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CLINICAL STUDIES WITH
LARGE NON-EMETIC DOSES OF
IPECACUANHA.:

WILTH A CONTRIBUTION TO THE THERAPEUSIS OF CHOLERA.

These eliniecal notes, and what seems to me a reasonable de-
duaction from them and from eortain appended quotations, are
respectfully offered for the consideration of the profession.

Munch that follows is not new, but merely corroborates the re-
corded experience of others. Reading and observation, however,
teach me that the influence that ipecacuanha exerts over dysen-
tery and certain forms of diarrhaea 1s not practically recognized
by many physicians who, while they have read of its power, hes-
itate to employ the remedy. Notes of such cases may, therefore,
ba useful by inviting renewed attention to a subject which, in
some parts of our country, 1s of vital interest. The opportuni-
ties at my disposal were taken advantage of to press the use of
the drng further than is commonly done; and, that others may
form an intelligent judgment, all the circumstances attending its
administration have been ecarefully noted, although in some in-
stances it may be that no positive benefit followed, and the cases
nave been narrated in greater detail than would be proper in a
report simply covering admitted therapeutic ground.

It foliows, therefore, that, besides the confirmatory cases, oth-
crs are recorded which, so far as I know, belong to a new class.
Whatever similar experience other medical men may have had,
this is eertainly original; and attention is invited to the route by
awhich it was reached, but especially to the results attained. Fi-
nally, a suggestion of possible value is advanced for the consid-
eration of those who may have the opportunity to use it. The
cases are entered chronologically. All in which the drng was
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nsed in this way are reported, and no essential condition thak
was observed, either for or against the method, is omitted.

Having had at other posts a moderate experience that was
favorable in the treatment of dysentery by large doses of ipecac-
nanha, and being acquainted with the East Indian reports on
the subject, I resorted to it here at the beginning of the warm
BEASOTL.

Case L—C. D, who had suffered with a severe dinrrhoa sev-
eral days, cune npon the sick list 19th May, 1874, and was atl
once admitted to hospital. He had fever, severe pain in the
bowels, small bloody discharges with straining—in short, dyvsen-
tery. He was at onee put to bed, and was given tinet. opii
m. xv., followed in half an hour by pulv. ipecacnanhe gr. xx., in
as little water as possible, and a sinapismm was applied to the
rtomach.  This was repeated four hours afterwavd. There was
no emesis; the bloody discharges at once ceased; the pain and
tenesmns graduoally passed away; a stool, soft but not dysenterice,
oceurred in the middle of the day: by evening he expressed him-
self as feeling very eomfortable.  No more medicine was given,
but Le was kept in bed two days. He was sent to gquarters 22d,
and returned to duty 24th May.

Cise IL.—J. H. F., a soldier of twenty years' service, sea-
goned, and in good general health, although an oeecasional hard
drinker, came npon the sick report 29th May, 1874, with a typi-
eal ecase of acate dysentery. The attack was recent, but the
symptoms were severe, and he was suflering extremely. He was
immediately put to bed and was given tinet. opii m. xx., followed
in twenty winutes by pulv. ipecac. gr. xxv., in a small quantity
of water, and by a sinapism. The ’:;lut_}d\. stools ceased forth-
with, and he began to perspire and to feel relieved. The dose
was repeated in six hours, and ten grains more were given at 9
r. M. There was no vomiting. One or two copious ev 'mmttmﬂa
without ]mu and |thUL”1“-h ocenrred during the day, and bj
noon he declared himself much better and free from pain. The
next day (30th), with no other treatment, he was quite well, but
very weak. The prostration remained several days, but there
was no return of the disease itself.

Case TIT.—A. H. was admitted to hospital 7th June, 1874, for
a severe attack of diarrheea with a dysenteric tendency. He was
first given magnes. sulph. Ziv., oler rieini f3i., tr. opii m. v.;
but no particular improvement following, the ipecicuanha was
resorted to, as in the previons cases, with prompt relief. He
was returned to quarters 10th, althongh a bronchial catarrh kept
him on the report till 16th Jane.

Case IV.—W. H., in hospital with a severe diarrhwea. The
ordinary remedies not relieving him, and as he complained of a
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gevere pain in the transverse colon, althongh no blood was
passed nor were there any direct symptoms of dysentery, the ex-
periment was tried of giving, with the tineture of opinm and
mnstard as usual, twenty-five grains of powdered ipeeacnanha,
at 9 p. a, 19th June, 1874 He slept well that night, felt much
better the next day, was returned to quarters 21st, and to duty
23d June.

Case V.—DB. IR, admitted with a severe diarrhaea, 19th June,
and, complaining almost identically with the preceding case, re-
ceived two large doses of ipecacuanha, on 20th. One of these
induced some vomiting, but the severe pain in the colon ceased,
although the diarrheea lingered a number of days longer. Re-
turned to duty 9th July, 1874 (See Case X17)

Case VL—W. B. 0. was admitted to hospital, 16th June,
1874, in a jaundiced condition from some funetional hepatie de-
rangement. He improved sufficiently to be returned to quarters
24th. At sick call, 27th, however, he was so changed in appear-
ance and condition as to require immediate re-admission to hos-
pital. He asserted that the greater part of the ]1:*::1.'5.1;1115 day
and night he had saffered frequent and painful purgings and
'I-U:I'uitlll“'-- He was at onece (6:30) a..) given a bed. On visiting
him at -:,J*rht o'clock he said that he had had seven stools and as
many attacks of vomiting within the past hour and a half.
These were painful, the discharged matter was dark brown,
there were constant abdominal pain and great thirst, his face
was hagoard and pinched, his skin was eold and bluaish, his pulse
very feeble, and his general condition one of great prostration.

Having Cases 1V. and V. in mind, where severe abdominal
pain, althongh mneh less in degree, snbsided after the nse of ip-
ecacuanha, and bel llmmn, as I did, that tins druz exerted a di-
rect influence npon the intestinal excreting surface, and possibly
upon the liver, I regarded this as a fair case in which to employ
1t, provided it could be retained. He was therefore at once
given tr. opiil we. xx. as preliminary. In a few minates he threw
up at least part of it, but pulv. ipecac. gr. Xxv. was neve I".}Il]L“-H
rlrl}.l.”].htt 1'¢ d, and a sinapism applied. This was retained, and
the vomiting and purging at once ceased. By noon he felt re-
markably better and was quite bright, One copions operation,
without prin, oceurved in the middle of the day. IPPalv. ipecac.
£r. XX, was repeated at 2 por, but, taking a cup of tea a conple
of hours afterward, a part of it was then rejected. At night he
said he “felt like a new man,” and he certainly looked like a
different person. There was no forther trouble in this case from
this acute attack; convalescence progressed regularly, and he
was returned to daty in a few days.

Case VIL—C. C. was admitted to Losyial, with a well-
marked case of ordinary acute dysentery, 1st July, 1874 Toe
ipecactania treatment was at once adopled, and the 1loody
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stools ceased with equal promptness. He remained in bed that
day and got up on the 2d. On the 2d he Lad two stools be-
fore 4 r.ar., each marked with a trace of blood. He was again
put to bed and given, in the same manner, ipecacnanhee gr. xx.,
which was easily retained, and the next day he was returned to
duty.

It will be observed that, at first using this remedy after the
familiar Fast Indian method, I was led to its emplovment in vio-
lent irritation of the eolon without bloody discharges {(Cases IV,
and V.), and that in these it answered well. T was then induced
to try it in the case (VI.) which resembled cholera morbus, from
its manifestly good effects in vielent intestinal irritation, and that
here it was equnally suceessful. DBy reflection upon these eases
and upon its apparent mode of action, T formed the opinion that
it might prove of service in cases of genuine cholera morbus,
and also that it wonld be worthy a trial in Asiatic cholera. An
early opportunity oceurred to test it in the former disease.

Case VIII.—E. B. was reported very sick, in his quarters, 9
aar, Gth July, 1874, I found him lying on his bunk, complain-
ing ul rru-.lt thirst and of severe cramps in his lecs and feet,
which men were rubbing. At this time his face was shrunken
and bluish, his hands were blue and the ends of his fingers wrink-
led, bis skin was cold and elammy to the touch and was bathed
in cold perspiration, his pulse was extremely feeble. I thinlk
that he might fairly be called in a state bordering upon collapse.
He had fallen to the ground from the sndden and severe seizure
of cramps in the legs a few minutes before. His Captain saw
him while he was vet lying on the floor, and in describing him
said: “ His hands and face were blue, he appeared shrunken, Le
had severe cramps, and he looked to me like a corpse or a dying
man.” His general health had been good up to the luerad,un
night; ate for dinner on 4th fresh mutton and blackberry pie;
knows of no other exciting canse. About 10 p.ar, 4th inst., was
attacked with a painless :’ti.'u'rhu-n, and Detween that hour and
reveille he Lad eight or ten dejections, the first two or three of
which were quite copious. He does not know their color. He
had also four or five attacks of vomiting; does not know its ap-
pearance, as it was discharged ont of doors in the dark. At sun-
rise he felt better, and did not think it necessary to report sick.
Drank coffee for breakfast, threw it up, and the diarrheea ve-
turmed. Was intensely thirsty, but vomited all the water he
drank. About 9 a.r, while ‘l-'--nllw.mnr to a water-pail, fell to the
ground in a severe cramp. I then saw him, and had him imme-

dmtvh carried to the hospital, and withheld all flnids.

9:15 a.r.—-Admitted hospital in the condition already described.
Had epidemic cholera been prevalent, this would probably Lave
been considered a ease of that disease. The Hospatal Steward,
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who had seen cholera asiatiea, was at once reminded of it by Lis
appearance. Temperature in the mouth 103 4-5° I.; pulse not
counted, but very feeble. 9:30.—Given fir. opii m. xx., aque £.5].
(The preseription was dispensed as written, but an error of the
pen doubled the water.) A sinapism was put over the stomach.
Eight or ten ounces of watery fluid was almost immediately
vomited ; nevertheless he took at 9:50 pulv. ipecac. gr. xzv.,,
aquae f£.31j. At 10:15 skin warmer, no cramps, no vomiting,
pulse fuller. At 10:30 vomited six or eight ounces of fluid like
the first. At 10:45 a thin, light-colored, sonr and acrid-smell-
ing discharge from the bowels; eramp in the left foot. At 11
took pulv. ipecac. gr. xx., aquae £3i]. At 12 . temperatare in the
mouth, 97 3-5° F. At 1 r. u vomited eight ounces brownish
liquid; bowels moved soon afterward, much as before. At 1:30
felt quite easy, free from all pain, skin warm, face bright, pulse
much better, and general condition good. At 2:45 vomited about
two ounces yellowish fluid. At 4 drank some tea; rejected the
first part and retained the latter; retained also some bread. 5 r.ow.
Pulse, skin and general condition natural; feels quite well and
hungry; tengue a little furred; temperature 99, 1o stay in bed
the remainder of the day, but to take no more medicine.

6th July—Feels perfectly well, but is retained at the hospital
as a precantion.

Tth July—Remained well all day yesterday. Dauty.

This, in my judgment, is so remarkable and, so far as I know,
is s0 entirely without precedent as to treatment, that I prefer to
let it stand without comment. We cannot legitimately reason
upon a single case, when we remember how wonderful are some
of the recoveries that follow the unassisted efforts of Nature.

Case IX.—J. M, in hospital since 14th June with orchitis,
which is now nearly velieved, complained, Gth July, 1874, of con-
stant griping pains in the bowels, with four or five stools, small,
hard and painful, with straining, in the course of the day. The
last occurred at 4 r.our, since when he has had constant griping,
intestinal pain. At 9 p.a. gave pulv. ipeeae. gr. xxv., shortly pre-
ceded by tr. opii m. xxv. The abdominal pain eeased in halt an
hour; he went to sleep abont 10 o'clock and slept sonndly all
night, with no nausea and no movement of the bowels.

Tth July—Eutively free from all pain, and feels well.

raL—L1’ains recurred much as yesterday. Gave experiment-
ally twenty-five grains of ipecacuanha, without landanum or mus-
tard.

8th—The medicine was retained, but the bowels moved sev-
eral times with some general pain and rectal suffering. The
abdominal pain continuing, gave ol. ricini {3, tr. opii m. v.
Deveral passages followed, but the sufiering was not relieved.
Toward evening both pain and diarrheea continued with some
straining. At nine o'clock gave tr. opii m. xx,, followed by puly.
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ipecac. gr. xxv. The pain ceased in half an hour; he fell asleep
at ten o'clock and slept well all night, having some perspiration
toward morning.

9th.—Entirely free from pain; bowels not moved.

r.a.—Bowels were quiet all day till four o’clock, when and at five
o'clock, shight motions, with pmﬂ occurred. A dose of Squibb’s
diarrheea mixture given at nine o'clock.

10th.—Slept well, and had no farther trouble, except from a
slight attack of piles. Duty, 15th July.

The foregoing case is given for what it is worth. Some may
chiefly attribute the relief to the laudanum; but, taking it in con-
nection with the series, I think that the ipecacuanhba may elaim
a share. The dose on the night of the Tth, without an adjuvant,
elearly shows that twenty-five grains of ipecacuanha is not neces-
sarily an emetic, even when no tolerance has lLeen previounsly
established.

The following case indicates that it may sometimes be used
to relieve disagreeable symptoms in the course of a continued
fever.

Case X.—R. B. G. is now well advanced in the first week of
an attack of bilious remittent fever.

Gth July, 15874 —During the day he has had foar or five pain-
ful fluid passages from the bowels; tongue is brown and furred;
has taken no purgative for a day or two; anticipates, from his
present feeling, a restless and sleepless night.

9 rar.—Gave fr. opii m. xxv., followed by pulv. ipecae. gr.
xxv. and a sinapism.

Tth July, 9 a.a.—Slept well all night, and had one large, soft,
blackish operation, without pain, at five o'clock. Feels very
comfortable, hias no abdominal uneasiness, and tongne is eleaner.

r.M.—Had some abdominal pain, and was therefore ordered
twenty-five grains of ipecacuanha at nine o'clock. This was im-
prudently given without laundanum or mustard, and, being rest-
less and d-mLm-f a little eitrie acid water, ne threw up the medi-
cine in a few minntes. The vomiting was of short duration, and
he afterward slept soundly.

He was very comfortable the next morning, and had one loose,
vellowish passage, about noon, without the intervention of any
laxative. This patient passed successfully throngh a severe
ettack of fever, but the drug was not ﬂnlplm ed with him again.

Case XL—F. H. W. had four dysenterie discharges—small,
painful, bloody, with straining- _during the night of 6Gth July,
1874. He attributes his condition to unusual diet on 4th. .e'u.l-
mitted hospital Tth. 9 aa—Feelsbadly, but has had no passage
since five p'elock. Temperature normal.  As a precantion, and
also as an experiment, was put in bed and given twenty-five
grains of ipecacuanha, without opium. 4 rar—Very comfort-
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able; skin warm and perspiring; some abdominal pain that ex-
isted at admission gradually p:u-.:wd away; was a little nanseated
about one o'clock, but did not vomit. 9 p.ar.—Gave ten grains of
ipecacnanha, without an adjuvant.

Sth JLI]L—-].{'I"L:II.!II.'II the medicine last night easily; feels well
to-day. 9th July, duty.

This man had a severe atiack of dysentery in 1863, beginning
exactly like this, which led him to report at once for treatment.
He is of excellent character, and his assertions may be relied on.

In the following case I have some doubt as to the trath of
those statements that rest solely npon the patient’s testimony.
The man’s character is rol good, and it is possible that he exag-
gerated or fabricated the symptoms related. In that event the
case merely shows that large quantities of 1pecacnanha may be
taken without vomiting.

Case XIL—F. W, elaims to have had troublesome diarrhaa
for more than a week or ten days, for which he has taken variouns
ineflectual medicines of his own preseribing.  Yesterday the pain
was more severe, and in the night he had several small passages,
marked with blood.

Oth July, 1574, Has gone several times to the eloset, with in-
efiectual straining (tenesmus). Has now constant tormenting
pains; no fever; tongue z little coated. 9 a.a.—Given tr. opn
a. xv., pulv. ipeeae. gr. xxv.; cautioned to drink no flnid, and to
remain strictly at rest.  An hour and a half later was found sit-
ting up in bed playing cards. Was required to lie down, when
ne fell asleep. 12 a.—Vomited a little bitter finid, and slept
afterward. 3:30 par.—Went to the closet and passed urine, but
nothing from the bowels; did not strain; had no yain; tongue
somewhat coated. O p.u.—CGriven tr. opii st xv. and pulv. ipecae.
or. XXV. At seve u o'clock a sinapismn was dhpliecd for nausea,
and at eight o'clock he felt entirely easy in every respect.

10th Lth —Vomited about unhl ounces bitter (¥) fluid, of
whitish (?) color, about half past uu.:l:l: last night. Iu the night
had a copious fluid passage, after which he felt entirely relieved.
IPeels quite well this morning; allowed to get up. No further
medicine was used in his eaze, and he was returned to duty 13th
Juiy.

In this connection it may be noted that, treating an officer
for a complaint in which constipation was an inecidental symp-
tom, Lie was given, {\1-1-|1:mnt.11n 9:30 ror, 10th July, 1874, tr.
opil . XX  followed by pulv. ipecae. gr. xxv. This was retained
four ].i':.'illl!*, duaring which t:t-ll!' he :-:h.lrt., and it was then thrown
np with about four ounces of reddish fluid, presumably food.
There was no other svmptom dependent upon the drog.
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The following case is too long and uninteresting to reproduce
in detail. This 1s, however, a faithful abstract of its essential
features:

Casg XITIL as—10th July, 1874—snffered some time
with an obstinate and irregular diarrhoea, not dysenterie, appar-
ently due to hepatie torpor with malarial depression. Nitro-mu-
riatic acid, taraxacum, quinia, and other ordinary remedies were
ineffectnal. The bowels sometimes movad painfolly six times in
twenty-four hours. Ipecacuanha, in 20-30 grain doses, was
given elght times, sometimes with landanum and mustard and
sometimes without, 10th-14th, inclusive. Five of these doses
were followed by vomiting, varying in quantity from three ounces
to nearly a pint.  Returned to duty 15th, but relapsed and taken
again under treatment 22d July. Six doses, from tw eut_', to
;hlltv grains each, were given between 22d and 20th inclusive.
Lnnmq oceurred nnl:, onee, to the amount of twelve ounces, du-
ring this interval. Ipeecac., gr. v, was given every six honrs,
without producing mnausea, 30th July—2d August inclusive.
FEighty grains, in three doses, was given without emesis between
2d and 5th.  Substantially no treatment occurred between 5th
and 14th August. At this time the tongue was large and flabby,
and there were two or three loose, painless passages daily. Took
twenty grains ipeeacuanha with landanum and mustard, 15th,
without vomitine and the same 16th, when emesis followed. Nc
treatment from 17th to 25th inclusive. On Etith ordered quin.
sulph., pulv ipeeae., aa. gr. vj.,, ext. bellad. gr. I, four times a day.
The man rapidly 1m|nm{,c1 and by 11th September he was suffi-
ciently well to join his company, under marching orders, for
duaty.

The preceding was probably the ecase least suited for ipeeac-

nanha in the series.

Case XIV.—Captain F. is of delicate conslitntion and is so
readily nanseated that he can excite vomiting by o mental eflort.
He is subject, especially in warm weather, to attacks like the fol-
lowing, which generally last for more than one day. On t'-.r
morning of 25th July, 1874, which was very hot, ditE'l]{]..'l'I!('(s -lt
court martial, in full wiiform, for several honrs, fatigned him very
much. Between twelve and one o'clock he went into the town
of Atlanta, and was suddenly seized with nansea and eramp-like
pains in the bowels, compelling his immediate return to the post,
He felt better after resting, but on sitting down to dinner, and
before eating, the pains returned with inereased violence, obliging
him to lie down. A flannel saturated with landanam and spirits
of eamphor was applied, and the suffering subsided in half an
hour, when he fell asleep, awaking i two hours in a profuse per-
hpuutmu (The room i which ‘he was lying was quite close. )
When cooler he sat up, but instantly the pain returned with great
violence, accompanied by nausea. At this time I first saw “him.
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He was at once given twenty grains of powdered ipecacuanha in
a very little water, with no adjuvant treatment except enjoining
absolute uhf-sf.im,nrae from motion, eonversation, food or drink.
He was not told the name of the medicine. In seventy minutes
he vomited rather less than half a pint of yellowish fluid, with
what appeared to be a part of the powder floating upon it. The
nausea was of no duration, and the vomiting was at one effort
and not severe. He began to feel easier soon aiter swallowing
the powder, and supposed that he had taken an opiate. After
vomiting he felt entirely relieved, and two hours later drank some
tea. He slept guietly throngh the night, and went to duty in
the morning. A large semi-fluid {:p(mtlun from the bowels 'Lr.:-alm"
not noted) oceurred at 9 A Captain F. volunteered the remark
that no previous attack had yielded so readily.

In the foregoing case there was no known error of diet, but
the exciting cause appears to have been fatigne and solar heat,
acting upon a delicate subject.

Case XV.—DB. R. (See caze T7) This man had been returned
to daty, from sick with diarrheea, 9th Julv, 1874 On careful
inquiry it proved that he had had some trouble with his bowels
during the entire interval, but not enovngh to prevent him fmm
.1ttemhug to daty. He however ¢ ame again on sick report 27th
July, saying that he had been taken sick at 4 aar the d: ay before,
"ﬁhf‘tl he fn% noticed blood in his stools. Had abdominal pain,
with numerous small, painful discharges, with straining (tor-
mina and tenesmus,) thmnnhuui the :l.n Estimates that be had
at least twenty stools between reveille and taps.  Slept hardly at
all last night, by reason of the disease. Thinks that he went to
the sink ten times in the night. Went three times between reveille
and sick call (5:45 a.a). Admitted hospital G:30 a.ne.  Between
that hour and eight o’clock had two stools.  Allof I]uw, say thirty-
five in twenty-eight hours, were small and accompanied by pain
and straining. He deseribed them as bloody also. Those passed
in hospital were small, of a jelly-like or glairy fluid, uniformly
reddish throughout, but not ‘streaked with blood. There was
pain in the .1hclmm_=.n, the tongue was covered with a thin white
fur, the skin was barsh and dry, the pulse somewhat rapid and
wiry and the general appearance one of fever, although the
thermometer under the toneue only indicated 97 3-5% I.

8:30 aa—Given tr. opii m. xv,, followed in twenty minutes by
pulv. ipecac. gr. xxx. and a sinapism. 2 p.ar—Rested lrt]il'i_'[i‘n’{ﬂll-
etly and easily all the morning, entirvely free from pain and from
nausea. The bowels moved somewhat m]umm]x but without pain
at 1:30 p.ar. This discharge was perfectly liguid, and free from the
;_,]:‘HH character of the previous ones; it was vellow in color and
with it were particles resembling eurdled milk that floated on the
top. His skin was moist and gently perspiring, and his pulse
soft. 3:15 rar—Bowels agnin moved. 3:20.—Ipeene. gr. xxx.
without tr. opii and with a sinapism. 4:20.—Vowited about two
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ounces.  5:45—Bowels moved, and ten minntes later four ounces
was thrown from the stomach. 6:30.—Vomited about four
ounces, and a stool followed. 8.—Temnerature 99°; stools ex-
amined and found like the one prev mu:-l:,r deseribed; has no pain
and no special uneasiness; tongue moist and ﬂlea.nm-'r off; has
neither eaten nor drank in the hmpﬂal, and is now t]ulst;,r but
not hungry. 9 ra.—Tr. opil m. xx,, followed by ipecac. gr. xx.

28th July.—Vomited in the 11|nfht at 11 and 2 o {lnL]{ quan-
tity and character unde‘renmuul had two painless pnabuges in
the night; bowels moved at &, EI'D a—stool tolerably copious,
flaid, yellowish, with some of the curdled milk appearance.
l!‘llll}fl iture 98 3-5%; has no pain of any desecription, and is
comfortable; pulse ‘n.LtlIlrll skin moist and pleasant. 1:20 p.m.
Bowels moved, much as iJ{ fore. Bowels moved at 4:30, 5:30,
G:30, pa; discharges thin, but more natural in color; there was
a little straining, but no pain. 9 ra.—Tine opii m. xv., followed
by pulv. ipecae. gr. xxv.

20th July.—Bowels moved at 11 par and 4 i without pain;
discharees hignid, but natoral; no emesis; toneue normal; feels
well,  Ordered a dose of Squibb’s diarrheea mixture at 8:30, and
of Hope's mixture at eleven o'clock,

Evening.—Had fonr small, brownish, fluid passages, approacl-
ing the natoral eolor, with very slight pain, during the day.
5 r.a.—Hope's mixture, £.55. 9 rarn—Ipecac. gr. xxv.

30th July.—Three thin, dark discharges before daylight; vom-
ited at .’.' A bowels move (l at eight o'clock; tongue clean and nat-
ural. R. _e'i-c-u]_ sulph. arom., tr. opii c., aa. m. xv. aque, £.3i]. every
two hours. ran—Bowels moved twiee, withoat pain, since din-
ner,

In this ease the bowels gradnally acquired their natural tone,
chiefly under the use of mineral tonics; the mnan's general feeling
was healthy and comfortable at all times. He was returned to

jaarters 4th, and to duty 11th, August.

The particulars of the following case are from the notes of

Acting Assistant Surgeon, S. S. Beach, who had charge of it, and

who kindly supplied me with tizem.

Case XVIL.—R. T, not quite three years old, the danghter of
an officer, is reporte LL 4th Angust, 15874, to have had very loose
bowels for the past ten days, the motions consisting of undi-
gested food and watery secretions. Found her in the evening
with great thirst; strong craving for fruits and vegetables, which
had been largely ludul=ru1 fever, reported to have ‘ocenrred every
day for the past r.lnue; I)Illhﬁ 11¢; lips searlet; tonguae red at the
edges and tip, covered with a eclosely-lying, light-brown coat,
from the centre hALL, has six to nine stools ev ery twenty-four
honrs—generally two in the night—preceded by some pain, and
followed a disposition to strain; character like the first, bt with
more muens, no blood.  Dr. Beach observes: * ﬂhllnrllﬂ_‘, I
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should have given a dose of calomel and Dover's powder, follow-
ed by eastor oil, landanum and turpentine; but, learning of the
successful use of ipecacnanha in similar eases,” he ordered pulv.
ipecac., gr. vij, in a paste with water, preceded fifteen minutes
by tine. opii camp. . X. on going to bed. With held all drink,
except cold tea in small quantities.

Hth Angust.—For half an hour last night the child com-
plained of thm-,t then slept till 2 aoan, perspiring freely. Had
two stools, half an hounr 'll‘)"llt similar to the former ones, except
that there was less watery mueus and pain. At seven o'clock
had a painless discharge, resembling the ipeeacnanha paste. 10
aan—Pulse 90; skin cool and moist; II]W. less red ; edges of tongue
more pale, coat white and raised; less thirst; ;_:mmml appearance
bright and playful. Allowed only eold tea, dry toast and boiled
rice. No medicine. 7 ra—Had no fever to-day; lips paler;
tongne cleaner and paler; drank nothing but tea to-day; con-
tinues bright and playful; had two slight evacnations from the
bowels, both natural and without pain or straining, since 7 a.on

This child regained its usual health by simple attention to its
diet.

As it resnlted, probably some other would have been better
practice in the following ease; but it is recorded as an illustra-
tion of the subject.

Case XVIL.—DMrs. ...., aged about twenty, the wife of an.
officer.

Evening, Gth August, 1874 —This lady, who has not hereto-
fore been under my care, tells me that she has suffered a good
deal during the summer and has been treated for an affection
of the liver. Yesterday and to-day has had much pain in the
hepatie region, where there is tenderness on pressure; has had
pain under the shoulder blades; and to-day there have been se-
vere recurring pains across the abdomen, about the level of the
umbilicus. The bowels are regular, and the appetite, until to-
day, has been fair. The tongue is not coated, but is marked by
the teeth. Has been feverish to-day, and has drank much water.
Directed, on going to bed, to take mnlph sulph., gr. 1-6, followed
in ten minutes by a hﬂlllplhlll, and, as soon as lh.l.t begins to be
felt, by pulv. ipeeac., gr. xx, in a teaspoonful of water.

Tth .:1.11;:11541-—-',1'[19 p:ﬂivnt took the medicine as directed, and
soon fell asleep. After exactly one hour's sleep, she awoke vio-
lently sick, and vomited, with great effort, one gquart of thin, yel-
low, sour (not bitter) liquid. There was much straining, and
some blood was thrown up at the close of the effort. It appears
that in her case emesis is always violent and painful. There was,
however, neither any preliminary nausea nor any after the vomit-
ing ceased. In three-quarters of an hour she was again asleep,
and she slept until morning. Awoke feeling very weak and faint,
but is much better after breakfast. At 7:30 a.ar had a copious,
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painless, greyish operation from the bowels. Tongue a little less
flabby; no fever; soreness remaining over the liver, but no acute
pain as yester d-‘l_‘,-, the abdominal pain continues in the form of
occasional griping, but is less severe than yesterday. B.—-Potas.
bromid. 3j., aque £3j: a teaspoonful occasionally.

r.a.—There is some hepatic soreness, but the abdominal pain
hias deased. She has been actively entm"ul in the house and in
the town all day, and considers herself lel

This patient went North on a pleasure trin on the night of
10th, up to which time there was no return of the disorder.

Casg XVIIL —Lieutenant B., mt. 23, very robust and of good
general health. Tor several weeks this officer has experienced
oceasional abdominal pains in the region of the transverse colon,
which have gradually increased in fir equency and severity. For
the last ten E]H‘i has felt them daily, and twice in that interval
has taken mereurial eatharties under the impression of °bilious-
ness.” Latterly his bowels have been quite loose and his appe-
tite has been poor.

22d Angust, 1874.—DBecame thoroughly chilled while freely
perspiring, ‘and had much pain in the “ablomen and three pas-

sages from the bowels.

23d.—Felt pretty well this moruing, but about noon had a
severe pain near the umbilicns followed by a painful passage.
Had four motions from the bowels in the course of the afternoon,
and, besides, went several times to stool ineffectually. All of
these attempts (successful and otherwise) were accompanied by
tenesmus and by considerable abdominal pain.  The dejections
were moderate in size, and were of a slimy mucus, uniformly
colored with blood, with some Dbloody-looking secrous fluid
in addition. His head aches, eyes ave H little injected, tongue
lightly umtul with a thin whitish far, pulse 84, and temper atire
100 2-5° F. Ate a light tea at 7 2o 9:20 par.—Gave tr. opii
. XX., and applied sinapism to epigastrinm. 9:35.—Gave pow-
dered ipecae. gr. xx. in water £.31j. This was retained withous
nansea for (as he estimates) a little wore than an hour, when,
having a tickling sensation in the fauces from a slightly elon-
cated uvula and from some catarrhal seeretion from the poste-
rior nares—(he had lain perfeetl T tlak upon 11i:-1 back during this
interval, and the titillation w: 1 ' he ef-
fort of (:mﬂfhmﬂ or the LmLml lllif..l.t-lﬂll llltlﬂi..-tll vomitin Z, atdk
he threw up six or eight ounces of fluid w%emhlmg the tea taken
in the evening. No nausea followed, and in fifteen minutes the
dose was repeated with the laudanum but without the mustard.
He immediately fell asleep and slept (as he estimates) about two
hours, during which time he perspired profusely. He then awoke
with a sensation in the throat like that felt before (he had again
been lying on his back), and he also had some nausea. A smail
amount u[ fluid was then thrown up with, as it appeared, the
medicine. He again slept and perspirved, and about 4 an Lad
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another slight attack of vomiting. The whole quantity thrown
up did not exceed twelve ounces.
24th.—He had no abdominal or other pain in the night, and
he had no inclination to go to stool; his headache disappeared;
skin moist; felt well but languid; temperature 98%; pulse 70;
bowels flatulent but without desire to go to stool throughout the
morning; ate an ordinary and moderate breakfast and dinner;
about three o'clock had an almost natural operation, elosely fol-
lowed by another. 5 r..—Had a thin passage, preceded and fol-
lowed by some griping, and accompanied by a little straining.
Had no other disagreeable feeling. Took a llwht tea at seven
o'clock. At bed-time took pulv. ipecae. gr. xx., pulv. opii gr. j.,
in pil. iv.  No mustard was used,
25th.—The pills caused no nansea nor vomiting. The skin
was moist all night, as it has been since the first duw but there
was no excessive perspivation. Ate his usnal breakfast. Be-
tween 9 s and noon had three loose, yellow passages, with a
slicht tendency to strain, the last one near its termination being
of a light reddish tinge. At 12:30 rar took a teaspoonful of
Hr:rpr,ﬂ mixture. There were several loose passages in the after-
noon, with some 'LlllL[}IHfulLLbiL feeling but no blood. At bed-
time took pulv. ipecac. gr. x., opii gr. j., in pills, without mustard.
26th.—Slept well all hwl; mn«hf had no nansea whatever. Had
one soft, dark passage this morning, without straining or any
disagreeable feeling. Has felt well all day. 27th. —]Juh
This officer, in a conversation npon his sensations and upon
the effects of the mediecine, asserted that he experienced no nau-

sea that appeared caused by the drug, and that he was confident

the vomiting on the night of 25d was primarily due to the irrita-
tion of the fances.

The following case certainly shows that twenty grains of ipe-
ceenanha may be readily retained in some instances, and proba-
bly illustrates its remedial efiects in oecasional forms of abdominal
pain.

Case XIX.—DM. ., of good general health and habits, admit-
ted hospital 27th August, 1874, It appears that late on the
night of the 25th he indulged in wine, confectionery and other
mnaceustomed food, and on the 26ih had, between 4 and 5:30
w1, three sharply painful, thin operations from the bowels, com-
ing on with much suddenness and severity. 6 aor, 26th—Given
magnes. sulph. 3 iv., magnes., sod. bicarb., aa. 2 j, pulv. rhei., pulv.
zing., aa. gr, v., aq. menth.p., q. 8. His bowels moved freely
between 8 and 10 aac, and again several times about - p.r, and
he also made several ineffectnal efforts.

27th.—Bowels moved onee in the night, and again, with pain,

criping and qtlwlmt"-;ﬂ of action at 5 s, Taken into hospital.
11 as.—Bowels have not moved sinece five o'clock, but he has a
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feeling of great fulness, heaviness and painful oppression in the
lower abdomen. T{}nﬁ'll-? a little coated. Puat to bed, and oiven
pulv. ipecae. gr. xx., opit gr. j., in pills. No mustard was used.
A little nansea but no vomiting followed, the abdeminal uneasi-
ness quickly disappeared, and he felt guite well in an hour or
two. Arose at five o'clock and took supper.

28th.—Remained free from all pain and inconvenience, and

was returned to duty.

The three cases immediately suceceeding illustrate the ease
with which the ipecacuanha frequently is retained, and the slight
nausea that happens even when there 13 emesis; and I think that
the change in the character of the stools and in the accompany-
ing sensations may fairly be attributed to it.

Case XX.—C. S. This man had been ill several weeks with
a very mild and open attack of enterie fever. For some days he
had had marked looseness of the bowels, generally having two
alvine discharges in the night, and thres or four in the day.
These gave no special pain.

209th August, 1874.—He reports that for the last thirty-six
hours he has had very severe and increasing pain with each
passage, that the stools had become more consistent, and that
e has had sharp suffering extending across the abdomen near
the nmbilicus, while the actual motion has been accompanied by
excruciating pain (the desecription reminding one of ulcer of the
rectum,) and has been followed by tenesmie strainivg. He has
also had several ineffectual promptings to empty the bowels,
with straining. 0 p.m.—Gave ipecac. gr. xx., opii gr. j., in pills.

J30th.—Felt a little nansea soon after taking the medicine, and
again about 5:30 r.ow., upon uottmg up to ulllmﬂ' but nelthm
sensation was severe, and no sinapism was required. Slept per-
fectly well from taps to reveille, which he had not before l.lCIL'l-E
during his illness. Had a copious, foamy, light vellow dejection,
withnnt pain and with but very hittle discomtort, at 11 ax.  Had
no other stool during the day. 9 r.an.—Gave ipeecac. gr. x., opii
gr. j., in pills.

31st. — Again slept well all night and had no operation
through the night or to-day. No abdominal pain.

1st September.—Had one copious, painless passage, similar
to the one of 30th, in the night, and another at T a.an Slept well
and feels materially better in all respeets.

None of the symptoms for which the ipecacuanha was given
in this case returned.

Case XXI—B. T. A, in the last and convalescent stage of a
mild but well-marked attack of typhoid fever. Complains that
for several days his stools have been costive, and that he has had
great distress and pain when the solid, scanty dejections were
voided with straining.
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31st August, 1874 —Gave experimentally, at 3 v, ipecae. f"‘l‘.
xx., opii gr. j, in pills. 7 r.ar.—Has not been nnuqz-ﬂtml except
when lying on the left side; feels very comfortable.

1st "}Lptamhcr‘—ﬂt nine o’clock last night had a severe, cramp-
like pain in the stomach, which was relieved by a sinapism, baf
there was no nausea. Bowels not moved, either in the night or
day. 9 r.or.—Gave tr. opii m.xv., and fifteen minutes later ipecac.
or. XX, in pills.

2d.—Felt no nansea last night, and went to sleep promptly.
Was awakened at 10:30 py. by vomiting, without preceding
nansea,  “ Threw up less than a pint of sour or bitter fllid. It
wasn't much. Don’t knew what made me vomit. Didn't feel
sick, but I waked up vowiting. Didn't feel sick afterwards.
Went to sleep pretty soon.” He slept the remainder of the night.
As his bowels had not yet moved, gave him ol. ricini £.3]. at 10
am. (It is possible that the \umltmn" was due to the mode of
administration. The tinctnre may have expended its local influ-
ence before the pills dissolved.) His bowels moved three times
in the course of the day after the oil was given, the fivst passage
being of natural eonsistence, and the ot her two thin. None ¢ ZaVe
pain. There was no further intestinal pain in this case.

Casr XXIL—P. N,, has been feverish and has had severe ab-
dominal pain, with flatulence, but with neither diarrhoea nor econ-
stipation, for several days

1st September, 1874. —Ne wly all this morning had severe
pains, starting from the region of the bladder and passing hw. ard
the umbilicus. About noon they lessened a little, and “at 2 pan,
he took ipecaec. gr. xx., opii gr. j, in pills. He had no nansea,
but the pain in the bowels required a sinapism near the nmbilicus.
Tewmperature at half past five, 100° .  About this time the pains
lessencd materinlly, and he fell asleep and perspived gently; took
opinm and quinine in combination at tattoo, aud slept fuirly all
night.

24.—The pain returned abont 7 Axm.  Drank a little t:a._, and
then vomited moderately. Had ]niu all the morning, again di-
minishing toward noon. At 12:30 p.a. took ipecac. gr. xx., opii
gT. ], 1n pills. Had no nausea in any degree. 6 pa— [‘rmpem—
tare 102% F.; bowels moved H:Lt-i.l.'l*t'l.]l_‘?' morning and evening.
9 p.m.—Took ipecae., gr. xxv., opii gr. j., in pills, and, during the
night, pills of guinine and npmm

Sd.—Had no nausen whatever and no pain in the bowels last
night. Had one painless, natural operation in the morning.

It would appear that the ipecacnanha here exerted some pos-
itive aperient effect, for between noon of one day and sunrise of
the next this man took in combination three grains of opinm,
which manifested itself in o feeling of fulness in the head, and
by other disagreeable sensations, and yet he had a natnral dejec-

tion in the evening and morning. His abdominal troubles ceased
2
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and his other symptoms were treated by other means. Ses

Case XXIV.

Case XXTIL.—D. K., aged seven years, an officer’s son. When
in health a robust and vigorons boy, was, after a week’s sharp at-
tack of remittent fever, left with a diarrheea that assumed a dys-
enteric tendency. There were from six to eight stools daily, and
after each there was a small mueoid discharge, generally mingled
with blood and always passed with struining. There were also
oceasional tenesmic feelings and ineffectual efforts at stool. T
am told that on two previous oceasious he has been seriously ill
with a complaint that commenced in exactly this manner, and
obstinately Iasted for montbs, and which, after resisting changes
of climate and a great variety of treatment, finally yielded to
injections of the acetate of lead.

2d September, 1874 —He has been sick in this manner, with-
ont treatment, four days. The first passage in the morning is
natural, but each speeessive one throngh the day becomes worse.
He has had six rtools to-day, all with straining, with consecutive
mucons passages and with some blood, and has also made two
ineffectunl efforts. In other respects his health, except as he is
yet weak from the fever, is fair. 9 p.a—Took tr. opii e. m. xx.,
aq. £.3)., followed in fifteen minutes by pualv. ipecac. gr. x., aq.
f.3j., with a few drops of parezoric to disgnise the taste. Upon
taking this he at first said “ It makes me feel gick,” but he alinost
immediately went to sleep without vomiting or further nausea.
He sle pt nndisturbed all night.

dd.—His bowels were moved earlier than usual this morning,
and, in all, he had four stools during the day. Noue of thess
were painful, there was no straining and no blood was passed,
and there were no ineffectual efforts. One passare was aceom-
panied by some mucous slime. 9 p.w.—The medicine was re-
peated exactly as last night.

4th.—He fell asleep immediately after taking the medicine
last night, and slept quietly for an hour and a half, when he
awoke vomiting profusely. This was so sudden that there was
no time even to procure a vessel, and the discharge was copious,
including his tea and perhaps the remuins of his dinner. There
was no pain, the vomiting was accomplished in one act, there was
no subsequent nausea and he slept well the rest of the night.
The bowels remained a little loose for a day or two, but not pain-
fully nor unnaturally so; and attention to diet was the only
further care,

His parents expressed themselves gratified and greatly sur-
prised at the prompt and favorable termination of this attack, for
their previons experience had led them to dread a long-continued
and serions illness.

In the following ease the good results may be ascribed by

gome entirely to the emesis. Unquestionably this was of advan-
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tage, but it is probable that the intestinal eanal was in such a
morbid state that the mere removal of the irritating contents of
the stomach wonld not have stopped the discharges. Under any
circnmstances the case at least shows that a large dose of ipecae-
nanha may be retained soon after the rejection of another,

Case XXIV.—P. N., (see Case XXII) has been indisposed
for some days, although without any special abdominal trouble
gince 3d 1nst.

6th September, 1874 —Diarrheea began about 7 am., and
about twelve stools were passed before dusk. These were thin,
greenish with white specks, and were accompanied by blood in
quantities averaging half an ounce. The motions were some-
times painful and sometimes painless, There was, however, con-
stant pain in the lower bowels; he had headache; the tongne was
slizhtly coated; and the temperature at 5:30 poa. was 99 1-5° F.
He had taken through the day small doses of acetate of lead and
opium ineffectnally. Had eaten nothing except a little milk and
some tea. 6:15 par—Took, immediately after a motion, tr. opii
m. xxv., and in fifteen minutes pualv. ipecac. 338, in water f 31,
and used a sinapism. 8 pa.—Vomited saddenly and withont
antecedent nausea. The ejected matter was less than a pint, bub
embraced the half-dirested milk and beef that he had eaten the
previous day. It was sour and aerid to the taste.  9:30 poa—
Took ipeeac. gr. xx., opii gr. )., in pills, No sinapism.

Tth.—The last medicine was retained guietly, and the patient
glept well. There was no abdominal pain last night or this
moruing. There were only two operations in the course of the
day, both a little thin but free from pain and with no abnormal
appearance.

This man remained practically well during the remainder of
September.

The foregoing are all the cases in which large doses of ipe-
eacnanha have been employed at this post during the past sum-
mer, except when administered for the distinet and primary
purpose of procuring emesis, They are reproduced in detail,
(exeept the long ease XIIL, which i1s faithfully epitomized,) in
the hope that they will lead to a wider trial of this method, and,
especially, that investigation into the confessedly obscure action
of this drug may be excited.

As was premised, the successinl treatment of dysentery in
this manner is common in India; and it may be that it is pursued
by a number of physicians in this country. In fact, after this
series had well advanced my attention was ealled to nine cures of
that disease by this method, in the summer of 1873, by Dr. Thomaa
M. Woodson, of Gallatin, Tennessee, ( Amer. Practilioner, ix., Jan,,



20 NON-EMETIC USE OF IPECACUTANTTA.

1874, p. 31); and after it was completed to another series by D,
dJohn Stephen, of Pennsylvania (wide infra). But that it is nok
general here is unquestionable.t This is not surprising when we
observe the persistent manner in which it has been ignored by
gystematic teachers of medicine. Muclean is the only writer of
this class who has at all developed it. By him its value is clearly
and satisfactorily set forth. (Art. Dysentery, Reynolds® System ;.
foot-note, Dysentery, Aitken's Pracfice.)

Before its revival in 1858 by Mr. Docker,[ (Tth Fusiliers,) of
the British Army, writers of text-books quite naturally would
not delve into medical antiquities to treat of obsclete practices or
of presumed delusions. But althongh its efficacy has been so well
provenin India, the most of the later writers appear to have thought
it inupplicable to other elimates.  Aitken in his latest edition
(8ci. and Prae., 3d Am. fr. Gth Fng. ed.,, 1872, i, p. 658,) yielda
to the weight of testimony, and gives in his adhesion to this
treatment. Bat in bis earlier editions he merely introduces in a
foot-note a letter from Professor Maclean, giving it in the text a
half-hearted sentence eoncluding “but the discase though miti-
gated 1s seldom cured by these means.” Niemeyer (Am. ir. 8th
Germ. ed., 15871, 11, p. 673,) in an elaborate article upon ep.demie
dysentery, only refers to ipeeacuanhs as a preliminary emetic when
the stomach 1s overloaded; and treating of eatarvhal {or sporadic)
dysentery (i., p. 517, ) does pobt mention it.| Troussean ( Clinical
Medicine, Fng, fr. 3d Fr. ed., 1873, 1., p. 4586, at the beginning of
the attack preseribes ipecacuanhs in emetic doses, and advises
about twelve grains every ten minutes until vomiting is induced,
following 1t that evening or the next day by salines, He secks
emesis for its evacuant effeet,. Watson (Am. fr. 5th Eng. ed,, 1872,
ii., p. 581,) briefly outhines the non-ewmetic method of using large
doses, prefucing itwith the remark that it “counts many experi-
enced advocates.” Dr. Hartshorne, the American editor, adds,
“more confidence is felt by American practitioners generally in
the use of ipecacuanha in small non-emetic doses [1mplying that

= m———— = I

t Aiter this pange was iu type a oote from Di. C. E. Musn, U. 5. Ay,
inforius me tusk Do, Baoscrolt, of the Penusylvanis Volunteers, now of Den.
wur, Colorade, wud De, DeWolf, 1st Mazs, Cav., now ot Novthampton, Muss.
ewpioyed this wethod spceessinlly in treativg dysentery as it ocenrred in
their commands io Seuth Carvlive | probably 1o 1564.7

f Pouchrowe, (p. 10) pays by 3l Segond, of Ciyenne. (See lafer.)

| Houbuer, 1u Ziem wen's Cyclopadia, is also silant.
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larger quaniities are nauscating or emetic]; one-half to three-
guarters of a grain, with a smaller amount of opinm, every two,
three or four honrs, according to the ease. Acetate of lead is
also much employed,” ete. Neither the author nor his editor
encotrages its use. Dr. George B. Wood, after deseribing the
treatinent he thinks best, writes: (5ih ed,, 11, p. 623,) “Ipecae-
uanha has been thought to exercise a peculinrly favorable intlu-
ence, aud some practitioners have confided the enre chiefly to
that remedy.” He then briefly refers to “asserted” cures by
large non-emetic doses. In his sammary of the approved treat-
ment of dysentery (p. 637,) he does not mention it. IFling
(Praclice, 4th ed., 1873, p. 572,) who probably represents the
most advanced general praclice in thia evuntry, in sporadie dys-
entery * places reliance on puargatives and opium.” Among the
recognized but secondary metbods, he says: “ Ipecacnanha has
been considered a valuable remedy in dysentery. Some have
attributed to it & specific curative influence, and have advocated
its employment . in as large doses as can be borne,” and then
quetes Maclean. In his earlier editions he does not comment
upon it, Lut in the latest, he reports: “I have resorted to
this plan of treatment in & considerable nuwber of cases in
Bellevue Hospital, but without a very satisfuctory degree of suo-
cess. In a small proportion of eases the disense was either ar-
rested or favorably modified by it; but in the majority of cases
it had wo apparent influence on the disease.” In epidemic dys-
entery he makes no reference whatever to it. . Neither Meigs and
Pepper (4th ed., 1870,) nor West (4th Aw. fr. 5th Eng. ed,
18060, ) refer to ipecacuanha in the dysertery ol children, except
in minute diaphoretic doses. Fnouvsh has been gqnoted to show
that the plan here illustrated is probably followed by few prac-
titioneis.§

Besides this, a careful study of the leading authorities in
therapeuntics who refer to its employment reveals that those who
have not had personal experience with it look upon the drug as
necessarily emetie, and at the t(reatment as essentially of that

t Hinee its revival, ipecacus ha bas beew nsed in Tiance in iolestipal
affections chiedy in the form of the Brazilian draoght ( pofiun bregilienne):
wiz. I giammes of the bronised root boled in 200 grommes of water until
it ia reduced to 100 grammes, and then swoetened.  ( Etude experimentale sur
Yaction inerapeutique el physiclogique de L' Ip2cacuanha & de som Alonloide, par
Q. A. Polichronie, Docteur, ete., Parie, 1874, pp. i00; pp. 28-9.) This would
not be non-emetic in ite 2etion.
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character. That this remarkable misapprebension is very com-
mon, the following quotations demonstrate:

Headland ( Action of Medicines, 24 Am. ed., p. 283,) says “Ipe-
cacuanha is in the first place a nearotie, in the second an elimin-
ative.” He then illustrates its neurotic character by its action
as an emetie, and thinks it acts on the vagns and cannot act on
the sympathetic for two rensons. 1. Because * other parts of
this nerve would be influenced at the same time. But this does
not appear to be the ease.” 2. “Sach action could not be sad-
denly and viclently evidenced, for the natural action of this nerve
is slow, chronic and persistent.,” And he adds, “at all events
the effects for which they are used could not be produced by an
affection of this nerve.” He considers it (p. 318,) to have a spe-
cific action on the bronchial mwueous membrane, and to thua act
as an eliminative. He speaks of it (p. 335,) as indirvectly a dia-
phoretiec when given in emetic doses, bul makes no allusion to ita
possessing any influence upon the intestines. Pereira (3d Am.
ed., 1854, 1i.,, p. 624,) clearly limits its power in large doses to thag
of an emetie, and, referring to its former use in dysentery, says:
“In severe forms of the disease no one, I suspect, would now
think of relying on it as his principal remedy, but as an anxilinry
its effiency is not to be denied. Sir George Baker and Dr. Cullen
consider it to be of most benefit when it acts as a purgative, but
this can hardly be its methodus methendi.” He regards (p. 628,)
its eflicacy to be due in part to its diaphoretic properties; * Bub
its tendeney to prodace an anti-peristulne movement of the intes-
tines doubtless contributes to its anti-dysenteric properties.” He
then observes without comment, as it it were simply an isolated
and peculiar fact that shpuld be recorded, * Mr. Twining gave
large doses (gr. v}.) with extract gentian without vomiting.” Dr,
G. B. Wood, ( Therapeutics, 1856, ii., p. 435, after describing it as
an emetie, speaks of dyseutory as a “coinplaint in which ipecac-
uavha has long enjoyed peculiar credit,” and says “it has been
given in it in two different methods: in one, in large doses with
a view to its full emetic effect; im the other, in smaller doses,
repeated so as to sustain a nauseating impression, or operate on
the bowels.” This is the first clear intimation we have of its
intestinal influence. He then adds that Mr. Playfair's method
“is to give, at the beginning of the attack, from thirty to sixty
graing of the powder with as many drops of laudanum. If it

“vomit, the dose iz to be repeated.” Eisewhere (Dispeonsalory,.
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13th ed., p. 497,) he says, “Ipecacuanha is in large doses cmetie,
in smaller diaphoretic and expectorant. * * In guantities not
quite suflicient to vomit, it prodoeces nansea and frequently acta
on the bowels.” To this last property he does not appear to
attach any special valae. It is not unnsual for therapeutists to
gpeak of the relaxation of the bowels that often accompanies
nansea &s an effect of it. Is it not as rational to attribute the
nausea and the catharsis to different manifestations of the same
eause? DBoecanse they oceur simnltaneously, or nearly so. it is not
necessary fo suppose that the one ereates the other. Later Dr.
Wood remarks, * In dysentery it has been supposed to exert pe-
enliar powers,” but he does not intimate what those powers are
nor how thay arve to be bronght into action. And in treating of
its uses, he gives no intimation that it may be employed in bowel
affections, except as an emetie, otherwise than in doses of a quar-
ter or a hali-grain, Stille { Therapeutics, 3d4. ed., 1BGE, ii., p. 390,)
remarks that “in all doses it 1s apt to relux the bowels if they are
in & healthy state,” and “the laxative action of ipecacuanha, when
given in Fmall and repeated doses, cannot well be guestioned.”
He cites Piso, Murray and Richter as vouchers for its value in
lurge doses in dysentery, but adds, “ Pringle, however, thonght
that it suceeaded best when it operated by stool as well as vom-
ited. He indeed laid it aside on account of the distress produced
by ita action "—implying thereby that its primary, most powerful
snd normal action in dysentery is emetic. Dr. Siille thinks
that whon the testimony is narrowly examined it is evidently
ouly of “advantage over other vegetable emetics or mild ca-
thartics when the disesse is epidemic or assumes bilious
characters with bitterness of the tongue and a foul mouth.”
Further on in his article, however, he gives a full account
of the Indian method; bat, very strangely, under the bead of
Admiziatration bo only mentions its employment as an emetie,
nauseant, expectoragut and diaphoretic. Waring iu his adivirable
treatise (Mractical 1 herapeutics, 2d Am. fr. 3d. Lond. ed.,, 1871,
p- 856,) gives a succinet and lucid acconut of ifzs use in dysen-
tery, crediting the paper chicfly to Professor Maclean, but
offers no opinion as to it wode of action. He is careful to
show that emesis is by no means a necessary consequence
of taking twenty, thirty or more grains into the stomach; and
he and Maclean arve the only original writers that I have seen
who do so state. They both apjear to have had personal ex-
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perience in its use. Dr. H. C. Wood, { Therapeutics, ete., 1874,)
the Iatest systematic writer to whom I have had access, says,
(p. 864,) “in large amonuts it eanses vomiting, accompanied * *
by a decided increase of the seeretions * * *  of the salivary
glands and of the mucous membrane ot the bronchial tubes and
of the stomach.” *“Whether given in large or small doses it is
very api to act npon the bowels, to inerease and to modify their
gecretions.”  “In “bilions dysentery’ it will often produce large
tarry discharges; * * the mechanical effect of the vomiting
induced by it in these ecases, however, must not be lost sizht of;
yet it does not seem to me at all sufficient to aceount for the
result, especiully as some vbservers state that the effects noted are
produced even when little or no vomiting oceurs.” Treating of
its use in this disease, he writes, (p. 368): “I think, however. its
beneficial action 1s best seen in ‘bilious dysentery ’ and in malig-
nant dysentery, as is indicated by the fact that its use is most
common in tropical elimates.” That the disease is more common
in those climates and its treatment may be better understood
there, is a plausible explanation of this fact. He continues: *“In
dysentery it is best to begin with a full emetic dose, or with
ten grains, repeated every balf Lhour until emesis is produced.
Two or three hours after vomiting, fifteen drops of landanum
should be exhibited followed in twenty minutes by five grains of
ipecacuanha in pifl-form ; this should be repeated every two or
three hours, the amouant of the opinm being lessened and that of
the ipecacnanha inercased, according to circumstances. The
objeet is to have as much of the ipecacuanha retained as possible.
Another plan is to give larger doses (twenty graina) repeated
every two, four or six hours, mustard being applied to the epi-
gastrinm; and il is said that afler two or three doses tolerance
i8 established and the drug retained.” It will be obgerved that
the idea of primary emesis underlies this, the latest Ameriean
teaching, as well as most of the others.

These quotations have beeu made at some length to show the
drift of the authorities upon the treatment of dysentery and
upon the action of ipecacuanha in that disease, and as the Apol-
ogy for this paper.

But analysis of the cases herein reported demonstrates two
facts with reasonable clearness. The first i3 the prowptuess
with which the ordinary sporadie dysentery yields to large dosea
of ipecacuanha. The second is that ipeecacuanha in twenty and
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thirty-grain doses is not necessarily followed by emesis.

Cases L, IT., IIL, VIL, XI.,, XV.,, XVIIL, seven in all, were of
well-marked dysentery, which yielded withont delay to the intiu-
ence of the drug. In neither of these eases was there a single
bioody stool after the first dose was swallowed, and relief from
the abdominal pain began prompily and was complete in from
three to twelve honrvs.

Cases XTI XVI, XXIIT, XXIV., four more, were of diarrhosa
with a marcked dysenterie tendency, which yielded with almost
eqnal readiness, and in general terms might be elassed with the
preceding, making a dysenterie total of eleven,

Fn cases. IV, V., IX. X, XIIL, XIV., XVIIL., XIX., XX,
XXI., XXIIL, eleven more, enterie pain, sometimes with and
pometimes withont diarrheea, was relieved and natoral stools
were procured with varying degrees of promptness and of com-
fort.

Cases VI. and VIIL were of severe cholera morbus, one of
which most certninly immediately responded to the drng, and the
other either did likewise or there was o remarkable coincidence.

The fucts concerning emesis are best shown in a table like the
following. The tabnlated doses were of twenty, twenty-five and
thirty grains.

e = = — reiarm—————

I I Betainad at
Maode of Administ-ation. Reta ned | Vaomited leas=t an hour.| Total
perfecily. |withiu an hour.| but vormited
1 Eubacqguentiv,
With opinm and munstard. . 16 o 8 26
With opinm only. ... ..... | T il = e 9 25
Wi h mnstard ouly....... | 3 1 3 7
With no adjuvant..... ': 2 | 1 4
T T 11 21 66
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Besides these, four ten-grain doses were given to adults,
a seven-grain doss to a child of thirty-four months, and two
ten-grain doses to a child of seven years, being seven more, all
but one of which were retained.

We thus find that seventy-three so-called emetie doses of
ipecacuanha were administered. and that fortv-seven of these
provoked no vomiting whatever, Examination of the twenty-
gix cases where vomiting ocenrred shows at least two that, from
the very trivial character of the ejection and from the prov-
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ocations that indneed it in each of them, may be transferred to
the non-emetie list. These are: 1. Case VI, where two hours
after the second dose liad been taken, forty-five grains in all, &
cup of tea was drank and a part of it was thrown up; 2. Case
XIIL., where, three hours after taking twenty-five grains and hav-
ing meanwhile sat ap, “a little bitter flnid ” was vomited. There
were also two other instances, in ease XVIIL, where there was at
least a foreign element of aid, bat, as in these it is doubtfal, they
will be retained in the emetic list.

We find, then, that in forty-nine ont of seventy-three consec-
utive instances, that were not selected and in many of which
was avowedly given us an experiment, practically no vomiting
resuited from the medicine.

All the cases approaching dysentery yielded promptly to the
treatment, and the only ones of this kind in which there was any
vomiting were the A Vth, after the character of the stools had
changed and when the medicine was rashly given without both
adjuvants; the XVII1Ith, which see; and the boy’s (XXIIL} after
the blood and straining ceased.

The only decided failure, in ordinary indisposition, to retain
the medicine, proper eare being taken in its administration, was
in the case of the lady (XVII), who, after an houi's sleep, had a
violent paroxysm of vomiting; and even here we may infer that
the movement of the bowels and the general relief the next day
was due to the drag.

Further, we find that of the twenty-four cases in which vom-
iting did bhappen, but four of them oceurred within the first hour.

The other conditions observed in the sories are not nuaerous
enough to yield general deductions. Attention may be invited,
however, to case XIIL, where six grains was taken every six
hours for thres days, and afterward four three-grain doses for
more than a forinizht, in none of which instances was there vom-
iting.

There are two methods of administration: On an empty
stomach give from fifteen to twenty-five minims of the tincture
of opinm in a small quantity of water; filteen or twenty minutes
later apply & connter-irritant to the epigastrinm, and at the same
time give the powdered ipecacuanba in as little water as possible.
With care a little wore than two flaid-drachms of water will
make thirty grains of ipecacnanha into a paste sufliciently liquid
to be swallowed. Or, for those who take pills easily, that form -
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may be employed. In such cases the opium, in’the proportion
of one grain to twenty, may ke incorporated in the pill. Twen-
ty-five grains of ipecacuanha can be put up into two boluses, or
twenty grains of that drug and one of opiam will make up in
four pills. Landanum might be used in the pill form of ipecae-
ugnha, one advantage of which is that the loeal effect of the
opiate is not dissipated before the other drng begins to be ab-
sorbed. Recumbent rest must be strictly maintained and no food
nor drink be tuken for al least four hours, and usually longer.
The dose may be repeated in from two to six hours, or, shonld
the first be rejected, the second may be given as soon as the
stomach is settled. In Tudia sixty and more grains alb one dose
have been retained. 1iuncline to think that, where tile stomach
is empty, the medicine acts non-emetieally in direct proportion te
the severity of the attack. As a rale, patients should not be told
the name of the medicine, in order to gunard against its mental 1n-
fluence; and they shounld be warned to exercise sell-control against
incipient vomiting. I apprehend that some plan closely approach-
ing that just indieated must be strietly followed, or the ordinary
emetic overflow may oceur, to the disgust of the patient and to the
disappointment of the physician. In Dr. Woodson's experience,
“vomiting followed in all the [ninej} cases bat one in from fifteen
minutes to twelve hours”™ In these “fluids of all kinds were
denied the patient for two or three honrs before and after taking
the medicine,” I conceive that foar hours is a better minimum
of abstinence. Dot notwithstanding that disagreeable symptom
they all prompily recovered. When we remember how mild the
vomiting of ipecacnanhba usually is, there are fow patients who
would nct willingly endure it, if necessary, to cseape the suilering
and danger of an atlack of dysentery. Bat I trust that it has
been demonstrated that emesis is Dot a necessary result of this
mode of treatment.

Notwithstanding the smalluess of this series, I think that the
results attnined, confirmatory as tuey are of the earlier traditions
and of the recent Asiatic experience, warrant, on purely empiri-
eal grounds, a greatly extended trisl ol this treatment in dysen-
tery, and point to the restoration to the drug of its old title,
“vadixr anh-dysenterica.”

In this connection attention is invited to the following modern
reports of the use of this drug in aflections of the bowels. The
list does not profess completeness, but it may assist others who
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care to investigate the subject. Some Tndian papers are: Docker,
( Lancet,® July, Aug., 1858, pp. 113, 169;) Cornish, { Madras Med.
Jour.*® Jan., 1861, p. 41; Ranking's Ahs* xxxiii, p. 91;) Black-
lock, ( Madvas Med. Jour. * Jan., 1861;) Donaldson, { Edin. Jour. *
v., p. 683;) Ewart, ( fadian Ann. Med. Sei* 1863, p. 396; Bril
For. Med.-Cher. Bev,* xxxit., p. 53;) Connningham, ( Edin. Jour,*
vii., p 25). (None of the foregoing papers have T been able to
examine.}) Dr. Richard Whittingham, Surceon Pernvian MNavy,
contribntes a paper on its use in tropical dysentery (Am. Jour.
Med. Sei., 1860, x1, p. 372).  In simple specific dysentery, either
comtnon or hilions, he gives from half a drachm to a drachm of
the powder fasting or early in the morning, and says, * The med-
icine 1s not given as an emelic buk to produce its specific action
on the disease.” He also gives an enema of ipecacuanha night
and morning.  The above is repeated for three days: or he gives
ten grains with dne grain of opium every six or eight hours, and
uses vegetable astringents such as pomegranate root. Huch cases
are well in a week or ten days if seen early. In other varieties
the treatment is modified accordingly. In the malignant form
he relies on nnx vomiea and opinm. The mortality in hospital is
less than two per cent. of the cases seen before the colon is uleer-
ated. Dr. Il H. Janes (Am. Med. Times,* 1861, iii., pp. 28, 274,)
gives an abstraet of treatment of acute dysentery by large doses
of this drng, with statistics of the resnlt. Dr. A. A. Heelling,
U. 8. Navy, (Med. and Surg. Rep, 1868, xix, p. 327,) reports
ipecacuanha as the chief reliance in the treatinent of this affection
in Chili, and cites & case as a type where a man ill five weeka was
restored to health in seven davs meinly by the nse of this drug.
Dr. John Stephen, of Reading, Penn., ( Med. and Surg. Bep., 1870,
xxiii., p. 419,) reports three eases of severe acute dysentery eured
iwmediately by ipecacnanha in doses of from thirty to eighty
grains. These are well worth study, and are presented by that
gentleman as examples “ ont of gqnite 2 number ™ that all yielded
in the same manner to the same means. He considers it “ae
much of a specifie in acute dysentery as is guinine in intermittent
fever.” Dr. A. P. Morrill ( Med. and Surg. Hep., 1870, =xii., p
603,) confirms the experience quoted and recalls the usual prac-
tice on this point fifty years ago in the Southern Btates. Dr.
Dyee Duckworth (St Bartholvinew's Hosp. Rep., 1871, vii., pp.
111-113,) quotes corroborative modern evidence from Mr. Hun-
ter, Belize, Dr. Yandell, [Lounisville?| Dr. Clark, London, and
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Mr. Eccles, Bombay, the last-named frequently using emetia as a
substitute for the powder.

In favor of the treatment of chronic dysentery with large
doses of ipecacnanha, somewhat in the manner of that of the
acute form, evidence is gradually accumulating, Dr. H. D. Balk-
ley (Am. Medical Times, 1862, iv., p. 64) reports four cases of
chronie dysentery and diarrhora in which ten-grain doses were
administered. Of these one patient vomited, but all were immedi-
ately relieved. Dr. Bualkley refers to Dr. McKidd's article, { Edin.
Med. Jour.,* July, 1861,) where a diarrhaea of ten years’ standing
was promptly enred by the administration of ten to twenty grains
every twelve hours. I have the impression, but eannot voneh for
it, that certzin forms of chronie diarrheea are now habitually
treated by larpe doszes of ipecacnanha in at least one of the New
York hospitals. Dr. Bulkley's article contains this sentence: “It
18 said that the native doctors of Constantinople invamably give
large doses of ipecacnanha in dysentery, and that their treatment
of it is very suceessful.” Dr. Willshire, | Lancel, 1862, ii., July,
p. 62,) reports a grave case of chronic dysentery with severe ex-
ncerbations, which, after thirty days’ unsuccessful treatment, im-
mediately improved upon a prescription in which four grains of
ipecacuanha three times a day held the clief place. Dr. W. E,
Whitehead, U. 5. Avy, reported { Pacific Med. and Surg. Journ. ¥
iv., p. 11,} three cases treated successfully by large doses of ipe-
cacuanha; and under date of Ausast 24, 1874, he writes e,
“Since that time I have treated many eases of chronic dysin ery
after the same plan and always with satisfaction to myself.” To
this I may add the wemorandum of a ease in Colorado, severil
yeurs ago, ol which I kept no notes, where, after exhausting the
ordinary round of treatmeunt, I supplied the patient, a civilian,
with a number of twenty-grain powders, directing him to take
one whenever an exacerbation eame on.  There was no attempt
to use it systematically, but he was relieved for the time by one
or two duses whenever he saw fit to employ them. It appears
also (Med. Kecord, 18T, vi., p. 8384, fr. Med. Times and Gazelte,* )
that, at the Knglish Hospital, Metz, daring the late Franco-Ger-

——— L T S e e T . ane = - e = — = ——

t The lntest es=ay on this subject kuown to me is Polichrovics.  Lhat,
arriving after the completion of this paper, has eompell-d eartain additions
to the text at the last moment. Attention is invited to it as probably the
latest monograph on this subject. The author freely confinms ull thut bas
been enid of the power of the drug over dyscutery.
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man war, “the most obstinate and fatal disense the pbysicians
had to deal with was Jysentery of a very chronic character.”
After other methods * the ipecacnanha treatment was then tried,
and with fair success; doses of five to fifteen grains of the powder
were given three or four times a day; it rarely caused vomiting,
except at the first dose, sometimes not even then.” Dr. Duck-
worth (St Barth. Rep., 1871, vii, p. 116,) quotes Akenside as
saying of the use of the drug, * Negue inlerest utrum acula sit dys-
enteria, an chronica: wlrum sanguinein habeant dejecltiones, an
muco lantum constent.”—/ De Dysenleria Commentarius,* 1764, p.
39.) Duoekworth ( p. 143" reports a case of chronie dysentery cared
by enemata of ipecacnanha, and further says (p. 117), “It is a
fashion in India to emoploy an injection of the drng in dysentery.t
* #* The plan was tried in the hospital [St. Bartholomew's] in
the case of a woman, * * who was sinking apparently from
nncontrollable dysenterie diarrheea, which ensued after an opera-
tion for strangulated femoral hernia.” Tt was successful after
the usual remedies had failed. * No nausea or vomiting occurred.”
(This case will be referred to in a subsequent section of this
paper.}) He also quotes a saccessful ezse in a child reported by
Dr. Hillier (Med, Times and Gaz..® Jan., 1864,) but adds that
when attempted *in those very obstinate cases of diarrheea which
occar when the lower bowel is the seat of tnberenlosis and ulcer-
ation ™ it failed. DBut on the contrary we have the experience of
M. Chouppe (FProactetioner, No. Ixii., Jaly, 1874, p. 58, fr. Bul
Gen. Ther* June 15, 1874) who has used it by injection * with
very satisfactory results in the dinrrheea of tuberculous patients
and in the choleriform diarrheea of young children.f In these
cases “vomiting was never observed.”|| Of the seventeen cases
of phthisiual diarrhoes thirteen were eared and two improvedﬁ

1 See Dy, Whittinghaw's article aliendy cited.

1 MM. Bourdon and Chouppe {ollowed Troussean in using the drog in
infantile cholera, changiog the adminisbiation from the mouth to the rectom.
{Polichronie, op. cit., p. 19.) M. Pulichronie gives iu detuil M. Chouppe's
five cuses of inlaniile cholera and adds one by M. Huchard, There was one
death in the six. which is attnibuted (o errors of diet.

[| Inflaramation of the rectum, passing off when the treatment is sus-
pended, frequently follows these enemata. M. d'Ornellas, using emetine,
met with it in every case; M. Chouppe, using ipeenc., fvund it in only five
cases in thirty-four. (LeProgres Medical, No. 28, 11th July, 1874.)

§ Polichromie (op. eil,, pp. 29-31) gives details of one ease of acnte and

three of chrouie dysentery treated by enemate of ipecoenavha. One of the
last was unsuccessjul
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{Sup. Med. News and Lih., Nov., 1874, p. 211.)

On the other hand there are two articles in the Medical Times
~and CGazelle 11873, i, pp. 102, 194)) upon the failure of ipecaca-
anha in chronic dysentery. But no elaim has cver been set up
for its uniform snecess in that form of disease.§

Finally, attention is invited to a group of singular eases re-
ported by Dr. James D. McGanghey (Phil. Med. Times, 1872, ii,,
p. 407,) as epidemic dnodenitis. The treatment he found most
useful was active purging, the free use of ipeeae., eantharidal
blisters over the tender poiuts; and generally after free pur-
.gation, a thorongh relaxation with ipecac., and a blister, the pain
began to decrease. I cannot help suspecting that “the free use
-of ipeeac.” was an essential element of the cure.

The preceding pages give in detail my own recent experience,
with a resume of the modern literature of ipecacnanha in dysen-
tery. There are many interesting points thereby sugpested,
which my field of personal ohservation has not been wide enough
to embrace. Bat for a consideration of some of them, and for
a pursuit of the snbject in one direction, attention is invited to
the remainder of this paper.

While engaged in these observations, and in the reflections to
which they gave rise, and being led up, as it were, by the cases
developing under my eyes, to employ ipecacaanha 1o large non-
emetie doses in cholera-morbus, its pos«ible nsefulness in Asiatic
cholera ocenrred to me. Aware that abstraet reasoning not for-
tified by clinical experience at every step is seldom trustworthy
in medicine, I have nevertheless felt it a duty, in view of no treat-
ment having yet secured a fair degree of success, to expose the
train of thpught that leads to the supposition that this drog may
prove useful in that disease. I do this with diffidence but not
deprecating legitimate eriticism, and with less reluctance becanse,
at the worst, it will only add one iunocent failure to the long list
of unsuccessful trials, while it may develope the germ of cholera-
control.

To explain my belief involves a resanitn'ation of the pathol-

e - e —

t Maclean declires that mauy cases of the chioale form are uot the result
of nubealed nleers, bal are met with where no breanch of smijuce is deteeled,
The drug is indieated in an acnte ontbreak during o chrovie attack.  (Duck-
wolhi: 8. Barf. Kep., wi, 1871, p. 116.) Is it not possible that there is a
flaw iv the common teaching as to the essence of dysentery ?  Oun this subject
more will be said Iater. Meanwbile hewr Tronssean: **dolowre est comsme wn
bourg brule; ce n'esi pas la guerre, c'est Ueffet de la guerre.”
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ogy of cholera, and something more; and I therefore embrace
the opportunity to discuss, at the same time, the possible mode
of operation of ipecacnanba in dysenteric and other aflectiona.
And although I ean fairly elaim the proposition as original, my
subsequent studies have brought me upon indications, notably
Dr. Waring's (op. cit., p. 361,) which, although not identical, point
in the same direction. 1 conceive that priority has little prece-
dence over originality as a claim to eredif, and that Loth are of
small importance when compared with efliciency in the alleviation
of disease. Those hints to the same end that I have found are
faithfully recorded, and T only ask a eareful reading of both the
practical and thecretical parts of this paper.

It is not practicable even to enumerate here all the conceits
that have been put forth to account for the phencmena of Asiatic
cholera, but a brief notice may Le laken of one advanced a few
years since before more seviously taking up the probable explan-
ation of the disease. The distingnished names of Dr. Geo. John-
son and Sir Thomas Watson have given to the poison-to-be-slimin-
ated hypotheeis a certain foundation, and have drawn to it an
attention that its abstract merits might not command. This by-
pothesis is, in brief, that the cholera phenomena result from the
mtrodnction of a specific poison inte the blood, where it rapidly
self-multiplies and spoils certain hldi;{l-cuuﬁiituﬂntﬁ which are then
ejected through the muecous membranes of the alimentary eanal;
that the poison circulating in thig blood excites contraction of the
muscular walls of the minute pulmonary arteries, arresting or di-
minishing the flow of blood in the lungs, which is the essenbial
cause of the cholera collapse; that the coplous discharges express
natnre’s efforts to throw off a noxious material, and really form,
therefore, a necessary part of the process of recovery; and that if
the pouring forth of the vascular excretion be checked, (as i$
possibly may by opium,) the risk of fatal collapse is thereby in-
ereasod. They therefore advovate “the evacaant or cleansing
practice,” and propose net to exeite increased excretion, bub to
facilitate the discharge from the mucous canal of matters lodged
there. Geutle elimination is the key-word. DBubt this practice
texcept when abused by being transformed inlo active purging,)
seems to be really little more than abstention from active inter-
ference, and a trust that nature will effect a cure, as wo know
that she often does. Its groatest merit is that it leaves no room
for and reprobates the opinm snd aleohol treatment, and it ia
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one direetion or the other emesis will ocenr. 1In this view ipe-
encuanha instead of being a sedative, as it is so often styled, is o
sympathetic [ganglionic| stimulant that exalts one side of the
beam, and with the disturbed balance tonie vomiting, so to spealk,
oceurs. The vomiting of irritability or exhaustion, on the other
hand, results from the depression of the beam, and its equilib-
rium is restored by the positive influence of the drug. A more
comprehensible comparison may, perhaps, be found, in what we
know relative to the hnman temperature. When that is below a
certain point we are ill; the addilion of heat carries it up to the
norm and we are well; bnt the same degree of heat added in
health ereates illness. Fignres at best are imperfect guides and
these are very rude, but it is only by some such comparison that
T can bring mnyself to understand how our ordinary experience
with the drug can be reconciled with its well-established control
over the morning-sickness (irritability) of pregnancy, with its
influence in certain forms of atonic dyspepsia, and with (as T
believe) its efficacy in the vomiting of cholera morbus and allied
diseases. It seems to me that we must either fall back upor
gome such notion, or must suppose that there is another prin-
ciple besides and antagonistic to the well-known emetia, the re-
puted and generally-recognized essence of the drug.

This paper treats of ipecacuanha as a whole. Some of the
later therapeutical experiments have been made with emetia,
“ pure” and *impure,” which is certainly an active agent; but in
whatever form administered it iz usnally, and often wviolently,
cemetic, and in exeessive or repeated doses it 1s certainly danger-
ous. I have had no experience with it, but I greatly question
whether the chemieal mutilation to which the vegetable is sub-
jected by its extraction dees not radically destroy some essential
quality. Althouch analysis seems to leave no room for any other
active principle, it might be worth while to institute a series of
careful experiments with the residuum after emetia is removed.{

I therefore regard ipecacuanha as a peculior but divect nervous

stanulant, acting chiefly and probably entirely through the medivm of

the sympathetic system.§

e e et — — = - — e ——

t Dr. Squbb, of Brooklyn, inforins me under date of 11th November,
15874, that ‘- there is very wuch Ipecac now in the market that is of very
doubtful charaeter. It 15 a large size root, produced in the West Indies, is
cheap, and is used cither as a substitute or adulterant of the trne Rio Ipeeac.
Perbaps half the powdered Ipecae so0ld may be made from this variety.”

i Sunderlin, of Berlin, (Handbuch der Spezicllen Heilmelfellele,* 1825, ii.,
4
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The empirical fact remains, whatever explanation we may at-
tach to it, that ipecacuanha is a valuable remedy in the sweats of
phthisis, (and why not in others that are colliquative?) in passive
hmemorrhages from the uterns, lungs, ete., in certain active hiem-
orrhages on the authority of Trousseau, in the collapse of cholera
raorbus, and in various forms of diarrheea and dysentery. It does
no violence to any known physiological or pathologieal fact to
suppose that all these morbid states may be different manifesta-
tions of deranged sympathetic [ganglionie] action. For, as the
ordinary malavial poisoning shows itself sometimes in an inter-
mittent, sometimes in a remittent, and again in a neuralgia or
hemi-crania—all disappearing under the influence of quinine—so,
these various just-mentioned, but not necessarily identical, eon-
litions may admit a common causative chain binding them to-
cether and leading them to yield to the same element of eure.

=
=

That i= to say, we may look npon those classes of disease, includ-
ing serous diarrhoeeas and cholera infantum, and also the profuse
cold (or passive) perspirations of eonsumption, cholera and fright,
as brounght into existence by various, and it may be dissimilar,
direct or retlex disturbances of the ganglionie system. These muy
be generated by any impression, moral or physical, operating
upon a nerve-centre. Where it is from irritating ingesta, the
cauzes operate as long as the foreign bodies remain: where it is
irom an emotion, like fear, the effect passes off as equanimity
returns. It is unnecessary, by multiplying illustrations, to trace
the family likeness through all its gradations to the fully-devel-
aped type of the profoundest sympathetic disturbance.

And I here interject a paragraph, framed after this paper was

tension of, our theme. Dr. Wilson Fox, in his work on Diseases
of the Stomach, now re-printing in the Medical News and Library,
treating of hiemorrhage from that visens, writes (Oet., 1874, pp.
248-9,) to this effect: in some of those capillary hemorrhages
which arise from congestion, there is probably, in addition to the
congestion, “ some alteration in the coats of the capillaries * *.”
“In the same manner are probably produced the heemorrhages of
yellow fever, and of other [?] malignant intermittents, as also
those which oceur in relapsing fever, typhus fever, cholera, pur-
puara, seurvy and hwemorrhagic variola. In other cases, though

o 38,) nearly fitty vears ago taneht that emetia exercised an exhausting stim-
wlus over the eighth pair of nerves. (Duckworth, op. cif., v., 1869, p. 221.)
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probably referable to the same source, its mode of origin is less
explicable; as when it follows severe surgical operations or blows
upon the back or epigastrium, or even a remarkable ease reported
by Empis, where the invasion of tubercular meningitis was asso-
cinted with uncontrollable vomiting with hematemesis.” I have
no desire to appear wise above what is written, but it appears to
me that a profound sympathetic [zanglionic] derangement is an
essential factor in all these conditions. The alterations in the blood
that may oecur in the various diseases named are of course to be
reckoned, but the want of nervous power [paralysis, shock,] is
most probably an impertant element—and that, to my mind, is the
only rational explanation of the “less explicable” cases noted.
Why sometimes the outpouring is serous, sometimes hematoidal,
and sometimes of pure blood, our present knowledge is not suﬁ1~
ciently refined to demonstrate.

Now cholera iz sui generis only in the peenliarity of its repro-
dnetive power. Professor Stille, in a comprehensive lecture on
this disease, asks ( Phila. Med. Times, iii, p. 648,) “In what does
sporadic cholera differ from maliznant epidemic cholera?” and
answers, “only in its canse and its degree. Its mechanism is the
game,” and that the epidemic “differs from the sporadic form
chiefly by the intensity of its cause, the gravity of its symptoms
and the nature of the special cause that produces it.” Meigs
and Pepper (op. cit., PP .:hb—d.r*l ) make a strong argument for

— EELLear ] e b

+ I would acconnt for the cass of ipecac-cured :lyapnten oecurring after
an operation for hernia, in 8t. Bartholomew's Hospital ( 8. B. Rep., wii., 117,)
in this manner, i.e., by the nervous shock: and I suppose that the diayrhoeas
of the tuberculous tbat bave been cured by ipecacuanba depended nol on
niceration, bul on jrritation, perhaps from morbid deposite,

I suppose also that  the pnerperal state,” in the complications of which
unguestionably ipecacnanha has been used with advantage, especially in
France, haz its peenliarity in the shocked and suzeeptible condition in which
the abdominal sympathetic is placed as the result of the profound uterine
digturbance lately undergone.

And in like manner the parest form of dyzentery is that induneed by cli-
matic or epidemiec influences, and not that cansed mechanieally (by irritating
ingesta). The ocenrrence of bloody stools, often regarded as evidenee of
inflammation, is not saeh proof. And it ountrages all amalogy to suppose
that a violent form of sach disturbaunce vields at once to & medicine whose
genernl antiphlogistie properties are no beiter proven than those of the drog
in guestion. Is it not more veasonable to regavd dysenfery af its inceplion as
ihe roef exlalion r:-" i p—r:-'“.!'a'fu' .u_.r-ra._lr-”.-'.'..-.-.[._; inlonieetion, qmnd to consider the tnlesti-
nal infammation, with ite consecefive uleeralion, a resvlt of the maledy, Oul nog

.";i,' ::"-'I:.'I'l”fl‘"i_f g’ f'rg-r“-'rql' l[l!i"r r'.l';u;.. i
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the practical identity, saving the feature of self-propagation, of
cholera infantum with the epidemie disease.i Dr. Da Costa re-
ports { dm. Jour. Med. Sci., no. exv,, 1869, p. 124,) a case of sporadie
cholera with intestinal lesions found at the autopsy identical with
those of epidemic cholera, althongh in life the discharges were
not similar nor were there cramps. Dr. Edward Goodeve says
( Beynolds’ System, 1., p. 172,) “It muost be granted that symp-
toms similar to coliapse may be produced by poisons without any
purging. I have seen people under the influence of malarious
poison in Caleutta lie for hours as cold and pulseless and as
embarrassed in breathing as in cholera.” As once before quoted
in this paper, the *“rice-water flux * * may oceur also in other
cases in which, as in cholera, there is a neuro-paralytic condition
of the digestive canal™ (Sedgwick, Lancel, Deec., 1871, p. 6G44).
And the large number of cases cited by Mr. Sedgwick in his
_-".,Im]u;::l.' show one or another ]_J:s.thﬂl-:;:gif:ul phase of the ljust.ilf;-ﬂfﬂ
duplicated in some other affection.

But there is more than a casual or accidental relation between
cholera and certain other so-ealled blood diseases, and particu-
larly are septic cholera from poisonous gases and epidemic chol-
era closely allied. Singularly, it has been suggested] that cholera
and dysentery are antagonistie; but really one tends to increase
the liability to and the danger of the other, and the latter is a not
infrequent sequel to the more dreaded disease. And in attempt-
ing to develope this feature of the case I trust that I may not
seem to be pressing the doetrine of the correlation of diseases
too far, nor may I, by an indisereet advoeaey, bring ridieule upon
the powers of a valuable medieine. Just as our scientific vision
gains a wider range, do we betler see the alliances that seemingly
different conditions sustain with each other. If such a figure
may be tolerated in a serious paper, I wounld say that, possibly,
cholera, dysentery and the periodic fevers are a triune demon, each
of whose faces represents a peculiar influence to be propitiated by
especial offerings. We may never deteet the real essence of this-
malignant trinity, and may never weave a spell that shall com-
pletely exorecise it: but all things are possible to the patient and the

f_]‘ﬂli-ni;i':ruie. (::p.. n-i!., p :i_:}, ]-writing of the l‘]"lﬂ'cl‘('l;t forms of diarrhﬁ:s;.

in children, speaks of e eholera infantile, qu'il est souvent presque impossilie-

de distinguer du verituble cholera asialigue,”

1 I have met with this opinion in my reading, but have mislaid the refer-
ence,
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daring, and it is a worthy ambition to unravel such a seeret and
to compose such an ineantation.

There are certainly some very rvemarkable similarities in
the apparent origin if not in the outward expression of these
diseases ;T and, speaking generally, not universally, we may
inelude clinlera morbus or the sporadie form under the wider
category; just as the ordinary eatarrhal dysentery is but a
variety of the epidemic disease, 1In both, the contagiouns or
entholic estates embrace the subdivisions. Niemeyer distinetly
asgerts that epidemie dysentery is closely allied to cholera (op.
cif , i1, p. 667,) and points out some marked constitntional
similarvities.  Dr, Woodson noted in connection with lis series
of dysenteric eases near Gallatin, Tenn., treated by ipecacuanha,
in the summer of 1873, (anie,) the interesting fact that * previous
to their outbreak a diarrheeal tendeney had been observed in the
same distriet which if not a consequence of was at least coineci-
dent with the prevalence of epidemie cholera at Nashville and
(zallatin.” It is well known that by a unmber of very respect-
able medical men it has always been held that Asiatic cholera is
essentially a malarial disease; that it is only a virulent modifiea-
tion of the ordinary swamp fevers. And, as Niemeyer says, (op.
eit., il., p. 622,) “we do not know why, but great epidemics of
intermittent have often preceded epidemics of Asiatic cholera.
In hot countries cholera and intermittent and oftener dysentery
and mmtermittent frequently prevail at the sawe time;” and later
(p. 637), speaking of the course of the severer forms of remit-
tent fever, he states that in some cases there are “ symptoms of
cholera or dysentery.” “Herseh [ Hirsch| says it is a well-known
fact, that malarial fever has preceded ontbreaks of cholera, not

t While this paper is !‘H;Hiilmg' throngh the press [ have received the ]iﬁt;
ish Army Medical Department Reports for 1872, (London, 1875, pp., 567,) and
find that Daputy Surveon-General Munrvo therein (pp. 2066-274,) EEXPresses
the opinion that remiitent, jutermittent, congestive yemittent [pernicious],
cholers, yellow fever and hent apoplexy [insolatio] are different degrees of
paralysis of the sympathetic nervons system. and that quinine is the remedy
wost to be relied on in all of them, He does not include dysentery in the
group, and he denies the existence of malaria,

Anid I find that I have overlooked until the last moment the comprehen-
sive rewark of Prolessor Maclean who, speaking of malaria, in which he is
a firm believer, says (Reynolds' Systen, i., p. 52,) **1t is the cause of inter-
wittent and remittent fevers, and their sequels: it ‘underlies' the cause of
dyzentery and cholera:;” ete.  This was printed in 1586, and fairly coincides
wilh the views expressed in the text as well as far antedafes them.
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only in single places or particnlar regions, but in an almost pan-
demic distribution, and there is every reason to believe that mala-
ria and cholera devastate the same ground.” (Peters, op. eit., p.
127). Now (Aitken, 1st Am. ed., i., p. 381,) **it may be stated, as a
general proposition, that there is no country where paludal fever
exists in which dysentery is not an endemic and prevailing dis-
ease. * * This connection is so intimate that a given number
of persons being exposed to the action of paludal miasmata—asg,
for example, a boat’s crew sent ashore in a tropical elimate—the
probabilities are, that of the men réturning on beard, part will
be seized with dysentery and part with remittent fever. Paludal
fever and dysentery, moreover, are not ouly conjoined in loeality,
but they often co-exist, precede or follow each other in the same
individual, so that the fever frequently ends in dyvsentery and the
dysentery in remwttent fever.” Further, M. Marey { Gaz. Hebdom.*
Nov. 24 and Dee. 1, 1865; by Burral, op. eil,, p. 137,) finds a re-
semblance ““ between cholera and paroxysmal fevers, which latter
he considers as under the control of the vaso-motor system of
nerves.” Now the vaso-motors themselves, :'t?ti'lt'Ji‘lgil not dervived
from, are in great measure influenced by the svmpathetic. And
in this connection there is invited study of a valuable paper by
Dr. Eurique M. Estrazulas, in the American Journal of the Medi-
cal Sciences for July, 1873, (no. exxxi, p. 74 ) clearly detailing
the spontaneous origin of epidemic cholera in the eamps of the
allied and the opposing armies at and near Estero Dellaco, at the
junection of the Paraguay and Parana rivers, in 1566, during the
Paraguayan war, and the circmmstances under whieh it ocearred.
He makes no claim for the purely paludal origin of the disease,
but the facts presented distinctly shiow, I think, that for this pes-
tilence along with the dysentery and malarial fevers that ravaged
the forces, there could be found, in the general subtropical de-
composition that prevailed, a common factor of production.f
And if we may speculate upon etiological affinities, we may
certainly dream over therapeutical resemblances. There are few
drugs limited to a single or specific action. The wmore familiaz
that we become with the materia mediea, the more clearly do we
see that classes of remedies operate in the same general manner,
that few medicines are limited in their usefulness to any solitary
pathological indieation, and that individual remedies often have

R —— ——

t See also an article on Cholea: Tloes if aviginale de nove = Ly Dre. W, Al
ston. (N, ¥ Med. Jowr., xxi., 2, Feb., 1875, p. 126
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very varied action. It is in this very province, the action of
medicines, that there is the least accurate knowledee, Even the
ro-called specifie, quinine, has other powers than simple anti-pe-
riodieity, and these come into operation as necessities vary, We
are justified in supposing that it is thus with ipecacuanha. As
specific it may be an ewmetic, but it has other applications. Final
analysis may ultimately prove that the same drug always exerts
the same kind of influence; but the conditions under which it is
exerted so fluctnate that we are authorized in ealling the me 1':—
fied manifestations different powers. Nor need we mmliipl
illustrations of the unexpecied modifications that size of dose m
and condition of patient induce. Twenty grains of calomel will
produce no annoyance, when a fourth of that amount wonld be
painful and irritating; half an onnce of the tincture of digitaliz
will restore strength {o the trembling pulse in uL-n!'mm tremens,
when half a drachm would eause the hearf to fintter more wildly
The tolerance of opium in peritonitis, and of aleohol in snake-
bite, are well known., The frequent tolerance of ipecacnanha 1
dysentery is established; its rejeetion in cholera is not provern,
and is by no means necessary.

If the pathological and therapeuntical views here expressed are
well-founded, we are not to look for one dirng as a cholera-specific
or antidote—a neutralizer, as vaeccination antagonizes variola—
but we will find that varions ganglionie and vaso-motor stimuli
may profitably be employed in cholera, and that ipecacuanha may
be used in other disturbances of the sympathetic and vaso-me tr r
eystems, as indeed I believe has already been illustrated.  Just
where its maximum of power with the minimum of resistance are
to be found, is yet entively unsettled. In confirmation of this
general view is explained the action of atropia, which is under-
stood to cause contraction of the eapillaries, and which has been
used liypodermieally with a certain degree of success.¥ Dut the
most valuable therapeutic contribution hitherto made to this sub-
ject is the employment of the bromide of potassium, based on the
pathological hypothesis herein expressed. Thus, in 1873, Dr.
Williamn Pepper, on theoretical grounds, sugzested ( Philo. Med,
Times, i11., pp. 651, T42,) its intravenouns injection in solution. I
do pot konow that this has been put in practice. Dr. Pepper,
hm‘-'ﬂ‘!':l‘ has been anticipated m lt‘} f_;umrnl use by Dr. James

e e e 3 s

t Ergot, whose action is of the same mimml c!mmtmr has also bee
used, butl not very snecessfully.
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Begbie, of Scotland, (Edin. Jowr., 1866, xii., pp. 488, 490,) who,
from identical reasoning, recommended if, and on whose recom-
meendation it was used in the Leith and Edinburgh Cholera Hos-
pitals. Dr. Begbie says that  althongh not possessing the prop-
erties of an antidote to the poison of cholera, though not a specific
to the shoel of this fterrible disease, [it] has certainly stript it of
some of its terrors.” This view has received an independent but
strong support by a series of eases published by Dr. Salvator
Caro, (Med. Lecord, iv., p. 195,) in 1869. That paper gives in
detail twenty ont of ons hundred and sixty-three cases, running
through all the morbid states, from a simple serous diarrheea to
cholera iuluntum, dysenlery and septie cholera, and embracing
young and old, where it was successfully used. And the conclu-
sions of one of the latest investizators, Dr. Robert Amory, (1872,)
cive abundant theoretical confirmation. He has satisfied himself,
( Phila. Med. Tines, 1., p. 335,) that: “The effects of the drug
are produced by its direet action upon the blood-vessels or the
vaso-motor system which controls the contraction of those vessels,
which explanation may account for all the physiological or
therapeutical conditions brought about by the exhibition of the
drug.™t

But recurring to M. Marey's opinion, that both cholera and
the periodie fevers are due to vaso-motor disturbances, we find
that Dr. John Murray, late Inspector General of Hospitals, Ben-
zal, in his Observalions on the Palthology and Treatment of Cholera,*
(1874,) strongly advises in the premonitory stagze the use of two-
grain doses of quinine three times a day (Review in Phila. Med.
Times, iv., 1874, p. 636); and, on the other hand, we are reminded
that the emetic action of ipecacuanha, under the idea of produc-
ing ‘a shock’ or of ‘breaking up the habit,’ (an explanation
savoring more of mediwval mysticism than of modern therapen-
tics,) has been frequently invoked in the treatment of an ague,
especially when obstinate. And in the Tadion Medicol Gazelte*
for June, 1872, (Phila. Med. Times, ii., p. 416,) Udhoy Chand
Dutt, a civil medieal officer in India, reports the cure of seventy-
four out of seventy-six cases of inferinittent, in from three to five
days, by the administration of minute doses of ipecacnanha.l Tt

—— 1R -
i H. C. Wood considers (op. cif., pp. 281, 283,) **no decisive proois have,
however, yvet been offered of the truth of this favorite dogma ™

i It was formerly an Euglish, and is yet a common Ttalian, practice to
adrminister an emefic of ipecacuanha at the beginning of an intermittent at-




NON-FMETIC USE OF IPECACUANHA. 57

is perfectly eonceivable thatb the sympathetic may be affected in a
way to give rise to the intermittent phenomena of miasmatic
| paludal] disease, althongh it does not follow that we can explie-
itly deseribe or accarately paint the actual histological conditions
involved, and that moderate [or ‘alterative '] doses may correct
that state. Sneh an hypothesis explaing the pseudo-choleraic
collapse of certain grave forms of the disease, and encourages in
them the non-emetic employment of the drug. Ior the absence
of the choleraie discharge does not militate against the idea that
the same division of the nervous system may be deranged with
different manifestations.

And as, returning to the pathology of dysentery, which in
grand outline resembles cholera and where the general fever and
so-called inflammatory condition of the first stage are not pro-
portional to the suffering, we find that when ipecacuanha is prop-
erly given before organic changes [ulcerations] oceur rehief is
speedy, so we are bound to consider that the drug in some way,
directly or indirectly, antagonizes the toxic principle, allowing
health to return. I anything in practice is certain, it is that
bleeding and calomel will not abort acute dysentery and that ip-
ecacaanha fairly abolishes it. We have at the ieast, therefore, a
fair presumption in our favor when we anticipate that the hy-
drorrbagia of the more alarming pestilence may ceaset as
promptly as the snaller and more hmematoie discharges of the
commoner disease. Buat it requires faith and a certain kind of
courage to administer to a patient, already sadly vomiting, what
for two hundred years has Leen the type of an emetic, DBut, used
with care, I am confident that it checks that symptom if it de-

tuck; and although the French think that it is ooly useful by relicving gas-
tric embarrassment, many claim that it has a febrifuge action analagous to
that of gquinine. Polichromie (op. cil., p. 24,) regards it of sufficient interest
to merit renewed research.

Nore.—Between the time of writing this paper and that of printing this
portion of if, I bave experimented with non-nauseating doses of ipecacuanba °
in intermittents, and bave found in more than twenty consecutive cases that
it controlied the disease as prompily as quinine would have done. I hope to
e able soon to publish the details. Meanwhile elinical studies, with careful
notings of pulse and temperature, could easily be made, and would probably
compensate for the trouble.

i It is to be remembered that, during this very summer [15874] cholera
infantum, so apalagons to Asiatic cholera in its manifestations, yielded
prompily fo ipecacnanba in the hands of MM. Chouppe and Huchard (vide
supra. )
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pends on no extrinsie eause. It is the first step that eounts; that
taken, the rest are easy. Anthentic empirical illustrations of its
power dot medieal records for at least sixty years. Give ipecac-
nanha freely bunt cautiously—ecautiously does not mean timidly—
in the vomiting of exhaustion, and it will arrest it. There is no
invariable human formula, but anti-emesis quite as often as emesis

will be the expression of its funetion.

There are two additional fragments that T desive to introduce
into this mosaic before it leaves my hands, imperfect and perhaps
nnintellizible to others as it may even then remain.

The first concerns the condition of the gall-bladder in eol-
lapse and the absence and reappearance of bilious stools. An
essential, if not the pathognomonie, symptom of the disease, not-
withstanding its misnomer, is the absence, not the flow, of bile;
and a large scetion of the profession has sedulously oceupied.
itself, by the employment of calomel and other presumed chol-
agogues, in the attempt to re-establish that discharge; for the
reappearance of bilious stools is universally hailed as a sign of
convalescence. Now the gall-bladder is generally found filled in
l,."JHEJ.I'.IH.{', 'f'[|r:-”.‘rrit]u:.-in‘..-ii];;; that vomiting 13 :iupi:«u:-;cﬂﬂ to mechan-
1ically force out its contents,) and the retention of bile is only the
gign, not the cause, of the disease. Undoubtedly bile flows be-
cause convalescence begins; lealth does not return hecause bile
flows. And we may readily understand why this is so when we
remember that the musenlar tissue of the gall-bladder is un-
striped, and is nnder the nervons control of the sympathetie. If
that nerve is paralyzed this receptacle does not give vent to its
contents; when the sympathetic reasserts its power the discharze
reappears.

The second is the following. Mr. Sedewick, (Lancet, Deec.,
1871, p. 646,) in a sentence opposing the purgatives of the John-
sonian teaching, uses these words: * a careful and scientific inves-
tigation of the stage of convalescence, especially with reference
to the occurrence of temporary glycosuria,” ete. From this I do
not understand whether he refers to temporary glycosuria as a
well-known and admitted fact, or means te suggest that it may
oceur and should be looked for. I have found no other refer-
ence to its existence in the anthorities that I have been able to
consult. For myself, I do not know whether sngar iz present in
the urine that beging to appear with the establishment of rese-
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tion, but, if this should be the case, it seems to me susceptible ol
an explanation, enrious from the nice interplay of somewhat com-
plicated conditions and affording another argument for the em-
ployment of the drug. (It may seem presumptuons to seriously
ask attention;to so much that is supposititions. DBut the sugges-
tion may at least lead to investization by those better prepared
for investization.) We know, or at least we believe, that diabetes
depends on the dilatation of the capillaries of, and on the conse-
quently more rapid cireulation of btunl through, the liver, and
that it follows the paralysis or exhaustion of that part ul the

sympathetie that supplies it.  Frofessor Cyon [ il Med. Jour.

Dec. 23, 1871, quoted in Phil. Med. Times, ii., p. 196,) has shown
that the fibres composing the annulus of Vieusseus particalarly
preside over the hepatic civeulation, and that their irrvitation in-
duces the diabetic condition. But if the entire sympathetic is
cut or paralyzed diabetes does not ocenr, because “ those parts
of the nervous system contain the vaso-motor fibres for the ves-
gels of the intestines: and when they are cat, the vessels dilate,
and blood accumulates in them to sueh an enormouns extent that
there is either too little blood remaining, or it is under too low
pressure for the civenlation in the liver to hf-wru- inereased above
its normal, even though its vessels be dilated.”  We know, how-
ever, that the liver is found gorged with blood when death oceurs
in collapse, or, that is to say, when its sympathetic fibres ave
paralyzed. We may therefore naturally infer that when reaction
begins and the circulation tends to recover its usnal tone, morve
blood than usual passes throungh the liver under the combined
effect of the partly dilated vessels and the inereased force of the
circulation, and we might therefore look then for the temporary
glycosuriz that could occur neither in the profound stage uor
when the health and the normal circulation are restored. And
this pathological condition gives support to the therapeutic view
here advoeated, when we remember that, as long ago as 1562,
Pecholier announced (H. C. Wood, op. cil,, p. 364; fr. Gaz
Med.*) “that in animals killed by it [ipecacuanha] no hepatie
glucose can be found.”t The inference of course may be drawn
that it suspends the glycogenie function because it acts upon the
vaso-motors (through the sympathetic) in dirvectly the reveise
manner in which trmmmtm injury or cholera ]}mwn i8 uf,t.m

Tl’-:LIlDill:l, e cff o e ALY Y nous avons constoe des F.I',Fr.u {5 des vomizse-
ments, * * % g dispavition du sucre dans le foie”
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The disease paralyses the nerves and dilates the vessels; the drng
stimulates the nerves and contracts the vessels.

These explanations of the two conditions just deseribed sat-
1sfy my own mind and, so far as I am aware, have never hereto-
fore been published.

As a matter of conrse, the whole materia medica has been
vansacked for a enve for the pestilence that has girdled and de-
vastated the globe. And in these trials so common a drug as
ipecacuanha has been frequently employed, but generally, if not
nniversally, as an emelic. Dr. George Johnson has used it in
his eliminative practice (and it wonld be interesting to analyze
bis statisties with a view to observe if the so-called tolerance was
established, and whether there was any observable connection
between the degree of his suceess and the amonnt of this medi-
cine that was retained). Peters writes (op. cil,, p. 139,) “ War-
ing says, the mortality has been very large under its use when
ziven in full emetic doses. Others say it has been given success-
fully in five or ten grain doses every five or ten minutes. It
canses violent attempis at vomiting, but after three or four doses
tolerance is established. In the Paris hospitals, in 1865, ten to
twenty grains were given whenever there was much vomiting.” I
have not been able to discover the originals or the particulars of

" any of the three statements just cited, but they all seem to refer to

1ts emetie nset Waring, bowever, after reprobating its emetic use
as an eliminative, does say (Prac. Therap., p. 361); “A far more
promising practice is to administer it in very small, often-repeated
doses, in the manner empdloyved in heemorrhages by Mr. Trenor. In
the latter affections, even when a state of collapse supervened, the
vital powers recovered themselves in a striking manner under the
nse of ipecacuanha; and the same remedy seems to merit a trial
in cholera, even in the stage of collapse; the many points of sim-
ilarity between cholera and profuse hemorrhage would alone

P

t M. Decugis writes (loe eil., p. 40,) ** Cholera. —At its first appearance,
in 1832, the physicians, struck by its resemblanee to dysentery, proposed
ipecac. M. Grisolle believed the remedy to be a specific (erul a la specificife
de e medicanien!) against the cholera; but in 1340 he was obliged to recog-
nize the slight untility of the administration of that substance. A Briguet
cmployed it also at the Charite with as little success: for onrselves, we have
kaown, during the epidemic that scomrged Toulon in 1265, that ipecac did
not move than other remedies sneceed in assuaging the grievous attacks of that

terrible disease.”
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suggest its probable utilily. The more recently ascertained facts
with regard to the power of minute doses to arrest vomiting are
strongly in favor of its probable efiiciency.™ If it is allowable
to diseuss hypothetical conditions in the absence of practical
demonstration, I should say that one of the differences between
the hemorrhagie and choleraie conditions is, that in the forme:
the eapillary lesion is, so to speak, passive, the resnlt of exhauns-
tion; while in the latter it is active, being impressed by the posi-
tive toxic element: and that, while small doses might be trusted
to Yestore the capillary tone in the ome or negative condition,
unless we embrace the homaopathie doetrine of attepuations and
potencies, we must use larger quantities to antagonize the active
morbific influence. It is my belief that emesis is influenced less
by the size of the dose than by the manner of its administration.
“The doses given by Mr. Trenor varied from gr. j.—ij. every fif-
teen or thirty minutes until naunsea was felt,” { Waring, op. cif,,
p. 360,) while in a large series of cases published by Dr. Samuel
Pye, “The average guantity which he gave was only two grains,
vet it generally produced vomiting three or four times, and some-
times oftener.” (Stille, op. cif,, 3., p. 301.) On the other hand,
I have repeatedly given twenty-five grains withount inducing vom-
iting, and one and two drachms have been similarly administered
in Fast Indian practice.

A corroborative sugoestion to the therapeusis proposed in
this article I have found in a paper by George Barnard, Esq.,
Surgeon 6th B. L. L, (Am. Jour. Med. Sci., no. exiii., Jan., 1869,
p- 246,) who takes the ground that cholera is practically an in-
tense inflammation of the mucous mewbrane, and advoecates its
treatment by grain doses of tartar emetic every fifteen minutes
until vomiting ceases, and further says: “30 grains of antimony’s
ally, ipecacuanha, will have the same effect given in the same
way every quarter of an hour. See Docker's case of forty grains
ipecac in advanced eollapse, ( Lancet) and 392 eases by Dr. Clarl
Muller, Vienna.” I should hardly be willing to subseribe to the

t Of this, although it cceupies a prominent place in his valuable aiticls
on the drog in qnestion, it is proper to observe that I was nnaware when I
nged it in large dozes in the cases of cholera morbns, and when it oconrred
to me that it might be available in epidemic disease. It may also be noted
that Dr. Waring regards ipecacnanha as a sedative, (op. eif., p. 356,) and
offers no rationale for its presumed action in such enses, except indirectly
aud by implication,
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pathology advanced or to the antimonial treatment advoeated,
but the implieation that ipecacnanha has been actually employed
in this manner is extremely interesting. The references are so
indefinife that T have been unable to verify them; but if it shonld
prove that three hundred and ninety-two sieccessful cases of the
use of ipecacuanha in large doses are on record, that onght to
settle the question empirvieally, whatever may be ultimately de-
monestrated as its mode of operation.

I earnestly entreat of those who may be tempted by anything
that has been said in these pages to use large doses of ipecacn-
anha in the diseases diseussed, that they will carefully adhere to
the non-emetic method. Withont doubt untold suffering has
been endured during the past two centnries from the gradual
abandonment of the remedy after its trimmphant introdunction
info Europe and before its recent revival in Asia—a disuse for
which this disagreeable and wholly unnecessary concomitant is
chiefly responsible. In practical medicine the least things are
sometimes important.

I neither have the opportunity nor claim the ability to pre-
pare an exhaustive essay upon these interesting snbjects, but I
have made this paper as complefe as my means wonld allow,
krnowingly omitting nothing pio or confia. 1 have preferred to
err on the side of prolixity, by actunally quoting the authorities
and carefully explaining my own meaning, than to be charged
with misrepresentation or assumption as to the views of others,
or with ambignity and cloudiness upon my own part. And I have
entered every reference as I have consulted it. I trust that 1
may not be charged with that vaulting ambition which o’erleaps
itself, in the choice of a subject. The subject indeed foreed itself
upon me, and being present, I have sought to treat it honestly
and fairly, with a siraple desirve to increase the means of relieving

human suffering,

If, as 1 sometimes hope, the work that the theoretical part of
this paper represents has any value, it is chiefly due to those
skilinl and earnest laborers in the domain of science who have
collected the material and have unselfishly offered it for the pub-
lic gzood. T have merely selected certain enttings, and have drawn
them into relationship. The little portal that I have built I hope
may prove a minor entrance to the great eathedral of the common
weal. It may be bat a doorway to some subterranean or useless




NON_EMETIC USE OF TPECACU 4 NITA. 0.

u._
!

5

gallery, or at best be fit only for transformation into a fantastic
gargoyle to carry off the waste water of the scientific skies.
Should it be so, the material has not been damaged and it ean
easily be re-wrought. If happily the former, but little praise
belongs to the lucky designer wno has stmmbled upon the care-
fully-hewn and generously-given bloeks.












