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08 Diabetes.

be this great number of instances showing in what
manner death overtakes those who are afflicted with
diabetes, if the discovery and the prevention of the
cause of this mysterious termination of human life
were to be regarded as impossible ?

That portion of his material which Frerichs
gathered from experience for the purposes of theory
and instruction, and which has a bearing upon the
subject before us, he divides into three groups.
Group I. embraces those persons suffering from
diabetes who all at once, perhaps after having made
an exertion, are seized with a general weakness, and
who pass away in a few hours with cold extremities,
a small, sinking pulse, loss of consciousness, and
somnolence in consequence of paralysis of the heart.
Group II. comprises those cases which run their
course in from one to five days, and with whom the
preliminary stage may be diagnosed thus: General
weakness, gastric disturbances, sickness, vomiting,
sluggish stools, pharyngitis, phlegmons of limited
extent with inclination towards gangrene, bronchitis,
pains in the head, chest, and abdomen, a feeling of
anxiety, dyspncea, accelerated breath with or without
cyanosis, a weak pulse, a sinking of the temperature,
until somnolence and coma intervene. Group IIL.
includes those cases where diabetic patients, without
dyspncea and with no feeling of anxiety, with a
moderate tension of the radial arteries, and with
their bodily strength in a comparatively good
condition, are seized with headache, a feeling of
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was opposed by Frerichs), to regard the presence in
the blood of acetone as the cause of those peculiar
symptoms, the experiments made by Prof. Dr.
Brieger in Berlin are certainly contradictory to this
assumption. Stadelmann (see “ Archiv fiir exper.
Path. u. Pharm.,” xvii., p. 443) suspects an intoxica-
tion by an acid, probably by crotonic acid.

Anyone who adopts my theory of self-poisoning
will regard with suspicion all attempts at com-
batting the ‘‘coma diabeticum.” What possible
and 1mpossible things have not been recommended
and done in order to overcome this coma! One
medical practitioner thought the existing dyspncea
ought to be relieved ; another that the action of the
heart ought to be stimulated by appropriate
remedies ; still another that the secretion of the
urine ought to be increased; while a fourth main-
tained that the excrementitious matters that have
accumulated in the blood ought to be diminished.
It is a great pity that none of these gentlemen have
been able to point out the remedy by which the
desired result is to be attained.

Some of them, and among them the great clinical
authority, Kussmaul, proposed a physiological solu-
tion of common salt, a transfusion of blood, an
intravenous injection of a solution of bicarbonate of
sodium, saline and stimulant aperients; again, they
advised a return to a mixed diet, lavements, rubbings
of the body with lukewarm water, in order to prevent
a recurrence of the attack. But have their sugges-
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But Zimmer justly complains that with all that has
been done by Bernard, the therapeutics of diabetes
have not been advanced by him in the least, and
that the profession is still where it was when Rollo
determined upon his empirical treatment of the
disease, namely, upon a diet of meat and fat. In
making the above declaration Bernard had evidently
in his mind only accidental glycosuria.

Frerichs enumerates some few cases where
diabetes has been healed. Such cases, according
to his declaration, are cases of diabetes after
neuralgia, after paralysis, after apoplexy, after
mental excitements, after cholera, after gout, etc.

It 1s hard for me to contradict my former teacher ;
nevertheless, in accordance with the facts of my
experience, I am compelled to believe that heralso
mistook accidental glycosuria for diabetes. Let us
examine his so-called cures:—

He maintains that in eight weeks Lady v. B., who
was 58 years old, after using the Carlsbad waters
and by being placed afterwards under the influence
of kreosote, was cured of an attack of diabetes
brought on by an ophthalmic operation. [Acci-
dental glycosuria!]

Castellan Hinel, 6o years old, who, in conse-
quence of an extensive carduncle in the neck,
became diabetic, is said to have been radically cured

by the Carlsbad waters in eight weeks. [Accidental
| glycosuria !|

The corpulent Mr. J. W., 50 years old, is said to
have been relieved of all his troubles at Carlsbad,
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diabetes. Feeling the insufficiency of his own
method of cure, he exclaims, “ Alas! the termina-
tion of diabetes by a cure is very rare indeed !”

In the course of his monograph Frerichs states
that sometimes diabetes mellitus gives way to
another disease, of which the patients die, e.g.,
nephritis, arterio-sclerosis, diabetes insipidus, etc.
But he forgets altogether that these so-called
‘““succedaneous diseases” lie in the very current
of diabetes mellitus, and that in the end it matters
little what direction the enemy takes, since his
victim, without any hope of escape, remains in his
clutches for all that. Thus, for instance, a lady, 56
years old, dies of marasmus, although, according to
his account, diabetes mellitus had already been suc-
ceeded by diabetes insipidus. Another patient he
dismissed as cured, whose diabetes, I suspect, was
simply accidental glycosuria.

[ am inclined to apply to Frerichs and to others
who declare that they have cured true diabetes
the following language of Senator which he used
in respect to Morton: ‘“ Morton’s statements that
he healed completely his three patients makes it
doubtful whether they really suffered of diabetes
mellitus.”

This opinion of Senator is significant as express-
ing his view in respect to the general curability of
diabetes, which is also doubted by Seegen, who says
(Op. citat., p. 124), ' Of the 140 cases of diabetes
which I had occasion to observe I have not seen a
single case which was completely healed.”






X.

THE OCCURRENCE OF DIABETES ; MOR-
TALITY AND THE RESULTS OF POST-
MORTEM EXAMINATIONS.

THE possibility was suggested that the occurrence
of diabetes in certain places and localities (e.g., in
Ceylon) was due to the influences of the climate.
There would be a meaning in such a suggestion if
it were possible to trace the history of the disease
and to observe its development; and if those places
could be determined where Iluetic or venereal
diseases, the consequences of which are manifest-
ing themselves in the present generation, were once
prevalent.

From 1861-1870 no less than 6,494 persons died
in England and Wales of diabetes. It is interesting
to note that 1,194 of these cases were reported of
persons from 55 to 65 years old, and only 830 cases
of persons from 65 to 75 years of age.

Among 104 diabetic patients Schmitz reports 38
cases of persons whose age ranges between 50 and
60 years.

Among 165 diabetic patients Griesinger found
that the age of the majority, namely, g1, was
between 20 and 40 years. Only two persons among
the 165 were seventy years old; while Schmitz
counted four among his 104 cases.
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29 between the 11th and 2oth year; and thus in
succession in every additional space of ten years,
42, 71, 101, 105, 42 and 5 persons; so that
according to Frerichs’ observations the highest per-
centage occurs between the goth and 6oth years of
human life. Two-thirds of his patients were male,
and one-third female patients.

Among Frerichs’ 400 diabetic patients, 102
belonged to the Semitic race. Seegen found 36
[sraelites among 140 diabetic persons ; thus 25 per
cent., just like Frerichs. Zimmer noticed 22 per
cent. of Israelites; and Hertzka 50 per cenf.—that
1s, among 86 diabetic patients there were 40 Jews.
He believed that this was due to the Jews frequently
marrying elderly wives.

My opinion is, that on the one hand, Jewish
patients prefer to be treated by physicians of their
own religious persuasion, many of whom practice
medicine in the convenient Carlsbad. But another
reason why relatively more Jews than Christians
(according to Seegen the former constitute 10 per
cent. of all the frequenters of - Carlsbad) prefer the
costly experiment of regaining their health at Carls-
bad to a treatment at home or at a hospital, must
be sought for in the fact that the Jews are generally
better provided with pecuniary means. Moreover,
the Jews are usually more anxious about their health,
and this anxiety with them has frequently become
intensified. The same is the case with ladies, only,
from a sense of economy or from attachment to
their families, they often prefer to await death at

. S
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Lionville, Reimer, Weichselbaum, Dombling, and
others.

The spinal marrow he found altered in one case
only. The smaller vessels of the medulla oblongata
were much enlarged.

In half of the cases he found the lungs and the air
passages diseased [tuberculosis]; inflammation of
the lungs in these cases had frequently caused death.

The heart appeared to him mostly small and
affected by atrophy; not unfrequently he found a
development of chronic arteritis.

The stomach sometimes was unaffected, and
sometimes it was enlarged. The liver and spleen
were mostly normal, only now and then they were
abnormal as regards size.

Twenty-eight times the pancreas was normal; 12
times it was abnormally affected by atrophy. The
kidneys often appeared normal; in some special
cases he found them small and pale, or large and
abounding with blood. Still Frerichs considered
himself obliged to assume a glycogenous degene-
racy of the small canals of the kidneys, whereby
they lost their power of resistance as a constant,
anatomical product. [A succedaneous stage of
diabetes ?|

Frerichs enumerates 58 cases of post-mortem
examinations which I have studied carefully. Of
what great therapeutical value are they? Alas!
he has been as little able by these cases to demon-
strate the organic changes and causes of diabetes as
their anatomical foundation.
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other hand, again, in severe cases of diabetes the
stomach, as well as the liver, have been found
perfectly normal.

After communicating the sum of his 58 post-
mortem examinations, Frerichs confesses that he
1s not able to give an account of the processes that
take place in the protoplasm of the liver-cells. His
learned disciple, G. Salomon, knows as little concern-
ing these processes, as other mortals have found out
since his time. Ebstein only is on the right track.

Thus far it has not been possible to prove in a single
case that diabetes depends upon any alteration in any
particular organ. How many physicians since the
time of Celsus have looked for the cause of diabetes
among the consequences of this malady! How
many have looked for organical causes, for a visible
anatomical substratum, for gross anatomical changes
without discovering anything whatever except purely
accidental complications or secondary affections,
like phthisis, which were consequences of diabetes.

Some interest in the subject and patience are
required in order to wade through the heaps of barren
and prolix dissertations and papers on the subject of
diabetes ; and to consider and digest all the unripe,
ripe, and over-ripe lucubrations of practical and un-
practical physicians, medical candidates, and theoriz-
ing medical lecturers on this same subject. Most
authors have battled against the devastating waves
of this disease at the mouth of the river, and not at
the distant fountain-head.
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for the work of respiration the highest mission in the
continuance of life. The intestines cast out the
useless residuum of the food. The urinary organs
dispatch the residuum of the albuminous and fibrous
ingredients out of the body, while the skin excretes
the sebaceous and other matters which when con-
densed appear in the form of perspiration.

A glance upon these processes which are carried
out in the daily change of substance (Stoffwechsel)
shows that all the organs in the body can exist only
when the requisite ingredients of the blood are duly
commingled in it, and when there is a normal forma-
tion of protoplasm as its natural result.

Good curative results, therefore, can be obtained
by a physician only when in the case of a hereditary,
faulty protoplasm he does not undertake any merely
symptomatic cures, but regards the peculiar assima-
lation of the food by the body as the chief cause of
the progression of a disease. A disturbance in the
change of substance (SZofwechsel), as Blumberg
and Steinbacher justly observe, is the root of most
diseases, and, therefore, a faulty formation of the
protoplasm.

Healing, in the modern sense, means maintaining
in a normal condition the change of substance,
regulating that change when it is disturbed and
directing it again into its proper channels.

This s the fundamental principle of my thera-
peutics in all specific diseases, and particularly in
dealing with diabetes.

Like nature’s practitioners (Steinbacher, Priessnitz,
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Wm. Prout, in his work entitled ““ On the Nature
and Treatment of the Diseases of the Stomach and
the Urinary Organs” (translated from the English
by Krupp, Leipzig, 1843), likewise recommends fats,
because they increase the secretion of saliva, and
diminish thirst. Butter he calls the most agreeable
form of fat.

Nourishing food, difficult to digest, such as fish,
tripe, the mouth of oxen, etc., was recommended for
combatting diabetes by Alexander v. Tralles.

Many practitioners after him prescribed fats, and
Justly so; for they are burnt up into carbonic acid
and water, and thus protect the glycogen and the
albuminates in the system, and, consequently,
diminish the sensation of hunger and thirst
diabetic patients, and counteract autophagy—the
process of consuming one’s own self.

Whoever withholds fats from diabetic patients
commits a blunder, since patients by eating fat
neither become fat themselves, nor is their blood-
supply diminished (see Ebstein, Op citat., p. 199).

An exclusive meat-diet, carried out consistently,
may become fatal, as is proved by the so-called
Banting-cures.  Voit says (in “ Physiol. des allg.
Stoffwechsels,” Leipzig, 1881) that in such a treat-
ment the most abundant supply of albuminates does
not suffice to preserve the body in a proper albumin-
ized condition.

Following the precedent of Rollo, other physicians,
such as Bouchardat, Dickinson, v. Diiring, Cantani,
Seegen, Naunyn, Voit, Pavy, Boucheron, Bence

ol
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of Diabetes” (1784), 'uses the following language
which still holds true at the present time,  Frustra
remedia exhibentur, nisi adsit placida illa mentis
tranquillitas, amim 1lla serenitas, qua non modo
remediorum efficaciam auget, sed ipsa remedii pree-
stantissimi instar vitia corporis medetur.” These
words, in an English translation, read as follows, ‘It
is vain to apply medicines, unless a patient possesses
that tranquillity of the soul, that serenity of the
mind, which not only heighten the effect of the
medicines, but which, like the most potent remedy,
even heal the infirmities of the body.”

The object of mental diet is to avoid rigorously
all physical excitement, all fatiguing mental work,
all care and all troubles, since it has been proved
that all kinds of mental excitement increase the
amount of sugar in the urine. Some propose to
conceal from the diabetic patient his condition ; but
on psychological grounds I must protest against
such a course.

Under the head of mental diet also comes placing
a diabetic patient, if possible, under the influence of
a pleasant, home-like, new climate, and among
cheerful people, not worried by care. Thus an in-
habitant of the North, where often the summer is
nothing else than a winter painted green, ought
during winter-time to be transferred to the sunny,
lively Riviera, which exerts an exhilarating effect on
the mind, as well as upon the heart.

In summer, during the time which is generally
devoted to the care of the health, a diabetic patient

|
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very well, is in favour of regular exercise. The
necessary muscular activity for such persons is ob-
tained by light work in the garden, by playing at
billiards and skittles, by using dumb-bells, fencing,
rowing, splitting wood, taking gymnastic exercise,
by walking moderately uphill, by hunting, and par-
ticularly also by riding on horseback.

Kiillz made the influence of muscular labour in
five persons the subject of careful investigation, and
he showed that bodily exertion is indeed able to
control the formation of sugar, although he was also
obliged to confess that in some individual cases
muscular labour had an indifferent effect, nay, acted
even 1njuriously.

O. Nasse (*“ Berl. Centralblatt,” 1884, p. 250)
deems it very probable that the muscles destroy the
sugar which has made its way into the blood, z.e.,
that they use it for forming carbonic acid.

According to Ebstein, the decrease in the forma-
tion of sugar during muscular activity, and its
increase during a state of rest, i1s due to an in-
creased formation of carbonic acid during muscular
action, and to a decrease in its formation during a
state of muscular rest.

K. Zimmer, formerly a consulting physician in
Carlsbad, is of the opinion that in all cases of
hepatogenous diabetes the real cause of the disease
is attacked by muscular exertion; yea, he is con-
vinced thak cautious, consistent muscular move-
ments which are extended to all the large muscular
groups, in conjunction with a plentiful meat diet,
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allowed to turn the wheel of a machine by which
soda-water siphons were filled, of which work he
was very fond. After one hour and a half already
he was free from sugar, and, indeed, at a time when
he lived altogether on a meat diet.

This statement, however, is counterbalanced by a
case reported by H. Oppenheim, in Pflager’s
“ Archiv,” etc., for 1881. He states that a woman
was visibly reduced in health by pumping water
every day, and that the secretion of sugar was not
influenced at all by her exercise. [Who knows,
however, what kind of food this poor woman was
obliged to live upon, and whether she performed
this severe labour willingly or unwillingly !

In every particular case you have to individualize :
This fundamental rule must never be lost out of
sight, least of all in diabetes. What is easy for
persons of a strong constitution, persons of a weak
constitution will not be able to bear. What is
advisable for young men and the male sex generally,
is not necessarily so for old men and the female
sex.

In medicine you must guard against working by
rote, and against applying one general rule to all
things and all persons. Zimmer's examples also
prove this. In 14 cases he demonstrated the great
use of muscular exertion, while in his remaining
cases he 1s obliged to confess the reverse, so that
he felt bound to advise a CAUTIOUS and SYSTE-
MATIC training of muscular activity.

It is very important to remember this, for with
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followed. He relates of himself: ‘“ After an ex-
hausting medical practice in Berlin, which extended
over 25 years, | was attacked by diabetes. At first
I thought that I might conquer the disease by giving
up my town-practice and commencing another in a
neighbouring village, where I might breathe the
country air. Whether the fault lay in the mental
excitement which is inseparable from all medical
practice, and which 1s so very injurious to diabetic
patients, or whether the morphium injections which
I used at the time were at fault ; in short, within two
years, on account of increasing feebleness, I was
compelled to give up my medical practice altogether.
I now removed to my villa in the forest of Fried-
richshagen, and transformed its spacious balcony
into a kind of dwelling and sleeping-room by cover-
ing it with a marquee of sail-cloth. During the
seven summer months, from April 1 to November 1, I
lived there during the day and at night ; thus breath-
ing the air, rich 1n ozone, not only for six, but for
twenty-four hours daily. In the winter I walked in
the woods from four to six hours, and at night I slept
with an open window. The same treatment I
repeated during the second year; and, in the third
summer, at last I accomplished my cure by staying
for six months at the seaside on the Baltic coast.
The sugar disappeared already during the first
months, and on account of the polyuria which re-
mained yet for a very long time I utilized the
remainder of the time in confirming this result, for
the presence of polyuria made me doubt of the
radicalness of my cure.”
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decreased ; and the patient began to perspire. Yea,
in one case the secretion of sugar ceased for three
months. All these results were obtained with a
mixed diet, the patients drank water, and no change
was made in the use of hydrates of carbon.

In company with Dr. Brockhaus, of Godesberg,
Finkler tried the influence of massage also upon
the muscles in cases of paresis, hystena, etc.

Electro-magneticinfluences—Zabludowsky noticed
remarkable changes in the muscular tone of the body
in consequence of electric and magnetic reactions.
Likewise Clemens, who after an electric shock of the
liver, combined with a faradization of the entire
muscular system, saw changes taking place in the
formation of sugar.

I also have repeatedly tried the wholesome in-
fluences of electric and magnetic reactions. Under
their influence the volume of the muscles and their
vigour increased, their sensitive properties were en-
hanced, and the physical as well as the psychical
well-being of the patients was improved.

In regard to sexwal infercourse, many practi-
tioners when dealing with diabetes forbid what during
the progression of the illness need not be forbidden
at all, since it ceases of its own accord.

Although I am of the opinion that in the first
stage of the disease, and also afterwards, trans-
gressions in this line are followed by serious conse-
quences, so that a rational abstinence ought to be
recommended ; still my method of nourishment and
the principle which underlies my method of cure
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for all meals he only allows the meaf and the fat of
all vertebrata. Even the viscera, the liver excepted,
he permits to be eaten. Meat and fishes he allows
cooked in any fashion. Spices, sugar, and flour
must not be used in their preparation. He forbids
butter [in a most unjustifiable way] on account of
the traces of sugar of milk which it contains. [They
amount to § per cent., which amount is surpassed
by the hydrates of carbon contained in the meat.]
In the place of butter he permits sweet oil.

Patients whose digestion is weak he advises to
eat fats in a pancreatic state, that is, he soaks them
for three hours with the fresh pancreas minced of
calves, lambs, oxen, or goats, and afterwards has
them roasted before the fire.

As a beverage he prescribes water (in exceptional
cases mixed per day with 10-30 grammes of rectified
spirits of wine), sometimes a little coffee, tea, etc.
He forbids milk, butter, cheese, oranges, peaches,
and other fruit, as well as all green vegetables ;
further, puddings, sweet drinks, etc. He allows
salt to be used in preparing the food, yet sparingly.

Cantani continues his exclusive diet of fats in
mild cases of diabetes during two or three months ;
in severe cases from six to nine months. After he
has stopped the formation of sugar in mild cases
he gradually returns to the former diet.

Eggs he allows only in exceptional cases.

Pavy’s almond-bread 1s the only bread which he
allows in the place of real bread.

Seegen’s Diet—He allows meat and fish zz any
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Fat meat is preferred. Gravies are to be prepared
with the yolks of eggs or cream in the place of
flour. For a change, eat fish cooked with butter.
The amount of meat to be eaten at dinner is upwards
of 180 grammes of meat, apart from the bones,
together with one of the vegetables mentioned
below, prepared richly with fat. Persons who do
not like fat meat will perhaps eat richly-prepared
vegetables, Every case should be individualized !
Let the food be well salted and spiced. Some purée
of leguminous plants, prepared with fat. Salads
dressed with vinegar and oil, or sour cream. After
dinner, or in the afternoon, one cup of coffee or of
black tea.

Supper: One cup of tea or bouillon, some roast
meat, ham or cheese, or one egg, or fish, cawiar,
from 30-50 grammes of bread with 20-30 grammes
of butter.

Small quantities of apples, pears, etc. (z.e., fruit
with kernels) are allowed.

Among alcoholic liquors Ebstein forbids absolutely
the use of beer. He permits about half a bottle of
wine. The use of spirits he limits. Milk-cures he
condemns on the ground of their being modified
abstinence treatments. He tries the patient whether
he assimilates milk, in which case he allows moderate
doses of good milk, especially of cream. The
character of the food which he prescribes depends
upon the age and the individuality of the patient.
Spare persons he treats to greater quantities of fat
than fat persons.
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Bread : Since bread contains much starch
various substitutes have been proposed in the place
of it.

The gluten-bread prescribed by Dr. Budde in
Copenhagen, as prepared in the bakery of Ras-
mussen and Heegard in the same town, is most
worthy of recommendation, since it contains only
two per cent. of starch., (By washing the flour nearly
the whole of the starch is removed, so that only the
albuminate of the grain, the gluten, remains.)

The gluten-bread of Dr. Budde is preferable to
the breads of Henry and Bouchardat (who first pro-
posed gluten-bread in 1840); further, to the bran-
bread of Prout, to the breads introduced at Neuenahr,
to the wheat-bread of Dahmens, to the expensive
almond-bread of Pavy, as well as to the inuline- -
bread of Kilz. The only bread that comes near it in
point of excellency is the gluten-bread recommended
by Firbringer (‘“ Arch. fur Klin. Med.,” xxi., 1878,
p- 503), which is prepared in the establishment of
““ Bassermann, Herschel, and Dieffenbacher,” in
Mannheim, and is free from any farinaceous ad-
mixture. In Carlsbad are sold so-called “ Diabetes-
brodchen” (diabetic biscuits) which sometimes bear
the name of a Carlsbad physician. They are cer-
tainly to be preferred to the ordinary bread.

My former teacher, v. Frerichs, and also Fleckles,
etc., permit small quantities of bread. In my
practice, before 1881, I also permitted small quanti-
ties of bread in order to meet the feeling of dis-
appointment in patients, and I have always found
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(e.g., by Kretschy, ‘‘Wiener Med. Zeitschrift,”
1873, Nos. 3 and 4), and also against the use of
codein, which Smith and Pavy preferred among the
alkaloids of opium, and which they prescribed three
times per day in doses from one to four grammes
(even as other narcotics have also been prescribed,
e.¢., belladonna, cannabis, calabar, and ergotine—an
ingredient of secale cornutum, together with bromide
of potassium, strychnine, quinine, etc.). Frerichs
administered opium up to 2'04 per day. But, like
Seegen and others, he had to make the unpleasant
experience that the body soon gets accustomed to
opium, so that in the course of time a diminished
influence, or none at all, is obtained from it.

Besides opium, only a few other specifics exert a
decided influence upon the symptoms of diabetes,
and either one or the other of these medicines—but
only in very definite, individual cases, and solely
with the view of counteracting such symptoms, I
include in that combination of curative agencies
which makes up my method of treatment.

The modern practitioners have applied the anti-
zymotic remedy, salicylic actd. Frerichs recommends
it as worthy of being tried. Hoffmann finds it effective
in ‘“recent cases” [probably in glycosuria], and he
orders from five to ten grammes daily. In prolonged
cases [hence 1n active diabetes ?] he finds its effect
INJUrious.

Salicylate of sodium (from eight to ten grammes
per day) was first prescribed by Ebstein, afterwards
by Kamen, Fiirbringer, Petters, Hoffmann, etc. The
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Griesinger, L. Fleckles, F. Fleckles, Hoppe-Seyler,
Emil Pfeiffer (in ‘ Balneol. Studien,” Wiesbaden,
1880), Hlawacek, Kiilz, Loignard, and others.

Carlsbad certainly brings relief also to those
afflicted with diabetes, 1if, in addition to the
““sprudel,” rich in alkalies, there are applied the
requisite medicines and a rational method of cure.

The use of the Carisbad waters has thus far not
been able to cure diabetes radically! But it has
justly been considered as a matter of importance
that Carlsbad is able to stop temporarily the feeling
of thirst, the greedy hunger, and polyuria, and further
that it increases the tolerance of the system for
hydrates of carbon, and has prolonged life for years.

Senator, Kiilz, Riess, and others prescribed Carls-
bad waters for their patients in hospitals, but they
did not meet with any success! Most assuredly
they would fail to do so. For those efficient, col-
lateral elements by which the action of the waters in
Carlsbad itself is supported, namely, a cheerful state
of mind, relieved of cares and freed from anxiety—
further, muscular action by climbing the forest-clad
hills of Carlsbad, with leisurely walks on its sunny
heights—cannot be administered in the hospitals at
the same time with the waters.

Since I claim *“ hereditary lues”’ as the ztiological
element of diabetes, the use of the hot Carlsbad
waters, regulated for individual cases, is of especial
value as one of the factors in my therapeutical system.

PAQUELIN. Where there are complications with
albuminuria I have obtained most favourable results
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HE WAS LUETIC ; that he was pronounced cured
by the doctors, and that only then he resolved to
marry. The mother, he said, was perfectly healthy.

21st May.—While undergoing the well-known diet,
the urine of 24 hours amounted to 2,100 ccm. ; it
was nearly of the colour of water ; its specific gravity
was 1'038 ; and it contained 4'6 per cent. of sugar.

22nd May.—The treatment began, consisting of
the drinking of Carlsbad water and the taking of
baths, together with the internal remedies men-
tioned above, and the massage of the whole body.
The thermometer, which was applied between six
and seven o’clock in the mornings and evenings,
constantly exhibited the following minute fluctua-
tions: 36'2—36°5—36°7° C.

The intelligent father himself examined the urine
daily, most accurately. He was also very expert in
the use of the apparatus for polarization.

On July 28th the patient left Carlsbad with the
instruction to continue the prescribed diet and the
internal treatment, together with the massage and
the baths, until November. From that date I per-
mitted her at intervals to return to the ordinary
diet, but the Turkish baths, which I had ordered,
were to be continued.

From time to time I received the gratifying news
that the sugar had not reappeared and that Miss
Marie H. was enjoying the best health.

She married in the month of May of 1886.

(2) Lady wv. S., aged 28 years, of a delicate
constitution, daughter of a landed proprietor in
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