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If the conditions are such as to lead people easily to take
cold, and if they thus produce what is called chronic catarrhal
pneumonia, they leave a condition of the lungs that both
facilitates the lodgment in them of the tubercle bacillus, and
also prevents its expulsion or destruction by the natural forces
- of the human economy. Some physicians believe that nearly
all cases of phthisis commence in this way. Niemeyer says,
“ Tuberculosis is in most cases a secondary disease,” p. 13 ;
and Dr. Herman Weber observes, “A fruitful source of
phthisis is the tendency to catarrh of the respiratory mucous
membrane ;7 and he further points ont how these catarrhs may
lead to phthisis: “(1) By producing numerous mucous abrasions
upon which the bacilli can settle; (2) by weakening epithelial
cells and their ciliary action; (3) by rendering respirations more
shallow ; and (4) by weakening the nutrition and energy of the
whole system.”

In the light of modern research it is not difficult to under-
stand why a loss of elasticity of the lung should lead to consump-
tion. We have seen that the bacillus of tubercle needs for its
development a sojourn of at least a week in contact with
suitable nourishment, and at a temperature nearly approximating
to that of the human body. It is also highly probable that
in all towns and places where men most congregate some of
these infective particles are present in the atmosphere, but they
are for the most part quite harmless to healthy persons. One
reason why they are thus harmless may well be the difficulty
with which these particles could make their way along the air

assages of the lungs of such people. They are constantly
iable to be arreateg on the moist surfaces of the mucous
membrane ; and, if they are once caught in this way, they will
soon be passed out of the chest by the delicate “cilia™ that
line the tubes. Even if they should penetrate into the ultimate
lung tissues also, they are likely to be destroyed by the fresh
blasts of air that rush freely into every portion mg’ a healthy

lung,

’ﬁhese safeguards, however, are not present in lungs that
have either been compressed by constrained postures, or that
have lost their elasticity through inflammatory actions. The
germs of the disease, therefore, if they can penetrate the
mactive portions of such damaged lungs, may both find there
suitable food and warmth, and may rest long enough to develope
true tubercular irritation,

In complaints such as simple catarrh and bronchitis, in which
there is a copious secretion of mucus, I am inclined to think
that there is less reason to fear a permanent lodgment of the
bacillus, This organism is, in fact, likely to be entangled in










































