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TO HIS ROYAL HIGHNESS
GEORGE PRINCE OF WALES,
REGENT OF THE UNITED KINGDOM.

SIR,

Tz Work which, by your
gracious permission, I inscribe to your Royal
Highness, has been long established in the
estimation of the Public, and the éxtensive
utility of its principles has been confirmed by
the approbation of the profession, and by
opinions more impartial than my own.

My desire of perfecting its reputation by
the high distinction of your Royal High-
ness’s favor, is subordinate to the more
anxious wish I have long felt of expressing
my dutiful attachment to your Royal High-
ness. The disposition of your Royal High-
ness to bestow honors upon professional men
has been often shewn. Your enlightened be-
nevolence will suggest that medigine isamongst
the most important of the sciences, as it com-
bines with the curious investigation of nature
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INTRODUCTION. ix

I must, however, disclaim the intention
of depreciating the high reputation which
is due to the memory of Professor CULLEN.
I confine my objections to his theory on
Astunma: nor do I offer them with satisfac-
tion. I respect and value his labours, which
have been so conducive to the interest of
medicine. Were his successor to deliver
a doctrine, that I had found questionable
and productive of uncertainty or inconve-
nience in practice, I should not hesitate to
give an opinion, opposing its influence.
But for Dr. Grecory, I have a friend’s
regard, united to a pupil’s gratitude, and
respect matured by long reflection on his
talents. A contest, with a view to perpe-
tuate posthumous fame in every particular
of an extensive system, is more than the late
Professor ever meditated upon: and it will
be an arduous task to maintainit. ¢ Rational
Practitioners,” says a liberal and judicious
writer, “ disdain to rank themselves as
“ implicit followers of any dogmatist, how-
“ ever celebrated;” yet others more captious
would preclude the questioning of tenets
they had themselves received; or the ex-
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observations, and which they offered no evi-
dence to support.

But the most valuable object in recovering
the original history, is the means it supplies
of explaining the principle of other species,
where the cause is less clear.

It has been said that citations of authors
are not a certain proof of learning; but if
an acquaintance with these authors were
essential in an important inquiry, I think
that before it were attained, the inference
from the want of it would be determined to
be a just, or a fallacious one.

Having experienced the bad effect of
reading, I had not applied to medical books
for a considerable period, and was not
gratified by the perusal of Zoowowmia till
the year 1796, when it had been some time
published. I had previously satisfied my
mind as to the principles of the disease I
had suffered; and I then saw, with great
emotion, that they were supported by the
pathology of that admirable work, whilst
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X1V INTRODUCTION.

1s more countenanced than a just distinction
of diseases, which can alone insure it a suc-
cessful application.

The experienced and the grave are con-
founded, or abashed into silence, by the con-
fident assertions of the bold and superficial ;
and, when the bubble bursts, they too often
permit the author to escape from his own re-
collection of what he had promised. Are not
these practices so nearly allied to plain empi-
ricism as {o deserve contempt and reproba-
tion, instead of credit and protection? But
if Physicians yield to the impulse, we cannot
be surprised that a credulous Public should

follow their example.

In fact, empiricism seems to infect all ranks,
and to meet with so little opposition from the
adherents of science, that the former seduces
multitudes to her standard, while the latter,
by a sort of negative connivance, seems t0
favour the desertion.

The predisposition to this mania is man’s
ignorance of his own body, and the natural
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RESPIRATION. g

museles of respiration, without acute fever, excited
by an irritation in some of the viscera whose func-
tions these muscles are intended to serve.

Under this generic definition are comprehended
all affections not febrile, attended by an uncommon
action of the muscles used in respiration. Thein-
fluence on these muscles being the same in kind
though distinet by situation and quantity of force,
as it may exist in some of the lower viscera, or in
the lungs. In the species of asthma eommonly
termed convulsive or spasmodic, the muscles are
contracted with more violence than in any other,
but the contractions, in this case, do not obey any
law, nor assume any form which is not common to
the action of the same muscles in milder instances
of dyspneea.

The difficulty of assigning to a disease its true
origin, will be considerably encreased if we neglect
a strict observation of its characteristic symptoms ;
but Asthma has been more subjected to the caprice
and hypothesis of prevailing theories, than ‘any
other disease whose appearances could be as dis-
tinctly traced to a material exciting cause,

~ Spasmodic contractions of the alimentary canal,

excited by particular causes of irritation, have been

comsidered byall physicians as clear evidence of

the impatience withwhich the animal system suffers
B2
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4. DISORDERLED

the slightest interruption of its functions. It is
agreeable to reason and philosophy to infer that
such actions, in whatever organs they occur, are at
first exerted by nature for some salutary end. Ifa
material stimulate the stomach, by its quality or
quantity, so far as to impede the digestion of food,
it must be ejected for the safety of the body. Ifa
gall stone, by stopping the duct, prevent the dis-
charge of bile into the bowels, the muscular actions
are increased, and their excess is intended to remove
the obstruction. If scybala be ‘included in the
cells of the colon, the natural peristaltic motion is
suspended, or becomes irregular as soon as this in-
convenience is felt. Convulsive contractions next
take place, and continue till the offending matter
be discharged.

ArLExaxpeErR MuNro, senior, has stated the na-
ture of muscular exertions for the relief of the
body, as follows: ¢ Whenever the uneasy sensa-
“ tion, pain, is raised by the too strong application
““ of objects, a sort of necessity is, as it were, im-
« posed upon the mind, to endeavour to get free of
“ the injuring cause, by either withdrawing the
“ grieved part of the body from it, as one retires
¢ his hand when his finger is-pricked or burnt; or
¢ the injuring cause is endeavoured to be forced
« from the body, as a tenesmus excites the con-
¢ traction which pushes acrid feces out of the
¢ rectum. In both these operations, a convulsive






















RESPIRATION. 1i

external to the air cavities of the lungs, the labour
will not be so great as if the cavities themselves
were obstructed, so that all the symptoms of Pe-
riodic Convulsive Asthma may not take place, but
such as distinguish the Continued Asthma or
Dyspnea wili attend. :

Whenever, then, some compression, or organic
derangement irritates the lungs, the effort which
has been commonly called Difficulty of Breuthing,
is excited. In the instance of hydrothorax, the
compression arising from an extrancous wmaterial,
~ there is considerable dyspneea, but in the expira-
tion of HHavLruEr the compression being a natural
operation of the system, it is not attended with
uneasiness, and scarcely with conscious percep-
tion.

- It may, therefore, be cancluded, that this popu-
lar term, Difficulty of Breathing, can only refer
to such extraordinary contractions of the respi-
ratory muscles, as are designed to remove offence;
there being no data in existence to prove that
the functions of the animal system will be stopped
by the atmospheric air being diminished to any
specific measure, however small, in ordinary respi-
rations,

But besides this mistake, respecting the final
cause of extraordinary respiration, some confusion
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RESPIRATION. 15

« gipt. His si careret hotho, nulla vel sanitati
« constantia, vel niorbe medela foret*”

‘Fot the further advance of this object of testor-
ing health or avetting evil, sympathies are esta-
blished in the animal @vonomy, which rapidly
excite an unity of effort of muscles which at first
are intended for geparate duties, < Accedit par-
* tiwin facultatuingque consensus ac conspiratio
““ qua mutuam sibi opem ferunt, ali®e aliarum viee
“ funguntur, sanmeque pro afflictis in motus medi-
‘“ catos ruunt; ut horum junctis viribus tanto
“ minus resistere imminens presensve morbus
¢ possitt.”

It is very convincing that the muscles of respi-
ration may be so habituated to the influence of
this sympathy, as to be excited to contract from va-
rious and apparently dissimilar species of stimulus.
Thus the diaphragm and the abdominal muscles
are intended by nature to support three functions,
viz. the functions of the lungs, of the intestines,
and of the bladder. They are then instruments of
relief common to these organs, whenever they are
disturbed by any extraordinary irritation., Such
a communication creates some alliance between
them and other muscles which are not common to

* GausIl lostitut, Patholog, Medicin, 640,
+ 1bid. 642.
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RESPIRATION. L i}

a large portion of the lungs, have been wanting.
DiemeErBroEck Anatom. l.i. e. 13. This defeet
was 1mperfectly supplied by the adhesion of the
liver to the only lobe of the lungs which appeared,
and the subject arrived at his seventh year.

The account of the dissection of this subject
communicated by the physician, D. WassExAER,
to DiemereroEck himself, would have been more
satisfactory if the natural history of the boy had
been mere particularly detailed. We are only
told that he was asthmatic all his life, and harassed
by violent and frequent cough from the slightest
causes; a slow fever at length terminated his
sufferings.

The conformation of this subject was not less
curious than that of the celebrated blue boy, whose
case isgiven by Dr. SAxnprrort.* Here the aorta
arose from the right ventricle as well as from the
left ; the pulmonary artery was scarcely pervious to
a small probe, and the difficulty of passing it from
the heart to the lungs was greater than in the con-
trary direction. This patient was asthmatical from
the second year of his life, which was extended,

* Vide Observeat, Anatomico-Patholog. Lugd. Batav. 1777,
p- 11, also the Remarks of Dr. BEbDOEs., Observat. on Cal-
culus, &c. p, 63, et inseq.
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ASTHMA. a0

mated by company and conversation, the drowsi-
ness does not take place, buta shortness of breath-
ing is perceived, and soon after much anxiety of
the precordia, with great restlessness. The pre-
sence of company then becomes irksome, as it
seems to increase a certain heat of the body, a want
of free respiration, and an irritability which repels
the most cautious attentions of friends. Fre-
quently at this period there is a tingling and heat
in the ears, neck, and breast, and a motion to ex-
pel the contents of the bowels is attempted with
some violence, and with great uneasiness of the
abdominal muscles. When an asthmatic feels these
warnings, he may be convinced that his enemy is
at hand.

At some uncertain hour before midnight the
patient becomes suddenly sensible of the increased
violence of the disorder; most frequently after a
slumber in bed he awakes with great difficulty of
breathing, and he feels the necessity of a more
erect posture of his body. Inspiration is performed
with great effort of the muscles, but is never per-
fectly deep, and the diaphragm seems to descend
with great difficulty against an opposing force.

There is now a desire of free air, speaking be-
comes distressing, and the irritability of the mind
continues, but is not so acute as in the approach
of the fit. Thereisa great straitness of the chest,







ASTHMA. 49

fatigue of dressing, whilst the stomach is empty.
The pulse will be accelerated more than it was in
the acmé of the paroxysm, and motion must fre-
quently be suspended, or a vehement agony for
breath will certainly come on. During the day, if
no particular hurry occur, the breathing becomes
gradually more free till the evening; an inexpe-
rienced asthmatic even flatters himself that his
disease is leaving him, but he finds at the ap-
proach of night that he must sustain a new attack.
The paroxysm recommences with the usual symp:
toms, and the night is passed nearly as the former,
but the sleep is more perfect, and productive of
more relief.

The third day, the remission is more complete;
there is some additional expectoration, and bodily
motioti is performed with less distress, but still with
great inconvenience. After the paroxysm has been
renewed in this manner for three nights, the ex-
pectoration generally hecomes free, but there is no
certain termination of the fit at a fixed period.
However, except in particular cases, it goes off
after a few days; and as the daily remiissions be-
come more perfect, the urine is higher coloured,
and in smaller quantities ; the expectorated mucus
is more copious and digested, strength of pulse
and vigour of action increase, and good humour
again enlivens the mind,

3
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ASTHMA. S5

the energy of nati.:re exérted to remove an injlirjr.
We may perhaps be justified in believing that he
was influenced by a prevailing theory, and that
from his not observing in some very few instances
of the disorder a discharge of mucus or of any other
extraneous matter, he was discouraged from fol-
lowing to their source symptoms which uniformly
attended the progress of general cases. If in addi-
tion to this consideration we reflect upon the
small advance which had been yet made in the
knowledge of the lymphatic system, whose ab-
sorbing power is exerted with such effect in the
removal of serous effusion from every cavity of the
body, we may reasonably account for his neg-
lect of causes exciting this disorder of the
muscles.

Physiologists have since attributed such occa-
sional increase of exertion to some obstacle
interrupting the freedom of respiration.  In those
cases, says HavrLer, the muscles inserted into the
thorax, clavicles, and scapulse, unite their force.
“ Scaleni musculi, mastoidei, trapezii, pectorales,
- tum levatores, parvi, quos ex anatome oportet
* Tépetore. ™ !

That the absorbent vessels are equally excited
2

* Pr. Lin. Phisiolog, CCLXIV.













ASTHMA. §9

Second Species of this Inquiry; or the lymph
might have been carried off by the absorbents, if
such irritating matter existed in the lungs, as in
this First Species. But the presence of mucus is
a conspicuous part of the disease in general, since
it is partially expelled from the bronchia as the
paroxysm declines, and copiously, in most cases,
at the termination.

This matter is separated upon the membranes
of ‘all the cavities of the body.* Where those
cavities have external openings it is not coagu-
lable by heat, but where there are no external

openings it is coagulable in the heat of boiling
water. '

Its quantity, in general, will be found to be
regulated by the vigour of the animal, because the

power of absorption bears a relative proportion to
his strength or weakness.

An acute physiologist makes the following
distinction : “ In diseases where the contraction of

* Offis serum and Iymph are not proved to be different from
mucus, and distinctions can only be taken according to the con-

sistence of the fluid, They are equally the watery part of the

blood, combining albumen and jelly, separated in a condition
more or less morbid,
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writers for their opinions of Asthma, but let us
consider the testimonies of some few who had
weight in the periods when they flourished.

IFrom these we may fairly infer what would
be produced by a more extended investigation ;
in fact, the contemporary writers, and those who
followed them, entirely coincide with their
brethren, and as far as I have been able to pursue
the inquiry, no variety of description is to be dis-
covered. : '

GaLEN makes two causes only of Asthma, each
distinguished by a material producing irritation,
viz. thick and pituitous humours, and a crude tu-
bercle in the lungs.

ALEXANDER TRALLIANUS does not exi&ressly
mention Asthma by name, but doubtless alludes to
that affection when he treats of the « signs of
“ viscid humours contained in the lungs.” Viseid
serum, and extrancous substances, were the only
recorded causes of Asthma at this period of me-
dical observation ; nor is any alteration to be ex.
pected during the interval of many centuries,

At length the Arabian adopted the pathology
of the Greek physicians, with some addition, hut
little or no rejection of their facts: in’ Asthina

?
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MorGAGNI,* by his criticism, has not invalidated
the assertion of WivLLis; for though the nerves
may be sometimes particularly affected, in the
opinion of those authors, the impression upon them
is caused by the defluxion of serum, or pituitous
matter, or its supposed origin, the vapours from the
lower viscera. Itis a very strong proof of the in-
frequency of Asthma, without the manifest irrita-
tion of such causes, when the existence of more
obscure causes is a subject of debate,

The Arabian writers were themselves copied,
with servile dependence, till the sixteenth, and
even the seventeenth century, when the diffusion
of anatomical knowledge, and a zeal for experi-
ment, gave a more clear discernment of causes and
effects, and a more just reasoning on their mutual
relation. We shall therefore offer some opinions
that prevailed respecting Asthma at those periods ;
and particularly the opinion of WiLrLis, who has
given so remarkable a tone to the teachers who
followed hﬁl, that his authority on this disease
may be traced through Horsman, Frover, and
CurLex, who, however, appear to have had a

very imperfect comprehension of his principles and
meaning.

e

* Liber ii, Epist, av,
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says, other symptoms besides those of the pulse
and respiration, must be attended to ; for these may
deceive the physician. Some patients die suddenly
by suffocation, with a good pulse, whilst others,
having a bad pulsation, are quickly restored by
the dispersion of flatus, or the discharge of serous
humour.

According to Rrverius* though the genetic
term Asthma take in all difficulties of breathirig,
it more particularly points out that disorder of re-
spiration which arises from the infarction of the
bronchia, in its proper chatacter, without fever;
though sometimes fever may attend. The divi-
sions of Asthma, are into Dyspneea, Asthma, and
Orthopneea.  The Dyspneea is inferior in degree
to Asthma and Orthopneea, being the effect of a
less quantity of matter obstructing the lungs ; it is
therefore without wheezing. Asthma is then de-
scribed with this attendant symptom : for, says the
writer, in Asthma, ptoperly so called, the bronchia,
are filled with a pituitous humour, which, meeting
the air in respiration, occasions the sound called
wheezing. Orthopneea is the extreme degree of
this disorder of respiration.

* Vide Praxeos Medicz, lib. vii, cap: 1« {
F
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in his language, a tedundance of such humours in
the mass of blood, and in the whole body : * « cujug
* materiee portio queedam, arteriarum osculis in
“ pulmones exudans, tussim ordinariam creat;
¢ postea cum serosa colluvies adhuc in sanguine
“ exuberans, et particulis spasmodicis referta,
“ etlain intra caput aggereretur, eadem nervos
¢ pneumonicos subiens, tussim simplicem, in con=
“ vulsivum adauget.” This account seems to
give as much importance to material irritation
as if he had entirely declined the consideration
of any other cause, for the predisposition is said to
consistin a condition of the blood leading to effu.
sion in the lungs, and the next cause of convulsive
motions is said to be the serous colluvies affecting
the nerves of the lungs, which is every-where re.
ferred to..

We next see the Dropsy, the Asthma, and the

Scurvy, united in the explanation of the convulsive
disorder.}

Afterwards, the language is still less ame
biguous, because he directly and plainly terms

* Willis Opera, Tomus Prior de Morbis Convulsivis, Caput,
Xil. p. 137,

+ Willis de Morb, Convulsiy. Caput xii, p, 138,
F 2
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He first established the doctrine of convulsive
motions in Asthma, and succeeding writers have
generally contented themselves with adqpting his
theory. ¢ It is astonishing,” says MorGaGwI,
“ that Wrrr1s should have been the first who ob-
“ served the nature of symptoms, which we have
“ universally, since his time, acknowledged to
¢ exist in Asthma,”#* |

It is indeed remarkable, that physiologists neg-
lected to notice, that convulsion is nothing but a
violent or irregular contraction of the muscle or
fibre ; and if such be the contraction of a muscle
of respiration, it may be justly said to have become
convulsive or spasmodic. '

But if we are surprised that the nature of the
contractions in Asthma had not been understood
before the time of Wirr1s, we may consider it
still more extraordinary that succeeding authors
should have been so far occupied with reasoning
on the new actions, as to forget the state of the
habit in which they were said to take place, and
which was so conspicuous to this writer as to be.

esteemed the very cause of the morbid motions
which he described.

* Morgagni, lib. ii, epist. 15, 5,
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SECT. VL.

Anatomical evidence of serous effusion in the cells of the lungs
of Asthmatics.—Effusion in complicated cases very frequent ;
in uncomplicated cases seldom inquired for, but occasionally
discovered.—A series of Anatomical Observations applying
to complicated and uncomplicated Convulsive Asthma.—
The Suffocative Catarrh considered.—Evidence in Living
Subjects of Effusion in the Vesicule of the Lungs, as palpable
as from Dissection,~This Condition supported by the De-
scription of Asthma by Cwlius Aurelianus,—Physiological
Considerations on the Entrance of Serum. into the Air

Cavities of the Lungs.—~The Experiments of Dr. Goodwin and
Dr. Hales.

U~NcomPLICATED Asthma is so seldom fatal,
that few opportunities have occurred of searching
for its cause by dissection. For this Morbus
Mazime Terribilis, as it is called by WirLLrs, may
be carried on to old age, if supervening diseases do
not destroy the patient, or disturb the operations of

nature, by which a recovery from the paroxysm
may be obtained.
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Though Morcaa~1 frequently discovered such
a condition of the air cells, when the patients had
laboured under disordered respiration, he generally
contents himself with recording the fact; and
dsvells longer on the alterations of organic struc-
ture, which he had an opportunity of remarking.
Effusions into the cavities of the chest and of
the pericardium also are more carefully noticed
than effusion in the vesiculee and bronchia; the
Jatter could not, in cases cumm(}nl}r occurring,
occasion death ; the former are frequently causes
of death, though their preceding symptoms may be
less distressing than the paroxysm of convulsive
Asthma,

We are, therefore, not to expect so much de-
-monstrative evidence of effusion in the air cavities
in cases of simple Spasmodic Asthma, as in others
where that might be the attendant disorder, but
where life was terminated by a disease of more de-
cisive violence.

But as there is some licht to be obtained

from these complicated cases, we shall present a
few of them,

I shall likewise be determined by the history
of symptoms, to claim, for the advantage of our
inquiry, cases which may be classed under other

2
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in the lower part very red ; the left was universally
pale, contracted, and hard, and contained sanious
matter.

Ogs, III. Article 34. epist. xviii. A history of
the dissection of a patient, whose disease was de-
nominated Convulsive Asthma,

The Iigart was diseased, and the lungs were
filled with a frothy liquor; but there was no effu-
sion in the cavity of the chest.

Oss. IV. Article 30. epist. xxi. A disease of
the breast is reported, which was accompanied
with laborious respiration. The air cavities of the
Jungs ‘were found to be filled with frothy serum.

Oss. V. Fasritivs Hirpanxus opened a
subject, who became asthmatic after a concussion
of the brain. The disease ended fatally, from a
catarrh falling on his lungs. The lungs were
found every-where filled with a pituitous and viscid
fluid, See Cent. I. Obs. XI.

Ogs. VI. Hourerius, Prax. lib. i. cap. 25, in
scholiis, has informed us of an Asthmatic, in whose
lungs, after death, the same pituitous fluid was
found as in the preceding case.

Oss. VII. A woman of forty years of age is
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itritability of the constitution has bieen so reduced
suffocation has really taken place;, and many in-
stances have been recorded where the danger of
this event was 1nminent.

OBs. X. Morcacyr® gives the history of &
maiden subject, who died with a fluid running
out of her mouth. She had taken cold at the .
time of menstruation; and difficulty of breath-
ing was the reigning symptom. The abdominal
viscera and uterus were ih a very morbid state;
but the lungs were distended with a frothy serum. .
The dissection does not prove that she died from
the state of the lungs only, but that an effusion
had taken place in that organ; and it appeared
that the natural effort of respiration was unequal
to contend with that particular affection, for the
fluid issued from her mouth agreeably to the
feature which CEL1vs AURELIANUS has given in
his description of Asthma. An instance similar
to this, as far as regards the affection of the
lungs, will be seen in a patient who survived the
discharge, and whose case is an acknowledged
Asthma.

Instances of this kind are too numerous to be

* Epist. axi, xxix,
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Oss. XII. A mason was admitted an out-
petient of an Infirmary who had been affected with
Asthma for several years, which he traced to a
severe cold, The habit of this man was thin, and
his temperament inclined to sanguine: the pa-
roxysms had been most severe in the winter, but
they had frequently attacked him in the milder
seasons. He had generally pursued his labour
without much consideration of his disease ; allow-
ing himself but one or two days of rest for the
paroxysm to abate. At the time of his admission,
the pulsations at his wrist were ffequently in-
distinet, and at other times intermitted: his feet
were cedematous, his countenance was pale, his
breath was always short ; he had some cough, but
he only expectorated after the paroxysms. He had
severe attacks in the evening ; and if he was free some
weeks from violent symptoms, the invasion of the
fit was truly regular in the manner of the Spas-
modic Asthma. . The physician directed some
emetics and absorbents, after the use of which
the pulse was more regular. He then took ex.
pectorating and diuretic medicines with gre'a-.t
relief; and at length was at least so well as to
leave off attendance. His pulse was at its former
standard, his appetite was mended, his flatulence
Was gone, expectoration was much more free,
his urine was natural, his respiration was not
much disturbed by exercise, and the paroxysms

were lost, At the beginning of the following
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more frothy than the general mass, and was also
of a darker colour, making the membrane in some
places nearly black.

The disease described by Dr. MiLLAR, has been
the subject of doubt:; CurLrex places it under
Cynanche Trachealis, and considers it as the
Croup. It is, however, not clear, that Spasmodic
Asthma would be a different disease from this,
If it were to attack infancy only; at all events,
it appears different so far only as it was accom-
panied with fever and inflammation. In the
extreme irritability of an infant subject, inflam-
mation may occur with other symptoms arising
from causes: obstructing the air cells, when in
adults these same causes may induce asthmatic
paroxysms, without exciting fever, or so much
sensation as to inflame the organ ; for these rea-
sons it may be proper not to omit the observations
of Dr. MiLLAR on the morbid appearance of two
infant subjects,*

Oss. XIII. A child died in the first stage,
The external parts were soft and cedematous;
the lungs, and all the other bowels were sound ;

the stomach and intestines were much inflated with
rarefied air, but contained no feeces,

* Vide Dr, Millar on the Asthmg and Hoeping Cough,
G
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¢« apoplexy and syncope, but is distinct from those
« affections ; the diagnostic signs are, a weight
¢ and pain of the breast, a difficulty of respiration,
‘ an interrupted voice, danger of suffocation, an-
“ xiety, sometimes a cough, a slow pulse; the
¢ membrane lining the nose and mouth before, and
* behind, discharges a flux of serum, with which
¢ the mouth is occasionally filled.”*

If wheezing had been a symptom described by
SCHNEIDER, and the inflammation of the mucous
membrane of the nose and mouth had been omitted,
the character given of Suffocative Catarrh would not
have been improperly applied to Spasmodic Asth-
ma: there is, doubtless a distinction between the
diseases ; but there may be subjects affected with
this Catarrh in whom the line of separation will
be lost. o

If the tone of the exhalents of the lungs be
greatly reduced, whilst the habit of the patient is
still disposed to a ready association of muscles, and
particularly to the morbid contraction of the respi-
ratory muscles, Asthma may be the disease ocea-
sioned by the defluxion, which, in other aubjectn,
might be called Suffocative Catarrh,

* Schneiderus de Catarrho, 1, v, ¢, 4,
G2
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pearances on dissection, Had this plentiful effu.
~ sion of mucus, or serum, fallen on the lungs of a
younger man, whose irritability had been less ex-
hausted, the energy of the respiratory muscles, and
~ of the absorbing vessels, might have been equal to
the task of relieving the organ from the oppressive
fluid ; and the patient might probably have re-
covered. -

MorcaeN1 particularly asserts, that this pa-
tient was not aflected before he died, with any
symptom of peripneumonic fever, nor were any
signs to be discovered in the lungs of such an
affection, after death. We may safely say, that -
he expired under a paroxysm of Asthma, in which
the convulsive motions were as strong as his irri-

tability would admit.*

Oss. XVI. An ecclesiastic advanced in life,
with a short neck, and fat, had been long out of
health: he led a sedentary life, and was cachectic.
( Cocochymiam wvalde scorbuticam contrazerat.)
He was so affected with difficult respiration, and
heaviness of the head, that he was incapable of any
exercise, except that of going to chapel, and of re-
turning every day. There he was seized with a fit
of insensibility, and soon died.

= e

* See Morgagni, epist, ziii,
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A female * was seized with a complaint that
very much resembled the paroxysm of Spasmodie
Asthma; it was, however, more violent than first
attacks usually are, and its remission was attended
with a very copious discharge of frothy serum from
the bronchia, which was thrown up by aslight,
though almost continual cough. After occasional
relief, the disease returned in sixteen months with
as much violence as at first. She was then attack-
ed, after comfortable rest, at five in the morning,
with Dyspneea and Convulsive Cough ; danger of
suffocation was soon perceived ; the senses forsook
her, the face became livid, the extremeties were
cold, and the pulsation at the wrist was lost: this
state continued for two hours, during which time a
very large quantity of frothy serum, tinged a little
with blood, was discharged, without any visible
effort, by the mouth and nostrils. ¢ Then some
¢ very faint and involuntary efforts to cough came
““ on, which gradually increased, and with every
“ effort lurge quantities of the frothy serum were
“ thrown off ; perhaps the whole quantity might
“ amount to three or four pints. About three hours
¢ after the time of attack, the difficulty of breath-
“ Ing became very sensibly diminished, and her

* A patient of Mr. Baynton, of Bristol. See Considerations

on the Medicinal Power of Factitious Airs, by Dr, Beddoes and
Mr, Watt, P, 1V, p. 63,
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mucous fluid a diagnostic in the worst cases of
Asthma; and his reference to the most violent
state of the disorder takes away all doubt of the
appearance belonging to that form which is called
convulsive. After mentioning the common symp-
toms in which are included wheezing, a cough
dry, and then moist, spittings thin and frothy, and
afterwards more thick and viscid, he proceeds to
say, At si gravior impetus superpositionis®
 fuerit, ora =egrotantium livescunt, et quidem
*“ excluso per nares humoro mucilento, relevantur,
“ atque preefocationis carent metu, quod non
“ aliter cedit, etiamsi per oculos lacrymarum fuerit
« fluor,” -

It is known with what energy the entrance ofa
single drop of fluid would be resisted by the pas-
sage of the larynx, yet the insidious entrance of
serum into the vesicule is not productive of such
acute distress. That it may be borne in these ca-
vities without instant death, when it has taken
possession, is proved by Dr. Goopwin. He pour-
- ed water through an opening into the trachea of a
cat: the experiment induced great difficulty of
breathing, and a feeble pulse; but the animal re-
covered, in repeated instances, from the sudden im-
pression, to a state of seeming ease.t .

* Superpositionis, i, e, Paroxysmi,
t Cannexion of Life with Respiration, p. 17.
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nel was very wet, and I had observed that he
passed urine. After this state had continued till
the twenty-sixth hour from the operation, with
more or less Dyspnea and anxiety, he became
much more quiet: his breathing, in thirty-four
hours, :{ppeared to be natural; but he then began
to rub his neck, and scratch the wound. It was
soon perceived that a greatinflalmmation was cone
upon the integuments; and from the trouble which
the animal gave, and the pain he was in, 1 di-
rected him to be strangled. Upon opening the
lungs; there were collected one ounce and a half of
fluid, which was much more ropy than the serum
poured into the trachea; two ounces and a half,
with any ordinary mucus natural to the cavities,
had therefore been ‘absorbed; or exhaled, in the
vapour of the dog’s expirations.

It appears by the experiments of Dr. HarLEs,
that water poured imto the wind-pipe may pass
through the bronchia into the pulmonary artery;
but in the reverse direction the passage of this fluid

is 80 free, as to run from the artery into the air
vessels four-fifths faster.,

Serum of a hog’s blood was afterwards tried,
and it passed from the pulmonary artery most
freely into the bronchia, but not into the veins.

But though serum passed with this facility from
3
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fessor is no proper direction to a cure, and that
its existence may be doubted. As this writer
has taken Frover and Horrmaw for his autho-
rity, and given the last finish to their theories, it
might be sufficient to make some remarks on his
opinions.

I shall, however, observe, on Horrman, that
whatever may be his theory, his descriptions of
the Humid, Flatulent, Spasmodic, Hypocheondriag,
cases of Asthma, &c. pointout causes of irritation
in common to all the species, and producing the
same effects in greater or less degree. He admires
the description of Aretaeus with great reason,
and even accepts it as his text in explaining the
disease. This accurate writer did not omit to
mark the expectoration of frothy aqueous matter
finally, in a fatal event, suffocation ; in a fortunate
one, free and moist expectoration, with ‘coptous
urine and watery stools.®

ARETZEUS informs us, that the disease termi.
nates in suffocation generally, not often in re-
covery. FKrom this it is probable, that he applied
the ph@nomena of Asthma where they would
uniformly appear, in diseases of great irritation

—————

* Areteeus, lib, iii, cap, 11,












ASTHMA., 99

take place which will counteract the purpose of
relief, as perfectly as the <¢onvulsive respiration
opposes this object in cases of Asthma. Ileus is
then produced, where less sensibility of injury, or
less exertion to rethove it, might have been follow-
ed by a regular discharge of faces,

In menstruation and in parturition, a sithilar
excess of muscular contractions frequently op-
poses the discharge which natiure intends, and this
must be moderated before she ean accomplish her
purpose.

We see, then, that the actions called Difficulty
of Breathing naturally follow the obstructed state
of the lungs. We shall next consider how this
state may occasion the other symptoms.

Irritation produces, in the pultnohary system,
effects different in quantity and manter, aceord-
ifg to the part of the organ on which it falls, If
a drop of the most limpid water fall into the 14
fynx, it excites a more violent eoiigh than is
oc¢casioned by the serum effused in the air cells at
the extiemities of the wind-pipe.

This shews the difference between u catarrhal
tough and an asthmatie one ; the lymph aceurnti-
lated in the air cells is rather oppredsive that

H2
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anspiration, equally prevent a free and full ex-
piration,® which cannot take place till the vesicles
collapse. We have therefore no necessity of ap-
pealing to a Spasmodic Constriction of the bronchia
to account for these symptoms until that state be

made more certain.

Frover observes, with regard to the Strait-
ness,f ¢ that it does not depend on a great
“ quantity of phlegm, beeause the lungs do not
¢ appear to be much oppressed with phlegm
“ before the fit; and at the end of the fit the
“ straitness goes off, before any considerable
“ quantity is spit up:” but though we have ac-
counted for the straitness by the existing state
of the stomach, as well as of the lungs, I believe
the last to be the principal cause, notwithstanding
the remark of Frover; for there must be a
point of time when the activity of the absorbents
has lessened the quantity of serumcollected in
the air cells, and a degree of oppression being
taken off at that time, some returns of action
m- the bronchial rings and vesicular membranes,
will be obtained; relief may then be perceived

* Cullen’s Practice, MCCCLXXXIV,

+ Page 7.
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of a Spasmedie Ceonstriction as the cause, since
no one is ready to assert the constancy of spasm,
without relaxation for a long period. The
wheezing generally continues through the dis-
ease, gradually becoming less, till the secretion of
lymph is reduced to the usual quantity, and the
cesophagus no longer compresses the trachea,
flatulence and indigestion being removed, when it
ceases.

To confirm our explanation, we find this
symptom in Phthisis attributed to the mucus or
pus stuffing the trachea.*  Wheezing is the same
sound in Phthisis as in Asthma; but the obe
server was not biassed by authority to assign it to
spasm.

We also see it accompany the condition of a
person recovering from suspended animation after
water had been received into the lunga. Dr.
GoopwiN says, ¢ a difficult and stertorous re.
‘“ spiration is observed. This inconvenience arises
“ from some water still regmaining in the lungs,

* White on Phthisis Pulmogalis.


















ASTHMA. 1090

followed by Asthma, because repeated inflammation
of the capillary vessels and mucous excretories,
lessens their power of contraction, and of resisting
the impulse of the circulation though rendered
weaker than was usual in health.  They then be-
come subject to the influence of exciting causes of
little force 1n comaparison with what they formerly
- yielded to. For this reason elderly persons have
their natural excretion of mucus much more
copious, in proportion as they may have been more
affected by catarrh, and they are accordingly more
liable to Asthma. If the inflammatory disposition
be not wholly lost in these persons, by the pro-
gressive debility of the vessels of the lungs, Peri-
pneumonia Notha will be the character of their
pulmonary disease, attended often with = great
danger.

I'am aware that this species will be designedly
confounded, by many reasoners, with the Humoral
Asthma ; but it is time that the distinetion of Hie
moral and Convulsive should be better understood.
If mucus be discharged in greater ‘quantity in one
case than in another, the respiratory actions being
the same in both, there is no good reason for eall-
ing one only convulsive. Is not every Humoral
Asthma convulsive? If the unfortunate patient
have so little irritability as not to be excited to
cough and expectorate, the phlegm must suffocate
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In incipient Phthesis the arterial impulse is more
considerable than in health, but the predisposition
of the pulmonary vessels is not favourable to a
relief by effusion, till the fever has acquired strength,
when coagulable lymph instead of pellumd serum
comes to be effused,

It is therefore to be allowed, that there is a
predisposition, in consequence of which inflam-
mation may affect the arterial extremities, and
produce Phthisis, as doubtless there is a pre-
disposition leading to that atonie state of the
vascular part of the pulmonary system producing
Asthima. ;

There may be also an intermediate state, in
which a balance is for some time preserved be-
tween the crisis of inflammation sealing up the
orifices of the arterial exhalents, and of their
distention gradually acquired, at last permitting
the escape of the finer fluid, and affording the con-
sequent relief of arterial fulness ; but it is probable
that this balance cannot be long kept up where
the predisposing causes have had a considerable
influence, and that if the exhalents do not dilate
soon in consumptive habits, Phthisis must take
place; and in persons of an opposite constitution,
which I conceive is favourable to asthma, the ef-
fusion of lymph into the air cells and bronchia will
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Hydrothorax, in which the water is collected in
the sacs of the pleura, and from that anasarcous
state of which the seat is the cellular texture of the
lungs. In each of these situations it will occasion
dyspncea, which, though subject to exacerbations,
from accidental causes, will not generally put on
the form of Periodic Asthma,

We have sufficient testimony of the connexion
of Asthma with Dropsy in the histories of practical
authors, frequently pointing out the intercurrence
of symptoms and the changes of one disease into
the other, when Asthma has been of long stand-
ing ; some proof of this is contained in Sect. VI, of
this Inquiry.

Howrrman and WrrLris have particularly noticed
the hydropic appearance of the feet, and the ten-
dency to general dropsy in Asthma: and the ob-
servation of these authors is supported by that of
other practitioners.

SYDENHAM opens his treatise of the Dropsy, by
stating the first symptom of that disorder to be the
swelling of the legs, and the pitting of the ancles
from the pressure of the fingers : but this is not so
certain a sign in women as in men ; nor even in the
latter is it to be considered as an absolute certainty
of the disease having commenced. He then pro-
ceeds with the following observation :

I
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The sense of heat through the body is not a
constant symptom, for more frequently the lower
extremities are very cold in the paroxysm ; and
when the patient himself has the perception of
heat in the external parts, there is no increase of

temperature if the thermometer be applied to the
skin.

|}

I have frequently considered this circumstance,
and I can only satisfy myself by attributing it to
the slowness of the venous circulation in the su-
perficial vessels. This partly arises from that impe-
diment to a free entrance of the blood into the right
side of the heart, which is ccecasioned by the com-
pression of the pulmonary vessels, and probably
n a greater degree from the torpor of the muscular
parts, and the properties of the blood itself,

Dyspepsia is a condition of the stomach which
:will be found always to have preceded this species
of the Periodic Asthma; comprising amongst its
symptoms the Aatulencies of the stomach and

bowels, the pain over the head and eyes, and the
sleepiness.

The Attack of the paroxysm in the mght is a pe-
culiar feature, and gave -rise- to-the following sug-
gestion of the ingenious Mr. CranLEs DARwIN:
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spiration haye been said by anatomists to be in
some measure influenced by velition, and on this
account they have long since distinguished them as
having a mixed motion, that is, partly voluntary,
partly involuntary : if this be the case, respiration
will be performed in the most perfect manner when
neither of these powers is deficient, and in pro-
portion as one is feeble, the function will be seﬂ?'ad
with less energy 2

But the paroxysm comes on after the patient
has been absorbed in sleep, when volition or wo-
luntary power being suspended, envoluntary power,
or that of irritation must perform the whole duty,
Effusion of serum in the air cells having previ-
ously taken place, if respiratory action be now
diminished, that moment when the oppression of
the serum can be no longer borne will be accele-
rated, because less vapour will be exhaled in ex-
piration, and the absorbing vessels are not able to
remove the inconvenience without assistance.

When this period amives, those extraordinary
efforts commence which consititute the paroxysm
of Asthma, and which are the nisus of nature to
relieve herself from injury. This accounts for
the circumstance which Sir Jou~ Frover relates;
he eould protract his fit by denvmq himself rest :-

|
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.slumber, and using exertion of his muscles, with
attention of mind, he can succeed in stopping the
fit, even after the attack is begun. This instance
of Epilepsy is marked with imritation in the
stomach; a load of viscid phlegm is found to
oppress that organ, and strong emetics have occa-
sioned its evacuation in large quantities, with tem-
porary relief.

But the paroxysm of Asthma does not always
come on in sleep, for after frequent attacks, a- pe-
riod of return is introduced into the habit, which
becomes part of its ceconomy, and is too powerful
to be counteracted by preserving the aid of the
voluntary power during the night. Here the same
force of habit operates which influences disorders
of the body in other instances, even after the cause
which first excited them is removed.

The Diabetes in this species of Asthma may be
properly attributed to the Hydropic Diathesis of
the body, in which an effusion from the exhalents
of the kidnies may be reasonably expected to ac-
company a similar effusion from those of the lungs.

It appears also, that the arterial exhalents of
the kidnies may be relaxed by the sudden impres-
sion of passions of the mind, as may be the case in
Hysteric Asthma. | |

. .
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some timeé may prevent the effusion in the cellular
membrane, or cavities of the body. Thus does
Asthma connect itself with Dropsy by this inter.
mediate link, as well as by the effusion into the air
~ cells of the lungs.

Though this symptomatic affection be in general
temporary, yet its frequent recurrénce with a ‘de-
generated condition of the fluids, have often made it
permanent, and, by the testimony of M. Sauvace,
induced a true Diabetes.

I have not seen the diabetes mellitus as a symp-

tom or an effect of Asthma, but the state of the 7
stomach is so much connected with the diabetes

in this disease, that I believe the flow of urine de-
pends greatly on the condition of the digesting
organs, and the chemical assimilations which are
there formed. (See Dr. Rorro on the Diabetes
Mellitus.)

The Straitness of the Breast, or that sense of un-
easmess which has acquired the term, must be
augmented in proportion as the close application of
oxygen to the pulmonary vessels is diminished.
M. Lavoisier has proved thatof theoxygen which
disappears in respiration, four-fifths are consumed
by a combination with the carbon of the blood,
forming carbonic acid gas; the remaining fifth is
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productive, by its bulk, of uneasy sensation; but,
considering its influence more widely, it may be
the cause of deficient contractions of the heart ;
the blood will then be longer delayed in the vens
tricles and pulmonary vessels, but particularly in
the right ventricle; the cument through those
vessels being rendered difficult by the compression:
hence Polyp: have so often been discovered in the

cavities of the heart and large vessels of asthmatic
subjects.*

The patient may also, from this condition, be
affected with Syncope and Irregularity of Pulse.
The irritability of the heart being unequally
excited, at one time, its contractions may be
languid, because the blood may then possess a less
stimulating property; but occasionally they may
be energetic and strong, from its feeling the ex-

citement of a greater distention, and of a more
stimulating fluid.

The Intermitting Pulse, which FrLoygg attri.
butes to the constriction of the arteries, by circun«

volving nerves, may more probably proceed from
this condition of the heart.

* See Part I, Sect, III.
K
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Yet thiey have been found, wupon dissection,
filled with black matter. By the testimony of
MorGacx, in three bodies out of four which he
examined with this object in view, 'the black
colour was diffused through the glands ; and paper
being rubbed over the ‘dissected portions, re-
ceived a sooty tincture, not different from that of
powdered charcoal diluted with a good deal of
water. f

He however deniés, that the black miicius -nﬂiicﬁ
is said to be expectorated in certain cases can have
had a natural excretion into the trachea or bronchia,
from these glands, but allows, that erosion in disease
may possibly have opened a passage.* Tt is not
necessary to say, that erosions do not exist in the
cases now the subject of our inquiry.

There is, therefore, an expectoration of black
mucus, which could have no other source than
the exhalents of the air cells, or the glandules
which open into the trachea and bronchia ; and
there is also a similar black appearance in the
bronchial glands which are not connected with
the air cavities. Tt is also observable, that, by
MorToN’s testimony, scorbutic habits «re very

S

" Morgagni de Causis et Sedibus, epist. xxi, art, 21,
K2
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tinguished by cold extremities; and Dyspepsia
is accompanied with watery blood, and weak con-
tractions of the muscles. A predisposition ap-
pears in these circumstances favorable to the
opinion that in Asthma the system isnot sufficiently
invigorated with oxygen, a conclusion to which we
are also led by the state of the lungs, particularly
noticed in this Inquiry.

But by whatever means the predisposition to
Asthma may be acquired, hydrogen holding carbon
in solution predominates in the system, and gives
to the arterial too much of the colour and quality
of venous blood.

An expectoration of this kind may therefore
be expected when a veéry considerable extent of
the vesicular surfaces is covered from the contact
of air by a coat of serum: but that predisposition
of the blood, which leads to the pituitous Con-
sumption as well as to Asthma, may at all times
favour the appearance; and, according to the
testimony of Morronx and Wirrrs, the effect
occasionally takes place in both diseases. In the
species of Consumption called pituitous, there are
contra-indications, which, in its commencement,
will not allow a certain prognostic of which disease

1t may finally bear the character—of Asthma or
~of Phthisis,

i

—

o

e

Ly












ASTHMA. - 137

This effort to expel the contents of the bowels
may be excited by theiracrimony, and occurs most
frequently in the third species; but the muscles
which are subservient to the discharge being em-
ployed in the act of respiration, it may not be
distinctly known where the cause resides, in the
lungs, the stomach, or lower bowels: the result
may, however, shew, that all these cavities have
been offended; that only the stomach and bowels
have been irritated, in which case the fit may be
short ;* or that the air cells of the lungs have been
chiefly oppressed ; and then the fit proceeds in a
more regular manner, and terminates with expec-
toration of mucus to great certainty.

It has been observed, that a sense of heat pre-
vails sometimes in the paroxysm, affecting mostly
the trunk of the body; but the temperature is,
notwithstanding, low ; nor does this perception so
often occur as that of coldness.

¥he Habit of an Asthmatic is generally cold,
with the occasional exception of a short interval
in the access, when there is an increase of effort
in the arterial circulation, which does not continue

* See Sect, 13, on the Third Specias,
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. ‘The. Asthmatic may suffer, many or few fits
in'a ceptain time: Froyer sustained; thirty-six
in the year; but some of these must have been of
very short continuance, probably excited by indi-
gestion, and terminated when the stomach was re-
lieved ; for it is allowed, that, after repeated
attacks, | the habit of convulsive contraction, of the
abdominal and intercostal muscles will be so con-
firmed, that convulsions may take place from tri-
fling causes. | Sinaitnd

He -observed, that the Periodic Asthma was
regular once in ten days; but that the Continued
Asthina was uncertain, When the paroxysm has
come on so frequently as once in ten days, I have
usually remarked, that considerable Dyspneea has
remained between the fits: and it always may be
depended upon, . that the longer and  the; INore per-
fect an intermission is; when the: genuine Con-
vulsive Asthma is established in the habit, th&
more violent will be the paroxysm.

'-[ { :.|.|

The M’md of an Asthmatm IS meatlent -and

F e suffers much from opposition to his method of

management, in his own case. After several re-
turns of the disease, he has learnt modes of comfort
and satisfaction, which the anxiety of" his, friendé
may impede, rather than. promote, by their so-
licitude and attention: he, therefore, is ‘irritable
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- HiprocrAaTES * attributes to youth a state of
habit ready to suffer haemoptysis, inflammations,
and fever ; beyond this period. the constitution is
liable to be attacked by peripneumony, lethargy,
and Asthma. In advanced age difficulties of
breathing, &c. come on, but this writer applies the
word erfare to that constitutional affeetion which
he assigns to manhood in the 30th aphorism, and
durmyasas to that of old age in the 31st. And he
alsoin the 26th aphorism includes asfparx amongst
the affections attacking the body in the period
before puberty.

The affection signified by zefuara in this place
1s again attributed to puerile habits i in anﬁther']‘
by the same word.

Infaney and manhood were therefore esteemed
by him, the periods of human life predisposing
to this disease; old age makes the habit less irri-
table, and therefore less likely to suffer the strong
convulsive contractions which may attend the
other stages ; but it does not follow that the con-
tractions of the respiratory muscles are not con-
vulsive in old age, if difficulties of hrE'lthi-n'g,'mf
dusmveses affect the subject, in cnnsequence of ex-
cessive moisture offending the lungs, '

* Hippocrat. Feesii Aphor. 29, 30, 31, lib, iil, sect. 7. '
+ Liber de Aere, Locis et Aquig, [ Feesii, tomJi p, 281,
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to accumulations of blood in the pulmonary ves-
sels, and to be affected by sudden impulses of anger
and emotion of mind, which readily occasion an
increased impetus in the circulation, overpowering
the contractile tone of the exhalents. They have
also too active a secretion of bile, which may oc-
casion irritation and heat in the stomach and duo-
denum, as it certainly is frequently the effect of
high passions and a luxurious life. If to this state
be super-added Dyspepsia, the choleric tempera-
ment will be more subject to the exciting causes
of Asthma than any other, and may be more gene-
rally observed to be liable to its attacks.

Wherever Dyspepsia prevails, there shall we
find a fruitful opportunity of exciting the paroxysm
of Asthma. If it exist unaccompanied by other re-
mote causes, 1t may be said to occasion the Third
Species; but this debility of the stomach must
probably concur with other causes before the dis.
ease appears in the form of the First Species.

After it has long had possession of the first
passages, the proper nourishment of the body
will be ' considerably impeded, and the solids
being weak, the fluids will be watery and poor,
The temperature of the habit is then low and
unfriendly to the effecting of new chemical affi.
nities, by which oxygen and heat are imparted
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and dilatable, which is part of the predisposition

to this species of Asthma.

By this distention farther inconvenience

‘ follows, of the same kind; other vessels are

probably compressed, and the Diabetes is pro-
duced. The duodenum and more remotely the
whole canal, suffer from the vices of the first
digestion,

The motion of the blood is promoted both in
the arteries and in the veins, by the action of con-
tiguous muscles. The blood returning to the heart
by the Vena Cava and its branches, is driven for.
ward by the action of the heart and arteries, and
also by the eontraction of muscles which press the
veins.  Pressure, from these causes, and subjeet
by the rules of muscular contraction to alternate
relaxation, must determine the blood towards the
heart, because these veins are supplied with

valves which prevent its progress in a contrary
direction, |

The lymphatic vessels, more numerously pro-
vided with valves, have their action inereased by
the same causes, When, therefore, we consider
the want of energy in the heart and arteries, and

‘the irreguiarit;,r of the contractions of the visce.-

ral muscles, in Dyspeptic patients, we must allow
L2
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that none is clearly unconnected with flatulence,
which, without any certain exception, makes part
of the paroxysm, or precedes it.

Sir J. Frover considers this state of the sto-
mach as secondary to the state of the lungs, and
not as an immediate cause, but the contrary order
is more probable, since Asthma seldom appears
without having been preceded by Dyspepsia,
though the latter frequently occurs unconnected
with Asthma. The power of digestion will cer-
tainly be additionally weakened whenever Asthma
is formed, and in this view Dyspepsia may follow
Asthma ; but it has previously been a cause of the
disease, which reciprocally augments and is itself
aggravated by, this debility.

This must in time be the opinion of every ob-
serving Physician if he carefully attend to cases of
Asthma, and reflect on the results of his experience.
- But hitherto it remains a fact not creditable to our
science, that the authority of Frover making
Dyspepsia in all cases a symptom only, and not a
cause of disordered lungs, is maintained in the prac-
tice, however ineffective, of most Physicians.

Frovzrremarks, “notwithstanding this opinion,
“ that a short fit is accompanied only with wind
“ and spitting, and depending on disorders in






i . 1
. 1 = N L
¥ i -







ASTHMA., 153

subjects, whose habits had little irritability, the
effusion was too oppressive to be discharged ; in
others, life was preserved with difficulty, after the
balance had been long kept with great uncertainty
between death and recovery. In these instances,
effusion of serum had been sudden and extensive,
- excluding the further penetration of oxygen into
the vessels, but life was still preserved, till the
uritability of the system being exerted with energy,
~ the bar was removed.

Though the blood have too great a proportion
of carbon and hydrogen, yet we must not attribute
 the disease to this cause, without considering the
state of the body which may occasion it. Oxygen
exists in so large a proportion as a component of
the atmosphere, that a deficiency of it in the blood
must be principally owing to a peculiar derange-
ment in the machine.

The habit of an Asthmatic is affected, by ap-
parently small impressions on the nerve or fibre,
whatever name this disposition may have obtained ;
Mobility, Irritability, or Sensibility. The robust
are unaffected by impulses which the feeble or de-

licate, and particularly the Asthmatic may acutely
feel.

This predisposition is likewise more perceptible
at one period of life than at another. It decreases
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If then, we are to consider a paralysis of these
vessels as a cause of the accummlation of fluid in
the air cells, and of the diabetes which attends it,
we must suppose a condition not likely to admit
of that relief which so periodically supervenes in
Asthma. If we suppose the rupture of a lympha-
- tie branch, we infer a fixed cause of continued
Dropsy ; and if a spasmodic constriction, the case
is too uvncertain and capricious to reason upon,
and may so commonly occur, as to stand in op-
position to the design of the lymphatics, whose
office is that of the last guardian of the safety of
the animal eeconomy.

That the absorbing vessels are essential to the
preservation of the air cavities of the lungs from
obstruction of every kind, must be coneluded from
their great number dispersed in the pulmonary
system. ¢ Next to the liver,” says Mr. CRUIK-
SHANK, “ the greatest number of absorbents
“ have been found in the lungs.”* Dr. HavLgs
says, the velocity of the blood in the lungs is
many times greater than in most other parts of
the body. A remora in any of the vessels of this
organ, will therefore be in proportion, more pro-
ductive of uneasiness than in any other; and an

* Anatomy of the Absorbents, p. 196,
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with the relative degrees of rarity or density which
occasion such appearances.

The observations of FLOYER on the influence
of density, or rarity of air on the Asthmatic, are
well founded. During a dense state of the
atmosphere, acrid miasmata, effluvia, and vapours
being suspended high, are not so likely to irritate
the pulmonary membranes: at the same time
these causes will not so much offend patients
subject to Asthma of the present species, as they
will affect those subject to the second species, whose
sensibility may be only equal, but whose pul-
monary memhranes are more naked of the natural
defence of lymph,

Vapours are, however, accused in all sorts of
Asthmas, without any reflection on the impunity
with which many Asthmatics inhale the atmo-
~sphere of London and Holland, where the advan-
tage derived from the density and pressure of the
air may more than balance the offensive incon-
venience of fog, and various animated filth, which,
from its quantity, and incessant supplies, is always
floating and being inspired. This consideration
offers new evidence of the neglect of diseriminating
the causes of this disease that has hitherto pre-
vailed,

S
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'Fhe usual density of the air being lessened, a
certain volume will not only possess less weight,
and press less against the membrane, but it will
also contain less oxygen to enter into the new
affinity.  'Where the heat of the body so much
promoting the process was before diminished, this
sudden rarity may be a powerful exciting cause of
the Asthmatic paroxysm.

A certain quantity of oxygen is consumed in
less time, in the respiration of air, which makes a
greater degree of pressure than in that of air, which
gives but little pressure. Under the greatest de-
gree of pressure, which was made by an admirable
chemist, the oxygen was consumed in less than
half the time that was required for this effect
under the smallest, although the excess of the
former above the latter, was much less than that
which men experience in the common changes of
weather.* If we reflect upon this eircumstance,
- we must conclude, positively, that oxygen enters
the blood vessels, contrary to the opinion of Dr.

* See Minutes of the Society for promoting PhilesopBical
Experiments and Conversation,
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sons of lax fibre, and sensibility of nerve, whilst a
frost is in itself friendly to the Asthmatic.

The east and north-east winds not only chill
the lungs, making their capillaries incapable of
contracting on their contents, but they check
cutaneous perspiration, inducing another cause
of Asthma by this matter being turned upon
the lungs. Why the cutaneous capillaries are
constricted preceding their torpor, or in conse-
quence of it, whilst the pulmonary -capillaries
are affected with torpor and dilated apertures,
can only be satisfactorily explained by recurring
to the predisposition of an Asthmatic subject;
at the same time allowing the fact, that even
when this predisposition does not exist, per-
spiration  suppressed on the skin, will always
find an exit from the pulmonary capillaries, or from
those of the intestinal canal, unless an acute fever
supervene, from every passage being equally ob-
structed. T'his is proved by the moist expectoration
of a mild catarrh, and by gentle diarrhea from
taking cold. In the Asthmatic subject fever does
not readily come on, and the pulmonary vessels be-
ing weaker than those of the rest of the system, the
flux is discharged from them.

Changes to rain or snow affeet the Asthmatie,
because of the decrease of" weight in the air,
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- The Dissipation of Heat, by this means, is
productive of the most severe fits of Asthma.
Froyer had most returns in the hot months,
and they were likewise the longest. The month
of August was particularly his enemy, and I have
seen 1in August and September more serions
paroxysms than in any other months; for, in this
period of the warm season, the bodv is relaxed
from the heat having continued for several months, |
and the predisposition to be influenced by this
exciting cause, and by the great rarity of the air,
is therefore much stronger than in the earlier
months. This seems to account for many. patients
suffering asthmatic attacks during the hot months,
who might have been expected to feel more of
the disease during the prevalence of the north-east-
erly winds in the spring.

But heat may be carried away from the body
by other means besides exhalation, and this
effect takes place in frosty weather, but not with
the same consequences to the Asthmatic. A
Jrosty air is more dense, has more weight for
its bulk, and contains a greater proportion of
oxygen in the quantity inspired at every inspira-
tion. A person also breathes quicker in this
air, and therefore takes more frequently a change
into his lungs, oftener decomposing it, whaling
oxygen, and discharging carbon. 'The influence
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first place, be felt according to its dryness; and,
secondly, in proportion as the habit is disposed to
the condition, commonly called nervous. If there
have been frequent repetitions of irritating causes
and convulsive efforts of the respiratory muscles,
the Asthmatic paroxysm may much more probably
supervene, upon the milder effort to eject an acrid
particle by sneezing and cough.

When an Asthmatic is convalescent from the
disease of mucous irritation, he is very liable to
be the subject of this species. The energy of the
absorbing system is greatly increased by the plan
of cure which, it will appear, is the only suc-
cessful one in treating that species. The habit of
the Asthmatic is thus generally strengthened, and
the morbid laxity of the pulmonary exhalents is,
considerably less. There is, therefore, less danger
of effusion, and more absorbing action as the cure
proceeds; but the sensibility of the pulmonary
system is not reduced to a healthy standard, and
the force of habit is yet to be overcome, The irri-
tation of effluvia may therefore excite the usnal
muscular contractions sooner, as far as regards
their influence, than when the membrane was de-
fended by the lymph.*

* If this reasoning be objected to, however justified by the
symptoms, we may consider the First Species of disease as a state
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might be removed by the unobserved power of
absorption ; and the latter might be carried off im-

perceptibly in the vapour of expiration.’

This consideration will make a Physician doubt
respecting the seat of the disease in many cases, and
ultimately, as has hitherto been the custom, refer
it to the lungs. I, however, believe, that it fre-
quently exists in some of the viscera below the
diaphragm ; and I attribute the general inatten-
tion to this seat of the cause, to the circumstance
of the very partial view which has been hitherto
taken of Asthma, and that through the medium
of prejudice. If the observer had simply noticed
the external actions without being biassed by
theory, and carefully considered them in their
relation to the functions of the viscera, he must
have been led to the inference, that they justly
indicate an irritating offence in the abdominal,
as well as in thﬂracm viscera.

We must acknnw?edge a law of the animal
economy which has been before appealed to *
A S_v,rmpathehe Association of muscular contrac-

* See Sect, |,
n 2
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But though the actions of different muscles may

be associated for a good end, we have not yet in
Asthma facts which shew a sympathy or associa-
tion more extensive than may belong to the functions
of the thorax and abdomen.

In reasoning upon sympathies, Dr. WayrT-
opposes the opinion, that fhey are occasioned
by anastomosis of nervous branches, and gives
examples of more consistent affections, which,
on this theory, might be expected to take place,
but which do not usually appear. It may be
asked if the difficulty be removed by referring
all such instances to the common sensory, with-
out tracing the design of the several motions ?
Doubtless, whatever be the origin of these ex-
traordinary sympathies, the final cause is the good
of the animal ceconomy, and the object in a defi-
nite sense must be the removing of something that
1s injurious to the system,

Dr. Wayrr discovers, in the sympathies
which he enumerates, some that are marked
with a Wise Intention. He instances the con-
tractions of the abdominal muscles and the dia-
phragm in tenesmus, strangury and labour; in
sneezing, coughing, and the hiccup; and the
“ increased motion of the organs of respiration
“in the fit of an Asthma ; they are,” says he,
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But though this distinetion, pointed out by
GuissoN, enforced by HALLER, and acceded
to since by the best authorities in physiology be
just, it does not follow that the influence of sen-
sation may not be communicated from the nerves,
in which it is inherent, to the muscular fibres,
though the latter may contract without such a me-
dium of stimulus.

If instinetive actions be therefore performed in
some instances by the muscles, without the excite-
ment of nervous influence, they are also in other
cases performed in consequence of it, and con-
tractions take place without the possibility, of dis-
tinguishing where the stimulus was first applied,
on the museular fibre or on the nervous filament ;
but in addition to this general presumption, it is
proved, that the contraction of 2 muscle may be
excited by irritating the nerve leading to it, whilst
the nerve itself is unaffected.

We haye thus obtained a proof of the influence
of the nerves on the muscular fibre, and it is
of little importance to know if this influence he
mutual ; every purpose of practice is answered
by the assent to this position, that the sentient
extremities of the nerves, and the MOving or mus-
cular fibres have a correspondence, so strict as
to induce some physiologists to think that they
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knowing an instance of one lady, whose Asthma
ceased, on her being afflicted with pain, and gouty
swellings of her large joints. A young man was
also scized with Asthma from the retrocession of

eruptions on his face.

The laborious respiration of infants in teething
is also stated to be the Asthma Convulsivam ex-
erted to relieve pain.

The author gives no example in adults of the

supposed pain being seated farther from the lungs,
than the liver, or biliary ducts. And relief from
pain being transferred from the trunk of the body
to the limbs, with a cessation of Asthma in con-
sequence, must be considered as evidence of the
disease having been occasioned by a cause seated in
the trunk, if the fact be appealed to.

The teething of infants may produce a quick
respiration, but has the observing physician re-
marked, that it was then unaccompenied by fever,
or disorder of the first passages? Pyrexia distin-
guishes this difficulty of respiration from the Con-
vulsive Asthma of adults; and the cffect of the
pain on these irritable and tender subjects appears

most in that affection of the stomach and bowels

which almost constantly attends dentition,

—
sy

T )
i o e L S

P

CTERENE Y

e












ASTHMA. 207

and SYDENHAM* had reggrded it, as dependent
on the last disorder. YYhen the stomach is dis-
tended with gluttony, or even in common instances
with flatulence from its weakness, it compresses
the vessels, bringing back blood from the lower
viscera to the heart; the emulgents then find a
difficulty in forwarding their contents by the cor-
responding veins, and relieve themselves by passing
their serum into the kidnies. The oftener this ne-
cessity occurs, the readier will be the exit, and the
more resorted to by the animal economy as a mode
of relief.

This seems to be a mechanical effect of a dis-
tended stomach, but the vitious juices which are
secreted in it during its morbid state, added to the
corrupted ingesta, may occasion, it is probable, such
unnatural chemical combinations as may produce
diabetes.

Irritations frequently occur in different organs
at the same time, but principally in the stomack
and duodenum, when they are confined to the ab-
dominal viscera, FLOYER gives histories confirm-
ing this fact, but he does not make use of the

* Epistola Respon, I, p, 271.
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ASTHMA., 215

body, creating a perception or idea of the mind,
which may be associated with other ideas. If any
one of these be recalled by memory, others may be
restored, and with some of them the corresponding
sensations of the body, or of the irritated organ j
and thus, the very emotions of mind, or the mus-
cular contractions of the body, which had been
either the cause or the effect of such sensations,
may return. '

In this view the repetition of museular con-
vulsions is not always obscure in its prineiples as
it has proximate and remote causes, though not
in a material form, and may readily take place, if
pyvexia do not prevent it. In cases of those
poisons which produce fever, an insensibility of
their future stimulus is commonly conferred with
the disease;* but in cases of irritatien net pro- |
ducing feveg by its specific quality, as in Asthma,
the system will be more liable to convulsive actions,
the oftener they have been performed; and this
may be the effect of sensation, as well as of very
inferior, and seemingly inadequate causes of
irritation. |

* As in Small Pox and Measles.
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propensity to the evacuation cf these fweces may
afterwards return at periods, when the ideas of
~ time or place introduce the connected sensations of
such discharges; and the abdominal muscles, and
diaphragm and bladder, are then excited to con-
tract though the stimulus of distention be, in fact,
not present; but by habit, the peristaltic motions
are brought to obey the new rule of the @conomy,
and urine is even secreted against the arrival of

these periods,

- The effect of frequent emeties is well known :
the stomach is rendered more irritable by their
repetition ; and ideas connected with the nausea
created by the medicine, very frequently induce
the nausea without its assistance. 'The sight of
a phial, or of a liquid, with which the operation
had been promoted, by raising associated ideas,
led to the very impression of the first link, and
excited the: contractions of muscles which empty
the stomach, and still further, the associated con-
tractions of other muscles, which, by the usages of
the animal ceconomy, had before acted with them.

The powerful influence of ideas which ecir-
cumstances may have connected with a particular
impression, is too well ascertained to be doubted.
The sensation of terror has induced syncope,
epilepsy, and hysteria. The object which excited
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Sect. V.  In the First Species, the appearance
of mucus is a leading feature. All, except modern
writers, considered this material, or one equally
manifest, as the canse. It is shewn, that no such
disease as Convulsive Asthma, without a manifest
cause, was noliced from the earliest records of
medicine, till the time of CuLLEN, who, how-
ever, denied to the majority of cases, the existence
of such a cause. 'To determine an important
question, whether a material- or manifest - cause
exist or not in this disease, the evidence of dissec-
tion is next examined.

Sect. YI. In many cases an excessive collection
of lymph was found in the air vessels after
death. But the most convincing proof of such a
cause is taken from living subjects. A violent
- affection was discriminated by Drs. DaArRwiN and
BEDDOES, as a case of Convulsive Asthma, in
which ¢ large quantities of the frothy serum were
“ thrown off,” and the patient recovered from
her insensibility. The description of Asthma by
Cxrius AURELIANUS, corresponding with the state
of this patient, corroboratéd their opinion of the
nature of the disease.

An objection may be made to the possibility
of an animal being preserved with such an ef-
fusion of fluid in the lungs; but this is obviated
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‘Sect. IX.  Other : symptoms are detailed,
which frequently, but not constantly, attend this
species of Asthma. None of these is inconsistent
with the cause assigned; and the most remark-
able of them can only be accounted for by its
existence.

Sect X. The predisposing Causes are naturally
connected with this proximate cause of effused
lymph.  Dyspepsia and Irvitability ave the most
important of all. The muscular re-actions take
place sooner or later, as the predisposing Irritabi-
lity is greater or less in the asthmatic subject:

Sect. XI. The exciting Causes are detailed ;
each of which may suddenly bring on the pa-
roxysm : they are therefore all objects of practical
attention. SR L -

Sect. XII. The Second Species, usually called
the Dry Asthma, is traced to Aerial Acrimon
m the lungs. As the fits were very capricious,
and the cause obscure, a conclusion was drawn,
and readily assented to; that a spasm of the bron-
chia occasioned this “disease: but in reasoning
upon it, a previous induction, from conspicuous
facts, was much wanted. ' Tf a distinct conception
of the external re-actions had been attained, and
the laws of animal life which govern them had

Q2
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~ Curien particularly followed the authority of

- Froyer in his doctrine on Asthma; but did the
success of this physician, in treating his own com-
plaint, induce the Professor to adopt his  theories ?
Froyer laboured under Asthma for thirty years,
and we cannot therefore much confide in the Judg-
_menj:'nf his praf:tice.

- It 1s time that other indications should be folow-
ed than those of relieving spasmodic  constrictions
of the bronchia and turgescences of the blood

~ vessels, or let us rather become empirics, and

take the chance of benefit from experiment, and
the happy success of blunder, than rely on di-
rections which confessedly do not truly point to
the object of our wishes, and may possibly lead us
mto error. !

~ The anthor of this Inquiry had the strongest
‘motives for his attention to Asthma.  Having felt
its attacks for many years, he had a prospect of
being subject to their returns as long as Sir Joun
Froyer actually experienced their tyranny, if he
had not at length determined to consider the 'dise
ease as if it had never before been treated, and
resorted to a practice which was not prescribed by
former rules. His endeavours afforded present in-
struction, and suggested the means of further im-
provement, as the Juvaniia and Ledentia more
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analogy and the laws of animal life, he took the
convulsive contractions for indications of this irri-
tating offence, which he found might exist in
greater or less quantities, according to the extent
and prevalence of remote causes.

His satisfaction was still greater when he
at last found that the same principle of irritation
might occasion the disorder in the other species
of Asthma in which mucus did not appear, his
practice at the same time continuing to answer
with great success to the indications which he had
consulted as true.

. The doctrines of the preceding sections may
therefore claim the confidence which is generally
given to experience; and there is the less occa-
sion for being diffuse in the remaining part of this
Inquiry.

I must, then, request the reader to consider the
Species of Asthma and the inferences proposed in
the former sections, as marks to guide his medical
attention, which have not been set up without ma-
ture regard to the force of remedies which they
point out in this disease,

A Parozysm of Convulsive Asthma, is that state
of the disease which has an Evacerbation at night
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- I shall notice different classes of remedies which
have been propoesed or ‘tried in Asthma, pointing
out the treatment which may most generally be
adopted to relieve or shorten the paroxysm; and
afterwards recommend, from experience, a plan of
Cure, illustrated by a few examples, assigned to
the several species of the disease.

CATHARTICS.

MeprerNes of this class considered generall y,are
jurious in  Cases of Convulsive Asthma, from ir-
ritation in the lungs. When they are useful,
it must be in that species in which the cause of
irritation is seated in the first passages, but in these
cases, the Physician must not forget the predispo-
sition to this disease, in every form of which laxity
of fibre, or morbid sensiblity, is predominant.
There are certain complicated cases in which the
propriety of purging is less doubtful ; but so many
mstances of its bringing on a paroxysm are within
my knowledge, that I cannot recommend general-
ly any evacuation but the mildest, and chiefly with
the intention of discharging the eorrupted remains
of indigested matters from the first passages. Some
practical observations will be offered afterwards,
from which it will however appear that there are
exceptions to this general rule well deserving the
attention of the Physician.

-
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sions, by evacuating a load of bile. - This difference
in the result must convince any reasonable man that

the cause was different.

EMETICS.

Some relief has been immediately obtained by
vomifing, and this happens generally in cases of
Asthma, wherever the irritation may exist. But it
is particularly useful when the first passages are
loaded with indigested matter, so frequently ex-
citing the paroxysm in the first species, or acting as
the proximate cause of it in the third.

Nauseating doses are most useful in the three
first species, as they determine the fluids to the
surface of the body, and thus relieve the lungs or
abdominal viscera ; they also promote the absorp-
tion of extravasated serum, and exhalation from the
lungs, and they are powerful expectorants.

ErmurLerand Baerivirecommend vomits, and
FLOYER approves of their nperatioﬁ once a month ;
but a repetition at regular periods is to be con-
demned, as it may probably tend to introduce in
the habit a new rule of secretion,

R
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mended generally in the First Species of the dis-
ease, merely because the suffering of the paroxysm
has been lessened in some particular cases.

But bleeding may be considered an imprudent
operation in every species of Asthma, unless it be
the second. I have repeatedly directed it in the
First Species, but I have never had reason to think
that the paroxysm was shortened an hour by the
loss of bloed; and I have often been convineed
that the expectoration was delayed, and that more
dyspneea remained in the intermission than was
common after former paroxysms. In old people
who have been long used to the disorder, it is cer-
tainly injurious.

The observations of many old Asthmatics con.
firm me in this opinion. A gentleman who had
the disease sixteen years, (Mr. D. C. in the north
of Scotland) had been used to bleeding in the first
three years, when his vigour of body corresponded
with his age. He says, « though blood-letting
“ produced a temporary mitigation of the symp-
“ toms, yet upon the whole his distress was ag-
“ gravated by a frequent repetition of the ope-
“ ration.” I am in possession of many testimonies
to the same purport. If we look back to the
old practice, we shall find that blﬂﬂd-letting was
wuch in use, It does not appear that it was an.
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it should be recollected, that the state of the sto-
mach requires amendment. Nauseating doses may
often answer two intentions; as their first effect
may be a removal of the offensive matters, which
will be gradually passed forward from the stomach
and the duodenum, and absorbents, with bitters,
may then be parsued with greater advantage: the
second effect may be a relief of stricture in the
chest, and the favourable excretion of phlegm.

Blisters between the shoulders are not of very
decisive use. They have been generally accom-
panied by medicines which might promote ex-
pectoration without them, and the usual course
of the paroxysm is not shortened by their appli-
cation.

INHALING VAPOURS,

Hippocrates introduced the inhalation of vapours
from various herbs, and resinous gums. He used
herbs and nitre boiled with vinegar and oil, and
directed the vapour of such boiling compositions to
be drawn into the lungs through a proper pipe.
This practice was extended in many directions, and
upon various indications of disease, as appears from
many parts of his works.

s 2
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having been derived from the inspiration of oxygen
gas in Asthma, butas there has been hitherto little
distinction of the causes of this disease, pneumatic
medicine has been often tried from random indi-
cations; and hydro-carbonate and hydrogen have
been said to be useful in Asthma, as well as oxygen,
though their properties are so different.”

We have an account from Dr. FERRIER, of un-
doubted benefit from the use of hydrogen in Spas-
modic Asthma, but the disease is said to have
taken place after inflammations in the thorax and
adhesions of the pleura: should it not, therefore,
be included in the continued species, from fixed
causes? Ina case of this kind, oxygen would
probably revive pain and inflammation by its
stimulating properties, opposite to those of hy-
drogen, which last could not be a permanent re-
medy.

T have no doubt of temporary advantage having
been experienced in some cases from using oxygen
in the paroxysm of the first species of Convulsive
Asthma; but T cannot expect a cure from the
continuance of this remedy only in the intermission,
though, here too, it may be expected to aid the ge-
neral means.

Cures, from the agency of the gases and the






. i q
]
. 1 g L E
1 .







ASTHMA. 267

sels, and to the heart itself, a vigour which enables
them to send the blood more freely to the left ven-
tricle, and that the anxiety and straitness, are in
proportion diminished : but it is carefully to be re-
marked, that the expectoration in a greater or less
degree still terminates the fit in the first species,
which comprehends so large a majority of the cases
of Convulsive Asthma. See Sect. IX. for additional
reflections upon its use.*

STOMACHICS,

These remedies are absolutely necessary in Asth-
ma to correct dyspepsia, in whatever species of the
disease it may appear. Bitter tinctures are not to
be used in the paroxysm, but bitter infusions and -
testaceous powders are generally beneficial.

The acetous acid is alko particularly grateful to
the stomach, when any bilious acrimony is present.
In this case the irritating cause may be altered in
its property by acids. Acids appear also to stop
the tendency to fermentation, at the same time that
they excite absorbing action and invigorate the

* See the Rev. Mr. Townshend's Guide to Health, Vol. 1. for
further evidence of the use of oxygen in Asthma,
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by dyspepsia only, chalk has very frequently pro-
duced admirable effects; it should bhe first oiven
in a neutralized draught, after a gentle puke. An
aperient of rhubarb should be interposed, and after
two days, opium being added, will sometimes pre-
vent another exacerbation. I have seen this effect
produced on the second day, but not without a
previous evacuation from the first passages, and a
very free use of chalk,

STIMULANTS.

The stimulants which have been so generally
used in practice within these few years, have been
applied in all species, and all stages of Asthma.
In the paroxysm of every species in which the
cause of the irritation was not discharged, they
have frequently done mischief, and not uncom-
mouly induced the necessity of bleeding, which

has been erroneously attributed to the natural course
of the disorder. 1

I have never yet seen sether give relief in the
height of the paroxysm of Convulsive Asthma of the
first species. In many instances the anxiety and
the labour of respiration were certainly increased
by it. If the irritation arise from repelled gout,
the case may be more susceptible of benefit from
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another, 1n which, even one of an opposite quality
may be required,

In saying this, I endeavour to account for the
success which may occasionally attend on each
plan; as, from my knowledge of the abilities of
Dr. Darwin, I am disposed to confide fully in the
Judgment of his directions.

But though stimulants may be misplaced in the
paroxysms of ‘three species of Convulsive Asthma,
they may be used with advantage in the fourth, if
joined with opium, and possibly other narcotics.

They are also occasionally beneficial in the in-
termissions of the first and third species, as a means
of exciting digestion, and the general powers of the
habit, particularly of the absorbing system. The
intention in which they are to be given will de-
termine the Physician in his choice.

BATHING.

Warm bathing is hurtful in every species of
Asthma. Not contented with probability, R. B.
went into the hot bath both in the intermission
and the paroxysm. The distress in breathing was
much aggravated by the trial in the last state, and

T
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ASTHMA. 289

or Infusion of Senna with tartarized kali, or Ol
Ricini, or Magnesia, may be the best instruments-
as acting effectually in the most quiet manner.

To alter the qualities of the acrimonious matters
in the first passages, we may employ acids or ab-
sorbents. If a hilious state of the stomach and
duodenum be clearly marked, not only the acetous
acid, but even the mineral acids much diluted are
very proper. No saccharine acids or acescents
will answer the purpose in view, in the asth-
matic habit; for if it be the alcaline property of
the bile that offends the irritable system, through
the medium of the digestive organs, we must still
abstain from giving the slightest cause for the
increase of dyspepsia. On this account the
stronger acids, which at once neutralize bile and
excite the secreting surface of the organ'- to a
better action, must on all occasions be preferred.
f, on the contrary, acid or acescent matters pre-
vail most in these passages, the consequence of a
vitious secretion, or merely of a weak and disorder-
ed digestion, then testaceous or cretaceous powders
may be more or less mixed with saline or bitter
draughts ; and in the same cases volatile and fixed
alkalies may be made useful.

After a sufficient evacuation, if the habit of
convulsive contractions be of long standing, an
U
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dicinal in every species of Asthma except the
second, in which it is too heating for common
use. It is best applied in the first and third spe-
cies, in both which dyspepsia is so predumin:l_nf_,
as to make the general treatment of one not inap-
plicable to'the other. Sir J. PRINGLE speaks
of cotfee in the paroxysm as a most powerful medi-
cine, and he directed it to be taken in the propor
tion of one ounce to a dish, without mixture, and to
be repeated every half hour. Dr. PERc1VAL gives
his authority for the use of coffee in Asthma, as a
successful means of relief.  Sir J. FLoYER used it
with great benefit in the latter part of his life, as ap-
pears from the account of Dr. MusacrAvVE.

If coffee be boiled, it loses part of its fla-
vour; it should, therefore, be infused like tea,
by pouring boiling water upon it in a close pot.
See Count Rumford’s 18th Essuy, on the making
of coffee.

From the end of one exacerbation to the
beginning of the next, a more cordial aliment
may be used, but not so exciting as in the inter-
missions of the paroxysms, Coffee and ginger
tea are the most cordial articles which should
be allowed. Hot liquors are always improper ; cold
water is frequently taken with great benefit, and
it acidulated with vinegar or with vitriolic ncid its
good effects are often more considerable.
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fnost important object in the treatment of Asthma,
and unless the confidence and submission of the
patient correspond entirely with the solicitude and
honest advice of his Physician, he cannot be in-
sured against the future attacks of the disease,
though a paroxysm may have terminated in the
most perfect intermission; nor can any blame be
reasonably attached to his adviser, if the disorder
return.

The reader may in some measure, anticipate the
plan of cure, if he have attended to the observa-
tions on the predisposition and exciting causes of
the first species, which takes in so large a majority
of cases. He is referred to Sect. X, XI, XII, XIII,
where the nocentia are pointed out, and consequently
the means of avoiding their effects. The remedies
mentioned in the 15th section may further assist his
views, 1f he particularly notice the observations on
stomachies, and tonies. :

I shall here offer some further remarks on the
Symptoms as they appear successively in Convulsive
Asthma, and then more particularly attend to the
distinction and to the treatment of each of the
Four Species in their proper order,

Of the Symptoms which are said to constitute
Spasmodic Asthma, the most essential one is the
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pixty degrees of Fahrenheit, at which he was to
continue its use, ke was enjoined to keep his
stomach free from indigestion, and to use regular
exercise. [Flis progress was favourable from the
time this plan was commenced: he had no pa-
roxysm in the summer-months of 1799, but he had
a slight one in November of the same year, after
exposure to great cold. Flis complaints were, after
that, confined to wheezing, and an occasional
_'cnugh, with expectoration. He still pursued his
plan; and these remains of discase were entirely
overcome in January 1800.

The first of these cases only offers negative
evidence; but it is so strengthened by the last;
that the mind is as well convinced of the tendency
to Asthma in the one, as of the actnal existence
of this disease in the other.

If it be said then, that the inereased exertions
of the muscles are motus medicati to remove @
disease, and not the discase itself, it may be an-
swered, that nature employs the re-actions for her
safety and if the injury previously felt were not
Asthma; yet that the re-actions having become
morbid by excess, are really that disease. The con-

vulsive actions in ileus, may be motus medicati ; but

they counteract their' purpose by their violence.
The re-actions of Asthina are so far morbid, as te
-
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muscular re-action is sooner éxcited in one than in
the other, W

We may be guided frequently to a distinction
by the consideration, ‘that, in the Third Species,
the subject is more likely to be young, and to have
a greater degree of bodily vigour than is usually
- possessed by an Asthmatic suffering under the First

Species.

He is probably attacked after dinner, or a meal
of indigestible food,  or after drinking fatulent
liquor; but the subject of the First Species is ge-
* nerally seized in the night, after having slept.

Mucus is discharged in both species, by cough-
ing. In the;'Third, this excretion may be remotely
owing to an obstruction in some of the Abdominal
Viscera, or to the distention of the first passages,
from dyspepsia, since, if either of these states ex-
ist, there will probably be a difficult transmission
of blood through the lungs; and lymph may be
forced out of the vessels, occasioning expectora-
tion, as well as diabetic urine,*

But here the mucus may be expected to be less
in quantity, and it must be considered as an effect

—
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ASTHMA. 315

I prescribed carbonate of iron and directed him to
take a tea-spoonful of this powder three times a-day
in any vehicle.

March 15. He has taken mnearly two ounces
of the rust of iron. His dyspneca, flatulence, and
acidity of the stomach are much less; his appetite
is better, and his pulse stronger: he coughs a good
deal more, but he spits with greater freedom;
and his mights are so improved, that he expects to
be very soon free from the fit. I ordered two
ounces of rubigo ferri, to be repeated.

March 18. His stomach is much better than
on the 13th. His cough is not so frequent, but
he has a free expectoration. 'The mucus has a
common appearance ; but three weeks since it
was dark-coloured. He now passes his nights
in sleep, and has no difficulty of breathing. His
pulse is 65, full and firm. He has no tightness
at the precordia. His belly 1s regular, and his
feces are black. His urine is deeper coloured,
and less in quantity. He has always been subject
to nervous tremblings, which have increased upon
him the two last days, particularly on rising n a
morning. This seemed to be his only complant :
I, however, directed him to continue to take the
rust of iron twice a-day; and I prescribed some
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piicea; and he has had regular fits of Asthma the
fourteen last nights. His stomach disorder still
predominates, and is always aggravated when the
Asthma is worse.

R Pulv. Crete ppt. 3ii.
Vini Ipecacuhan. %ss.
Aque Menthe piperit. zvss. m.
Capiat Cochl. largum ter in die.

June 30. Since the first day of his taking the
medicine, his stomach has been free from disorder,
and his nights have been passed without the fit.
According to direction, he has entirely avoided
malt liquor, garden-stuff, and tobacco. He had a
nausea from the medicine, but did not puke; and
the sensation accompanying it seemed to go down-
wards in his bowels, followed sometimes, but not
always by a stool.

L now prescribed as follows ;
R Carbonatis ferri zii.
Pulv. Rhei 3ss,
Ol Menth. piperit. gtt. x.
Conserve cynoshat, . s, fiant pilulze 40.
Capiat tres mane et meridie quotidie. Insuper bi-
bat haustum aquee puree cum gutfis quindecim se~
quentis ;

R Elixir, Vitriol, Acid, zise.

BN S L
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tacked with Convulsive Asthma, and says, the
country is only to be preferred to the town, as it
gives him a better opportunity of being quiet, and
free from the temptations of pleasure. On the
other hand, he thinks himself too much affected
with cold in the country. He has not taken medi-
cine, except in the paroxysms, in which he took
sether, opium, and pukes of Ipecacuhan. The
paroxysm has returned every three weeks in the
winter: in the summer months he has been more
free from it. e spits at the termination of the
fit, and sometimes has a diarrhea. e wheezes
in the fit; and has frequently, but not always,
dyspneea in the intervals. He has been cautioned
to preserve a proper diet, but he often breaks his
rules. e was very robust a few years since, but
he has lost flesh, and weighs about eleven stone.
His bowels are lax—his pulse regular. If he eats
garden-stuff, or drinks malt liquor, he is certain
of a purging, with dyspneea, and expects the pa-
rOXySin.

May 10, 1798. I had the history of his com-
plaints ; and found, that in consequence of some
imprudence, the first passages were, at this time,
particularly weakened and disordered. 1 earnestly
recommended a rigid attention to diet, and exer-
cise on horseback. I prescribed two grains of
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ASTHMA, 323

more or less, of those original signs of iaterial
irritation, spitting, wheezing, and dyspepsia.

L

TreEATMENT of the Second Species:

In the treatment of the Second Species, exhalation
should be kept up from the vessels of the lungs by
the use of diaphoretics. Small doses of opium are
usefully conjoined, and the patient should be re-
moved from the influence of irritating causes, such
as are known to exist in towns and manufactories.

The Dry Asthma seldom occurs under the
distinetions before marked out. It is not a disease
which follows such dangerous debility as that of
the first species, but it is more subtle and capri-
cious in its attack,-and less usefully influenced by
the action of tonics, which may be frequently
injurious by increasing the absorption from the
pulmonary membrane, and consequently its dry-
ness, and by this means laying it more open to
offence from acrid particles in the air. %t
may be sometimes seen in the progress of con-
valescence from the first species, and it then shews
that tonics have performed their part, and marks the
propriety of suspending them.
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In all cases of this kind there should be very par-
ticalar inquiries made into the nature of the situa-
tion in which the patient lives. There may be many
unsuspected causes for his sufferings; but, by re--
treating from some local inconvenience, these may
altogether cease, and the occasion of their former
existence be very manifest,

THE THIRD SPECIES.

In the observations which we hayve made on this
species, one cause of the disease has been very par-
ticularly referred to the first passages. But besides
the stomach and duodenum, some of the other vis-
cera of the abdomen may be found to be diseased.
'We must not then conclude hastily, that an affection
of the liver, of a kidney, of the uterus, or of the blad-
der, is a remote causemerely or an effect of Asthma;
or that it is incurable. We are certain that the re-
action of the respiratory muscles may be cansed by
an irritation in any one of those organs, and it may.
be necessary to examine closely for the purpose of
discovering which of them is morbidly affected. We
may be guided by the principles of this inquiry in
the investigation, and without losing time in the ap-
plication of expectorants and sedatives, we should
proceed directly to remove the cause.






diet are here necessary. These means will frequently
snrprise the Asthmatic by their excellent effects,
when the irritation proceeds from disorder of the
first passages only. |

1 have no doubt of the fact, that acrimony some-
times gradually, accumulates in the stomach and
duodenum, until a paroxysm is excited without
other canses of irritation; but more extensive ob-
servation, with reference to the principles here laid
down, is necessary to settle clearly the distinction be-
tween the first and third species.

Affections of the Stomach, §c.

CASE L

_R. 8. aged forty, of rather a full habit, but
pale skin, applied to me. I found that he had
suffered many attacks which had been clearly con
sidered fits of couvulsive Asthma by his friends
and medical advisers. These were preceded by
puking, flatulence, and acidity of the stomach,
with other symptoms of dyspepsia. L directed
the following draught to be taken three times a
day, viz.
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ASTHMA. 333

by the laws of muscular re-action, however little
they may have been noticed by pathologists, or con-
sulted in the general practice.

Affections of the Liver and First Passages.

CASE 1YV.

Mrs. D. is about 30 years of age, of a brown
complexion, and a thin irritable habit, with a
disposition to accumulations of bile, followed by
sickness or diarrheea, or both. She had a Catarrhal
Cough in the winter, without a paroxysm. This
was nearly gone, when she was seized to her sur-
prize with an acute fit of Asthma, after eating
pastry, and other improper things, which from the
state of her stomach, had been forbidden. She
had complained of a pain at the sternum, and be-
low the ensiform cartilage. Her bowels had been
very irregular; her eyes were yellow, and her
urine high-coloured: and, at the time of my visit, -
she had been costive two days,

March 30, she had great d_;;spnceu in the day.
The preceding night she had had no sleep, and it was
- the second paroxysm that she had suffered. T pre-
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T prescribed an emetic with a pill of calomel to
be taken when the emetic had operated, and a saline
draught every four hours afterwards. The next
day she had high-coloured bilious stools, with
relief. Her congh, which previously to the Asthma
had been very vexing, now gave her little trouble,
which evinced that the cause of this disease was not
in her lungs. She, however, wheezed in the fits;
and her pulse became quick every evening. Every
day I promoted a discharge from the bowels; and
after three days she lost the paroxysm under means
which would have prolonged it, if it had belonged
to the First Species. Opiates did not suit her; and
bitter infusions seemed ineffectual, without free dis-
charges. She was directed to take daily for a consi-
derable time pills of Pilul. aloes cum myrrha, with
ammoniac and soap.

I did not, however, expect, that she would eon-
tinue to be free from Convulsive Asthma, hecause
she had been long subject to biliary obstructions,
and was of an irritable habit, with causes of con-

tinual uneasiness, that disordered her stomach, and
the secretions of the liver.

This lady has however continued free from the

disease, by punctual attention to the state of her
bowels. -
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