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ON THE TREATMENT OF

RHEUMATIC FEVER IN ITS ACUTE STAGE,

EXCLUSIVELY BY FREE BLISTERING.

GextLEMEN,—I propose this morning to make some observations
on the treatment of acute rheumatism, and especially with reference
to the plan which you have lately seen me systematically pursuing in
the wards of this Hospital. I will call it the treatment of Acute
Articular Rheumatism by free blistering without the aid of alkalies,
nitre, lemon-juice, bark, opium, colchicum, or, in fact, any of the
internal remedies which are and have been considered as specifics in
that affection. The treatment has been absolutely and entirely local—
the cases subjected to it have been for the most part of a marked
acute character—and the results, in rapid relief of the pains, quick
convalescence, and freedom from cardiac disease, highly satisfactory.
I have been greatly assisted in the daily observation of the cases by
Mr. George Mackenzie and Dr. Woodman, who have carefully
collected the facts every twenty-four hours, and have arranged them
in tabulated forms, which I believe will be found to contain some
curions and valuable information.

I need not detain you with any lengthened detail of the symptoms
of the disease. All the cases to which I shall have to refer
presented more or less, the quick, full pulse, varying from 80 to 120
beats in a minute, the hot and acid-perspiring skin, the marked
thirst and total loss of appetite, the creamy and usually moist
tongue; the scanty, high-coloured and extremely acid urine; and
lastly, the acutely painful, hot and swollen joints. The morbid
reaction of the perspiration, saliva and urine characteristic of what is
called rheumatic fever, pointed to the presence within the system of
a materies poisonous either from excess of a normal element, or as a
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On the tenth day he was allowed to walk about the ward ; and as he
was angmie, the ammonio-citrate of iron was ordered and continued
until March 30th when he was discharged cured.

The rheumatic fever in this case terminated within a week, but
the convalescence was somewhat prolonged as his constitution was
feeble. He remained altogether five weeks in the Hospital. No
morbus cordis was developed.

Case 2.—Had five blisters applied simultaneously. The pulse
fell from 118 to 92, in twenty-four hours from the removal of the
blisters. The urine became neufral in reaction in a shorter space
of time, and soon resumed its normal acidity. Great and immediate
relief followed upon the discharge from the blistered surfaces, and
perfect mobility of the joints was obtained on the third day from
admission, when the pulse had fallen to 80 per minute. The appe-
tite returned on the fifth day. Fish was ordered on the seventh,
and meat diet on the eleventh, and he was discharged cured on the
eighteenth day. No morbus cordis was developed.

Case 3,—Had six blisters applied on admission, and one subse-
quently. The pulse fell from 96 to 80 in twenty-four hours from
the removal of the blisters, and the urine became neutral in a less
period of time. Great relief was afforded, and mobility of the
Joints was established on the third day. Appetile returned on the
third, fish was allowed on the eighth, and meat diet on the twelfth
day.

This patient had a distinct mitral murmur on admission, which
was unaltered when she left the Hospital. The case was of a severe
and acute character, and she had been nine days in bed previously
to coming under treatment. On the fourth day a Dblister was
applied near the left wrist, which had been till then unaffected by
the rhenmatic virus.

She remained twenty eight-days in the Hospital,

Case 4.—Had six blisters applied simultaneously. The pulse fell
from 100 to 88 in twenty-four hours from the removal of the
blister, and the urine was only slightly acid on the day following
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severe, the man helpless, and the relief afforded so manifest. Here
seven blisters were applied simultaneously, and three subsequently.

The pulse (although the case was very acute) was only 80 on
admission. It fell, in forty-eight hours after the blisters were
removed, to 68, and afterwards to 60, at which 1t remained, when
he was discharged cured,

The temperature in the axilla stood, on admission, as high as
103°, and fell eventunally to the normal 98°. The urine scanty and
acid at first, became more abundant and neutral on the fourth day. -

The case was most instruetive to watch—as so many joints were
aeutely inflamed—the thirst intolerable, and perspiration intensely aeid
and abundant. He had not slept for a week previous to coming under
treatment ; and yet, after the removal of the seven blisters, his
pains were so much relieved as to allow him to have six hours of
contimuous sleep. A slight relapse oceurred upon two following days,
when one and two blisters were respectively applied, and with the
most favourable results. All traces of the rheumatic affection were
removed 1n six days, and he was discharged cured, on the sixteenth
day after his admission. On questioning him respecting the pain
he had suffered from the Dblisters, he expressed himself most
grateful for the application, adding that “he would prefer to have
forty blisters applied than undergo the agony caused by rheumatic
fever.”

The heart was unaffected.

I will not stay to analyze each case, but I cannot refrain from
giving some details of the last instance which I have had to tabulate.

Case 13.—A large-made, plethoric, beer-drinking carpenter, was
admitted one Thursday evening with most severe articular rheumatism,
affecting seven joints.

The pulse was 120, and hard ; the temperature of the left axilla
as high as 1025°; the urine, perspiration, and saliva intensely acid ;
thirst excessive ; appetite nil, and tongue foul. He had had no
sleep for four mights. Seven large blisters were applied next
- (Friday) morning, around each limb affected, and in close proximity
to the inflamed joints. I saw that they were carefully put on. On
the Saturday morning they were removed, and linseed meal poultices






BLISTER TREATMENT OF RHEUMATIC FEVER. 19

ointment. In the meantime the rheumatie pains had almost entirely left
me.

oth.—I got out of bed, and dressed with the assistance of a fellow-
patient. Sat up three hours, the rheumatic pains having entirely left me.

6th.—Dressed myself without assistance; felt rather stiff; was able to
walk about the ward with a stick. Sat up five hours.

Tth.—Could walk about the ward without a stick.

8th, 9th, 10th, 11th.—The skin having healed up, I could walk as well as

ever.
I have the honour to be, Sir, your obedient servant,

Dr. Herbert Davies. JiriB;

P.S5.—The following particulars I forgot to mention in the preceding part
of this letter :—

I was attacked with pains in my left shoulder on Sunday the 22nd of
May, but I did not know what was the cause ; I thought it was only a cold.
It got to my left leg at night. On the 23rd I got worse. I was told that I
had the rheumatic fever. Had some medicine and a powder given me, and
was ordered to apply hot bran poultices to my shoulder, and to bathe my
ankles (where I felt most pain) with a solution of soda and water as hot as
I eould bear it.

I got so much worse, that I was compelled to lie in one position (on my
back) for several days, the agony being intense. I remained in this state
till the 2nd of June, when I was got down stairs with much difficulty,
placed in a cab and brought here, and was received into Harrison's ward at
3.15 p.o. . : J. B.

Returning to this plan of treatment, I must impress upon you
forcibly the fact that its success depends entirely upon the blisters
being well applied and allowed to remain until they have thoroughly
acted. Linseed-meal poultices subsequently applied will be found
highly serviceable in promoting a sufficient flow of serum. The
blisters should be placed entirely around the affected limb, and
when the knees are inflamed, I order them to be eut at least three
inches wide. You mneed have no fear of strangury supervening.
In one case only did this inconvenience occur, but to so slight a
degree as to be unworthy of mention, compared with the benefit
afforded by the free vesication.

It will be observed that in none of the cases tabulated was any
medicine given, beyond an occasional purge. At one time I asso-
ciated in some previous cases the alkaline with blister treatment,
but I found no advantage to result from the combination. On the
contrary, I came to the conclusion that when a full discharge of
serum had been established, the addition of alkalies to the blood did
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by the kidneys. The lactate of potash resulting from the alka-
line treatment may not be fully thrown out by the kidneys—part
may be defained in the blood, and, becoming again decomposed,
its acid constituent may be once more thrown upon the synovial
and fibrous tissues, and lead to the relapses which occur during the
alkaline treatment of the affection. The elimination which I have
advocated, strikes at the root of the evil itself by drawing the poison
at once from the system, or in such quantities as leaves only a residue
in the blood, which the oxydizing and other chemical powers of that
fluid can fairly cope with and destroy. Relapses under the blistering
treatment have been so far very slight, and by no means frequent.*®
An extended series of cases is of course required to confirm these
views; but as far as the experience of nearly twenty-five instances
will admit (thirteen of which I have carefully tabulated), I believe
that in the plan which I have laid down—of elimination, and not
neutralization, resides the true, safe, and rapid mode of combating
rheumatic fever.

Many interesting questions arise in the consideration of this
treatment.

‘What is the nature of this power of affinity between certain sub-
stances and certain tissues 7  We see this force exemplified in num-
berless cases, as, for instance, in the deposit of lead in the muscles,
of mercury in the bones, of arsenic in the liver, of silver in the
brain and skin, &c. We observe it clearly in gout, in the crystalline,
needle-like crystals of urate of soda, which are deposited inferstitially
in cartilage, and which incrust “ligamentous and fibro-cartilaginous
tissue, tendons and their sheaths;”’ and are also found in white, streaky
lines, in the substance of the kidneys. The same force is shown in
the preference of morbid poisons for different parts of the body, as
in scarlatina, whooping-cough, measles, hydrophobia, syphilis, &e.
No one has separated, and isolated, and brought to chemical exami-
nation and analysis any of these poisons; but, although, up to the
present time, they have escaped the penetration and patience of the
chemist, there can be no shadow of doubt of their positive existence.
Lactic acid is, with some reason, supposed to be the materies morbi

* “Relapse occurs more or less decidedly in twenty-five out of one

hundred and nine cases treated in the ordinary way.”—On Rheumatie
Ferer, by Dr. Wade.
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In the very large large majority of cases, the poison of acute
rheumatism fortunately tends more especially to the joints rather than
to similar structures in the heart. It would appear also, from the
cases before us, that the application of the blisters restrains the ten-
deney of the acid poison to desert the limbs for the heart. Hence
I infer the immense importance of simullaneously attacking every
joint—great or small—which, by the slightest appearance of inflam-
mation, indicates within the tissues the presence of the rheumatic
virus. And I may say with some amount of confidence, derived
from the observation of twenty-five cases, that we may fairly hope and
expect, by bold and efficient treatment, to deprive this fearful affection
of 1ts most dreaded result—organic disease of the heart.

Cases are met with, I admit, where the poison appears to attack
the heart before exhibiting its effects in the joints. Happily, these
are very rare.  Alkalies must be, in such cases, our main mode of
treatment, until evidences are shewn of the joints becoming affected,
when full and efficient blistering may so throw out the rhenmatic virus
from the system, as not only to relieve the joints, but, perhaps, the
heart also, as T have shewn to have occurred in two of the cases
which I have tabulated.

It will be seen that daily thermometrical observations have been
made in most of the cases of the temperature of the affected joints,
and that, as a rule, the diminution of the local mflammation has
been attended with a corresponding fall in the heat of the affected
part. The variations are, however, difficult to refer to any law, and
I believe that real dependence for prognosis can only be placed upon
the temperature in the axilla, where the thermometer can be well
embedded and protected from atmospheric influences. The tables
shew that the axillary temperature almost invariably falls with the
discharge of the serum. Hence I infer, that the general cooling
of the blood must be a direct consequence of this mode of treatment,
and that this fluid being restored to its usual degree of alkalinity by
being deprived of the acid poison which it previously contained,
ceases to stimulate the heart to the abnormal degree characterizing
the acute stage of the fever.

The organ loses its excessive uritability, as shewn by the dimin-
ished force and frequency of the pulse, and every tissue and strue-
ture is, coincidently, favourably influenced in a degree corresponding
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treated with three or four times its bulk of aleohol, to separate the
albumen. (It should be premised that the albumen of serum does
not coagulate, but only gelatinizes on the application of heat.)
Alkaline lactates are soluble in alcohol, and therefore would be
found in the alcoholic solution filtered from the albumen. This so-
lution was now evaporated almost to dryness, and the residue treated
with sulphuric or oxalic acid. The mixture was then shaken up with
ether, in which the lactic acid set free would dissolve. The ethereal
solution was then removed by means of a pipette, and allowed to
evaporate spontaneously. In every casea very small quantity of acid
residue was obtained : this was mixed with a little water, neutralized
with lime, oxide of copper, or oxide of zine, filtered and evaporated.
In no case, however, in consequence of the presence of a small
quantity of animal matter, could crystals be procured sufficiently
distinet to determine their nature by the mieroscope.”

P.S.—The brief details of the following case, for which I am in-
debted to Mr. Daly, as occurring in the practice of Mr. Mundie,
of Richmond Road, Dalston, will prove, I believe, interesting.

“ June 26th, 1864.—C. O., aged 18, presented the usual symptoms
of acute rheumatic fever ; pulse, 124, tongue creamy, skin covered
with acid perspiration, urine scanty and high-coloured, the right
shoulder, right knee and elbow, hot, swollen, and exquisitely painful.
She had had no sleep the previous night. No heart complication.
Ordered, Potassee Bicarb 3iii

Potassee Nitrat. 5ji

Syrupis 3

Aquee dest. ad. 3vj 3j 443 horis,
and five grains of Dover’s powder at bed-time. Joints to be wrapped
in wool.

 June 27th.—Rather worse; no sleep ; slight delirium; the left
ankle now affected in addition to the other joints.

““ Rep. mist. alkal.—The joints to be painted with strong Tinct.
Todinii.

“June 28th.—No improvement ; the right shoulder not quite so
painful, but the left knee is now severely inflamed. Other symp-
toms as before. Was again delirious last night.

“June 29h.—No improvement. Was now ordered wide strips

1/
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CASE X IIT.—Continued.
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