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with Inferences from the Character of Changeableness.

in endeavouring to effect this, I may be enabled directly to
illustrate the definition of variable affections.

In the first place, (omitting, for the present, all reference
to carcinomatous or malignant diseases,) I deem it necessary
to exclude the idea of a finished or settled disorganization,
whether partial or complete. Disease is properly a process—
something going on: it is the disorder of an action:; and not
the change in the part acting ;—at least, I must assume it to
be such. Chronic inflammation, with tumefaction of the
liver, is a disease which commonly terminates in an irregu-
lar contraction and induration ; and then the disease (called
chronic) is ended; and a certain permanent disorganization
is established, little susceptible of change in itself, although
it may maintain #rue chronic disease elsewhere, as in the
case of ascites. Again, in advanced necrosis, the dead bone
is the sustaining cause ; and the surrounding induration is a
settled result, whilst the disease in operation is ulceration.

The reader may attach no importance to this distinction
of stages; but he cannot pursue a pathological reflection
without the knowledge that primitive morbid actions are
simply perverted natural functions; and that the consequent
disorganization is often totally different, although far short
of destruction. Thus a passage may be closed: a fresh one
opened ; a new secretion set up; a new joint formed, or an
original one anchylosed: but there is a wide difference be-
tween these (comparatively) unchanging results, and the
morbid actions which induced them. Indeed, no one should
hesitate in discriminating between a disease in progress or
action, and every kind of finished disorganization ; and it is
the more essential to distinguish the two, as they are often
intimately connected and variously combined. They are,
however, always perfectly distinct, and often independent of
each other; though, in particular cases, either one may pro-
duce the other: and whether they commence in acute, vari-
able, or chronic disease, the end may very well be in a con-
dition of disorganization which is not materially mischievous
or rapidly dangerous; as in contractions of the heart’s valves,
thickening of the membranes of the brain, or obliteration
of a portion of lung. Very many of the diseases styled
chronic proceed variably, or slowly subside; or having sub-






with Inferences from the Character of Changeableness. T

from the gradual obstruction of ome or more important
functions, or from the general exhaustion which is produced.
It may frequently perhaps be referred to the combination of
these two causes; or rather, as I believe (after many exami-
nations of such cases after death), from a sudden accession
of inflammation in a vital organ, as an arachnitis, a pneu-
monia, or hydrothorax. Repeated relapses, exposure, and
the medical treatment (whether good or bad), may have con-
curred to waste the patient: the slightest cause produces the
acute attack, and the patient is said to have died of exhaus-
tion. There is, doubtless, a period after which no remedy
would avail ; yet it is a common, a fair, and a profitable re-
flection, that certain diseases, sometimes fatal, may be cured
or repaired in a different constitution ; or, that under more
favourable circumstances, even in the same individual, they
might have admiltted much palliation. All kinds are reme-
diable, at certain stages: and, for the most part, experience
cannot easily decide that any given state is not so.

We have seen that the disposition to return is common to
many kinds of disease; and we may understand how it hap-
pens that ordinary causes of derangement tend to affect the
organ which is most susceptible (which is said to be the
weakest). Now here, to obviate the cause, is to cure the
disease ; for the available truth is, that these cases preserve
the character of reparability, or a strong restorative ten-
deney,—a power which does not seem to have been hitherto
well explained, with regard to any diseases® But it is the

* That many diseases exert spontaneous curative energy—that they are
innately disposed to subside, extraneous influence being removed—is, I conceive,
amongst the most general laws of medicine. The proof of this is as wide and
clear as the descriptive parts of all nosography ; but it is not easy to put it in
few words. (Vide “ First General Laws,” &c. p. 26.) Itisnot possible for one
to understand the nature of the restorative efforts, without a knowledge of the
processes which physiologically maintain the balance of health ; and with this
knowledge it must be hard for any one to deny that diseases naturally tend to
decline. The assertion must be admitted for every kind of curable disease. Tt
shews, too, how all sorts of disorders get well, under all kinds of treatment ; not
to say, all kinds of mismanagement and neglect. I do not admit that the ten-
dency is ever merely apparent ; still less do I allow that it is absent when not
apparent. I believe it to belong, in the most complete degree, to all variable
diseases.
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at times be applicable: and the same may be said of all the
different catarrhs, and many affections of the digestive
organs, the skin and nervous system, and even also the
circulatory. Although I feel assured that experience must
go with me, I fear even this brief enumeration must excite
objection: I therefore restrict myself. As to the forms of
ague, hectic, epilepsy, tic douloureux, and some others, I shall
merely say, that I by no means exclude them; but my
desire is now only to maintain the previous considerations.

Should it be objected, that it is overstraining the point of
distinction to represent one trait of a disease as an isolated
or exclusive distinction; I would briefly reply, that I confi-
dently expect that a reasonable attention to the whole pro-
gress of any set of variable affections will eventually justify
this partial course; which, if it require any excuse, does not
seem to demand more of me, than to refer the objector, and
the learner, who is in need of other knowledge, to those
countless works which are at least partial in the exclusion
of the present doctrine. It needs scarcely be said, that I ad-
vert to the books on diagnosis and ordinary practice.

The subjects of our inquiry are not unnaturally arranged
in the following plan; although my aim is here to contrast the
main differences, rather than to give a list of the varieties.

Different Modes in which Diseases appear variable.

1. Many diseases are often seen successively mending
and declining for months; or re-appearing after many
months, as struma in the knee, or an ulcer. :

2. One affection may be observed in a similar manner
alternating with another, whether acute or chronic: and
here, also, may be found more or less of restorative interval
and sudden decline. Diarrhea and phthisical catarrh offer a
common example.

3. Acute diseases, in their ordinary course, will every
now and then be found to grow worse on a sudden, and
unexpectedly, and sometimes as it were by successive leaps
with or without signs of convalescence: this is seen in
rheumatism, fevers, &ec.

4. Acute affections are liable to distinct relapses, mostly
during the early days of convalescence. Perhaps there are
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circumstances, with regard to the state of air, as well as the
freedom and quantity of circulation.  But this is only a
partial explanation by the way. In the alternations of gout
and catarrh, the first disease may be referred to diet, or
constipation, or the like; and the latter to the state of the
atmosphere, as cold, &c.; while the period of convalescence,
which is more or less considerable, depends on the natural
efforts of the frame.

3. The remark, that diseases, whose ordinary course is
steady, may get worse as it were by leaps, is no doubt true:
and again, more vital parts may become affected, and yet
these events may be only relapses: for still attention will
discover very frequently a tendency to convalescence, even
in the course of some of the worst cases.

I do not seek to shew that all such cases of recurrent dis-
ease are dependent on renewed or superadded disturbance
from without; though this is, I believe, the most common
cause, We must look watchfully for internal causes: but let
us not fail to beware of the external, as temperature, diet,
and remedies; and especially to watch lest the latter un-
awares serve to augment the patient’s fast-increasing sus-
ceptibility to the former causes. There is reason enough
to conclude that morbid accumulations and sudden out-
breakings* of disease may, at least occasionally, occur in-
dependently of external influences. The causes of disease
are, however, "separate topics, and demand distinct atten-
tion: they can only here be used in the way of passing
explanation.

4. With respect to distinct relapses when the restorative
processes are in full activity, surely it is reasonable, without
pressing these views too far, to assume the concurrence of
some fresh disturbance from without;—and as, with regard to

* The periodic nature of many and very various seizures seems justly to
depend for explanation on the study of what is periodic in the physiological
sense : but this, too, is a neglected topic, and would first require to be brought
forward ;—as the structure of the eye must be learned before its disorders can
be understood. Beyond the study of Periodicity, as to disease, there will not
remain many residual facts relative to the internal accumulation or evolution
of morbid causes ; i.e. not many of an intricate nature.
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tinually detect the action of almost hourly causes affecting
the progress of his patients, alike in chronic or acute cases ?
And do they not themselves discover oppression, at a certain
time, after particular meals; and after exposure, as in a
carriage, in a cold room, or even in bed ?

One who has a disease, the nature of which may be mani-
fest, or as yet undiscoverable, will present himself: saying,
“I have a cough, or a pain in my side, or a headache, an
uneasiness at the stomach, or disordered bowels ;—every now
and then I am unwell or worse, and in bad spirits ;—my looks
and flesh are imperceptibly declining. I have been ailing a
good while. Iam told there is nothing serious in my sym-
ptoms; and I often feel so well, as to be convinced of this;
and then, as soon, I am ill again. I am very careful, but I
think [ am growing weaker.”

The proper reply is:—* I think you are not careful enough.
Perhaps you are not temperate in all things; or very likely
you take cold unawares.” Change of air is recommended in
such a case;—from the daily exposure of a stage-coach, the
Exchange, the counting-house, or loitering, inactive (in
body), in the cold damp corners of business; from bad hours,
habits, and excitement, to simpler pursuits elsewhere ;—and
country air has all the merit of the cure, when the sole ad-
vantage may be, that daily relapse has been prevented (the
recurrent cause obviated), and nature has done the rest.

I have to remark, that I have passed over a variety of
anomalous affections, which essentially belong, in nature and
treatment, to the preceding catalogue; though I cannot but
regard the extension of these views as of much importance.
A natural disposition to recovery is a valuable part of dia-
gnosis in any case, if it only tends to the watchful removal
of disturbing causes; but its most universal application
should fall in with the addition of remedies to our plan,
when to the abstraction of all disturbance we endeavour
to excite the tardy functions, moderate the active, and
support the natural tendency to an equiponderance of the
whole.

_With respect also to diagnosis, variabilily is still further
an available character; for its presence or absence will






