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Sy it
Or, w constipation exists:

B Tinctura rhei
Tinctura valeriane . ....a.a, 10.0 3iiss
Fiat et Sig.: Take twenty drops after meals
in water.

As supplements to the treatment, hy-
gienic and hydropathic measures, cold
compresses to the abdomen to relieve the
distress, galvanism, occasionally the use
of nux vomica in moderate-sized doses,
and those for hyperchlorhydria and hy-
permotility are inditated.

Hyperchlorhydria: The most impor-
tant part of this treatment is the dietetic.
The all-important plan of the diet is that
the foods, in character, form or quantity,
should produce as little irritation to the
glandularis of the stomach as possible.
The main reasons for this are, that the
hyperesthesia of the stomach must be
controlled as much as possible, and foods
sufficient to maintain equilibrium, and 1f
necessary cause an addition in nutrition
be employed. The factor of combining
the free acidity is really of secondary im-
portance, only of value in the way of
causing relief for the time being, and is
an unwise plan of treatment to put in
practice for all cases. The reason for the
latter is that the stomach of hyperacidity
15 most sensitive in response to all stimu-
lation, and the dietetic one of persistently
maintained high proteid foods is liable to
perpetuate the condition (adaptation juice
of Pawlow) unless the condition is sec-
ondary to some devitalized state of the
general body or functional disturbance in
the general neurclogical system. 5till,
on the other hand, these foods in the
fluid form and simple character are the
best to use for a time in the beginning
of treatment, because in that way the ele-
ment of hyperesthesia is minimized, the
subjective symptoms are controlled, most
of them are naturally in fluid or semi-
fluid forms (thus handy), and are of high
caloric values in small bulks. But, at the
point at which subjective symptoms are
controlled, the proteid elements should
gradually be withdrawn, the ultimate ob-
ject being that the diet after that should
be mainly carbohydrate in nature. This
latter type of diet must be continued for

a length of time and test-meal analyses:
are called for to note that the acidity does:
not run down too far, or to arrive at the:
point at which the lowest continuous level!
that may be possible is achieved. Should:
it be found that the acidity becomes too:
low, such foods as the animal proteids:
can be gradually added until normal se--
cretion is stimulated. But if it is noted|
that the acidity is normal or still rather:
high, the vegetable and fish-food diet!
must be continued indefinitely. The die--
tetic treatment in cases of persistent hy--
peracidity should continue for from three:
months to a year, the length of time in
the average case being three months. Ini
continuous hypersecretion the treatment
should be continued longer and the num-.
ber of cases that eventually are given the:
meat proteids much fewer. The plan of
diet that I ordinarily persist with up to
a month in the beginning of treatment
is the following:

“T'his diet 1s a temporary one, and 1s

to be continued until a change is made. The

plan of the diet is not to partake of any
solid foods whatsoever, and to take the
foods that are suggested at regular inter-
vals of three or four hours during the
day, attention being paid that a strict
regularity is preserved, and that the foods
are divided up in character and amounts
rather evenly for each time. A glass of
plain fresh milk and perhaps a few crack-
ers should be taken before retiring, and
if there is distress in the stomach an
extra glass of milk during the night. The
diet consists essentially of only four foods,
namely, eggs, fresh milk and cream, well-
cooked cereals and bread or crackers, and
nothing else in the food or fluid line (ex-
cepting plain water) should be taken.
The eggs may be eaten raw or cooked
in any form, or may be taken in the milk.
The milk may be warmed if desirable,
but should not be taken too hot or too
cold. The ‘ten minute’ modern break-
fast foods should not be employed, and
the old-fashioned forms of wali-cnqked
oatmeal, ground corn, farina, rice, tapioca
or sago are the best. To these a little
sugar, but as little salt as possible may
be added. The bread should not be too
fresh (one day old), any of the sweetened
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or unsweetened crackers. may be used,
and also all forms of simple cake provid-
ing there are no nuts, raisins, currants,
seeds, or preserved fruits in them. The
total amount of food in one day should
be four eggs; one quart (4 tumblerfuls)
of milk; one-quarter of a pound of but-

ter and an extra quart of milk; one-

quarter pound of cereals; two rolls; four

medium thick slices of white bread; one-

quarter pound of baker's cake or crack-
ers; and one-half pint of fresh cream.
In food values the above diet comprises
the following and can easily be raised
or lowered to meet the clinical indications

or those of weight and work:

Approximate

Foods. Calories.
C e e Nttt At S R |
Figuiek ol Lol 68
14 pound of butter .......c....0wn 1,118
L4 pound of cereals ....c.ocvvinee 425
s R e e e e e e 175
4 medium thick slices of bread... 175
14 pound of baker's cake or crackers 450
SEG DNt ol CreAm Ul i s 450
1o i § B Lo et e R 3,73

The diet outlined above also meets the
indication for atony in some of the cases,
and answers to control the subjective dis-
tress in those of hypersecretion. It will
be observed that the symptom of consti-
pation commonly present in these cases
is not given attention to in the dietetic
way. me authors recommend that in
constipation the coarse foods be given,
Cohnheim suggesting that in hyperchlor-
hydria following habitual constipation
coarse foods should be used. In my opin-
10m, In no instance of hyperacidity or hy-
persecretion should the early diet be solid
or have any coarse foods. It is best to
keep the diet bland in all cases and em-
ploy other means (like Carlsbad salts or
enemata) for the purpose, A stomach that
18 liable to run acid from even a second-
ary cause is always sensitive to the cellu-
lose-bearing coarse vegetables or solid
proteid foods, the only difference being
that with the first mechanical irritation is
the cause, and with the second it is chemi-
cal or physiological in nature.

After a month or longer the diet can
be changed, four meals a day being al-
lowed, but milk, cream, eggs, crack-
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ers, bread, cereals and butter should al-
ways be given the preference. Later on
the carbohydrate and hydrocarbon ele-
ments should be increased, and the more
heavy bearing proteids (eggs) and the
total quantity of milk lowered. The foods
which then answer to the best purposes
are mashed potatoes, spinach, peas, _beana,
lentils, carrots, strained or eaten in pu-
rées, more sugar, cake and dextrinized
foods, olive oil; possibly brains, tripe or
chicken: vermicelli, toasted corn bread,
pulled bread, zwieback, baked or stewed
apples (no rind); stewed peaches, pears,
apricots, or prunes (no rind) ; buttermilk,
malted milk, milk with lime-water or
vichy, milk flavored with tea or coffee,
kefir, koumiss, junket, whey, cocoa, albu-
minous water, and the use of beverages,
vichy, congress hathorne, or Carlsbad.
In very successful cases when the acidity
has been controlled or if anemia or sub-
nutrition from the dieting dewvelops, the
very cautious use of the following may
be made: Beef, boiled or broiled; raw
scraped beef, roast mutton or broiled
chops, roast lamb; boiled, broiled or
roasted chicken, turkey or game, and the
accessory meat foods, such as tripe, heart,
spleen, sweetbreads, etc. Should these be
given, it is better not to discharge the
case from observation for the time being,
because my experience has been that the
freedom in food selection permitted often
encourages dietetic indiscretions and a re-
turn of the condition. In the large ma-
jority of cases it is best to eliminate the
meat foods entirely for long periods of
time; this is certainly true in the long-
standing cases of hyperacidity, the higher
forms of increased secretion (gastro-suc-
corrhea) and hyperesthesia,

General hygienic, physical and hydro-
athic measures should never be neglected
in the treatment, Those who are fatigued
from overwork should be ordered to rest,
and those who have been under a men-
tal strain should be ordered away to the
country, seashore or mountains (it makes
no difference which). Outdoor life and
physical exercise are most wonderful at-
tributes to the treatment. Those who
cannot go away should be made to walk
the equivalent of seven miles a day.



Woalking to the place of business and home
again with an additional walk in the even-
ings often makes this possible without
much inconvenience, With the women,
less carriage and street-car riding, fewer
social functions and theaters, and more
exercises and open-air life are important
factors in the treatment.

In simple hyperacidity gastric lavage
is malpractice. It stimulates the stomach
to maintain or even reach higher secre-
tion (even when alkaline solutions are
used) and thus does harm. In gastro-
succorrhea, on the other hand, consider-
able subjective benefit can come from the
use of gastric lavage, but the analyses of
many cases have proven to me that this
is not due to a lessened acidity but to a
raising of the mucous content which is
generally short in these cases. I have yet
to see the case of gastro-succorrhea in
which stomach washing was practiced,
benefit in a lowering of the acid content.
In these, lavage four or more hours after
a meal, late evenings, or the first thing in
the morning, with a 1:1000 silver nitrate
solution is often helpful but not curative,.
My experience here confirms Kaufman'’s
observations.

In patients susceptible to the use of
electricity employment of any form would
be helpful for a short time. In a propor-
tion of others intragastric galvanism with
the positive pole internally, and if results
are not obtained the negative pole with
rather a strong galvanic current occa-
sionally gives signal results. When atony
or marked constipation exists, the faradic
current with slow interruption or the
sinusoidal current is the best to employ.
In neurasthenia, high frequency to the
spine often serves to good purpose. Of
late, because of the success met with in
the treatment of ulcer cases, I have em-
ployed the therapeutic use of the X-rays
in cases of persistent hyperacidity and hy-
persecretion, and have had some striking
results from it (due, I believe, to an
atrophying effect of the rays on the cells
in the gastric tubules which are prolifer-
ated in many of these cases).

The morning cold spray or plunge bath,
or the morning rub with a cold, wet towel
are serviceable adjuvants. Warm poul-

tices or Priessnitz bandages are {re-
quently useful for the relief of pain, and
a spinal hot douche before retiring may
be a most grateful procedure in cases of
insomnia,

Alkalies for a long time have properly
played an important role in the symptom-
atic treatment of these affections. In all
of the forms mentioned, positive and al-
most immediate benefit comes from their
use, and no harm develops from their con-
tinued employment over long periods of
time. As a rule, they should be admin-
istered after the taking of foods, the time
gauged according to the time that sub-
jective symptoms develop, which is gen-
erally at the height of digestion (from one
to three hours after meals). The forms
of prescriptions that are to be recom-
mended are the following:

For hyperchlorhydria:

B  Magnesii usta
Bismuthi subearbonatis
Sodii bicarbonatis
Sodii carbonatis exsic,
Sacchari lactis ......... a.a. 100 3iiss
Fiat pulv. Sig.: Take one-half a teaspoonful
in water one, two or three hours after meals.

O,

B Magnesii usta.....cconeuen 10.0 3iiss
Bismuthi subnitratis .......200 3v
SYrupi acaciss ....c.coe0e00a Q8
Aquee destillata .......q.5.200.0 Sviij

Fiat. et Sig.: Take one tablespoonful (as re-

quired in time) after meals, plain or in water.

When constipation exists:

B Magnesii usta 5.0 3iiss
Mistura rhei et sod® ......200.0 3vij
Fiat et Sig.: Take a tablespoonful (as re-
quired in time) after meals in water.

® Rk E B E & EEoEEE

Or when a powder or mixture is not
desired :
B Magnesii usta

Bismuthi subcarbonatis ;
Pulv. thel ......caeasss a.a. 25.0 vj

Fiat tablets no. L. ‘ L
Sig.: Take one or two tablets (as required in
time) after meals.

The second drug of importance, and
which is particularly of value in hyperse-
cretion is belladonna or atropine. This
drug effectually inhibits excess secretion,
but unfortunately a non-physiological




stage may be acquired, or its unpleasant
physiological effects that are brought
about may be such that its employment
would have to be discontinued. The hy-
podermic administration of atropine has
been suggested by Riegel, but its use by
mouth is sufficient for all practical pur-
poses. The tablets or pills of extract of
belladonna, 0.016 (!4 grain), or atropine
sulphate, 0.00065 (1/100 grain), may be
given after meals, or these may be added
to any of the foregoing alkaline combina-
tions, or given in the following:

EREE {].32 N
iv

R Ext belladonna .....
Bismuthi subcarbonatis ....15.0

Fiat tablets or powders no. xx.
Sig.: Take one before meals. (And possibly
one of the antacid mixtures mentioned above

after.)

The bismuth salts, calcined magnesia
and cerium oxalate have a mechanical
sedative effect on the mucosa. Bismuth
subcarbonate, being a better antacid than
the subnitrate, is the most serviceable,
and combinations have been mentioned.
The following of Stockton’s is helpful:

B Cerii oxalis 1 part or 100
Bismuthi subcarbonatis
4 2 parts or 200
Magnesii carbonatis . .4 parts or 40.0
Fiat pulv. et Sig.: Take one-half a teaspoon-
ful every four hours.

----------

Nux vomica in ascending doses has
been strongly recommended by Musser
in hyperchlorhydria due to a sensory
neurosis. This author claimed uniformly
good results from its use. Other bitter
tonics are to be avoided.

Nerve sedatives, like the bromides,
valerianates and sumbul, are the most
valuable of all drugs to control the symp-
toms of hyperesthesia. It must be re-
membered that gastric hyperesthesia is
commonly present in these cases, and the
symptoms of this are most pronounced
when irritation from free hydrochloric
acid takes place. A prescription to be
recommended is the following:

R Sgdium bromidum
Tinctura valeriana

Ext. sumbul fl. ..........aa. 150 3iv
_ Syr, simplex ............q. 5. 90.0 %iij
Fiat et Sig.: Take a teaspoonful after meals

in water.,

live oil and other forms of hydrocar-
bons have been highly recommended.
Cohnheim has written much and always
highly advises the use of olive-oil. The
plan of this author is to administer 100
or 200 cubic centimeters of olive-oil
(through a stomach-tube) each morning,
or it may be given in smaller quantities
before meals. The oil coats the interior
of the stomach and inhibits the secretion
of acid. As a general routine of prac-
tice in hyperacidity, this treatment is not
satisfactory. Many patients object to the
use of the tube, and others again are
nauseated by taking the olive-oil in such
quantities before meals. Still, when it
is easily taken it may be used, because
it may be efficient in the desired way, 15
a good reconstructive to undernourished
patients, and may keep the bowels regu-
lar. However, no addition of salt to the
olive-oil to make i1t more palatable should
be allowed, and it should not be used i1n
cases of fat intolerance or those who com-
plain of headache and eye symptoms after
its use. While not-so much benefit in
controlling acidity comes from the plan
of taking fats with the meals, still the
heavy indulgence of the more palatable
forms (butter, cream, or millf} often
serves to good purpose in these cases.

A morning dose of Carlsbad salts in
a glass of warm water is an excellent
practice in cases of very high acidity or
hypersecretion. This salt possesses the
double value of neutralizing the acidity
present and moving the bowels, and
when given well diluted in water it acts
as an internal lavage of the stomach.
The Carlsbad salts can also be used in
small doses at meal-time, the dose being
about 1 gram (15 grains) in vichy after
the meals. In all cases of hyperacidity
or hypersecretion of a chronic nature,
search for cause must be made and if
after six months’ steady observation the
cnm;ht:cm persists, one of two decisions
are in order, namely, the long persistency
of medical treatment to afford subjective
I‘EllEf_,, or surgery. Among the surgical
condl_tinns that may be present can be
mentioned gastric ulcer, gall, kidney or
pancreatic stones, chronic appendicitis
and peritoneal adhesions.



Hypermotility : This is more commaonly
a neurosis, but is often seen in the irri-
tated stomach such as would accompany
dietetic indiscretions and associated with
hyperesthesia and hyperacidity. Those
cases which are a distinct neurosis can-
not be recognized as a clinical manifes-
tation and must be treated accordingly.

In the neurological form of hypermotil-
ity, the main indication of the diet is for
the employment of solid foods. Flud or
semi-solid substances may be taken in
the midmeal interval, but overlapping
with solid foods or too high caloric feed-
ings should be guarded against. Of
course, the foods should be simply cooked
and as free from condiments as possible,
The taking of soups, broths, tea, coffee,
alcohol and tobacco should be stopped,
and in severe cases the assumption of
the left-side prone position after meals
may be desirable. Lavage, douching or
electricity should never be employed, not
even when a large flaccid stomach exists.
The bromides in large-sized doses or the
regular use of codeine are the most effi-
cient medications. In my experience, the
acids usually increase the symptoms, nux
vomica does not benefit them, but olive-
oil taken before meals may be helpful for
a short time but should be stopped as

soon as improvement sets in, The pur-
gatives should not be used, and if con-
stipation exists the use of simple enemata
would be the safest plan to install. An
anemia should be combated by the use
of foods high in the proportion of iron
or the non-astringent forms of iron.

Percentages of Iron in Foods,

Whate bread....... 14 Potatoee .......... 6.2
Apples, sweet...... 17 Green peas........ 68
Apples, sour....... 21 French beans ...... 85
T e L L B ARSI MR
Cow's milk......... 23 Lentils ...... 42 W 93
Goat's milk......., 2.5 Asparagus .........105
Brown bread....... 25 Yolkofeggs.......183
Red currants....... 3.6 Green chicory......220
I S e & 35 CabBagk . . .. 305
163 ol R T SRR i T Fil T Sy 40.0
Black grapes....... 5.8

The general hygienic measures or a so-
journ in the country are most substan-
tial to control an underlying neurosis,
and if the symptoms of neurasthenia are
present these should be combated in the
usual ways. The diet, however, in caloric
values must be held down for the first
month or two, and after that only very
gradually increased. The low degree of
enteritis that is usually present in these
cases passes off if the dietetic indications
are observed.










