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Foxr and Trimble: Salvarsan.

by the rapidity of the action of ‘606, when, if thev
should keep records of the cases in which it was
used alone, they would find that syphilis disappears
as fast or even faster under mercury.” While this
seems to be true of the majority of syphilitic mani-

F16. 1.—Serpigenous syphilide of four months’ duration.

festations, we feel convinced that in lesions of the
mucous membranes at least the action of salvarsan
is much more rapid than that of mercury. Fur-
thermore, we do not agree with Fisher that the new
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remedy should be solely reserved for cases that are
refractory to mercury.

A comparison of the permanence of the action
of salvarsan and mercury, judged by the occurrence
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16, 2.—The same patient as Fig. 1, four weeks after one injection
of o.5 gramimne of salvarsan.

of relapses, has certainly given us the impression
that a thorough course of mercurial treatment oives
'.“E“zh.m“rf' _h-‘“ﬁ”;’ results than one or p(.‘t‘]lﬂ]’)r; two
njections of salvarsan. The relapses that we have
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noted after injections of salvarsan have occurred
at a discouragingly early period, e. g., three and
four weeks. It must be admitted that mercury can-

not abort syphilis (after the first few hours), can-

Fig. 3—Ulcerating syphilide.

not prevent the chronic intermittent tendency to re-
lapses, and cannot with certainty prevent the later
occurrences of parasyphilitic affections. Whether
salvarsan will be able to accomplish any of these
oreatly to be desired results is a problem for the

future to decide.
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The question of the danger and possible ill ef-
fects from the use of salvarsan is fully as important
as the question of the good that it may accomplish.
It is true that deaths have been reported, and that

Fic. 4.—Showing patient of Fig. 3, four weeks after one injection
of 0.4 gramme of salvarzan.

other deaths have occurred which have not been re-
ported. It is also true that in most of these fatal
results the injections were given in cases in which
the drug was, according to our present knowledge,

)
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Fic. 5.—Gumma of four months' duration.

16, 6.—Showing condition of patient of Fig. 5, four weeks after
one injection of 0.45 gramme of salvarsan.
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symptoms : Rise of temperature, increase or diminu-
tion of the pulse rate, general malaise, headache,
dizziness, sleeplessness or somnolence, epileptiform
attacks, disturbance of vision, abdominal pains,
vomiting, jaundice, excessive sweating, albuminu-
ria, retention of urine, obstinate constipation, dim-
inution or absence of skin and deep reflexes, paraly-
ses, and herpes zoster. Formidable as these symp-
toms may appear they are as a matter of fact mostly
-of a very transitory nature and seldom at all alarm-
ing. Many of them have been observed in our cases.
In one of our patients an abdominal herpes zoster
developed forty-four days after injection. In only
one case did we note the occurrence of the so called
Herxheimer reaction in which the eruption appeared
darker and more extensive on the day following the
injection.

As an offset to some of the disagreeable bye effects
of salvarsan may be mentioned its powerful tonic
action in many cases of syphilis. We have re-
peatedly seen a marked improvement in the patient’s
general appearance, color, appetite, and mental at-
titude, following an injection of salvarsan. An in-
crease in weight is also frequently observed, one
of our patients having gained ten pounds in a
month after treatment. The tonic action of the
new remedy contrasts favorably with the depressing
effects of mercury that are so often observed.

The question as to the most efficient method of
administration of salvarsan has not as yet been
settled. We would feel entirely satisfied with the
intramuscular injection of an alkaline solution if
it were not for the pain and induration that so often
follows this method. We are convinced that the
injection of oily suspensions are too slow in therr
action and are inclined to think that the effect of the
intravenous injection is too ephemeral. Theoreti-
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