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ADVERTISEMENT,

P~ H E author of this [mall traét
bas a very bigh idea of the
charatier and abilities of Dr. Daw-
son, and is truly fenfible that bis
Cafes in the acute rheumatiim and
oout contain many valuable obfer-
vations. The apology for making ﬁ
free with bis name, is the appreben-
Sion that when taken for a guide, be

may lead the unikiltul into miftakes.
Dr.
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Dr. Dawson’s manner of writing
i5 [0 animated and pleafing, that many
readers may be [feduced by it from a
very clofe attention to bis biftories-of
cafes: not to fay that bis remarks on
thofe cafes are not always and entirely
<« reafoning from falls’, which be
wvery juftly diftinguifbes from ¢ merg

¢ theorizing”.

But perbaps Dr, Dawson bimfelf
bas furnifbed the beft apology for the
sppearance of thefe flight bints in that

paré
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part of bis work where be expreffes a
wifh that Dr. Duncan bad commu«
wicated and [pecified the inftances in
which bis method of treating the
acute rheumatifm bad failed. 1n the
following pages one cafe of this kind
is, with due deference, peinted out
and [ome vemarks offered, which, if is
hoped, may bave a tendency to prevent
Such inftances from being multiplied.

CHICHESTER ¢
Det. 19th, 1581,
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Short Strictures, &c.

' R. SypeEnnam was of opinion,

that in acute rheumatifin the
chief danger is to be apprehended
fromthe fever : Dr. Dawson, on the
contrary, though he is every where
properly anxious to do honor to the
memory of this great man, has very
different ideas on the fubjet, He
judges that the fever 1s a falutary

inftrument in nature’s hand, employ-
B ed
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ed for the purpofe of difcuffing the
topical affecticn.  On this principle
he reccemmends Jarge dofes of the
wvolatile tinSure of guaiacum, with
the intention (as it thould feem,) of
enlivening a languid fever, and ¢ af-
¢ fifting nature in the abfolute ex-
¢« pulfion of the diftemper.”

I apprehend the Do&or’s favourite
medicine would be very flenderly
recommended by his theory, were
nothing more to be faid for it, It
wants not, indeed, the teftimony of
experience, which, within proper li-
mits, unqueftionably eftablifhes its
utility : but every reader has not

Tkil!
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{kill enough to fix thofe limits ; and
notwithftanding feveral hints and
dire&ions fcattered through the
Door’s work, moit readers would
have been thankful for fome de-
finite rules, fome certain marks
being pointed out, indicating the
propriety of abftaining from further
evacuations by blood-letting, and
refting the cure on the exhibition of

the volatile tinflure of guaiacum.

Dr. Dawson does not recome
mend his remedy in a recent ftate
of the difeafe : at leaft he never
ufed it in that ftate before 1t fell m
his way to animadvert on Dr,

B 2 Duncan’s
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Duncan’s opinion in this matter,
But to this a very remarkable ex-
ception afterwards occurred, as will
be noted In due time: not to fay
that any diretion fo vaguely ex-
prefled affords little information,
the term 7recent, when applied to
a difeafe which in difterent cafes
has a different progrefs, 1s of wide
fignification, and cannot be made
to refer to the number of days or
hours elapfed from the time of the
firft attack. If, on the other hand,
this term, as the author ufes it, re-
Jates to the ftate of the fever, it
.ought to have been explained by
fome [obvious, decifive marks, cha-

ratteriftic
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ratteriftic of that ftate, and net
merely oppofed (as it feems to be)
to ¢ the latter ftage of the dif-
¢ order”; but neither have we
of this latter ftage any inftructive
defeription: we are told, indeed,
that in 1t *¢ nature ftruggles in her
¢ laft finithing operation”; that fhe
¢ appears to make her laft and
¢ full effort to relieve herfelf by
¢«¢ throwing the diforder on the ex-
¢ tremities, &c.” that at this crit-
cal feafon, the offending matter
feems ¢ fully prepared to pafs
¢ through the innumerable and
¢ 1nvifible outlets of the body,
« &c, all which, with much be-

| fides
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-fides to the fame purpofe, does not

help us to the obvious and deci-

five marks defired.

I fhall therefore venture, with
fubmiffion, to ‘point out one cafe in
which Dr. Dawson’s reafoning
may very much miflead the un-
wary practitioner, and in which
the method of cure he recom-
mends may prove unexpectedly
and fatally injurious. The cafe 1
refer to, is where acate rbeumatifih
1s attended with a very high degree
of pblogiftic diathefis. In fuch cir-
cumftances it is well known, that the
pain and inflammation frequently

and
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and fuddenly fhift from one part
of the extremities to another, But
this difeafe does not always deal in
{fuch innoxious metaftafes. When
the inflammatory tenfion is very
great, and the balance of the fan-
guiferous {yftem, in confequence
thereof, exquifite; the inflamma-
tion not unfrequently quits the ex-
ternal parts and fixes on the nobler,
to the almoft certain deftruétion of
the patient. And this is more efpe-
cially liable to happen, if (in the
circumftances defcribed) copious
blood-letting has been negleted,
er any material error in diet or re-
gimen committed, or perhaps we

may
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may add, if the wolatile tinture of

guaiacum has been given in large

dofes, and with little caution.

As I fpeak from facts which are
authenticated in the writings * of
eminent phyficians, or have come
under my own obfervation, or have
been communicated by thofe 1
could truft, much theory is hardly
neceffary in {o plain a matter, But
if T were inclined to theorize, Dr.
Dawson’s juftly admired Sypen-
uam would fupport me. This il-
luftrious author fpeaking of plex-

7i/)s

* Van SwieTEN Comment. in BOERH.

Aph. §§.1491. 1495,
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vify, rheumatifm, and fome other

inflammatory difeafes, fays, ¢ Jam
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vero cum univerfos hofce morbos
vel adhuc comitetur febris, vel
{altem fuerit comitata, donec ex-
onerata in partes five has five
illas, pro morbi ratione, materia
febnili, fib1 exitum 1nvenerits
nullus dubito febrem ipfam pro
morbo primario habendam, re-
liquofque adfectus, a quibus ut
plurimum morbt ifti nomen mu-
tuantur, fymptomata efle; quae
vel peculiarem ¢rifecos modum,
vel partem, in quam ruit morbi

vis, precipue {pectant” *,

* SypENHAM. Oper. p. 256. Ed. Leid.

1754+

C Now
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' Now if the fever be the original
difeafe, and the affe&ion of the
joints or limbs the effect only of its
particular determination, I do not
perceive by what legitumate mode
of reafoning we can afcribe the
cure of the topical difeafe to the
energies which accompany the gene-
ral one. The fever, it is true, 18
apt to {ubfide, and:the pains to
remain, and in this cale, the ftate of
the queftion, as well as the mode
of treatment, may be changed : but
by what means this is to be pre-
yvented, or in other words, how we
are to {upport the fever, and at the
fame time rclieve, or even not in-

creafe
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creafe the pain, I am ignorant. The
velatile tinélure of guaiacum will
oive us no affiftance here; for its
operation is to remove both pain
and fever, and thereby to teach that
the laft is by no means the natural

remedy of the fir(t.

I with not to mifunderftand ot
mifreprefent Dr. Dawsox’s ideas
on this fubject. It feems to be his
meaning that the fever is nature’s
effort to remove the morbific mat-
ters or motions concerned from the
nobler to the external parts, and
confequently that there 1s more to
fear from its deficiency, than its

¢ 2 exu-
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exuberance. But in order to efta-
blith his theory, and accommodate
it to his method of cure, the Doc-
tor fhould have proved that the
fever 1s alfo the proper inftrument
of expelling the difeafe out of the
body, as well as of “ preparing it
¢ for expulfion”. This, however,
he has failed to do, notwithftanding
his citation from Riverivs and
his obfervation ¢ that a fever along
¢¢ with the rheumatifm was the
““ happieft omen of an abbreviated
< crifis, and a fpeedy termination
¢« of the pain”. The acute rheu-
matifm is certainly of lefs duration,
and generally of ealier cure than

the
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the chronic, but how far this is to
be attributed to the prefence of the
fever, as to its proper caufe, is un-
certain. Perhaps it only is an ad-
ditional inftance to the many we
are already in pofieffion of, thata
general affeCtion is more eafily fub-
dued than a topical one, and that
we are able more certainly to lower

redundant, than to fupply deficient
ftrength,

Still great obfcurity and fome
contradition 1nvolves this argu-
ment. Inftances are not wanting
of the complete cure of even chro-
nic rheumatifin by copious evacua-

£10ns -
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tions of blocd happening either by
accident or defign; and what the
f:'_fﬂ:&s of repelling by topical ap-
plications the morbific matter 1
this fpecies of rheumatifm would
be,. is not, 1 believe, exactly aicer-
téiil{fd *  But if it were an efta-
blifhed faé that fuch a repulfion
would produce fever, this would be,
far from demonftrating that the
fever is the inftrument of expelling
that matter entirely out of the

body.

* Jf we may credit the obfervations
of an Italian Phyfician of eminence, [ ANT.
CoccHi dei bagni di Pifa apud VAN SWIE-
TEN Comm. in BoERHAAV. Aph. §.1493.)
this repulfion of the topical affetion, does
not neceflarily and univerfally produce fever,
if the cafe be recent, and the fymptoms mo-
derate.
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body. It will hardly be aflerted
that the acute rheumatifm when {ub-
fitting to any confiderable degree, is
a proper difeafe to be left to ha*
ture, or that nature is to be affifted
in expelling 1t by fuch means as
exafperate the fever. -However,
were it even fo, the volatile tiniiure
of guaiacuin 1s not recommended as
having fuch an operation.  Accor-
ding to Dr. Dawson, philofophy
ftands neuter, and does not pro-
nounce whether it poffeffes a heat-
ing or a cooling quality : and as
to the volatile part of 1t, the Doc-
tor joins Sir JounN PriNGLE in the
obfervation, that it does not raife

(41 ANy
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¢ any inflammatory or fixed heat,

¢« but only a momentary glow”.

Difficult as in many cafes it may
be to afcertain the modus operandi
of remedies, it 1s always proper to
attempt it. I do not refer to their
internal and invifible operation,
their fitnefs to ¢ fufe and incide
«« the vifcid parts of the blood, as
< it pafles through the circulation,
¢ or by invigorating the coats and
<« fibres of the vefiels®’ to ¢¢ reftore
<« an equilibrium betwixt the folids
<« and the fluids”; the exiftence of
thefe effects being, as Dr, Dawson.

juftly obferves, what ¢ no man living
doth
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where he tells us in his own lm-
‘guage, and in that of Gzofrroy,
that it opens the feveral fecretions
by the belly, kidneys and kin.
Should therefore any one afiert that
the acute rhezmatifm is an inflam-
matory dileafe, and, like other dif-
eales of the fame clafs, to be cured
by one or more evacuations, I do
not find any thing in Dr. Dawson’s
experience or realonings to oppofe

to the affertion.

From the circumftances of Han-
nab Skelton’s cafe, Dr. Dawson in-
fers that his ¢ medicine, call it
*¢ rheumatic, arthritic, or what you

<« pleale,
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acum'is given. It removes ftitches'
and pains from the ftomach, and evi-
dently increafes the pain and inflam-.
mation in the extremities : Changes
thefe, which the weaknefs of an in-
a&ive fever was unable to effed.
The menfes ceafing, blood-letting
is prefcribed.  Blood-letting ! for
what? to replace the affection in its
original feat by lowering a fever
before too languid, and rendered
in the Doctor’s opmion ftill more
fo by the menftrual difcharge ? If
it was ¢ neceffary by the moft effi-
¢ cacious means,” 7. e. by the ufe
of the volatile tinfiure of guaiacum

‘< to keep the malady at a diftance
““ from:
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the loins. His refpiration was in
~general free, only interrupted by the
catchings above-mentioned, The
pulfe beat one hundred and four
{trokes in a minute, with fome, but
no extraordinary ftrength and ten-
-fion, The thirft was confiderable.
‘The tongue was covered with @
whitith mucus. The head was clear,
and the appetite unimpaired. The
Eeliy was regular. The urine de-
pofited a copious fediment, The
patient’s prefent complaints were
of nine days ftanding, but he had
been confined to his houfe only a.
week. He had at the beginning loft
‘blood ‘which had an inflammatory

cruft
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cruft onit. He hadalfotaken antimo-
nial medicines with gum guaiacum
and opiates, I directed nine ouncesof
blood to be drawn, and prefcribed
the ufual antiphlogiftic and relaxang
courfe, which was purfued for a
while with very little benefit. The
patient  living at an inconvenient
diftance from me, I fent to his
apothecary conditional directions ta
give him the volatile tinifure of guaia
acum night and morning in the dofe
of half an ounce, and in the -man-g
ner recommended by Dr. Dawson.
This medicine was . accordingly.
given (without immediately previ-
ous venziection, and whilg the pains

k, raging
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raging in full force were fixed in
almoft every limb,) and repeated
during two or three days. It pro-
duced confiderable fweating, but no
other evacuation, and not the fmall-
eft relief.  The patient afterwards
took Dover’s powder with as little
{uccefs. And no wender; for feeing
him again at the interval of thirteen
days after my firft vifit, 1 found him
in the laft ftage of a fatal peripnen-
mony. He thought himfelf much
better ; and the pains had indeed al-
moft entirely left him; but his man-
ner of breathing, (of which never-
thelefs he made little complaint
when queflioned,) and his counte-

nance
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mance pointed out the imminent
danger of his {ituation. Every thing
was done that feemed likely to give
relief ; but 1t was now toa late to
obviate the effects of paft errors:
the patient, to my unfpeakable re-
gret, dying on the twenty-third day
from the attack.

I am aware that fome objections
may be urged to the foregoing cale
as being 1napplicable to the prefent
fubject. Dr. Dawson perhaps will
fay that ¢ the conditions on which
¢“ his medicine was prefcribed, and
* the circumftances in which it
& was given to my patient, being

E 2 “ un-
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#¢ unknown; no judgment can fair-
¢« ly be formed of its effeéts : that
¢ it might be adminiftered at an im-
¢ proper time, or in an improper
¢ manner; that bleeding fhould
<« have been immediately premif-
¢ ed; &c.” All this muft be al-
lowed. I do not write to excufe
my own miftakes, but to prevent
others from fal'.ling into fimilar mif-
takes, Trufting to that * entire
¢ fafety” of Dr. Dawsox’s reméd}r
on which he fo much infifts, I pre-
fcribed it (fomewhat at random, it
may be,) in a cafe of what I judged
to be purely acute rbeumatifin; in
o very recent flage of the difor

cers



£ 5% )

der; eleven or twelve days having
elapfed fince the firft artack, and
nature not having been greatly dif-
turbed in her operations by copious
bleedings. Neither were there to
my apprehenfion when I vifited the
patient many marks of any very
high pblogiftic diathefis. At the
fame time it muft be confefled {uffi-
cient attention was not paid to the
catchings of the breath, the erratic
nature of the pains, (which, how-
ever, were fixed when the wvelatile
tinfture of guaiacum was given,) and
the profufe but ufelefs {weating,
Could I have feen my patient of-
tener, I might perhaps have formed

* a bets
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a better judgment, and have either
let the woletile tinfiure of guaiacum
alone, or prefcribed it with better

effet.

I with it moreover to be under-
ftcod that I do not here mean to
attribute the fatal iffue of the abave
cafe to the exhibition of Dr. Daw-
soN’s remedy alone. Other. errors
and 1rregularities arifing from the
notion entertained by fome of the
patient’s attendants that his difeafe
was the gont, and required a cordial
trearment, undoubtedly concurred,
But on the whole the cafe has im-

preffed on my mind a leffon which

I be-
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1 believe I fhall never forget, and
which, though it militates imme-
diately againt the leading principle
of Dr. Dawsox’s treatife, I wifh to
convey inall its force tomy readers,
namely, tbat in acute rheumatifm the
chief thing 1o be dreaded and to be
fubdued, is excefs of phlogiftic dia-
thefis.

To return t0 the cafe of Dr.
Dawson’s patient, Fobn Allen: his
fecond illnefs afforded the remarka-
ble exception I alluded to above *;
for the Doétor « departed from his

general rule in drawing off blood
both

® 8
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both early and freely, and adminif-
tering the wolatile tinfture of ghai-
acum in a recent ftage of the dif-
eafe.” Yet here the effect was moft
happy; for in three days the pa-
tient was able to walk abroad. What
Inference can fairly be drawn here ?
is it that the medicine is as well
fuited to the beginning as to the
latter periods of the difeafe, or that
the repeated bleedings (that ¢ in-
“¢ judicious practice” as the Doétor
terms it) rendered it lefs noxious
or more beneficial? I fhould in-
cline to the latter fuppofition, as
Dr. Dawson had before recom-
mended the exhibition of his reme-

1. dy
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dy as {oon as poffible after vena-
feCtion. This idea, however, it may
‘be obferved, is not confonant with
the Doctor’s opinion delivered in
another part of his work ; namely,
that in acute rheumatifm the fever
does that for the patient, “ which
““ no human art or medicine can
“ do.” For it fhould appear from
the cafe before us, that repeated
bleedings may have almoft as good
an effe, and as well prepare the
way for adminiftering the wolatile
tinfture of guaiacum. Be this as it
may; the patient, as if on purpofe
to fave the credit of his favourite
-medicine, whether given 1n the firft

F I‘cagc
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ftage of a new difeafe, or in the lat-

ter ftage of an old one, relapfed a

fecond time, and was cured by it.

- Of this fort is the chief defet of
Dr. Dawson’s treatife, 'With all
the attention I am matfter of, I can
difcover from it only fwo circum-
ftances to which his medicine is pe-
culiarly and univerfally adapted.
I6ind that coffivenefs is a fymptom, and
venefeiiion immediately premifed, a
remedy, which particularly favours
its exhibition : But (thefe excepted)
I can find no certain marks which

powmt out the propriety of adminif-
tering
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tering it in preference to, and exclus

fion of other remedies.

Here I muft beg leave to remark
on the vague manner in which Dr
Dawson ufes the term fever. For
this, indeed, he has the authority of
Sypenuam and others.. But the an-
cient phyficians (though no fyftema-
tic nofologifts) wifely diftinguifhed
fever from that ftate of the body
which accompanies a violent inflam-
mation of any part of it. The more
enlightened moderns have adopted
this diftin&tion, and very properly
judge that the encreafed action of
the heart and arteries, which makes

Ea- part
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part of the character of pleurify, rhew=
matifm, and other inflammatory dif-
eafes, 1s no more a fever than it is
any other difeafe one may name.
Dr, Dawson’s language 1s more par-
ticularly exceptionable, becaufe it
leads to indeterminate and unfup-
ported theory, 'We know that a fe-
ver, when moderate, works its own
cure, and, when violent, has always
a tendency to do fo: But it is other-
wife with an inflammatory ftate of
the body; the direct tendency of this
(if not fubdued) being to deftroy the
patient, or to produce fome other
difeafe. Hence Dr. Dawsen ufing
the term fewver in preference to any

other,
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other, may take fome advantage
of his reader’s mifapprehenfion of
the vires medicatrices nature *, and
of the circumitances in which they

are beneficially exerted.

I am fenfible that on this fub-
jeét feveral eminent phyficians con-
cur with Dr. Dawson in fuppoif-
ing, that in acute rheumatifm the
encreafed action of the heart and
arteries is nothing more than an
effort of nature to overcome the
refiftance to the circulation of the
blood, arifing from the contraction
of the fmall veflels of the parts af-
fe&ted in that difeafe, 1 fufpe&,

how-

® Vid, Gavus. Pathil. §. 633. & fequs
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Towever, that much is wanting to
render this opinion prebable. If
‘the topical affection univerfally pre-
ceded the general one, it might be
admitted ; but this is not by any
means the cafe. Indeed at any rate
I'do not fee how the inflammation
in rheumatifm differs in this refpect.
from any other inflammation, To
encreafe the action of the heart and
larger vefltls is not the way to re-
move any inflammatory difeafe; the
refiftance always- encreafing in pro-
portion, and perhaps more than in
proportion to the impulfe : {o that
the wvires medicatrices nature, if they
Have any place here, fail of them
end”entirely.
After:
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. -After all, admitting the theory
to be juft; fuppofing that in every
cafe of acute rbheumatifim, the firft
change in the body is a contraction
of the fmall wveficls of the part
affeCted ; this.change is indicated by
palenefs .and coldnefs of that part,
with difficulty of moving it. To
overcome the refiltance here pro-
duced, the heart and arteries are
flimulated to encreafed ation; vio-
lent pain is thus excited, and if
the patient be of a tenfe, firm habit,
fymptoms of high pblogifiic diathefis
take place; the affeCted part at
length {fwells and becomes red, and
the pain is confiderably mitigated.
The contradtion and refiftance are.

now
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‘tfiow overcome : the difeafe; there-
fore, by the fuppofition, fhould be
removed, But the fact is quite other-
wife. Not only other parts are liable
to pain, but that very part in which
we have fuppofed the proximate
and immediate caufe of the com-
plaint removed, is liable to fuffer
again and again; and we are left to
feek in the general affection of the
{yftem, not the means of cure, but

the caufe of difeafe.

Dr. Dawson might have bor-
rowed from fome of the more cele-
brated among the modern teachers
of phyfic, a theory, of which the
above hints ar¢ an imperfect out-

line.
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dine. It feems at firft fight excel-
lently well adapted to recommend
his medicine, the exhibition of
which (if at all advifeable on {uch
a footing) might be regulated by
the ftate of the affected parts, whe-
ther fwelled and red, or the contrary 3
but this Dr. Dawson has not ats
tempted, nor (as we have {een)

would it have anfwered his purpofe
to attempt it.

1 muft here entreat my reader’s
indulgence, while I digrefs a little ta
obferve that fometimes in fevers prod
perly {o called, and more particularly
in the worft kinds of them, violent

G «  paing
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pams of the mufcular parts fometimes
arife, imitating very nearly rkeumatic
pains, but differing in this refpeét,
that they feem to have a tendency
to gangreme,. or at leaft to {uch a
kind of ecchymolis as indicates a
very diflolved and corrupted ftate
of the blood. Early in the fpring
of laft year,. a fever of a very ma-

dignant nature broke out in a par-

ticular diftri¢t near the fea coaft.
The fomes of it I had {ome reafon
in believe was brought from an in-
tected thip lying at Spithead, A-
mong the firft {fymptoms was a
violent pain in the mufcles of the
sight fide.  Molft of thofe attacked,

‘ ! died.
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died. Very foon after death, and
in fomie before death, the part af-
feted turned black, A medical
eentleman with great humanity at-
tended thefe unhappy people, who
were chiefly of the very lowelt
clafs. He foon afterwards became
indifpofed, and not thinking of 1n-
fection, loft fome blood. The arm
in which the bleeding was performs
ed, very foon turned red; {welled
and painful, and 1n a word covered
with an eryfipelatous inflammation.
Symptoms of fever which he had
before in {ome- degree, were en-
creafed, and at length affumed the
type of a double quotidian, and an
afpect the moft formidable that can

G 2 be
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be. conceived.  The paroxyfims
were of dreadful violence, particu-
larly the morning one ; the patieng
becoming exceffively faint, and al-
moft infenfible; breathiné moft la-
borioufly, and fometimes having his
refpiration for a while fufpended; the
pulfe in the mean time being fo weak
and 1rregular, as hardly to be felt s
and the face and neck covered with
a cold and clammy {weat. On the
night preceding his laft and fatal
paroxy{m, the patient was attacked
vith-the moft excruciating pains in

the calves of his legs *; which fub-
fifted

*Vid. Hirrocr. Coac. Prenot. 47. Ed.
Vanper Linbpen. Prosp. ALPIN. dJ¢

preefag. Vit. et More. Lib. 2. Cap. XX,
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fited in fpite of repeated dofes of
opium, till he loft all fenfe. For
fome hours before he expired, his
legs were marbled with very broad
fivid ﬂreaks,. as if they had been
moft violently bruifed, and foon
after death became quite black,

To return to the immediate {ub-
je&t of thefe pages: Dr. Dawson
has hinted it as his opinion that the
gout and rheumatifin are difeafes lit-
tle different in their nature ; and in
this he is no doubt confirmed by
the almoft equal fuccefs of his me-
dicine in both, I fhall not here
urge the authority or the argu-

ments
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" ments of Dr. CurLen: thefe, -
mmay be prefumed, would have lit-
tle weight with Dr. Dawsen. But
Rivirivs * and SypENHAM appear
to have entertained very different
ideas on this fubjeét. < Morbus
¢ hic,” fays the latter of thefe great
men, * quoties a febre fejungitur,
« Arthritis {epe audit; quamvis
« effenuialiter ab illa diftinguatur,
s« prout cuivis facile conftabit, cui
« uterque morbus intimius fueric
¢ perfpeCtus +”. Fhere are cafes,
however, in which thefe difeafes run
into each other, and are not to be
{epa-
* Prax. Med. xvi. 3.
+' Sypenu: Oper. p. 172, Ed. Leid. 1754
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‘feparated or diftinguithed: but T
apprehend that if any one in prac-
tice thould be fo unfortunate as to
miftake a regular and fevere fit of
the .gout for an acute rbeumatifiny
and treat it accordingly with liberal
evacuations by blood-letting, purg-
g, &c. he would be in danger of
deing more milchief than that of
merely changing the difeafe into a
¢hronic vhewmatifm; tragical as {fuch
a change may appear to the imagina.

twn of Dr. Dawson.

Cuzvynz, indeed, has obferved,
(and for this purpofe is cited by
eur author) that ¢ hot and inflam-

¢« matory
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¢t matory rheumatiims by violent
¢ eyacuations may be tranflated
<« upon the noble organs,” What
kind of evacuations is here alluded
“to, may admit of fome doubt, as
immediately afterwards it is fubjoin=
ed, that ¢ excefiive bleedings, and
¢ other violent evacuations con-
¢ ftantly bring a hettic or a dropfy
< on the patient,” Effets very
different {urely from transferring
the difeafe to the noble organs.

In anfwer to this, and to the
like vague deduétions from uncer-
zain hypothefes, it may, I believe,
confidently be afferted, that in acute
| rhen-
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#beumatifm whatever mifchief may
follow from an exceflive and im-
prudent wafte of the vital fluid ; the
tranflation of the difeafe to the in-
ternal and nobler parts 1s not among
its confequences, Whenever . this
happens, as it fometimes fatally
~ does, it is owing either to the original
excefs of phlogiftic diﬂﬁag/f;, or to the
neglect of means requifite to moderate
ity or to the employment of means fit
to encreafe it,

To conclude ; were I to attempf,
doing that for Dr. Dawson’s rea:
ders which he has omitted to da
for them himflf : namely, to help

¥ them
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‘them to a knowledge of the cir-
cumftances in which the exhibition
of the volatile tinfiure of guatacums
fthould, in acute rheumatifn, take
place of bloed-letting and other re«
medies; I would recommend 1t to
them to examine and compare the
different pafifages in the works of Dr.
Svypenuam which relate to this fub-
jeét *. They will there find that this
illuftrious author limited' the evacua-
tion of blood-letting according tothe
conftitution and firength of the pa-
tient, his former habit of living, the
{cafon of the year, or the like ; and
not

“*® Vid.Syvenu. Oper. pp. 272, & fequ,

_3*!5': 3205 & fequ. 584, & fequ. Ed. Leid.
17845
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o
aot from any hypothetical reafons-
ings refpecting the internal and in-
vifible operations of the fever, &c..

Following, but at any immenie
diftance, the fteps of this great man,
we may lay it down as a prattical
axiom, that while {ymptoms of high
phlogiftic diathefis, indicated by hard-
nefs of the pulfe; great heat of the
fkin ; violent pains diffufed through
many of the limbs, or thifting fud-
denly from one to another, and per-
haps accompanied by {evere fpalmo-
dic twitches of the mufcles, and
profufe {weats affording no relief ;
while thefe fymptoms, I fay, fub-

H-2 ity
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fift; large and repeated bleedings
are the chief remedy to be depend-
ed on, We have reafon to believe
that in acute rheumatifim the ftrength
is lefs liable to be impaired by fuch
a treatment than in moft other dif-
eafes *.© We have therefore lefs to
fear from perfifting in it ; and it has
been thown above how mifchievous
the negleét of it may prove. In
 different circumftances from thofe
juft now mentioned: namely, when
the general inflammatory tenfion is
abated, and when the pain is fixed
to one joint, or a few joints only,
| we

¢ Rrver. Loco citat. PRINGLE’s Difs

gafes of the army p. 157.£d. 8ve. 1768,
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we muft, with our great mafter, take

care not to puth bleeding too far:
other evacuations then become pro-
per. SypENHAM feems to have in-
fifted chiefly on the milder purga-

tives; but the experience and phi-
lanthropy of Dr. Dawson have af-
forded us.a more general evacuant, .
and a2 much more efficacious reme-
dy in the wolatile tinilure of guat=
acum taken in large and repeated

dofes.

THE END.






