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PREFACE

SOME years ago a practitioner told me that a want of vitality
was the principal complaint of the vast majority of his
patients : and by this was meant that there was not sufficient
energy to do work and to enjoy life. In at least 8o per cent.
no definite disease was detectable, nor did one develop if
the state went on for years. If only he could give vitality
and energy, the confidence of his patients would be restored.
For they were indifferent to disease and to death, fatalism
being part of their creed. The subject was of great interest
to me. As a young man I had failed at rugby and boxing,
because I had not the stamina to stay the course ; and ex-
perience had taught me how impossible it was to develop
this. Was vitality just the same as stamina ; the former
being essential to enjoy life and the latter to be successful at
games ?

This book attempts to deal with the problem. My original
intention was to make this a single contribution to its study.
But the subject has been much neglected in recent years, and
few references are to be found in current literature. Con-
sequently many of the chapters are disconnected and
incomplete, and each should be read as an entity in itself.
As definition of certain of the states is so difficult, a certain
amount of repetition is unavoidable. The book could have
been made more extensive by references to research work.
But the difficulty then would be to know not what to put
in but what to leave out ; and the intention of the book
to view the subject from the clinical aspect might be missed.

Learned readers may object to the references to boxers,
etc., on the ground that vitality is too delicate a subject
to be treated along such lines, and may contend that medi-

cine should confine its attention to the care of the sick. But
vii
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this book is an attempt to throw light on vitality and energy,
which are seen at their best in those who are strong. Before
and during the War much of my leisure from hospital work
was spent watching boxing. I could not help noting the
want of energy in one place and its exuberance in the other.
If only it could be more evenly distributed, how happy man
would be | Inlater years I was disturbed at the restlessness
which was becoming evident in those who were not well.
So often it seemed that a want of discipline alone prevented
complete recovery. But this restlessness was not just wil-
fulness ; rather did it seem to be due to something over
which the individual had no control. It was as if he had
not sufficient energy to relax. By the side of the river I
used to note how easily peace came to life in nature. And
yet, because of its want, the power to enjoy life is so often
denied to man. The reader with a sound constitution can
reason out vitality and energy in terms of himself ; though
the chances are that, so long as he has health, he gives no
consideration to either. If, however, he once was a little
envious of those who were fit and strong, and if he ever
wondered why the health that was denied him came so
easily to others, he can substitute these where I refer to
boxers.

This book brings to completion certain thoughts on the
constitution. In the first book, The Constitution and Iis
Reaction in Heallh, it is pointed out that man is a more
delicate creature than some realise, his constitution being
affected by the time of the day, by the winds, and by the
seasons. Fresh air, exercise, sunlight, and bathing do good
only if a reaction is forthcoming ; this varies not only with
the age and state of health, but also with the constitution
that has been acquired in the passage through life. As the
majority of men have sound constitutions, they can easily
adapt themselves to changes they are called upon to face.
But at one end of the scale men deviate towards the hyper-
sthenic, where the energy is too great ; and at the other to
the hyposthenic, where it is too little. Each of these may
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react abnormally to states that benefit the average man ;
and what does good to the hypersthenic is likely to do harm
to the hyposthenic. This is established in therapy, but
applies equally to fresh air, exercise, sunlight, and bathing.

In the second book, Principles in the Treatment of In-
flammation, a distinction is drawn between the prevention of
inflammation in a wound and its treatment. The former is
nowadays easy and is carried out on a truly scientific basis.
With the latter little progress has really been made. For,
though bacteriology has revealed to us the cause and the
nature of bacterial disease and has shown how it can be
prevented, it has given little help in treatment. Normally
man has great resistance to bacteria, which can develop in
the body only if a virulent strain gains entrance, if there is
local damage to tissue, or if the resistance factor is impaired.
Were no local reaction set up, septicemia would follow. An
inflammation should be regarded as an attempt to localise
the activity of the bacteria, all the stages serving some
purpose. If an organ can be removed, a direct attack is
possible ; otherwise reliance has to be placed on the reactive
power of the host. Nature is working towards a cure.
The surgeon relies on this and his therapy is directed towards
assisting her by increasing or decreasing the reaction. He
is guided not only by the type of disease but by the constitu-
tion of the patient.

In the third book, Infections of the Urinary Tract, this
argument is further developed. In gonorrhea the appear-
ance of the discharge is not the disaster. This was coitus a
few days previously when gonococci were deposited in the
urethra. The application of some antiseptic then could
have destroyed the bacteria and so have prevented the
disease. The inflammation means that resistance is being
established and that the infection is being localised. A
direct attack on the bacteria is no longer possible. It is
true that drugs act when given internally or applied locally,
but in all probability only by modifying the reaction. The
fact that antiseptics are excreted by the kidney or can be
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introduced into the inflamed organ via the urethra has led
to much confusion in our outlook upon infections of the
urinary tract. In inflammation of the skin, antiseptics are
valueless, though absorption through the skin does take
place. And antiseptics can have no more power in the urine
than when acting on the surface,

In this book much importance is attributed to the central
nervous system in limiting and overcoming bacterial disease.
This was referred to in the previous books. The aim of
these would no doubt have been clearer had this book been
written first. In the literature of the middle of the last
century frequent references are to be found to the bearing
of the nervous system upon disease. Then for a generation
or two they disappear.  But the belief is again arising that
the state of the central nervous system plays a predominant
role in the origin of bacterial disease ; and, when this has
been overcome, the persistence of ill-health is often due to
the damage the nervous system has sustained.

Chapter VII has appeared in the Clinical Journal.
Appendix A has appeared in the British Journal of Urology.
A few years back vitality was attributed to the internal
secretion of the testes, and it was maintained that rejuvena-
tion followed the engrafting of these glands. This article
reveals the wrong line of thought to which research may
lead, if uncontrolled by clinical work.

To-day much unnecessary therapy goes on. Appendix B
has appeared in The Practitioner and is inserted here to stress
the need for kindness rather than active therapy as the end
draws near. My thanks are due to the editors for permission
to publish ; also to the practitioners with whom the points
referred to have been discussed ; to Mr. C. S. Home and the
library staff of the Royal Society of Medicine, who have
brought to my knowledge much that is in the literature ;
to Mr. W. R. Le Fanu, librarian to the Royal College of
Surgeons ; and to Mr. P. E. Garrett, who has taken so
much trouble with the typing.
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VITALITY AND ENERGY IN
RELATION TO THE CONSTITUTION

CHAPTER 1
INTRODUCTION

ONCE aseptic surgery gave safe access to the deeper tissues
and to the cavities of the body, many organs could be excised
or transplanted ; as a result information was forthcoming
about the function they served and their bearing upon
vitality and life could be ascertained. Some were of less
importance than had been anticipated. The heart, for
instance, merely maintained the blood-pressure; and, if it
were removed and the circulation were maintained by con-
necting the vessels with those of another animal, life would
go on. But other organs, that in the past had claimed little
attention, were found to be of great importance. This
applied to the endocrine glands, of which the thyroid serves
as an example. Though not a vital organ in the sense that
when removed life would, immediately come to an end, its
bearing upon health and vitality was considerable.

But just as knowledge of certain organs was becoming
more exact, other factors, such as the hormones, with an
important bearing on vitality were being discovered. So
that, though science was telling us much, it was also reveal-
ing that life was more complicated than anyone had sur-
mised.! Even the primary senses, that a short time before

1 Metabolism will serve as an example. Thirty years ago this seemed
fairly simple when the three primary elements were being considered.
Carbohydrate metabolism was known to be bound up with the islets of
Langerhans in the pancreas. It seemed that if the secretion from this
could be isolated, our knowledge would be brought to completion. But

I
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were thought to be so simple, were found to be extremely
intricate. Vision will serve as an example. At one time it
was believed that the eye was comparable to a camera, and
that an image was focused by the lens on the retina, from
which it was conveyed direct to the brain, which served the
same purpose as a photographic plate. But it was soon
found that vision was not so simple as this ; for certain areas
of the retina were blind and only some parts were sensitive
to colour.

Research work, however, was becoming complicated ;
and, as it was often necessary for a man to give his whole
time to the investigation of one organ, the tendency was for
each worker to concentrate on certain work. In the circum-
stances it was natural for him to stress its bearing and to
come to regard the organ as synonymous with life when its
function was essential to vitality. There slowly sprang up
a mechanical conception of life ; and many came to look
upon this, not as a thing in itself, but as if it were nothing
more than the sum total of the activities of the organs of
the body.

Now, in the laboratory an animal could be seen alive, full
of vitality and in perfect health ; and, when some organ was
put out of action, it could be foretold with fair accuracy
what disorder would arise; for experimental work had
shown what function it served. Again, the difference
between an animal in health and when lying dead was
obvious. And all states between the two could be produced
experimentally and be maintained for long periods. Though
at the start of his career it was difficult for the student to
spot these, experience soon made this easier. For by

the discovery of insulin has revealed to us how complicated this is; and
nowadays we are, if anything, farther from a solution of the problem.
Certain diseases, such as scurvy, were believed to be due to some
deficiency in the diet. When vitamin C was discovered, the problem
seemed solved. But the vitamins in themselves now constitute a problem
that is equally complicated. This is what is so often found. Whilst the

rea;ent _advan-::es of science have added to knowledge, they have served to
bring little to completion.
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practice his sense of perception became more acute; and
what at first was seen only by a trained observer was soon
obvious to him. In the circumstances he began to think
that knowledge of life was becoming exact and came to
look upon life as something concrete. As teaching for exami-
nations was somewhat dogmatic, many students had a
materialistic conception of life and came to think that it
could be estimated scientifically, much as a piece of flesh was
weighed. Living as they were in an age when great advances
were being made and greater were anticipated, few doubted
that soon there would come a day when the basis of life
would be discovered.

Great advances were also taking place in therapy ; and in
the laboratory the great results that were obtained from
research into bacterial disease in animals were evident. An
animal that had been immunised against bacteria could
overcome a lethal dose ; and, when bacterial disease had
developed, the various antisera given enabled the animal to
survive. A golden age was dawning, for a form of therapy
that was regarded as specific, direct, and exact was available.
All that the clinician had to do was to learn to use the
remedies. Had we realised, however, that these experi-
ments were carried out in healthy animals which normally
have great resistance to bacteria, the chances are that we
should not have been so impressed. For, when disease arises
in such animals, they usually recover, whether specific
therapy is carried out or not. In addition, animal life being
cheap, when therapy failed, the animal could be destroyed.
Consequently students saw only those that recovered.
They had no opportunity for viewing that cumulative effect
of failure which is often so humiliating in clinical work, but
which serves the purpose of enabling a true perspective to
be attained.

In the wards of the hospital before the War, students were
presented with a humbler conception of life which was of
inestimable advantage to those starting medicine. For,
though all clinicians appreciated the great advances that
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were taking place, the limitations of many of the claims of
science at the bedside were obvious. Asepsis had lessened
the risk of operative surgery which, in one generation, had
become comparatively safe ; in addition, nursing was easier
and convalescence less disturbed. The improvement that
had followed the scientific application of antiseptics was
obviously very great. But Lord Lister had only shown us
that bacteria were the cause of inflammation in wounds, and
that this did not occur if they were prevented from gaining
entrance. His work gave safe access to the deeper tissues,
and as a result operative procedures were rendered possible
that in days gone by were not even contemplated. But the
treatment of disease was thereby rendered more effective
only in so far as it could be removed or the disorder to which
it had given rise could be overcome. But Lister taught us
nothing about the treatment of inflammation and never once
did he claim to have done so. Sir Hector Cameron wrote :?

“ It 1s hard to appreciate the fact that carbolic acid was
not used by Lister (as it had undoubtedly been previ-
ously used by others) as a ‘ local dressing for wounds * with
a view to acting directly with a specific healing influence on
the wounded tissues, but rather that it was employed to
destroy germs which, if they reached the wound in the
living state, had the power of preventing the natural pro-
cesses of repair. . . . His constant aim was to place wounds,
as far as possible, in conditions resembling those of sub-
cutaneous injuries, free from access of external morbid .
agencies, as well as from direct irritation by foreign sub-

stances.”

Though such statements as this are not infrequent in the
writings of that time, their significance was grasped by very
few ; and much of the confusion in the work of the pre-War
and subsequent generations was due to the failure to realise
that, whilst the efficient treatment of an infected wound
might prevent its becoming inflamed, this, whilst permitting
the removal of bacterial disease, gave no clue to its
treatment.

Y British Medical Journal, 1907, vol. i, p. 789.
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Though all clinicians appreciated the great advances that
were taking place, the limitations of many of the claims of
science were obvious. Bacteriology had revealed to us a
definite cause for disease and there was something concrete
to deal with. As a result it was possible to say when
bacterial disease began and when the patient was cured, and
also at times to trace the source of the bacteria. Such
accurate knowledge about the course and progress had
before been possible in only a few diseases. But though
bacteriology was making diagnosis more certain and tests
such as the Widal and Wassermann gave much help, it did
not provide one reliable test by which it was possible to
foretell the course disease would run, nor even what the state
on the morrow would be. On account of this the claims of
therapy were so uncertain ; for the clinician had to rely on
his knowledge of disease in general and on views he had
formed about its natural course. But his work was rendered
so difficult, because with a particular patient the course that
would be run was peculiar to him. Now, bacterial disease
is a contest between patient and bacteria, and the signs that
denote the presence of disease may be as much an indication
of good resistance as of the wvirulence of bacteria. For
nature works towards a cure and endeavours to localise and
eventually to overcome the harmful influence. Resistance
was inherent in all living tissues. Though frequently spoken
of, none was certain as to what was meant by resistance ;
though it was in some way bound up with the power of the
tissues to react. This reactive power of the tissue is best
exemplified by a reference to operative surgery. Whilst the
success of an operation depends upon the care with which
asepsis is carried out and also upon the ability of the surgeon
and the attention he gives to apposition of the cut surfaces,
whether a wound heals or not depends much upon how the
tissues of the patient react. For the granulation tissue that
arises from each side of the incision and is later converted
into fibrous tissue is formed by the patient himself. The
surgeon takes no hand in this. If granulation tissue is not
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formed, union fails. There was, unfortunately, no method
by which the resistance of the patient or the power of the
tissues to react could be estimated, but they seemed to be in
some way linked up with the type of constitution, the
temperament, the vitality, and the state of health.

The student was hearing for the first time reference to such
expressions as vitality, the constitution and the tempera-
ment, and the power of the tissues to react. When he spoke
to laboratory workers, they said that these were just abstract
terms that were rarely used in the same sense by any two
clinical workers ; and, as they could not be measured, they
had no scientific bearing. But physicians and surgeons were
definite that they were not abstract conceptions to those
who had experience in clinical work and who were gifted with
clinical acumen. Knowledge of them, however, came only
by regular attendance at the bedside and was essential to
anyone who wished to become proficient in the practice of
medicine ; the reading of books gave no help, nor did work
in the laboratory. Though often only of slight importance
where diagnosis was concerned, they were of much import-
ance in prognosis and treatment : and knowledge of them
was possessed to a great degree by those who had clinical
acumen.

Unfortunately there was no instrument by which one
could be measured, and when estimating them the
clinician had to rely on experience. And working from his
knowledge of disease in general and from his knowledge of
mankind, he tried to deduce what was going to be the result
for that particular patient. In the circumstances the
liability to error was very great. Consequently it was not
surprising that the student during his ward work would find
that his chief was not always right. For a patient who was
apparently doing well would slip away, or one who was
expected to die would recover. This uncertainty about the
course the disease would run was to a large extent respon-
sible for the uncertainty that prevailed with various forms
of therapy. Though in the wards cases where bacterial
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disease remained stationary or ceased to progress were
common, only rarely were specific remedies tried ; and yet
their value had been so much stressed in the laboratory.

The clinician felt that though certain antisera such as
those for tetanus and diphtheria did good, it was only if
given sufficiently early. They were valueless in established
disease. He would point out that laboratory workers rarely
told us that these sera could do harm and it was not possible
to know beforehand what would happen. So often when
reliance was placed upon good nursing and expectant
measures, recovery took place. Nature worked in this way
if she were given a chance. The dangers incidental to the
use of sera were referred to. At times convalescence was
prolonged and the impression was gaining ground that sera
delayed recovery.

Drugs were used in the wards in a way different from that of
the laboratory, where they were given for some physiological
action that had been proved experimentally, the dose vary-
ing with the weight. Had they any antiseptic power, the aim
in bacterial disease was to increase the concentration to the
greatest extent possible. But clinicians were often sceptical
about this direct action of drugs. Improvement, in their
opinion, followed the administration of these only if some re-
action on the part of the patient was forthcoming. Whether
this took place would depend on the type of constitution, the
temperament, the state of health, and any idiosyncrasy he
might possess. Nature was working towards a cure, and the
improvement that followed the administration of a drug
might be just a coincidence. Though at that time papers
were published advocating some drug after it had been em-
ployed for a few months in the laboratory, past experience
had shown that clinically it was advisable to wait many
years before expressing anything like a definite opinion.
Sir Jonathan Hutchinson, whose experience of syphilis
was unique and in the treatment of which he was such a
master, wrote : *

1 Sir Jonathan Hutchinson, Syphilis, p. 511 (London, Cassell & Co., Ttd.).
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“ Amongst the most important of the many problems
which yet remain to be solved by the industry of future in-
vestigators is the influence of treatment in the early periods
upon the liability to tertiary phenomena. It is a question
of extreme difficulty, being made so chiefly by the great
departure from uniformity which syphilis presents. Ter-
tiary symptoms are fortunately exceptional, whatever may
have been the plan of treatment pursued, or even if all treat-
ment has been omitted ; and we can never feel certain they
have been prevented by any special measures which may
have been adopted. Nothing less than a most painstaking
collection of cases, each one of them extending over a period
of ten years at least, can settle the question. When we
remember that in very few indeed is the same plan of treat-
ment pursued throughout, it will be easily seen that statis-
tical evidence of the kind desired is not likely to be soon
obtained. We must as yet, and for long, be content with
general impressions.”

If therapy depended on the promotion of a natural re-
action, the administration of a drug by impeding this might
do harm. And the test of efficacy of a remedy was not that
the patient left the hospital alive or that disease cleared up,
but that health was eventually restored and that sufficient
vitality was given to enjoy life and to do work.

This indirect action of drugs was exemplified by a refer-
ence to syphilis. For, though this had been proved to be
due to the spirochate, few believed that the action of
mercury and the iodides was dependent entirely on their
antiseptic power. For were this the case, progress would be
proportionate to the amount taken; yet at one time a
marked effect might follow minute doses, and at another big
doses could be taken with no change in the lesions. Idiosyn-
crasy or the reaction peculiar to each individual played some
part, and there was no way of estimating this apart from
trial and error.

Sir Jonathan Hutchinson, in his book on Syphailis, wrote :

““ Small doses of mercury assist the formation of fat and
muscle, Everything depends on the dose and upon the
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patient’s idiosyncrasy. Whatever the idiosyncrasy, however,
if the dose be reduced sufficiently, the drug will be borne, and,
when it is borne it will cure. It is not the quantity of the
drug that is needed but the effect on the organism ; and, if
the specific effect is gained by a minute quantity, it is not only
not needful but bad practice to attempt to increase it. The
chief difficulties in treatment occur with those who are
insusceptible, not in those who respond easily.”

In his book The Pedigree of Disease he wrote of the action
of iodides : ?

““ Probably there is no drug respecting which the action
can be more easily demonstrated that it is not the dose but
its effect which should be regarded. It by no means follows
that because a patient has an idiosyncrasy against some drug
or an article of diet, that he ought really to abstain from its
use. Rather this susceptibility in the majority of cases
proves that in him minute doses will effect the cure as
efficiently as larger ones in others. I have repeatedly cured
tertiary ulceration of the throat and skin in patients in
whom I was assured iodide was a poison in all doses, by
giving it in quantities of half or even a third of a grain.”

Hutchinson was regarded as the greatest clinical teacher
of his day. He considered that when a lesion cleared up it
was not the action of the drug upon the bacteria so much as
some reaction with the tissues to which it led. For suscepti-
bility implied that this took place with a small dose. Much
attention should be paid to his observations, for his clinical
findings have stood the test of time,

The possibility of specific therapy was, however, never
abandoned, for great results had been attained by antiseptics
in operative surgery and were due entirely to direct action
upon bacteria. Aseptic surgery was established on a
scientific basis only as knowledge had come from bacteri-
ology. As so many diseases were proved to be due to the
action of bacteria, there seemed to be no reason why drugs
should not also be produced that would destroy bacteria

1 Sir Jonathan Hutchinson, The Pedigree of Disease, p. 50 (London,
J. & A. Churchill).








































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































