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CASES OF DIABETES, &c.

It is proposed in the following essay to examine the effects
of some medicines frequently employed in diabetes, by means
of an analysis of the cases where they have been employed,
Such an object requires no long preface ; it will be requisite, how-
ever, before entering on these cases, to explain the mode of cal-
culation which is employed throughout them, and to prefix to the
whole those observations of which the reader would otherwise have
to be reminded in each case.

With regard to the amount of food and drink taken daily by
the patients, it has been thought advisable not to pretend to
greater accuracy than the observation really possesses ; so although
in several of the cases the actual amount of fluid and solid mat-
ters daily consumed had been calculated, it was thought better
to present this amount generally as food and drink according
to the common mode of speaking, where at least the whole amount
is not far from accurate, than to speak of decimal parts of ounces
where there were grounds for doubting the correctness of the
integers. The aggregate amount is tolerably correct, and though
the division into food and drink, here adopted for the above rea-
sons, does niot eoincide with the exact division of fluid and solid,
yet an approximation can be made where desirable, from the data
prefixed to any change of diet ;—the tables appear forbidding
enough in their present form without the long daily dietary with
which the original notes are encumbered.

Suspicion attaches to the accuracy of the estimate of the daily
quantity of urine from the frequent recurrence of whole numbers ;
—may be the small quantity which remained at last after measur-
ing was put on to the next day’s account ; at all events, the same
frequent recurrence of round numbers is noticeable in the cases
that were most carefully taken. The round numbersin the daily
estimate of drink, result of course from the quantity of drink be-
ing regulated. The specific gravity was generally taken by the
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- Dr Orm‘erc;d on Diabetes. 3

common hydrometer at 60° Fahrenheit, or at the temperature
of the ward, the specimen examined being not taken by chance,
but out of a large quantity, so as to insure a fair average. From
this and the amount passed, the daily amount of solids was calcu-
lated according to the formula given by Dr Christison. (Lib.
Med. vol. iv. p. 248.%)

The frequency of the pulse was noticed, perhaps erroneously,
as the most easily ascertained single fact by which the state of the
constitution from day to day could be registered.

While the lengthened details of the tables, and especially in the
first case, require some apology, another is yet more needed, for
the facts that are not given relative to the history of the patients
while under other observation, again especially in the first case,
But it is hoped that the cases may be useful, since they are now
published in the same view with which they were collected,
namely, to illustrate the eflects of some medicines on the most
obvious symptoms of the disease; of the imperfections none can
be more fully aware than the author, the inaccuracies, which can-
not but exist in the single observations, he would hope to be di-
minished, where not excluded by the averages.

And ]astly, should the conclusions seem weak and unworthy
of the pains that have been taken to establish them, the facts on
which they are founded are here presented to the reader, which
possibly, by the aid of more extended observation, may give origin
to more numerous and more certain inferences. The subject of
diabetes is already in far too able hands for the author to hope to
throw any light on the pathology of the disease. The present pa-
per merely relates the history of some patients with diabetes, stat-
ing what was done for their relief, and endeavouring to ascertain
with what result ; a humble contribution in the field where, among
so many observers, the talent and industry of Dr Percyt of Bir-
mingham are so conspicuous.

Diabetes treated by Creasote, St Bartholomew's Hospital.

Case I.—William Bell, February 1848, under Dr Roupell, a
middle aged man, of an ﬂrdmar}' sized frame of body, but thin,
and with a cachectic look, much increased by the loss of the bones
of his nose; a gold chaser, exposed to great heat, and to the
fumes of carbonic acid in his trade; has always enjoyed remark-
ably good hLealth till last August. At that time his digestion was
impaired, and his bowels confined; his tongue used always to

* The correctness of this formula has been shown by Dr Day, Lancet, 1841,
Vol. i. p. 369.

1 Not to have quoted these authors must not be interpreted into any l.hSiHl.Ii'lgl..-
ment of their labours on wmy part. A very full recent bibliography of diabetes is
subjoined to Dr Bell's Essay on that disease, translated by Mr Markwick. 12mo,
London, 1842,
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4 Dr Ormerod on Diabetes.

have a broad brown streak as if he had been chewing tobaeco, as
he says, and he had a sudden aversion to eating fat, to which he
had before been very partial. He had thirst and frequent calls
to pass his urine, and a white stain appeared on his clothes where
ever it might have chanced to fall, which parts, by exposure to
heat in the exercise of his trade, became rotten and brittle.

He was admitted February 15, but no account of his symp-
toms has been preserved beyond the daily record in the accom-
panying tables. There is no reason to think that he was much
different from the condition in which he is reported to have been
on the 8d of July, the date of this note.

On that day, which is taken as a fair average of his general con-
dition, he was cheerful, taking great interest in his complaint, and
rendering great assistance in the construction of the table annexed.
Tongue clean and moist; bowels habitually costive. From time
to time confervae have been noticed with the evacuations from his
bowels. He sweats a good deal on taking food or drink of any
kind. His thirst still remains; his appetite is good; and he has
no pain in his stomach or difficulty of digestion. He is liable to
swelling of his feet at evening, his legs are thin, but his strength
is much increased since admission, so that he can walk up stairs
without difficulty.

It is noted on August 15, that some of hLis sweat was examined
without any sugar being found in it.

He was treated by creasote, gradually increased from four mi-
nims to eight or ten minims twice a-day.

His weight increased from 106 lbs. to 121 lbs. during the
time that he was under observation.

His diet consisted of bread, 4 ounces; meat, 32 ounces daily,
which he continued all along ; milk, 40 ounces, for half of which
20 ounces of beer were substituted on April 18th, with variable
quantities of tea and water.

To those who take a special interest in the pathology and treat-
ment of diabetes, and it is to be feared that none others will look
into the following rows of figures, it is needless to point out the
imperfections of the account of the patient here preserved. But
with all its imperfections, it is presented as giving some idea of the
nature of the patient on whom the observations were made.

Besides the general remarks on the accompanying tables, this
particular series requires a few comments. For the data from
which the table is made, I am much indebted to Dr Roupell’s
clinical clerk, and in the early part-especially to my friend Mr
Pooley. The specific gravity was taken uniformly at a tempera-
ture of 60° Fahrenheit. The number of the pulse was always

taken under nearly uniform circumstances, about 11 A. m. and
in the upright position.
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Food in ounces. Urine in ounces.

Date. Fluids. |Solids.| Fluids. | Solids. |Sp. gravity. Pulse,
11 150 a. 36 140 ¢, 11.4 35 96
12 130 — 120 10.3 37 o6
13 140 — 130 108 36 o8
14 150 a. — 140 ¢. 11.4 35 a0
15 150 a. —_ 140 ¢. 11.0 34 96
16 160 — 150 &, 11.4 34 100
17 130 - 140 c. 11.0 34 96
18 140 —_— 110 0.4 37 08
19 130 —_ 123 10.5 37 D4
20 160 _— 140 ¢. 12.3 e. 38 06
21 150 a. - 140 e 10.7 33 h. 98
o9 130 — 110 2.9 35 02
a3 150 a. — 140 c. 11.0 34 o8
24, 150 — 130 0.6 1032 100
25 130 — 104 5.9 a7 90
a6 140 — 120 0.5 34 98
R O A 80 d. 6.1 f. 34 102
28 140 - 120 0.2 33 h. 100
eit] 140 — 130 10,5 35 92
30 150 a. -— 130 10.8 36 100

May 1 150 —-- 124 10.6 37 108

2 150 a. —_ 130 11.5 38 100
3 150 a. — 140 ¢. 11.7 36 104
4 140 — 120 10.3 a7 02
G 140 —_— 120 10,6 7 35 04
G 150 a. — 140 c. 123 e 38 88
7 | 130 ST 9.9 39 g. 92
] 120 —_— 130 10.5 35 96
9 130 —— 120 o.7 35 100
10 130 — 120 10.3 a7 06
11 130 —_ 120 11.1 40 g 100
12 140 _— 124 10,6 37 92
13 130 —_— 120 L0.D 36 104
14 140 — 130 10.8 36 104
15 140 — 120 0.7 35 100
16 150 a. —_— 150 c. L2.9 g, 87 100
Ly 140 — 1440 c. 11.4 35 104
15 120 —_ 120 10.6 28 108
19 130 e 125 10.1 35 100
20 120 —_— 110 9.2 36 104
2| 120 -— 120 10,0 36 104
22 130 e 120 10.0 36 100
23 150 a. —_ 140 e. 11.4 35 112
24 150 a. —_ 150 e. 11.9 34 108
25 150 a. _ 140 ¢, 11.4 35 112
265 130 - 120 10.0 36 104
oF 140 —— 140 c. 11.4 35 1os
28 130 — 130 1005 1035 100
29 130 —_— 130 108 36 104
a0 130 — 140 114 35 100
31 150 a. — 140 114 35 108
June 1 130 _ 130 10°2 34 96
o 130 —_— 140 o, 11'0 34 112
3 150 a, — 140 c. 110 31 108
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Date, Fum.! in ounces, . Food ir!. ounces. + Pulse.
Fluids. [Solids.| Fluids. | Solids. [Sp. gravity.

Julygs | 110 | 36 | 100 9.0 39 g. 96
29 120 | 110 9.4 37 116
30 110 _— 110 | 9.4 37 116
31 120 et 110 | 9.4 87 120
Aug. 1 100 | — | l1o ‘ 9.4 37 118
2 110 el 110 | 9.9 48 110
L 120 ‘ hp 110 | 7.6 /- 30 h. 114
4 100 U T R 1036 102
5 110 | - | 1li0 E g 37 92
6 110 -_— |  f0d, 7.9 38 92
7 100 | v | 128 | 10.0 36 100
3 lape |oss | doess | @g 38 102
9 B0 | e 110 | 99 39 g. 106
10 120 I 120 9.7 35 92
11 Mo | = [ 1le 9.4 37 116
12 120 N e 110 0.4 37 92
13 120 —— 100 8.6 37 92
14 120 - 110 . 9.4 37 02
15 130 | —- 110 | -8.9 35 092
16 130 — 110 . 8.9 37 96
17 130 | — 161 5§ 36 102
18 120 — 95d. | 8.4 38 100
19 130 — 110 9.7 a8 100
20 120 —_ 100 8.8 38 100
21 130 — 110 9.7 98 100
Q92 120 —_ 110 | 8.7 a8 100
93 120 — 110 8.9 35 94
24 130 — 110 9.7 38 112
25 130 _ 130 19.8 36 110
26 140 =2 140 e. 11.4 85 80
27 100 — 100 8.8 38 100
28 110 — 110 0.7 38 100
20 120 —_ 100 8.8 38 100
30 130 _ 110 9.4 37 100
31 130 e 120 9.7 35 102
Sept. 1 120 — 110 9.4 87 100
2 150 <75 100 8.6 27 100
g 130 — 100 8.6 37 100
4 120 — 90 d. 79 f. 38 104
5 110 e 100 8.6 87 100
6 120 —_— 100 8.3 36 100
7 120 | 110 P 9.2 1036 108
8 00 B | e o | 88 36 100
9 110 —_ 100 | 86 37 116
10 120 — 120 . 100 36 100
11 120 —_ 110 | 9.4 37 116
12 110 L 100 |- 88 38 112
13 110 S e i ' 94 37 100
14 120 e |0 100 9.7 38 100
15 120 e 110 | 9.4 37 100
16 120 - | 110 | 9.4 37 116
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For the sake of a more accurate comparison of his condition on
admission, and when discharged, the mean of the observations
made on the first and last 20 days of his stay in the hospital is
here presented.

Food. Urine.
Pulse,
Fluid, | Selid. Fluil:].l Solid. | Sp. grav.
First 20 days,...........counns 1195 36 | 101'l| 89 1036 991
Loast 0 days, .o 1180 36 106G 9 1036-9 | 1037

From this comparison it is clear that the disease had advanced.
The quantity of fluid drunk is certainly smaller in the last series
of observations, but the quantity of urine passed bears a larger
ratio to it ; and while the quantity of solids and the specific gra-
vity are also higher, the greater frequency of the pulse would ap-

ear to denote that the action of which the results are here re-
corded was felt hurtfully by the system at large. It may be
questioned whether the creasote had done anything towards check-
ing the disease ; it had certainly done nothing towards curing it.

But it would be unjust to conclude from the examination of
this part of the table only ; for although we do not know what
was the habitual standard of the fluids drunk or secreted before
the creasote was employed, yet the averages are so much lower
at the beginning than at any later period in the table, that it may
be suspected that the regimen, if not the creasote, produced a
sudden temporary amelioration, which it would be very unfair to
regard as a sample of his condition at the worst. And if we se-
lect a later period, when the immediate effects of this regimen
might have worn off, we find a much more striking contrast be-
tween that and the last 20 days. Taking for this purpose from
April 8 to April 27, both inclusive, we have,

|

|  Food. Urine.
Pulse.
Fluid. | Solid. | Fluid. Sulid.‘ Sp. grav.
Second 20 days,............... 142 | 86 |1268| 102 l 10352 | 1005 |
Last 20 days, oo cooeoorec 118 | 36 | 1060| 9 | 10369 |1087 |

which would give a rather higher idea of the powers of creasote in
checking diabetes. But remembering Huxham’s suggestion, that
“surely what we use by ounces and pounds cannot but considerably
affect us, as well as what we take by grains and scruples,” (Preface,
p- xiii.) it is but fair to state also the converse view of the case,
that the creasote might have produced a sudden effect which af-
terwards wore off, while the diet produced a steady amendment.
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Which of these two views be correct there is not evidence to show
in the present case.

This period has not been selected only as displaying to the eye
a high average in the solid contents of the urine, but as illustrat-
ing a point in treatment ; for after April 18, the middle of this
period, 20 ounces of common beer were 511b5L1tuteﬂ for 20 ounces
of milk, with what result the accompanying summary shows.

e e

Food. Urine.
) Pulse.
Fluid. | Solid. | Fluid. | Solid. | Sp. grav.
Mean of the first half, ... .. 141 | 36 |133 | 108 | 10354 |04
| 36 | 1197] 96 | 10851 | 966

- capcond; oo 143

But an important source of error lies in the difference of the
external temperature when the patient was discharged, from what
it was on his admission. On this question another series of ob-
servations may throw some light; for the present, we can only
conclude that the effect of creasote, added to careful regimen,
was at the most but palliative, and that the disease, though rapidly
amended, and after a relapse, again, perhaps, alleviated by the
steady use of the same regimen, could not be said in September
to be materially altered for the better from what it was in Febru-
ary; rather the other way, judging from the amount of the urine
passed daily.

A case like the above, submitted for so long a time to the same
circumstances, presents a favourable opportunity for studying the
relation which excess or defect in any of the particulars which
have been registered in the tables bear to each other.

Taking the mean of 23 observations, (marked a,) when the
quantity of fluid drunk was 150 ounces or upwards, none of whicl,
it will be observed, occurred after June 16, and comparing it
with the mean of five observ ations (marked .-5] when the guantity
drunk was not more than 90 ounces, which observations, it will
be seen, are chiefly made during the later periods, we have

———— ————————

Food, Urine.
Pulse.

Fluid- ISulid. Fluid.

a. 150 ounees and more, .. | 150-4 | 36 11378 l 11:2 | 10347 00
b, Not more than 00 ounces.| 90 386 8840 .'I_f_'-i- 10368 [ 110

Solid. | Sp. grav.

The amount of fluid drunk lost by exhalation, or anyhow which
does not appear as urine, is nearly the same in both cases, but the
slightly higher ratio that the solid contents of the urine bear to
the amount of fluid, the greater specific gravity, and the increased
frequency of the pulse, incline to the belief, that the diminution
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in the quantity of fluid drunk was owing to no essential amend-
ment of the disease.

The next point to examine is the relation of a rise or fall in
the amount of urine passed to the other particulars. Here there
are thirty-six observations (¢) occurring chiefly about the middle
period of the time that the patient continued under notice, when
the quantity passed was 140 ounces or upwards, and twenty-six
observations, (d), chiefly about the beginning and end, when less
than 100 ounces were passed.

Urine. |

. —

1I Fluid. | Solid. Fluid, | Solid. [Sp. Grav.| Pulse.
{ ' '

o

| ¢ 140 ounces and more, | 1425 | 86 | 1415 | 114 | 10348 | 1039

.

157 | 86 | 813 | 69 | 10363 | 104,

It will be observed that here again the ratio of the solid con-
tents of the urine to the quantity passed is increased, (as may
easily be shown by multiplying the solid contents as here regis-
tered by 12,) while the specigc gravity, as might be expected,
rises with the fall in the quantity of urine. DBut these unfavour-
able signs are counterbalanced by the fact, that the ratio of the
urine passed to the fluid drunk is much less in the low than in
the high average. It is curious to compare this ratio with that
in the last average, where the urine was less because the drink
was less, which tells us by foree of the ratio 115.7 : 81.5, as com=
pared with 90 : 88, that diabetes is not to be cured by abstinence
from drink.

Repeating these observations on the daily amount of solid con-
tents in the urine, there are 8 days (¢), chiefly during the early
part of the case, when the daily amount of solids was equal to 12
ounces and upwards, and 22 days ( f'), also rather more towards
the beginning than the end of the tables, where the daily amount
did not exceed 8 ounces.

b‘u-::d. Urine,
“Fluid. | Solid, | Fluid, | Solid, Sp. Grav,| Pulse.
. 12 ounces or more, l 137.5 H6 157.5 . 125 | 10372 7.7
J not more than 8 nun-:ES,E 1154 | 36 804 | 67 | 10364 | 10 .9

The same remarks might be made as on the last average, that
the second line shows a lower ratio of the quantity of urine passed
to the fluids drunk than the first, but a slightly higher ratio of
the solid to the fluid amount of the urine, while the greater fre-

quency of the pulse makes one doubt the favourable import of
any of the other columns,
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Lastly, though at the risk of repeating what has been consi-
dered under the two last summaries, the frequent observations
made in practice on the specific gravity of the urine in diabetes,
require that this should here be considered in the same way as
the other columns. On 18 days, (g), the specific gravity was
1039 and upwards; on 11 days, (&), it was not more than 1033.
These observations form the basis of the following averages.

Fluid. | Solid. | Fluid. | Solid. lﬁp. Grav.| Pulse.

2, Sp. grav. 1039 or more, [ 1153 | 36 | 1007 | 9. ‘Iﬂii!}.i | 992

—

ki, Do. not more than 1033, 138.1 36 | 123l 0.2 .] 1032.5 | ]ﬂﬂ.?|

One thing this contrast shows clearly, namely, the importance
of checking off the specific gravity of the urine by its quantity,
the inverse variations in these two particulars nearly compensating
each other. But, further, the upper line nearly negatives the
conclusions arising from an examination of d and f; for we have
a low amount of fluid drunk and urine passed with a high specific
gravity and high proportion of solid contents, yet, withal, the
pulse is 99 instead of 104.

Only one conclusion seems admissible from the whole, that the
cure of diabetes must be tested by amendment in at least all
these particulars, for what may be considered in itself as a sign
of amendment, may, when brought into comparison with the other
particulars, bear quite another meaning. A new field of obser-
vation seems opened by the comparison of the results of these
analyses together; but, as little more would arise from such a
proceeding than from the comparison of similar results of single
days, we pass on to the next case.

Diabetes treated by Creasote, Eaperiments on Digestion, St
Bartholomew’s Hospital.

Case I1.—John Osborn, 21,  Mareh 27, 1841, under Dr Rou-
pell.  Thin, wiry looking, dark complexion and hair, weighing 975
1b. ; abdonien distended ; tongue clean, red, with fissures round the
edges and across the back, moist; gums red and clean ; pulse
68, soft ; bowels confined ; skin dry and harsh, but at night pro-
fusely perspiring ; has thirst and diuresis of six months.

History.—Healthy and of healthy parents, a messenger, living
in London, of temperate habits, has suffered from over work, but
never from want. Six months ago, thirst and diuresis gradually
came on with feverish symptoms. For these and the rapid ema-
ciation with which they were accompanied he was treated at the
Brighton Hospital, and his urine fell under that treatment from
19 to 12 pints per diem, at sp. grav. 1028, He used then to eat 14
ounces of bread daily, and a large amount of sugar, to which last
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he is very partial. On a fresh accession of his disease he was
treated at the Westminster hospital, and his urine reduced from
sp. grav. 1037 to 1028, still at 12 pints. He left the hospital
much improved in health, and after staying at home a week was
admitted here.

His appetite is voracious, he cares little for bread, but Jikes
meat, and especially fat. e suffers from no pain in the stomach,
but has at times headach, not more, however, during the last
six months than previously. His teeth are certainly much decay-
ed, but his hair does not come out. His lungs present no mor-
bid signs on auscultation. He passes daily 11 pints of urine at
sp. grav. 1085, stiffening his clothes where it falls upon them.

The daily notes have chiefly reference to the various experi-
ments that were made upon him, he having the singular power of
spontaneous vomiting, which he accidentally discovered himself to
possess at the age of eight years. 1t is noticed on April 2, that
he had almost lost his appetite, apparently from the distress it
caused Lim to learn that he had Jost weight. On April 8, he no-
ticed as a singular thing, that he had two nocturnal emissions; but
besides this, till his discharge on May 2, no other remark was
made upon him independent of the experiments, the results of
which are subjoined.

1. The mucus of the stomach contained no sngar.

2. A mixed meal of beef and bread fermented freely on the
addition of yeast.

3. Sixounces of beef vomited afteran hour gave nota trace of sugar.

4. One ounce of fat vomited after an hour and a half gave per-
haps a trace of sugar or of some analogous substance.

5. Three ouncesof bread vomited after three-quarters of an hour
were found to contain abundance of sugar.

6. Two ounees of arrow root with cold water vomited after one
hour’s digestion gave no evidence of the presence of sugar.

7. Half an ounce of isinglass vomited after half an hour was
equally uninfluenced by the tests for sugar.

Thus it would seem that the natural mucus of this man’s stomach
contained no sugar, and that he had no greater power of convert-
ing other substances into sugar than is possessed by ordinary in-
dividuals. Some of this muecus under the microscope seemed
made up of lamellar, with some eylindrical epithelium scales, and
numerous small bodies of *0021 inches long by ‘00035 broad,
pointed at each end, and displaying some indistinct longitudinal
striee. These were clearly distinguished from little bits of fat and
muscle, and some irregular granular bodies, the remains of the
previous evening’s meal. It should be observed, that all these
experiments were made the first thing in the morning, on a sto-
mach, therefore, as empty as possible. *

* Though it does not fall within the scope of this essay to discuss questions on
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He took great interest, and rendered all the assistance in his
power in condueting these experiments, as well as in the construc-
tion of the sub{uincd table. His diet consisted of bread, six
ounces ; meat, thirty-two ounces, (in the different quantities of
which last the chief difference in the daily consumption of solids
lies) ; and four eggs, which are reckoned at eight ounces. ‘The
treatment consisted throughout of two minims of creasote, with
half an ounce of distilled vinegar thrice a-day, and compound ex-
tract of colocynth, of which ten grains had latterly to be taken
twice daily, to ensure a regular action of his bowels.

Date. Fﬂﬂﬂ:__ S Weight.
Fluids. | Solids. | Fuids. | Solids. [Sp. Grav.
Ap, 3 150 26 200 177 1037
5 170 31 240 164 1030
6 120 46 180 125 20
7 160 18 200 177 38
8 120 46 190 132 30 975 b,
9 100 —_ 180 12°5 30
10 110 — 180 125 30
11 130 —_ 190 152 30
12 130 — 200 153 33
13 130 — 190 14-1 32
14 140 — 210 161 33
15 130 —_— 220 169 33
16 130 — 200 153 33 98 lb.
17 100 —_ 160 13-0 35
18 120 — 190 14'8 33
19 110 — 180 13'8 33
20 100 -— 170 130 33
21 80 — 140 117 36
23 100 — 170 | 138 1035 99 1b.
24 110 —_ 180 146 35
25 140 — 200 139 30
26 110 e 180 138 33
27 100 — 170 134 34
28 120 — 190 159 36
29 80 — 140 10°4 32
30 100 — 160 130 35 99 1b.
May 1 100 —_ 160 12:0 32
2 110 — 160 12:2 33

the nature of diabetes, which, moreover, have already been treated by other ob-
servers, the author cannot pass on without noticing the difference between these
results and those published by Mr M‘Gregor ( Medical Gazette, Vol. xx. p. 270.)
Since no sugar was found in the products of experiments 1, 2, 3, 6, 7, it is pretty
elear that no sugar existed in the natural secretions of the stomach in this case,
else it would have appeared with, though not itself being, the product of the di-
gestion in these experiments. But even had sugar been found in 2, 3, 6, 7, it
would not, therefore, have been proved that the substances experimented on had
been converted into sugar, for the sugar might have come from the blood, where
Mr M¢Gregor has so clearly shown it to exist, for the presence of the alimentary mat-

ters might have induced its secretion into the stomach, although, under ordinary
4
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The above is not long enough for any general inferences to be
drawn from it as to the tendencies of the disease in the parti-
cular instance, but as an experiment (for all our treatment of dia-
betes, in a curative point of view, is no better) of a month’s du-
ration, the comparison of the condition of the patient at the be~
ginning, and at the end of the time, is of interest.

There are complete observations on twenty-eight days, for it
took some time before he could be got to furnish the data with
accuracy.

Food. Urine,
The average was r . e . é
Fluid. | Solid. | Fluid. Sulid.] Sp. Gravity.
On the first 14 days, ......... | 1157 | 41-7 1957 | 146 1032-4
On the last 14 days, ......... ﬁ 986 | 460 | 1707 | 104 10335

Is the difference so great that we can ascribe any especial power
to creasote over diabetes? There clearly is a difference in the
four first columns more than sufficient to outweigh the slight
disadvantage which the other column exhibits ; but even had an
opinion of the virtues of creasote been raised by the previous
case, it must be confessed that this case would go far to counter-
act that opinion, since a month of dieting and creasote could do
no more than that.

There is one particular which, in the present case, must not
pass unnoticed, though the unwieldy length of the former one
will not allow an exact comparison. It will be seen there by the
tables, or more readily by consulting the averages, that the quan-
tity of urine passed rarely exceeded the quantity drunk, even
without adding in the quantity of fluid contained in what is usu-
ally called solid food, (which must be set down at something like
three-fourths of its weight) ; while in the last such was regularly
the case, and while the fluid drunk during the twenty-eight days
amounts to 3200 ounces, the urine passed during the same period
was 5130 ounces; or even adding 950 ounces, (a rough estimate
of three-fourths of the weight of the solid food), we have 4150
ounces : 5130 ounces, the ratio of the fluid drunk to the fluid
secreted. Tt is hardly to be wondered at that he had a dry skin
by day time, for all this time he was gaining weight. We shall
again have occasion to refer to this.

circumstances, the sugar was separated from the fluid, which passed from the blood
to form that secretion. It must be recollected, however, that this patient pos-
sessed the power of spontaneous vomiting, He drunk a little water, that the sto-
mach might have something to contract upon, and immediately, if he wished, re-
jected all that was in his stomach, Perhaps in this fact lies the solution of the
difference between the results of Mr M‘Gregor’s experiments and those just re-
lated ; but I bave now lost sight of this patient since it oceurred to me to try the

effect of an emetic of sulphate of zinc upon him, as employed in Mr M*Gregor's
experiments.
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In the middle of June this patient accidentally fell again under
notice. He was then at work, ate bread or any thing that came
in his way, feeling languid, perspiring profusely, passing about
150 ounces of urine daily of sp. grav. 1028, distinctly saccha-
rine.

In comparing this single observation with the more numerous
and accurate ones made during his stay in the hospital, lest we
should jump at once to too favourable a conclusion, we must not
forget, that though he was living on no regular plan of diet, the
confinement of an hospital had been changed for the free air, and
all anxiety about employment had been removed. Unfortunate-
ly we have no case positively illustrating the relation of the state
of the mind to the bodily symptoms in diabetes, though most
would agree in expecting favourable results from the removal of
any cause of anxiety.

The next case presents the result of more than one mode of
treatment, the analytical examination of the results of which have
been worked into the narrative of the case, where they do not
constitute the whole of it. The fairest way of estimating the
effect of any method of treatment appeared to be the comparison
of the mean of its results with the mean of the results of the
treatment last adopted. It is true that this does not give an
exact result, but it is fairer and less liable to be warped by pre-
conceived notions, than if single days were taken as the standard
of comparison.

Throughout this and the following cases it repeatedly happens
that the accurate examination of interesting particulars has been
precluded by the changes of diet or medicine which the nature of
the case required. In an inquiry like the present, to insure always
numerous and accurate results it would be necessary to adopt a rigid
system of diet and medicine, regardless of all ailments that might
require it to be modified from time to time, and to suspend and
return to modes of treatment, guided rather by the state of the
tables than the state of the patient. It is hoped that no apology
is necessary here when the effects of any sing?e agent have been
obscured by pursuing a contrary plan. The fallacies arising from
these sources have, however, been noted as they occur, and the
facts are given to prevent others being led away by fallacies which

may have escaped my own notice.

Diabetes treated by Nitric Acid, Creasote, Opium, Hydro-

sulphate of Ammonia, and Vapour-baths.

Case 1TT.—James Simmons, aged 13, Nov. 30, 1843. St Bar-
tholomew’s Hospital, under Dr Burrows. Pale, delicate-locking,
with light hair and light blue eyes; skin of face clear and transpa-
rent with the veins showing through, but clsewhere dry and rough ;

3



Dt Ormerod orn Diabetes. 17

expression dull and listless ; ale nasi and upper lip-swelled and
chapped ; tongue moist, clean at tip and edges with elevated pa-
pille, a yellow streak down the centre, and irregular patches of
white fur along the sides; pulse 88, small, weak, and thrilling ;
bowels confined ; has pain in the head, and a sensation of chilli-
ness, with voracious appetite, thirst and diuresis of about six weeks.

History.—Delicate, always ailing, more so during the few last
months.  Six weeks ago, on the closing of a sore on the heel, he
first noticed this hunger and thirst and diuresis, and he had then
also a sweet taste in his mouth, which he is not conscious of at
present. Indeed all his symptoms now are less severe than they
have been, and, beyond lassitude and pain in the head, there is
little that he really seems to complain of.

There is generally healthy resonance on percussion; the respi-
ratory murmur feeble in the left, and coarse in the right lung.

He was not able to keep the register of his food and urine ac-
curately till December 4, from which time, till the patient’s dis-
charge, I am much indebted to the kindness of my friend Dr
Kirkes, the clinical clerk in charge of the case, for the steady man-
ner in which the daily report has been kept up.

In the first instance, he was allowed 13 ounces of solid animal
food, and 4 ounces of bread, with 40 ounces of milk, and of other
liquids as little as would satisfy his demands. He took decoction
of sarsaparilla one and a half ounce, with twenty minims of dilute
nitric acid thrice a-day.  His bowels were kept open by ten grains
of compound extract of colocynth every night, and he was to have a
vapour-bath on alternate days. This plan was persisted in till De-
cember 11, as follows. It may require to be explained that the last
column of the urine denotes at how many times LEE urine was passed.

| ; f'!igll. 2 Urine. - i
Fluids. | Solids. | Fluids. i Solids. | Sp. grav. | No.| Pulse. |

Dec. 4 1185 | 17 120 | 1079 1039 o0 ]
5 985 17 10 123 1044 Bl e o

6. 1185 17 10 12:7 39 8| 8& |

7. 1085 15 120 | 111 40 0. 78

8. 1085 17 9% | 90 43 8| s8e |

9. 1085 17 130 | 118 39 {151 I T

10. 1085 17 180 | 114 = i
1. 1085 | 29 | 140 | 130 0 |1l 78 |
riving an average of— I
iﬂ | 1087 | 182 | 1237 | 115 | 10402 | 9| s8I |

He was now put on another plan, the former medicine replaced
by one minim, and, after Dec. 14, two minims of creasote thrice
a-day. He was allowed greens 12 ounces daily, (which consi-
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derably raises the nominal amount of solid food,) and ordered to
continue the vapour bath.

Date. Eooi Urine. Pulis
Fluid. | Solid.| Fluid. | Selid. [Sp. Grav.| No.

Dec. 12 104 20 70 70 1043 7 90

13 104 —_ 80 80 43 9 80

14 144 - 170 174 44 11 850

15 104 —_ 160 14°9 40 10 90

16 84 — 140 130 40 9 100

17 a.] 104 — 140 130 40 10 100

18 84 — 110 10°7 42 8 100

19 84 —_— 110 110 43 8 106

20 a. 104 — 90 g5 41 8 94

21 104 — 130 11'8 38 7 96

22 64 — 120 109 39 8 98

23 a. G4 —_— 140 137 42 9 96

24 104 —_— 160 13'7 37 9 100

25a., 104 —_ 140 133 41 7 100

26 104 — 170 162 41 8 102
Giving in the same way an average of

| 978 | 29 | 1286 | 122 | 10409 | 85| 894

It will be seen from comparing this with the previous ave-
rage, that the disease had made progress in all the particulars
here recorded, except in the amount of fluid drunk, which is less ;
but reflecting that nearly the whole of the 12 ounces of greens
should be set down as water, the difference in this respect is not
so striking as it may at first sight appear. This point will bear a
little more accurate examination. Ii appears, on adding together
the averages of the two first columns in these two tables respec-
tively, that the amounts are nearly equal, namely, 127.9 and
126.3. With this diminished amount of ingesta, slight though
the change be, we have an increase in the amount of the urine,
and a greater frequency of the pulse. Is this change for the worse
to be attributed to the creasote, to the change in diet, or to the
advance of the disease? The increase continued after the use of
the creasote was suspended, whence we infer that the increase did
not depend on its employment, while the amount of urine is sen-
sibly reduced in the first average taken after the omission of the
green vegetable food, so that thus far this last stands convicted.
But this article seems so nearly to supply the place of an equal
amount of fluid, judging from the sums of the two tables, that
we do not feel disposed to admit it to have had an influence
which may be solely attributable to the state of the weather, or to
the progress of the disease, for this disease, like others, does not
always go on evenly to its termination.
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The results did not appear sufficiently satisfactory to justify
the continuation of creasote by itself. For the five next days, be-
fore it was finally discontinued, the patient was ordered five grains
of compound powder of ipecacuanha every night.

Food. Urine, ]
Date. Pulse,
Fluid, | Solid, | Fluid, | Solid. |Sp, grav.| No.

December 27, .........| 104 29 170 162 1041 9 102
S v G B B - 7180 | 1241 40 7 106
R drvusae 54 e | 160 | 151 41 9 | 106
| e e 80, 104 | . (170 | 160 41 | 9 | o4
G e Bl B 10 33 (170 | 156 40 8 | .
r Giving, ..oeeas| 86 202 | 160 | 15 10406 | 86 lt 102

But the experiment with creasote seemed altogether unsuccess-
ful, and the sarsaparilla with dilute nitric acid was resumed. 'T'he
poor lad liked this medicine so much better than creasote, that,
from January 5 to January 19, he used to bring in a false ac-
count of the quantity of urine passed, in order that the supposed
improvement might insure his continuing on the same plan of
treatment,

Food, Urine,
Date, Pulse.

Fluid. | Solid, | Fluid. | Solid. [Sp. grav. No.
January J,....oeoeee.| 64 | 33 140 | 180 | 1040 10 | 102
2,

A TR ) 115 (N U T 40 | 8 |106 |
S RO R T IRl BV I T 48 | 7 | 104
v Sieetrineeniie] 10881 0 11160 | Y149 40 | 9 | 102
N T - R B LI R 43 | 8 | 104
Givingy.....oconeee.| 836 33 | 148 | 1411 | 10412| 84 | 1036

The most striking difference is in the amount of fluid drunk,
but as this varies so much on the different days, and is not a
steady diminution, it is not to be much relied on. The amount
of urine passed is also notably diminished, but the other altera-
tions are not particularly well marked. One thing, however, is
evident, that, saving the diminution of his thirst, the disease had
made much progress during the interval between December 11
and January 5, as may be seen by comparing the two averages of
those respective dates.

‘When the next table begins, he had left off the vapour-baths,
His diet consisted of meat, twelve ounces ; bread, four ounces ;
with generally milk, forty ounces ; and variable quantities of other
fluids. Kor seven days he took four ounces of wine, which we will
separately consider. His medicine during the whole of this pe-

C
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riod consisted of hydro-sulphate of ammonia, five minims, thrice
daily,—a medicine for the use of which in diabetes there is a pre-
cedent in Rollo, and which was employed in this and the follow-
ing case.

Food, Urine.
Date. Pulse.
Fluid. | Solid. | Fluid. | Solid. |Sp. grav. No.

January 20, ............[ BB3| 17 110 | 110 1043 8 112
Er ) e SRR R WS e G 40 0 108
. B | S TR 110 105 41 B 112
...... o8, . 112:5 120 114 41 7 112
. M, . 92-5 100 97 42 9 108
25, 92-5 a0 90 42 G 104
...... 98, . 82O 90 90 42 % 104
o 825 80 80 41 7 104
82-5 80 80 41 9 108
7 e 725 100 97 42 7 108
...... 80, ............| 685 120 | 120 44 | 6 |120
...... 81, oo 685| ... | 100 | 100 45 | 8 96
February 1, . ......... 785 ... | 110 | 100 40 9 100
i i * gl s S T 1 e 80 70 39 G 2
R BRSO 100 7 42 t 100

Which gives ......... 80-3| 17 102 98 1041-5| 75 | 1058

a result, at first sight, more satisfactory than any of the other
averages have shown ; but, when we compare the successive ave-
rages, and find how, under all the forms of treatment, the thirst
had been gradually diminishing, it naturally occurs that the re-
markable diminution in the last average in that respect was not
owing to the medicine he was taking. But hydro-sulphuret of
ammonia is reputed to allay thirst in diabetes, and so far as num-
bers can show, his thirst certainly was much less while he was tak-
ing it.

It remains lastly to inquire into the effect of the four ounces of
wine, which he took from January 23 to January 29, both inclu-
sive; and into that of the vapour baths, which were employed so
much in the earlier part of the case.

Comparing these seven days with the other days of the same
period, we have for the period when he took wine an average of

Food. Utrine.
Pulse,
Fluid. | Solid. | Fluid. | Solid. ‘Sp- grav.| No.
882 | 17 | 942 | 92 | 1043 | 75 | 1068
For the other days—
732 | 17 | 1087 | lo4 | 10415 | 75 | 105
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Giving rather a curious result in the inverse variation of the quan=
tity of fluids taken and of fluids passed; and in this respect, but
almost only in this respect, allowing a favourable inference as to
the effects of that small quantity of wine.*

The average of the seven days on which it is registered that he
had a vapour-batl, (marked ¢ a,”) compared with the average of
the seven preceding days, gives

Food. Urine,

Fluid. | Solid. | Fluid. sﬂliﬂiispd grav.| No. Il Pulse,

|
Vapour-bath,...| 1048 | 30 | 1428 | 13- | 1041- | &1 | 100
Days before,...| 932 | 30-1 | 1485 | 137 | 10401 | 85 | 1008

1
|

— ——————

Showing that his thirst was increased by that application; the
ratio of the amount of fluid passed to that drunk is, however, much
more favourable on those days. The data for the comparison are
quite fair, as the vapour-bath used generally to be applied about
an hour after the time when the daily calculation began. It
should be observed, that only those seven days are made use of,
as the register only states that he had vapour-baths every other
day, and does not at other times specify the day.

rankly, I cannot say that the patient derived any actual ad-
vantage from the employment of any of these means singly, any
more than it appears, by comparing the beginning and the end of
the case, that he derived benefit from them altogether. He drunk
less, and he passed less urine on discharge than on admission ; but
his condition, under the most favourable circumstances, being such
as is recorded in the last table, after two months’ close attention,
no permanent benefit was to be expected on the exchange of those
attentions for the distresses of poverty. And as to the essential
nature of the disease ;—a single comparison of the ratio of the fluid
drunk to the urine passed, gives—55 : 62 in the first, and 40: 51,
instead of 40: 45 in the last average :—The disease had apparently
made progress, though its symptoms were for a while repressed.

Diabetes treated by Nitric Acid, Opium, Creasote, Hydrosulphate
of Ammonia. Death by Phthisis.  Dissection.

Case 1V.—Margaret Jerrems, 23. October 19, 1843, St Bar-

tholomew’s Hospital, under Dr Burrows.—Face pale and dis-

tressed ; lips hot and swelled, with small whitish vesicles beneath

* An Irish labourer, suffering from diabetes, admitted in the course of the last
summer, ( 1846,) used to relieve his thirst with butter milk, but not finding that
beverage accessible in London, be took to beer instead. He stated that he found
half the quantity sufficient. It will be recollected that in Case 1. a favourable in-
ference was drawn as to the effects of the exchange of a pint of milk for an eqgual
quantity of table beer daily.
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the mucous membrane ; tongue clean, dry down the centre, moist
and glazy at the sides, with aphthous edges; gums swelled, rising
between and in front of the teeth, which are loose, and give great
pain on mastication ; skin dry, harsh, never perspiring ; hair dry,
rough, loose, and brittle ; bowels obstinately costive; catamenia
suspended for a year; has diuresis, thirst, nausea, languor, and
gradual emaciation of eleven months.

History.—Of a phthisical family. One sister died of diabetes
at the age of 28. She has always had remarkably good health
herself ; is married, but has had no children. Her perfect health
was interrupted eleven months ago by a constant feeling of lan-
guor and great thirst, and soon her appetite became voracious,
and somewhat capricious. She began to dislike sweets of all
kinds, was very fond of bitter things, but preferred bread and wa-
ter to every thing else. Of meat she liked the fat better than
the lean parts, and found most relief to her thirst from soda water.
As she was getting worse she applied four months ago at St Tho-
mas’ Hospital, passing at that time daily twenty-four pints of
urine, at specific gravity 1049, After three months’ treatment,
chiefly, she says, by opium, she left at her own request, passing
eighteen pints, at specific gravity 1040, daily, and feeling very
much better in all respects. But as she soon lost all this ground
again, she applied for admission here.

She has had a cough for some months in a slight degree, but
worse during the last three weeks. She never spat blood.

Auscultation.—Dulness on percussion beneath each clavicle,
most marked beneath the right, with gurgling on cough, pectori-
loquy, and long expiration. There is also long expiration and
pectoriloquy behind.

It was not till October 24 that the table was fairly commenced,
and the patient able to furnish all the details required. Her diet
at that time was composed of 21 ounces of animal food, 20 ounces
of greens, and 1 ounce or less of bread, with about 30 ounces of
milk, and tea and water as little as she could do with. The di-
minution in the amount of solid food on the four last days of the
first series is due to her inability to eat meat, to which she now
expressed a great dislike.

She had a vapour-bath twice a-week, and compound gentian
and senna mixture, with dilute nitric acid half a drachm, morning
and noon, with a little of the common effervescing medicine from
time to time, to allay her thirst.
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Food. Urine.
Date. Pulse,
Fluid. Solid. Fluid. Solid. |Sp. gravity.

Oet, 94 149.5 42 190 128 1029 90
a5 1155 49 180 12,1 29 a0
26 145 42 160 10,0 27 a0
27 141 41.5 120 83 30 96
23 140 25.5 140 * x 90
29 149 25.5 140 0.1 1028 ®
30 148 11 210 10.2 21 90
31 171 19 190 | 93 21 96

Giving a mean of
| 1448 | 810 | 1662 | 102 | 10264 | 917

It should be observed that she was generally lying down when
the number of her pulse was counted.

During the next period there was little difference in the quan-
tity or quality of her food, only towards the end of it she was able
to eat 16 ounces of meat. She discontinued the compound mix-

ture of gentian, and took 1 grain of opium every night, continuing
the use of the vapour-baths.

Food. Urine,
Date, Pulse,
Fluid, | Solid, | Fluid. | Solid. |Sp. gravity.
Nov. ] 155 25 200 9.7 1021 84
2 190.5 2 5 250 13.9 24 96
3 1665 | 24 210 12.2 25 108
4 160.5 16 200 10.7 23 8
5 168.5 29 200 11.6 25 108
6 170.5 32 250 14.5 25 100
7 140.5 ‘ 32 230 19.3 a5 104
8 160.5 | 82 | 240 | 150 a7 100
Mean, 1640 | 264 | 92225 | 126 1024.3 98.5

From which it would seem that the disease was making pro-

e85,
;i The opium was now increased to three grains, and subsequent]
to six grains daily; but diarrhcea was so distressing to the patient
that the daily account was suspended after November 18, and
not recommenced till December. The nitric acid was suspended
in November.

13th. The use of the vapour-baths was continued during both
the following series of observations : —
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Food, Urine.
Date, Pulse,
Fluid. Solid. Fluid, Solid. |Spec. gravity.

Nov, 9 130.5 32 250 15.7 1027 100

10 170.5 32 200 14.4 31 96

11 1705 a2 180 134 852 104

12 170.5 a2 230 16.6 31 100

13 170.5 16 240 19.5 35 96
Mean, 162.5 28.8 a5 15.9 10312 99.2

Comparing this mean with that of the next four days, during
which the account was still kept, the most notable difference acla-
pears in the amount of solid food ; but as there was a sudden di-
minution in this respect, before the use of the nitric acid was sus-
pended, it cannot justly be concluded from the next average that
this medicine had kept up her appetite. She also began at this
time to take two ounces of brandy daily, by which or similar
means in the last case the thirst seems to have been rather in-
creased and the quantity of urine diminished. Here the thirst is
diminished more palpably to the eye than appears in the average,
the quantity of urine at the same time being increased.

Food, Urine.
Date, — Puise.
Fluid. Solid. Fluid. Solid. |Spec. gravity.

Nov. 15 166 16 240 19.5 1035 02

16 160 14 240 19.5 35 100

17 166 14 240 19.5 35 100

18 166 14 200 16.0 35 96
Mean, 164.5 14.5 230 18.6 1035 96.5

During this time her bowels were much relaxed, nevertheless
there is an increase in the quantity of urine passed, and its specific
gravity is also lighter. One would feel inclined to attribute here
the increased frequency of the pulse to the nitric acid, by the same
constitutional action keeping down the quantity and specific gra-
vity of the urine ; but such a conclusion must not be drawn from
an average of four days, unsupported as it is by the results wit-
nessed in the preceding case.

Wlen the table was resumed, she had returned to the use of
twenty minims of dilute nitric acid thrice a-day, with five grains of
opium daily, which she continued to the 13th. Her bowels were
regularly open once a-day.
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Food. Urine.
Date. |- Pulse.
Fluid. Solid. Fluid. Solid. |Spec. gravity-

Dee. 5 164.5 a3 220 17.9 10835 100
G 164.5 33 200 16.7 36 104

7 164.5 33 200 13.9 30 100

= 144.5 33 200 17.0 37 100

9 164.5 33 290 16.0 32 100

10 164.5 33 200 14.9 a2 100

11 164.5 33 240 17.0 a2 100

12 164.5 33 240 18.0 a3 06

13 160.0 35 280 21.0 33 92
Mean, 161.7 332 229 2 16.9 1033.3 99,1

According to this average she seems to have reverted to nearly
the same condition as about November 13th, when upon a pre-
cisely similar plan of treatment.
another plan of treatment are displayed, the dilute nitric acid be-
ing suspended, while the opium was continued, and two minims
of creasote were given four times a-day.
days the greens which she had hitherto taken were discontinued,
which explains the sudden drop in the nominal amount of solids,
though this really, as before noticed, should rather be put down
as a diminution of the amount of fluid aliment.

In the next table the results of

After the first three

r Food. Urine,
Date. Pulse.
Fluid. Solid. Fluid Solid, |Spec. gravity.

Dec. 14 | 160 35 150 12 1035 100
15 160 35 140 10 33 06
16 160 25 200 17 39 100
17 | 160 9 150 18 43 06
18 | 160 9 200 20 43 96
19 | 200 9 160 14 38 96
20 | 160 9 150 16 39 100
21 | 120 17 120 10 38 100
22| 120 17 140 11.7 36 96
23| 120 9 160 13 35 112
24 | 120 9 140 12 38 100
25 | 120 17 140 13.7 42 100
26 | 160 17 160 13 36 96
27 | 160 17 120 11 40 9%
98 | 140 21 120 13 43 100
29 | 160 21 200 a0 43 100
30 160 21 200 2 43 04
31| 160 2] 200 17 37 100

Jan. 4 | 160 a] 200 20 43 100
7| 160 2] 180 163 8 | 112
] 160 21 160 14 g8 | 112
9| 160 2] 160 13 86 | 104
10| 160 2] 200 17 a7 | 112

Mean, | 1547 | 183 170 | 148 10388 | 1007
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T'his result is highly satisfactory, not as showing any change in
the essential nature of the disease, but inasmuch as a prominent
symptom of the disease is held in check, without this seeming to
arise from any violence to the system at large, for the few notes of
the progress of the case, about this time, that have been preserv-
ed, speak of the great comfort that she expressed under the use of
creasote. The lad, on the other hand, used to falsify the daily
account in order that he might continue the use of dilute nitric
acid, which seemed to suit his feelings best.

Combining the two first columns in these two averages respec-
tively, we have a ratio of 195 : 222, and 173 : 170, nearly, express-
ing the relation between the daily amount of the ingesta and of
the urine; a satisfactory sequela, to use no higher word, of the
employment of creasote. It will be recollected that in the last
case, the diminution of thirst was the only marked beneficial
change following the use of creasote ; the ratio, of which we have
just spoken, varies the other way in his case, being 128 : 124, and
126 : 129, respectively.

This same period will supply us with the means of investigating
the relation between the amount of the various particulars men-
tioned and an active state of the functions of the skin, for, from
December 21st to 27th inclusive, she had many free perspirations.
The sum of those seven days gives, compared with the other days
of this series,

Food. || Urine. l |

S T i Pulse, |

Fluid. | Solid. | Fluid. | Solid. |Sp. grav. :

Perspiration, . | 1314 | 147 | 140 | 120 |10878 | 100 |
No perspiration, | 1648 20 1831 16 10392 01 |

A result infinitely more satisfactory than what was seen as the ef-
fect of artificially-induced perspiration in the last case. It would
have been interesting to have investigated the effects of the va-
pour baths in this case, but unfortunately there is no record of
the exact days on which they were employed.

If not wearying the reader’s patience by going so often over the
same ground, we would recur to this last series for the means of
estimating the effect of an additional four ounces of bread daily ;
as, during the first fourteen days she took four, during the last
nine, eight ounces of bread, as her daily allowance ; the most no-
table variations in her diet in other respects, as seen especially
about December 18, arising from her aversion to meat.

r JI Food. i Urine,

|- - f Fulse,
: Fluid. | Solid. [ Fluid. | Solid. [Sp. grav.
| With bread, 4 oz, | 1485 | 167 | 1564 | 136 | 10382 | 988 |
[ Eoz.l 1577 | 21 180 167 10387 | 1036 |
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The effect is more clearly seen by comparing the sum of the
food and drink with the amount of urine during these two periods
respectively. We have in the ratio 165:2: 1564, as compared
with 1787 : 180, grounds for inferring that the use of bread In-
creases the thirst, and the ratio of the amount of urine to the
amount of fluids drunk.  But these inferences will be more strik=
ingly shown in another case.

A note about this time speaks of the comfortable state of her
feelings, but of the rapid disorganization of her lungs, as tested by
auscultation. Continuing on the same diet, she returned for a
while to the use of dilute nitric acid, with seven grains of opium
daily, of which the results are here subjoined for future reference.

Food. Urine. i

Date. o Pulse.
Fluid. | Solid, | Flaid. | Solid |Sp. gravity.

Jan. 11 160 21 200 | 186 1040 | 106

12 160 2] 200 | 18 T

13 160 2] 180 | 155 )

14| 160 2] 180 | 1535 i

15 160 2] 140 | 117 36 | 104

16 160 21 180 15 36 | 100

| Mean, | 160 2] 150 157 10376 | 105

But passing over these few days for the present unnoticed, we
resume the table at the time when she commmenced the use of hy=-
drosulphate of ammonia in doses of five and subsequently of ten
minims of the solution thrice a-day, continuing to take six grains
of opium and an ounce of brandy daily,

Food. Urine.
Date. ol [ B~ i d e SR TS S R LA P Pulse.
Fluid. | Solid. Fluid, Solid. iSp. gravity.

Jan. 17 1645 21 140 14 1043 104

15 1645 21 120 11 40 108

19 1645 21 140 12-7 a0 100

20 164-5 21 140 130 | 40 96

a1 | 1645 21 160 15 | 40 108

2 1645 21 240 206 | 37 112

23 1645 21 200 174 37 1z

24 164-5 21 140 13 40 104

25 1645 21 120 11 40 112

27 164-5 21 140 14 44 108

28 164-5 21 200 21 46 116

29 164-5 21 140 15 45 112
Mean, 164-5 21 152:5 147 | 1040-9 107-6G

There is obviously a diminution in the quantity of urine pass-
ed, as compared with the whole of the previous series of observa-
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tions, and more strikingly as compared with the effects of the in-
creased allowance of bread, which had for a while interrupted the
steady diminution in this respect that is to be traced in the suc-
cessive averages after the first, which effects the remedy now un-
der investigation may be supposed to have in some measure coun-
teracted. The same result is also to be noticed in the preceding
case, but for fear of the fallacies noticed on that occasion, we for-
bear to urge it on the present.

The case now drew rapidly to a close ; the feelings of comfort
which the poor patient expressed seemed to result more from her
failing powers of sensation, than from any relief which was given
to her symptoms. She had exhausting diarrhea, which rendered
it impossible to keep an accurate account as Lieretofore, and she
died on February 26.

The abdomen was examined 48 hours after death, when the
stomach was found filled with thick muecus, the lining membrane
apparently healthy. The intestines were quite healthy through-
out. The liver was congested; the spleen large, pale, and very
soft. The kidneys were large, but to the eye healthy in colour,
texture, and structure.

There seems here a fair occasion for making a few remarks on
the use of creasote, which has been employed in the four cases al-
ready detailed. There is much danger in putting forward nume-
rical calculations apart from all the considerations which are so
essential to their use in discussing medical questions ; but having
already given these at length in the details of the various cases,
it appeared useful to repeat the summaries relating to creasote
here, separated from the other tables relating to the use of other
remedial agents, in order that the real value of this medicine might
be tested.

For this purpose the same points of comparison have been used
as in the narration of the cases, namely, the result of any previous
plan which was exchanged for the use of creasote, or the effects of
the medicine during an early period, as in Cases 1. and II. Fear-
ing to be led away by my own persuasion of the inefficacy of crea-
sote, | have taken the mean of two observations in Case I, and al-
together excluded from the caleulation Case V., where the intermis-
sion of the opium is apparently the cause of the notable difference.
In the table annexed the points of comparison are marked *“ @,” the
results of the use of creasote * 5.7
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Effects of Creasote.

Food. Urine.
Pulse.
Fluid. | Solid. | Fluid. 1 Solid. |Sp. gravity.

a. 119.5 36 101.1 8.9 1036 99.1
) k. 142 36 126.3 102 10352 100.5
b. 118 36 106 9 1036.9 103.7

1 a, 115.7 41.7 195.7 14.5 1032.4 *

: b. 98.6 46 170.7 10.4 1833.5 *®
111 a. 109.7 182 1237 11.5 1040.2 8l1.1
G g_ b. 07.3 29 128.6 122 1040.9 859.4
v a. 161.7 S32| 29 16.9 1033.3 99.1
. { | & | 1547 | 188| 170 148 10348 | 100.7

Which gives a mean for the two series respectively as follows,

. 129.7 33.0 153.8 12.4 1035.2 94.9
b. 117.1 d23 1 1438 11.6 10537.5 97.9

Here in two lines is an expression of the value of creasote in
diabetes, made as favourable as is allowable within the limits of
truth. It diminishes the amount of food and drink, and also of
the urine in a slight degree, for a time, perhaps, considerably ;
but specific powers over the disease it has absolutely none, as
tested in four cases, and, in one of those cases, during a period of
some months.

But, on the other hand, it is not fair to omit to mention, that in
the summer of 1840 a patient under this plan of treatment speed-
ily lost all the symptoms of diabetes, and left the hospital appa-
rently well. Having no notes of the case I cannot say whether
the urine actually regained its healthy condition; but as the man
died suddenly a few weeks after, (a not unusual mode of termi-
nation of diabetes,) the probability is that the disease was not
cured,

There are not facts enough before us by which to estimate the
real value of hydrosulphate of ammonia in diabetes ; we refer to
Cases I1I. and IV. for notices of two observations, and of the
fallacies which prevent any conclusion being drawn from them.

In the next case the remedial value of opium was chiefly inves-
tigated.

Diabetes treated by Opium. Death in the fourth year of the
disease.

Case V.—Benjamin Napper, 30. June 16, 1841, St Bar-
tholomew’s Hospital, under Dr Burrows.  Small stature, delicate,
fair complexion ; tongue moist, with a whitish fur ; bowels regular ;
pulse 84, soft ; skin natural ; has thirst and diuresis, with pain in
the loins, back, and legs ; languor and progressive emaciation of
five months.
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History—Married, temperate, of a gouly, but not otherwise
unhealthy fawily ; a copperplate engraver. He has always en-
joyed good health till five months ago, when he first noticed that
he was passing a large quantity of urine, there being at that time
nothing unusual in his habits or circumstances to explain it. At
the same time his trousers became stiff, and covered with a white
crust wherever any of his urine fell upon them. He had an inor-
dinate appetite, but eating was followed by a pain in the epigas-
trium, The progressive emaciation alarmed him so as to induce
him to apply for relief here.

Ie generally passes his urine three or four times in the night ;
he is not aware that the weather makes any difference in the quan-
tity passed. He has noticed a strong smell in his urine ; at pre-
sent it smells very like extract of taraxacum.

Ausculfation detects no evidence of pulmonary disease.

He was put upon diet consisting of animal food, with from six
to eight ounces of bread ; but of the daily amount of this no ex-
act record has been kept. For the first two days he took five
grains of carbonate of ammonia thrice a-day. The amount of the
urine for these two days is set down in the tables as a standard by
which the subsequent progress of the case may be measured, not
admitting of any inferences in itself,

Fluid, Solid. Sp. gravity.
June 17, 320 208 1040
18, 280 26.0 40

His urine appeared at this time to contain at least 32 grains of
sugar to the fluid ounce.

He was now put on the use of one grain of opium every night,
which he continued to July 5, with the following results,

| i

| |
Date. H Fluid. | Solid. !Sp. vait}-,! Date. Fluid. | Solid. |Sp. gravity.
|
Juneld | 240 | 240 | 1048 [June30 | 200 | 200 | 1043

20 200 19.5 42 | July 1 190 19.9 45

22 220 21.0 41 2 190 19.9 45

23 240° | 229 4] 3 180 180 43

24 180 18.0 43 4 280 27.4 42

25 200 181 39 5 150 19.9 45 {
96 | 200 | 186 e |

28 200 20,0 43 Mean, 207.3| 205 1042.6

29 00 20.5 | 44 |

Tt would be too hasty an inference to attribute these effects to
the opium when so many causes were combined, namely, an animal
diet, a regulated temperature, and rest. We pass on, therefore,
to the next period, during which he took two grains of opium at
night, with one grain of disulphate of quinine thrice a-day. The
profuse perspirations, diarrhcea, and tenesmus, gave the reasons

P P
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for interfering with a plan of treatment that seemed to be answer-
ing so well.

Date, | Fluids.| Solids, !Sp. gravity.]| Date. | Fluids.| Solids, |Sp. gravity.

July 6 200 20.5 1044 July 18 180 16.7 1040

7 200 19.5 42 19 170 158 40

8 200 191 41 20 250 248 40

o 200 19.5 42 21 160 149 40

10 200 18.1 39 29 150 18.1 4l

11 200 19.1 41 23 190 19.0 43

12 200 19.5 42 24 200 18.6 40

13 240 229 41 25 160 152 41

14 200 18.6 40 26 160 16.0 43

15 260 23.6 39 27 180 188 45
16 2040 18.6 40 Ak

17 2) 20,9 39 Mean, 198.1 19 1041

During this period it is noted that the perspirations have be-
come less profuse, and he has noticed a return of his usual feel-
ings. Diarrhea seems to ensue whenever the weather is at all

cold. There is an appearance on his gums like that resulting from
the action of mercury.

The conclusion to which the last average would at first sight
lead is, that the disease had now become stationary, and, as so
small an improvement had taken place under the use of increased
quantities of opium, it is perhaps* allowable to infer that the
former diminution had resulted more from the change of diet
than the use of that particular medicine ; we shall see that, under
the influence of larger doses of opium, a very considerable im-
provement took place in the symptoms during the next period.
His diet remains during this much the same as before, but his

medicine consists of opium two grains thrice daily, without the
quinine.

Date. | Fluid. | Solid, |Sp. gravity.| Date, | Fluid. | Solid, |Sp. gravity.
July 28 180 17.1 1041 Aug. 8 150 157 1045
29 160 16.7 45 9 100 10,4 45
1 150 15,0 43 11 150 14.6 42
Aug,1 | 160 | 145 30 12 | 150 | 1486 49
2 140 14,6 45 13 180 16,7 40
3 140 14.0 43 14 140 14.3 44
4 160 14.9 40 15 180 17.6 42
] 160 152 41 16 170 16.2 40
6 160 156 42
i 7 140 146 45 Mean, 1538 141 10424
I

* The author would not be understood to make such a statement generally ; a

slight observation of the treatment of the complications of fever will supply most
abundant evidence to the contrary,
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We are slow to admit the efficacy of any form of treatment in
this disease, but the conclusion is irresistible from the last ave-
rage, as to the power of opium in suspending the progress of dia-
betes, while the high specific gravity shows that it had here ex-
erted no influence in the cure of the disease. The notes taken
from time to time speak of the comfort that he felt in himself ;
they allude occasionally to a severe diartheea, his pulse varying
from 92 to 112; his tongue still, as all along, covered with a
white pasty fur, quite unlike the tongue that is usually seen in
cases of diabetes. Now that his attention has been called to ik,
he says that he has noticed his hair to be unusually brittle. He
has not, however, observed anything about his teeth and gums be-
yond what has been already described.

The opium was now suspended, that he might try the effects
of creasote : but the experiment was not continued more than a
week, of which the results are here subjoined.

Fluid. Solid. Specific gravity.

August18, 220 21.0 1041
20, 190 18.5 42

21, 240 92,0 41

22, 220 20.5 40

23, 200 19.5 42

24, 200 18.1 39

Mean, - 211.6 20 1040.8

The quantity of creasote taken was only four minims daily.
The difference in the result of the last as compared with the pre-
vious average probably arises from the intermission of the opium.

From after this time there is no accurate daily note of the
amount of his urine available for our present purpose. He left
the hospital towards the end of November, the average of the last
two weeks of his stay in the house giving

Fluid. Solid. Specific gravity.
180 152 1036.5
the lowest attained, however, being between September 23d and
October 17th, when the average gives
Fluid. Solid. Specific gravity.
152 12.3 1035
but T am neither sure of the perfect accuracy of this result, nor
exactly what medicine he was taking, though there is little reason
to doubt that he returned to the opium plan of treatment.

When he left the hospital, he seemed well in health and was
getting fat ; his tongue remained furred.

The next note is in June 1842. He was then passing a large
quantity of urine of specific gravity 1042, which gave on evapo-
ration a saccharine extract. He felt habitually cold and languid,
continued to sweat much at tin}cs, and had occasional diarrhcea.
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He ate anything that he fancied, and felt no ill effects from so
doing, and he kept at his work.

In the summer of 1843 he continued passing urine of high
specific gravity, which gave a large quantity of sugar en evapora-
tion. He continued to sweat at times. In appearance he was
the same as when he left the hospital in 1841, and he suffered
very little from his complaint.

In the spring of 1844 he was passing urine of a high specific
gravity to the amount of four quarts daily. He had fallen away
much, and felt soill that he took from some one in his neigh-
bourhood a medicine which at once reduced the daily amount of
his urine from [our quarts to half a pint. Within a week he had
cough, great dyspnaea, with occasional heemoptysis, heat, thirst,
and most intense pain in the epigastrium, with acid eructations.
Thus he continued for nearly a fortnight, when he became in-
sensible, and lay comatose for two days before his death, which
happened on May 2d.

The body was not examined.

Diabetes treated by Animal Food, Opium, Iron.  Effects of
Weather on the Disease.

Case VI.—James Arnold, 34. November1, 1843. Adden-
brooke’s Hospital, Cambridge, under Dr Bond.—Tall, slightly
made, face distressed ; skin harsh, hair thin and rough; tongue
clean, moist, red ; gums natural; pulse 102, small and soft;
bowels confined ; has nausea, languor, thirst, and diuresis of four
months.

History.—Healthy, married, a labourer at Shelford ; has never
known any relations to suffer from the same complaint. Has always
been spare, weighing no more than 114 stone, though tall. He
has lived mostly on vegetable food, disliking fruit, preferring meat
to other things, especially the fat part. He dates the complaint
from harvest time, during which he was ailing, but unable to say
precisely in what way he suffered; indeed he does not seem to
have paid any particular attention to his complaint. Since his
illness he has been deaf in a slight degree ; he has little sleep at
night, always feels hot, and has sometimes pain in his stomach. He
is also liable to pain down the inside of the thighs; this most fre-
quently at such times as his urine stops suddenly during its dis-
charge ; but he has no other symptoms of the presence of a cal-
eulus in his bladder.

The thorax is well formed, and nothing but a transient rhonchus
is audible on auscultation.

No exact account of the quantity of urine passed daily before
or during the few first days after his admission has been preserv-
ed, but the decrease in the quantity is so great in the snbsequent
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progress of the case, that the loss of this standard of comparison
is hardly felt, and the results of the first system of treatment adopt-
ed may be conveniently taken instead.

The first plan prescribed the use of 30 grains of carbonate of
ammonia with 20 of Dover’s powder daily. His drink was of va-
riable quantities of tea and water, his solid food of meat sixteen
ounces, and bread twenty-eight ounces.

The effects of this plan of treatment have been recorded during
14 days, during which time the only remarks that have been
made, notice two spontaneous perspirations, on the 1'7th and 19th
respectively, preceded by a chilly feel, and confined to the upper
part of the body. :

Food. Urine.
i Fuid, | Bolld.| Piuia.] Sobid, JEm srsp b Nowe| oo
November 8, ......| 123 44 180 19-7 1047 * 102
B e 194 44 | 210 | 229 47 15 120
M | R [ b 44 190 | 208 47 14 a0
| ORI | i Ll it 44 180 19:7 47 15 *®
| s 163 44 [ 180 | 180 43 X 100
15, ......| 163 44 l 175 179 44 13 X
R AR 163 44 | 180 197 47 13 96
A e 163 44 180 205 49 14 58
18; aienss 1583 44 | 200 | 200 43 14 | 100
I+ P 173 44 190 19-4 44 14 B4
L s 173 44 190 | 19-9 45 14 92
D] hauna] 163 44 185 18:5 43 12 06
e aiann 163 +4 180 10-8 45 12 100
23y seres| 163 414 195 | 20-4 45 13 120
Giving a mean,...| 168 44 lBﬁ'?l 198 | 1045°1| 13'5| 9

It seems that the pulse was lower on the two days that he per-
spired than on any other days, but there is no other notable dif-
ference. It would seem, too, that he was slightly improving un- -
der this plan of treatment, but the change is so slight that it is
hardly worth an analysis to show what the eye detects in the ge-
neral results of the three last days.

He now came under the care of Dr Bond, to whose kindness I
am indebted for the permission to publish this case, as well as for
much assistance in obtaining correct information on all the details,
which, with the help of my late friend, Mr Carey, were registered
daily. The ouly difference in the medical treatment of the case
was the omission of the carbonate of ammonia, which was left off on
November 28th, the Dover’s powder being distributed in smaller
doses over a larger part of the day, and gradually increased to
thirty grains daily. As this treatment was pursued till February
15th, the uniform nature of the case allows the investigation of a
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few important particulars, which henceforward begin to be noticed,
namely, the influence of the atmospheric changes, but just at the
present period, most strikingly, the influence of diet upon the
~ phenomena of his disease here recorded. Within four days the
twenty-eight ounces of bread were knocked off from his allowance,
and this article does not appear again in his dietary till March 10.
The period during which the chief changes were made is present-
ed below separate from the rest. The notes made during this
time speak clizieﬂy of pain in the stomach and occasional profuse
perspiration.  His weight remained about 140 pounds during the
week next following.

Food. Urine,
Date. - Pulse,
Fluid, | Solid. | Fluid. | Solid. |Spec. gravity. | No.

Nov. 24 | 163 30 195 209 1046 14 120
25| 163 23 185 219 al 13 96

26 | 143 23 175 187 46 12 096

27 | 140 43 170 186 47 2 104

28 | 130 48 160 17-5 47 11 114

20| 120 48 155 155 43 11 100

30 | 110 48 150 14-6 42 11 108
Mean, | 1384 375 170 182 1046 12 105

showing already a striking diminution.

The bread taken from his allowance had been replaced by meat,
with the addition of greens. During the next s?mrt period the
daily allowance of meat was from thirty-two to forty ounces, with
sixteen ounces of greens. But at present, while the changes from
the alteration of his diet are so rapid, we forbear the examination
of any further particulars, whose influence would be quite lost
sight of among so many greater changes.

Food. Urine.
Date, Pulse,
Fluid. Solid, | Fluid. Solid. |Spec. gravity.| No.

Dee. 1 110 48 145 151 1045 10 96

2 100 a6 140 150 46 10| 108

3 a0 56 135 144 46 10 | 108

4 90 56 130 136 45 9 *®

5 1] 56 125 104 36 9| lo4

G 80 56 120 103 37 9 96

7 80 56 120 11°1 40 8| lo4

8 80 50 115 109 40 8 120

9 &0 32 115 10-9 40 8| 120

10 80 a2 110 82 a2 8 90
Mean, &8 504 1255 119 10407 89| los1

a result confirmatory of the inferences from the previous analysis.
D
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And this result is more striking if the amount of daily fluid and
solid nourishment be more accurately calculated out. Taking
from the original tables what seems to the eye a fair average of
the exact amount of these particulars, we have in the three periods
already analysed, on comparison of the ingesta with the urine,

Food.
“Fluid, Solid. Urine.
First period, . 184-00 99-67 1867
Secorid de: ; . 16872 1178 170-0
Third do.. ... - . 124-72 16:28 1250

a clearer view of the rapid improvement of this patient, though,
as will be evident from summing the averages already given, this
rough average does not give the whole amount of the improve-
ment.*

We would stop here to elaim this improvement, in great mea-
sure, as the good effect of the change of diet. There had been
but little change in the medical treatment, except leaving off the
ammonia, and few, we apprehend, would be inclined to attribute
to this circumstance the following rapid improvement, though we
must confess at the same time that we have no means of absolutely
proving that such was not the case, and can only refer to general
experience, and on the present occasion to Case{?. of this series,
to show that ammonia is not hurtful in diabetes, so that its omis~
sion should be followed by such strikingly good results. Then
as for the opium :—This medicine, it is true, was continued ail
along, but its effects, so long as the vegetable diet was persisted
in, are not nearly so marked as after the change of diet ; so with-
out underrating the effects of this medicine, which are so abun-
dantly seen in other cases, we have no hesitation in setting down
most of the improvement to his change of diet.

From this time to February 15, the quantity and quality of the
food taken is uniform, with one or two exceptions, the solid food
consisting of meat, 32 ounces; greens, 16 ounces; and the fluid
of broth, 40 ounces ; tea, 40 ounces; and porter, 10 ounces daily,
—piving a daily sum of 123-52 ounces of fluid, and 1448 ounces
of solid matter. His medicine was opium three grains daily.

Before examining the influence of the weather on his disease,
it will be of interest to look into the effects of a rigid animal diet
continued for solong a period as sixty-six days. For this purpose
the average of the first and last ten days respectively may be com-
pared. This gives, on examination of the urine,

* The sum of the chance averages of the exaet amount of fluid and solid ingesta,
as compared with the exact mean of the amounts set down in the tables, is 206.67 :

212 for the first ; 180,50 : 1759 for the second ; and 141 : 138.4 for the third
periods respectively.
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Fluid. | Solid. |5p. grav.| No. | Pulse

For the first period,..., 1055
For the second,......... 959

10
10°1

84 937
62 850

10408
10455

From which, it would seem, that the disease itself was nearly sta-
tionary; that its essential characteristic of the loss of a certain
quantity of particular solid matters by the urine was not hence-
forth to undergo much change, though the symptoms accompany-
ing that characteristic might be alleviated by treatment.

Farther, it appears that the inferences from the following ana-
lyses may be safely adopted, and this, even were the elements
of the calculation drawn from particular parts, instead of being
pretty evenly distributed over the whole space.

For brevity’s sake, the state of the weather, which we now pro-
ceed to investigate, in relation to its effects on his disease, is ex-
pressed by letters £2 and r., denoting, as it was fine or rained, the
degree of humidity, and ¢. and w., as it was cold or warm, the
temperature. As these particulars were not observed with any
definite view to their being submitted to the publie, it has fre-
quently happened that only the general characteristics of a day
have been set down, as that it was windy or lowering, and thus
some days are excluded from our notice at present. The patient
was in a large airy ward, and the state of the day has been regis-

tered according to one’s own feelings in that ward, without the
use of exact instruments.

Food. l Urine,
Date, ; _ | Pulse. | Weath,
Fluid. | Selid. | Fluid, | Selid. | Sp. gmvlt}r.i No.

Dee. 11 90 48 110 89 1035 9 968 |r.e
12 105 10-0 41 8 % |Fec.
13 105 100 41 8 80 |F e
14 110 92 36 9 * f. e
15 ais Zix 105 10-0 41 81110 |rw
16 - xin 105 122 50 9 2 |rw
17 s e 110 10°5 41 9 * F w.
18 S 102 L 36 8 90 | fe.
19 103 112 47 ) 92 | r
20 100 , % 7 -
2] 100 95 4] B *® I C
oy 105 10:0 41 S ® T. c.
23 101 98 42 7 B0 | f e
24 100 10-4 45 7 84 | f w.
25 102 95 40 ¥ | 100 | r w
26 98 84 37 b * r.
a7 05 77 a5 7 =0 r. w;
28 95 88 40 7 x f w.
29 90 92 44 7 84 |rw
30 a1 93 14 7 8 |f e
31 | 89 &1 40 [l e i
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l Food. Urine, r
Date. ] Pulse, | Weath,
Fluid. | Solid.| Fluid. | Solid. | Sp. gravity| Ne.
Jan. 1 90 48 90 85 1041 G 90 | rec
2 a5 57 26 7 80 f. c
3 a7 10-1 45 7 o r. W,
4 05 99 45 6 76 | r.w.
5 90 96 46 6 80 | f. w.
G 06 102 46 (i1 100 f. w.
7 02 94 44 G 80 f. w.
8 95 99 45 7 % f. c.
L] 100 10-4 45 7 B0 T C
10 05 101 46 G b=t r. €.
11 05 00 45 7 100 f c
12 04 % % 6 80 |re |
13 100 104 45 i 85 |r.ec
14 04 01 42 6 96 f c
15 95 99 45 6 90 | f e
| 16 100 ® x 7 95 c.
17 G0 100 10:0 43 7 o e,
18 00 100 10-4 45 7 100 w.
19 95 112 51 G 100 | r.w.
20 05 10-1 46 (i Bn f e
21 95 10-3 47 6 85 | f.
24 a7 1142 an G 85 f. w.
23 100 10-4 45 7 % f. w.
24 05 99 45 i g0 £ e
25 100 104 45 7 B4 fi;
26 ! 05 BB 40 G a0 f. w.
27 100 10-4 45 (i a5 w.
28 95 g8 40 6 | 100 | f e
29 100 104 45 7 90 | r.
30 100 00 43 7 a5 1.
31 05 2s 40 [} 90 Y. @,
Feb, 1 05 99 45 6 05 f. e
2 100 104 45 7 95 T, C.
3 95 99 45 G a0 T. C.
4 100 10-4 45 7 80 T. C.
i 095 10:8 49 G % f e,
i 1040 b B 42 T ® I
8 05 x 43 6 80 c.
9 a5 10:8 49 (51 ® f. e
10 05 L 42 G p r.C
12 05 108 49 G ® .
13 05 110 5] i a0 [\
14 04 89 41 | 6 ® c.

The most satisfactory way of instituting the above investigation
appeared to be by tuking those days on which both particulars of
the degree of temperature and humidity have been observed, the
register being generally complete on those days, and the same
data being thus available for both caleulations, which would other-
wise be liable to a source of error in addition to what they may
already involve from inaccuracy of observation.

For this purpose, the fourteen days marked r. c., and the eight
marked r. w., with the eighteen and nine marked f. c. and f. w.
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respectively, have been put through their various combinations to
produce the following averages :—

—

Fluid. Solid. |Sp. grav.| No. Pulse.
r, Ea. ) S 103 10452 69 887
S R [ R — 59'6 96 10430 65 873
25 T Bt seakel O] 99 10437 69 871
L, (T O i DS———— 1. 99 10442 64 893
o LR N e 992 105 1046°0 75 H56°6
- TSR [ S N o R 99 10438 61 917
SR O S o 94 10427 65 876
f. Wy uuuuuuuu—ulﬂ[ T44 9-9 10446 66 865

e =t — - —

The results, perhaps, are not different from what might have
been expected, but still they are worth examination. We find
that damp and cold, combined or separately, have the effect of
increasing the quantity of urine; that damp has a tendency to
increase the amount of solids, and fine weather just the reverse;
indeed in this respect fine weather seems to produce more bene-
ficial results when accompanied by cold, but this may be either
accidental, from the small numbers which a subdivision of the
basis of the present analysis affords, or the more probable solu-
tion is, that he was allowed to walk in the garden on fine warm
days, but kept in the ward, and consequently warmer, on the cold
days. There are, however, no notes expressly stating such to
have been the case. The specific gravity appears to have been
raised by damp and cold, but the same fallacy appears here as was
noticed in the last particular. Frequency of micturition was in-
fluenced much by cold, and most decidedly when accompanied by
damp ; but, lest too favourable a conclusion of the good effects of
warm weather on this disease should be inferred from the above
summary, it is to be observed, that on the warm damp days the
pulse was notably more frequent than at other times.

As the patient seemed to be making no progress, the only very
sensible improvement being the fact of his having gained ten
pounds in weight during the last two months, he was now ordered
to take six grains of iodide of iron daily, still continuing the use
of animal food as before. This period extends to March 10th.
"The particulars noticed in it have reference to the effects of the
treatment adopted on his urine, The account of the weather is
not available for any conclusions as in the last period, partly be-
cause of the entries not being so full, and partly because of alte-
rations observable in his diet. These alterations consisted chiefly
in the oceasional omission of his daily allowance of greens. Per-
haps from the case getting somewhat tedious, the tables no longer
record the number of his pulse day by day.
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Food. Urine.
Date,

Fluid, | Solid. | Fluid. Solid. | Sp. gravity.| No.

February 15 90 48 05 10-1 1046 G
L 48 96 1o-2 46 6

17 48 95 95 43 6

18 48 96 78 35 6

19 i 48 04 91 432 G

20 : 48 95 a5 43 6

21 vt 32 G4 04 43 6

22 £ 32 97 97 43 6

- 23 e 32 94 04 43 6
24 i 48 100 97 42 7

25 s 48 92 89 42 6

26 & 48 97 96 42 (i}

27 48 94 87 40 6

28 48 95 86 39 6

29 32 93 &6 40 G
Mareh 1 32 95 90 4l 6
2 48 96 89 40 7

3 48 094 96 44 G

4 48 94 83 as 6

5 32 95 92 42 7

6 48 a0 83 41 G

7 48 90 84 41 6

8 a2 90 g3 40 6

9 48 90 85 41 6

10 40 | 91 82 39 6

The last view given of the state of this patient was at the end
of the opium treatment. Ii is worth while to repeat that obser-
vation in comparison with the observation, after the lapse of a
month, of his condition under the use of iodide of iron. We
have, for the period when he took

Urine.
Pulse,
Fluid. | Solid, |Sp. gravity.| No.
B T e A S | o 11 10-1 10455 62 | 850
Iodide of iron, ...............| 923 87 1040-7

At this distance of time, in the absence of any note stating
the contrary, it is my belief that the opium was continued while
he was taking the iodide of iron. The results, therefore, cannot
be considered as speaking very favourably of the use of this last
medicine, especially when it is added that fine though cold wea-
ther predominated during the latter period.

Taking the same medicine daily, the same quantity of so-cal-
led fluid food and of greens as before, but the amount of meat
being reduced to 24 ounces daily, he was now allowed two ounces
of bread each day till March 19th.

1



Dr Ormerod on Diabetes. 41
Food. Urine.
Date,
Fluid, | Solid. Fluid. Solid. | Sp. gravity, No.
March 11 90 412 95 L] 1040 6
12 42 95 92 42 y i
13 42 92 &1 38 G
14 42 95 103 47 7
15 26 a0 96 46 6
16 42 4 93 45 6
17 42 B8 92 45 6
18 42 90 87 | 42 6
Giving a mean of| 90 40 918 g1 | 10431 62

The quantity of bread was now increased to four ounces daily,
all other circumstances remaining the same till March 26th.

Food. Urine.
Date. No.
Fluid. | Solid. | Fluid. | Solid. Sp. grav.

Mar. 19 90 41 88 79 1040 G

20 .es 14 950 B.3 40 6

21 44 55 79 36 7

22 44 95 88 40 L

23 44 95 75 31 7

24 41 90 87 42 G

25 | - 44 J 91 84 140 6

Givinga . : :
st 90 44 92 82 10388 62

And again, till his diseharge on April 3, he was allowed eight

ounces of bread daily.

Food. Urine
Dam- MNao.
Fluid. | Solid. | Fluid. | Selid Sp. grav.

March 26 90 48 89 86 1042 G

27 x 48 04 94 43 7

28 . 485 BT T2 36 L

29 e 48 S0 91 44 [

30 i 18 86 80 40 6

31 ' 48 92 94 41 G

April 1 . 45 88 79 40 G

2 e 48 90 93 45 i
Givingamean of | 90 18 893 86 10417 61

It will be most convenient to examine these three analyses in
connection with each other, by bringing the results together—
taking the previous result as a standard of comparison —
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Food. Urine. S
Fluid. |Solid. | Fluid. |Solid. | Sp. grav. | No-

No bread, 90 42 92-5 87 1040°7 .2
Two ounces, 20 40 91-8 9-1 1043-1 6.2
Four ounces, | 90 44 92-0 82 1038°8 6.2
Eight ounces,| 90 48 89-3 86 10417 I 6.1

If any inference may be drawn from this comparison, it is that
the immediate effects of giving a small quantity of bread are not
very marked, and that these effects diminish in course of time by
the system becoming habituated to its use. But it must be added,
that, at the same time, the weather was becoming much warmer
than before, and was latterly particularly fine. /

He was now discharged with the external appearances of good
health, and feeling better, he says, than he has done for two years,
his weight having increased from 140 to 161 pounds, the last 3
pounds under the use of the iodide of iron. It is of interest to
examine his condition, when he returned a few weeks after, to es-

timate the effects of the want of constant care and attention upon
him,

Food Urine. |
Fluid, | Solid. | Fluid.| Solid.|Sp. gra'.r-i" No. II’ulae
= 1
May 12, | 70 24 | 240 25:1 | 1045 | 9 | 100

13. | 50 a0 | 263 | 226 37 | 11 | 100
14, 70 40 | 240 21-8 390 | 10 |

15, 70 | 40 | 250 | 262 45 | 11 G0
16,| 70 | 40 | 220 | 249 481 9

17, | 70 | 40 | 200 | 191 41 9 50
18, 70 | 40 | 130 136| 45 7 "

Mean, ...| 67.1| 377| 2204| 21'8| 1042:1 94 73:3

Of the further effects of the treatment I have nothing to say,
for he now passed from under my observation. I would only eall
attention to the last table, short as it is, showing how great a pro-
gress was made in a few days, to its general summary as compared
with the previous summary on his discharge as illustrating the
rapid retrogression since his diet and comforts had been less scru-
pulously attended to, and add my recollections of the haggard
state in which he re&pEuared whom we had seen looking so well a
few weeks before. The diet under which he was making such
rapid progress was 16 ounces of meat, 8 ounces of bread, 16
ounces of greens, with 20 ounces of broth, 10 ounces of porter,
and 40 ounces of tea.

At the end of three years, (July 1846,) he is still alive, having
passed through the last mild winter favourably. He passes but
little urine, which, however, is highly impregnated with sugar.
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‘He takes opium, and expresses great comfort from its use. But
symptoms of pulmonary disease have shown themselves, under
which he appears to be sinking.

Diabetes treated by Sulphur, Opium. Relation of the state of the
bowels to the disease.

Case VII.—Jeremiah Bottom, 81. April 15, 1844. Ad-
denbrooke’s Hospital, Cambridge, under Dr Bond.—Small sta-
ture, fair complexion, with red hair: skin dry and harsh; tongue
moist, red, and smooth ; pulse small and soft ; bowels relaxed ;
complains of weakness, lassitude and great thirst, with pain in the
epigastrium increased by pressure, cramps in his legs, progressive
emaciation and diarrhea of three months.

History.—Healthy, living in a fen on a ground floor. None
of his relations have ever suffered from a similar disease. Six
months since caught cold, followed by pain in the loins, which
compelled him to give up work 19 weeks ago, and for which
he was admitted into the hospital a few weeks back. 'While un-
der treatment as a case of rheumatism he complained of pain in
the epigastrium, and the relief that he obtained from the application
of a few leeches attracted considerable attention. His constant
diuresis was also noticed, and on examination this day his urine
was found distinctly sweet, and of high specific gravity.

He was now put on a regular system of diet and medicine, of
which the results are subjoined. The weather is recorded as so uni-
formly fine and warm that no inferences can be drawn as to its effects
upon his disease, as in the last case. Nor does medicine seem to
have had much effect upon him after the few first days, for he at
once dropped down to the average, about which he remained dur-
ing the rest of the time that he continued under observation.
This, however, appears worth examining, and at the same time it
will be of interest to look into another particular which the eir-
cumstances of the case incidentally supply, namely, the relation
of the more or less relaxed state of the bowels to the symptoms of
his disorder here tabulated.

During the first period, which extends to April 21, when he
was put on the use of sulphur, no mention is made of any par-
ticular medicine that he was taking. His diet during this period
was composed of meat 16 ounces, greens 16 ounces, bread after
April 15, 8 ounces, with broth 40 ounces, tea 40 ounces, and
porter 10 ounces. A small dose of castor oil on April 17, first
set up the diarrhoea, his bowels_having been confined during the
few previous days,

As no satisfactory conclusions could be drawn from the mean
of seven terms, when the two first differ so widely from the rest
as they do in the following table, the first average has been
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drawn from the five last days only, allowing the two first to stand
as evidence of the power of treatment by diet or other means to
control the symptoms of diabetes up to a certain point, the rest
of the observations displaying in an equally fnrcibﬁz manner how
difficult it is to pass that point.

Food. Urine.
Date. Bowels
Fluid. | Solid, | Fluid. | Solid. [Sp. gravity, No, open.

Ap. 15 50 32 190 16-3 1037 * »

16 90 40 130 133 44 ® *

17 90 40 a0 87 42 G ®

18 90 40 85 89 45 5 5

19 90 40 a0 83 40 6 4

20 90 40 a0 83 40 by’ o

21 90 40 90 79 38 i 3
Mean, | 00 | 40 | 80 | 84 | 1041 | 54 | 22

This must be taken as a standard of comparison by which to
measure the further progress of the case. It is only to be noted
here, that he had increased in weight from 120 to 130 pounds
during this period. During the next period he increased 2 pounds
more, his diet remaining the same, with the exception of his hav-
iﬂﬁ[ no greens on April 29, and his medicine being one scruple of
sulphur thrice a-day.

Food, Urine,

Date, Bowels
Fluid. | Solid. | Solid. | Fluid. ISP. gravity.| No, open,

Ap, 22 90 40 BS 78 1037 5 3

a3 00 40 a0 B3 40 5 2

24 a0 40 90 TG S0 G £

a5 00 40 fate) 73 a6 6 2

26 a0 40 o0 76 36 (1] 8

27 a0 40 B85 i 40 6 4

29 90 24 o0 B3 40 (] 2

30 90 40 00 85 41 G 4

Mean, a0 38 83-5| 78 10382 57 EraF

The gain, as compared with the previous analysis, seems trifling,
and so far as the present case allows that conclusion, it would seem
that sulphur has no curative agency in diabetes. For the remain-
ing period he was put on the use of two grains of opium daily.
The chief difference in his diet was the occasional omission of the
greens, and, for about the middle part of the time, of half his al-
lowance of bread. His weight during this time diminished from
132 to 123 pounds.
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Food. Urine,

Date, Bowels
Fluid. | Solid. | Fluid,| Solid. |Sp. gravity. No. open.

Mayl | 90 | 40 | 93 | 84 | 30 6 10

2 50 24 &0 56 45 b ]

3 a8l 20 80 86 45 G 4

4 50 20 80 74 40 6 10

5 90 24 o 79 33 6 3

7 ol 23 86 88 44 6 3

B8 70 23 84 78 40 6 2

9 T0 23 a0 8-3 40 6 b

10 70 23 B3 83 42 ® 3

11 50 23 83 79 41 5 2

12 90 24 B85 B-3 42 G 1

13 70 o6 a0 83 40 G 1

14 70 40 90 83 40 G 2

15 70 40 L1 83 40 [ *

16 T0 40 B3 79 40 w 2

17 70 4 90 83 4 G »

18 70 40 00 83 40 G 3
Mean, | 676| 295| 812| 82 | 10405 58 | 86

There is a very sensible diminution in the quantity of food taken
and of urine passed, but the quantity of solid contents and the
other particulars do not materially differ. Indeed it is the sta-
tionary character of the case that renders it particularly available
for the examination of the subject of the next analysis.

For this purpose nineteen days have been chosen, during nine
of which the bowels were relaxed from ten to four times daily,
and on the other ten, once or twice only; the two extremes of a

scale, of which three is the centre. The mean of these observa-
tions is for

Food. Urine. Beoweli

Fluid. | Solid. | Fluid. | Solid. Is[:. grav.| No, | "

The nine days, ... | 766 | 226 | 85'8 | 83 'll}dl'ﬁ

The ten days, ... | 780 ] 330 | 875 | 80 | 10395

The results are not different from what might have been anti-
cipated, namely, that rather more urine is passed when the bowels
are confined than when they are relaxed ; that urine being also of
less specific gravity, the two particulars nearly compensating each
other, as tested by the amount of solid contents of each respec-
tively. Yet this result is quite contrary to what has already been
seen in Case IV.

The case now passed from my observation, and I have no know-
ledge of the ultimate result.

The cases above detailed supply a means for estimating the re-
medial value of opium in diabetes, but as this is a point which

50
57
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has attracted the attention of many, and as the author has nothing
new to urge on the present occasion, it does not seem necessary
to analyze the results of this mode of treatment as carefully as
has been done in the case of creasote. Passing over Cases III.
and 1V., where this medicine was used in conjunction with seve-
ral others, we would point to Case V., where an increase in the
amount of the urine immediately followed the omission of this me-
dicine, as an illustration by inversion of its ordinary effects. The
next case, V L., supplies an instance of what may be called successful
practice in this disease, a person enabled to live in comparative com-
fort by the most careful attention to his diet and the use of opium.
It is not possible to separate the results of the two here, for dia-
betes is not a disease that it is advisable to experiment upon so
long as the patient is going on satisfactorily upon any plan of
treatment. Nothing can be more desirable than to lay any thing
else on the foundation already laid, but the omission of all that
had previously done good is not justifiable on account of the pa-
tient, as neither, with due care, is it necessary for the accuracy of
the experiment. But it must be recollected that opium is a me-
dicine which it is highly desirable to replace by a substance, which,
like creasote, is said to have specific virtue over diabetes. The
value of the end justifies the chance of a present sacrifice to the
patient, by means of the omission of the opium, which the sup-
posed similar effect of the two medicines requires. The experi-
ment, however, was completely unsuccessful in Case V. ; and if we
compare Cases I. and V1., where, under a rigid system of diet,
creasote and opium respectively were fairly tried for many weeks,
the conclusion seems obvious that opium, with all its disadvan-
tages, is infinitely superior to creasote in the treatment of diabetes.
However, these are only two cases, and a more extended observa-
tion might show many that have stood equally still under the use
of opium,as indeed happened in Case VIL. after the first few days.®

In the next case the sugar disappeared from the urine some
time before death. The sequel of the case does not, however, give
us to infer that the disease was cured.

Diabetes, effects of Regimen. Disappearance of the Sugar.
Death. Dissection.

Case VIIL.—Mary Ann Sinclair, 85. January 19, 1848.
Addenbrooke’s Hospital, Cambridge, under Dr Bond. Mode-
rately robust, but less fat than formerly; face anxious, pale;
tongue clean, red, rather dry and indented at the edges ; papille

* With regard to the injurious effects of opium I am free to confess that 1 have
not often witnessed them in cases of diabetes,  Cases 1, and 11, treated by crea-
sote, uunstaml[!( required purgative medicine ; 1V, V., and VI, treated by opium,
seldom needed it ; not to quote other cases not here mentioned.

4
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prominent; skin dry and hot ; bowels confined ; pulse 84, small,
and without power.

History.— A widow, has one child living ; has always had good
health. Thirteen weeks ago felt weak and listless, and suffered
from constant nausea, at the same time she had great thirst, and
what little food she ate she had great difficulty in digesting.
From a little earlier than thirteen weeks ago, the catamenia have
been very profuse, and since the last menstrual period she has had
a mucous discharge from the vagina.

Her voice is weak, but this from her general debility rather than
from local changes. She has no cough, and no auseultation of any
morbid sounds in the lungs is recorded. She has rather forcible
abdominal pulsation.

The urine is pale, with a vinous smell, yielding a saccharine
extract on evaporation, and by fermentation giving eighteen
grains of sugar to the ounce; this exclusive of all the ecarbonic
acid, (by the volume of which the amount of sugar had been cal-
culated,) which was absorbed by the water,

She was ordered to use exclusively animal food, with some of
the green vegetables: and under this treatment the amount of
urine fell, in the course of the next six days, from 120 or 160
ounces at 1045 or 1046 specific gravity, to the amount at which
the accompanying table commences, which table, slight as it is,
and displaying nothing but the progress of the case in two or three
particulars, it has been thought advisable to insert in this place.

Urine. i Urine.
Date. 1 i Date.
Flui-'Ll Solid. | Sp. gra. | Fluid. | Solid. | Sp. gra.
Jan. 21 50 5 1048 | Feb. 16 | 60 61 | 1044
22 45 4:1 40 | 17 | 60 68 49
23 40 3-2 a5 18| 60 64 46
24 40 33 36 | 19 | 70 74 46
26 40 | 87 40 | 20 | 50 51 14
27 50 37 32 21 | 60 62 | 45
28 45 592 52 22 | 50 47 41
&1 45 34 33 23 40 2-8 31
Feb. 4 40 2.9 32 24 | 50 34 30
7 50 48 42 25 | 40 2.6 28
8 | 80 64 35 26 | 40 30 33
g | 4% 34 33 27 | 40 30 33
10 50 46 40 28 | 30 9.4 a5
13 40 40 44 | Mar. 1| 45 2:6 25
14 50 52 45 | 2| 44 24 24
15 | 40 2.7 50 | 3| 45 24 23
L

Compared with some of the preceding cases, the disease will ap-
pear to have been but slight in the patient now under examina-
tion. Indeed, as the table stands, her symptoms were slight,
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but it must be recollected that this was the lowest standard, and
that the previous standard had been much higher, though it was
in so short a time reduced to the amount prescribed in the table.
It is of interest to observe the great fluctuations in the different
columns, though a detailed analysis would lead to no results but
what have been deduced from the fuller tables.

A few particulars were observed during this time. The quan-
tity of sugar visibly decreased each day in the urine that was eva-
porated, and the residue of this operation had the smell of com-
mon urinary extract, not the treacly odour previously noticed.
Some of the urine, after the sugar had been removed by fermen-
tation, and the fluid a little concentrated by evaporation, gave a
radiated mass of crystals on the addition of nitric acid, (nitrate of
urea.

Sh?a became easier, to her own feelings, and left the hospital,
still pursuing a system of animal diet.

April 29. She has had good health since her discharge; her
urine is 1042 specific gravity, very acid, of a straw-yellow, turbid,
with a yellow powdery sediment, containing not a trace of sugar
upon fermentation. Nitric acid formed a crop of erystals in the
unconcentrated and unfermented urine. The acid reaction of
the urine was not neutralized by carbonate of lime, and nitrate of
silver threw down a precipitate possessing all the properties of
phosphate of silver.

She continued in the same state during the autumn of that
year, abstaining from vegetable food of all sorts ; her urine gene-
rally natural in quantity, but liable to vary in this respect. She
had still an eruption of psoriasis, which had appeared during the
previous months.

On January 8, 1844, she said that she had felt unusually well
during the last few weeks. On this day her urine was 1040 spe-
cific gravity. She had some pains in the epigastrium, for which
she was ordered to apply a few leeches to that part. They gave
no relief. Next day she was delirious ; on the 11th and 12th she
was convulsed, and died on January 13th.

I am indebted to Dr Bond for the particulars of the examina-
tion of the body.

There was abundance of fat. The internal organs generally
were gorged with thick dark fluid blood ; lungs small, healthy.
Heart fat, flabby, with small dark coagula in its cavities. Sto-
mach small, flaccid, with thin coats ; a{ie mucous membrane of a
deep red colour, thin and soft in the large curvature, and smeared
in part with a dark secretion. There was arborescent injection
of all the smaller vessels, and staining in the tracks of the larger
ones. Liver healthy externally, within homogeneous on section ;
gall bladder empty. Kidneys large, flabby, the capsule parting
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easily, within congested, especially in the cortical part. Uterus
smeared within with blood; small cysts in one ovary, which was
also congested. Brain generally congested.

Could the most sanguine observer of diabetes expect more than
happened in this case ? The daily amounts registered in the
table fluctuate a good deal; but the general average had been re-
duced to within very reasonable bounds, yet she died, and appa-
rently of diabetes, pure, uncomplicated by phthisis. It may be
asked, what is the use of recording all these particulars, since the
apparently do not embrace the particular on which diabetes turns?
It is only in the hope of arriving at what we do not know, by what
we do know, that these cases are put forwards. We have seen the
effects of steady long-continued treatment in different forms on
some of the symptoms, for indeed they are nothing more than
symptoms,—spontaneous attempts for the relief of diabetes. We
subjoin the effects of a more active remedy, as witnessed in the

following case. We defer all general remarks till after the nar-
rative of that case.

Diabetes treated by Iodide of Potassium.

Case IX.—John Hinckley, aged 9. October 10, 1843. St
Bartholomew’s Hospital, under Dr Hue. Tall sparc figure ;
skin harsh and dry; tongue clean and glazed ; pulse 84, small,
soft ; bowels confined. Has thirst, pain in the throat, languor,
and diuresis of six months.

History.—A  butler, married, habitually intemperate, of a
phthisical family, but has always had good health and been free
from cough. Six months ago he caught cold, and on recovery
from this found that he had constant tiirst.. He was not alarmed
at the quantity of urine he made, as he drank so much, till he
noticed a white stain on his clothes wherever his urine fell; and
then, his symptoms increasing, he applied here for relief.

He has noticed his hair come out, but this he ascribed to his
frequent bathing and washing to relieve the thirst. His throat
is red, but not swelled ; his gums are swelled and very irritable.
He has always been slow to perspire, but notably so during his
present illness,

Owing to a mistake in keeping the daily register, only a small
part of this is available for the present purpose, sufficient to test
the effects of treatment, but not to watch the progress of it day
by day. He was allowed 82, and, after the two first days, 36
ounces of animal food, with from 10 to 6 ounces of bread. Of
fluid he was allowed, milk, 10 ounces; broth, 40 ounces; tea, 40
ounces ; and water, what he called 5 ounces. His medicine was

iodide of potassium, gradually raised from half a drachm to one
ounce in the course of the day.
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Food. Urine,

Date. Fluid.] Solid. | Fluid. | Solid. [Sp. grav. | No. | Pulse,
October 12,......iccnees 90 40 130 | 12-1| 1040 x | B84
|- Sl W L 38 140 | 123 38 | 10| 66
TR T 46 135 | 122 39 9 72
B5icascensrnnsaend| 100 46 130 | 130 43 9l 81
] R ‘ 90 36 110 112 44 B| 84
it e ol SR 43 110 112 44 8| 90
IR ccviinians] 10 43 150 132 a8 9 72
1 T e e o] [ 43 115 | 104 39 x | 90
-, | O F i [ - 43 100 a0 Hi B! 120
-1 e e e 43 100 88 38 9| 120
November leveesene oreand| 42 42 110 99 30 9 %
o N e R . 43 105 80 33 9| 100

- e p—— ——

Comparing the mean of the first eight with that of the last
four days, we have for the

e

Food. Urine,
Fluid. | Seolid. | Fluid. | Solid. |Sp. grav. | No. Pulse.
First period, ...........| 856 | 418 1275|119 | 10406 | 88| 802
Second period, ... .| 470 | 477 | 1037| &9 | 10382 |87 1133

The difference in the amount of fluid food taken daily is very
considerable, and, in other respects, there is a sensible improve-
ment ; but the increased frequency of the pulse would incline one
to think that these results are, as it might be, compu]sury; that
the disease was modified by the presence of another action, in-
duced, perhaps, by the medicine, and that iodide of potassium,
even in such large doses, though it may check some of the symp-
toms, is quite powerless towards effecting a cure of diabetes.

These large doses of iodide of potassium did not usually pro-
duce any sensibleeffect, but T believe they were generally taken on a
full stomach. Afterone of the twodrachm doses he had intense pain
at the stomach, and felt for an hour or so as if he was going to
die. This was the ounly prominently marked symptom, and oc-
curred only once ; after this the medicine was discontinued. He
never had coryza, such as is commonly seen as the result of small
doses of iodide of potassium ; indeed I have never seen the use
of large doses followed by this symptom.  Yet, though it would
seem that large doses have an equal, if not a greater, effect on
chroniec rheumatism and periostitis than small doses, with less
chance of any annoyance from coryza or catarrh, yet the possible
appearance of such symptoms as this patient presented would
make one hesitate to exchange the risk of an annoyance for the
more distant risk of danger to life.

He left the hospital shortly after this note. He was seen again
in January of the next year, differing in no respect from what he
was when under treatment, as far as conld be ascertained from his

own account.
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Possibly it has occurred to some on the perusal of these cases,
that though many subjects have been passed over, yet in the
questions that have been examined the effects have not always
been atiributed to the right causes. For instance, Case V1. is
the only one where the influence of the weather and external
temperature has been investigated, but on how many of the six
in whom hardly any mention is made of this particular, may we
not suppose the same causes to have been in action? The ob-
jection is perfectly just in a general point of view; the chief dif-
ficulty in the course of this essay has been to take care that it did
not apply to particular instances; and to any general inferences
drawn from all the cases, on the relations of the several particulars
therein recorded, possibly it might be a fatal objection that the
state of the weather was not mentioned ;—for single cases con-
tinued through no great length of time, we refer to the case where-
in the state of the weather has been recorded, to show that the
atmospheric changes have no very great effect on the sufferers
from this discase. We are not aware of the existence of any
other source of fallacy beyond what is mentioned in the individual
cases, where, in the facts of the case, the means for its detection
are supplied.

There is one point of interest which, as no further conclusion
is attempted to be drawn from it, may be conveniently consider-
ed at present notwithstanding this denunciation of general infe-
rences. Many observers have been struck by the fact that their
patients have passed more fluid in their urine than they have
taken as drink. This has already been alluded to in Case 1. ; but
to set the matter in a clearer light, the first and last averages of
the different cases, where available, are here repeated.  The first
column contains the whole amount of food taken during the day ;
the second is to show that even when the whole amount of food
exceeds the daily amount of urine, the fluid drunk usually does
not so, and the third column specifies the daily amount of urine.
The three averages in Case VL refer to the two periods of his stay
in the hospital. In Case L. only do the two averages refer to very
different degrees of external temperature, according to the scason
of the year.

‘ Total Food.|Drink. | Urine. Total Fmd.JDrin'lf.. Urine.
| 1555 119°5 ] 101.1 a12 IﬁB-_ 186-7
ke i 154 (118|106 |Cuse 6. g 138 90 | 89
' 2 { 1574 | 195 104-8 220
' 1446 | 1705l ‘s jl 308 90 | 89
9 { 127-9 | 109-7 | 1237 J 971 67.6| Bl2
lg‘?:ﬂ _ Iﬂﬂl 9. { l.l?:*i 1275 |
4 a8 1448 | 1662 04-7 103-7
{ 1855 164'5 | 1525

which gives us to infer, that it is ordinarily the case in diabetes
that the amount of urine exceeds that of the fluid drunk.
Another point of interest concerns the various likes and dis-
¥
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likes of the sufferers from this disorder; a source of much diffi-
culty in the treatment, and on the present occasion, perhaps, of
fallacy in the accompanying tables, which all go on the supposi-
tion that the daily amount of food was regulated by the patient’s
own feelings, of which, therefore, it is to be looked upon in some
 degreé as an index. But though several have been asked after

these likes and dislikes, and pertinent answers obtained, it does
not appear from the sequel that any particular confidence is to be
placed. in them, for in spite of the assertions of the poor sufferers,
the constant ery was for bread and vegetables.

Beyond the remarks that have already been made as occasion
offered, it does not seem that the accompanying cases give any
grounds to dwell upon the effects of the different articles of diet ;
but we cannot forbear reverting to Case V1. as illustrating most
forcibly the good effects of abstinence from bread, a point which,
because when once ascertained it was so readily conceded, has
been subsequently considered not to have been sufficiently exa-
mined. Generally, the diet was so uniform while the medji'cines
varied, that no estimate can be made of the effects of the former
apart from those of the latter.

Much may be done by common means; and though this essay
does not claim to have attained to much, the means are common
enough, and require only a little diligence in their application.
They are perhaps more useful for testing the effects of remedies

in single cases, than for the higher purposes for which we have
just now tried to use them. A daily note of the above kind would

be a much more useful guide, and much more available than such
as render Rollo’s work so exceedingly tedious and difficult of re-
ference. Such notes, however, must be more for the practitioner’s
own present guidance than for any other purpose. They speak of
the symptoms that he is treating, not of any cure of the disease of
which a distinct cure has yet to be shown. It is not enough that
the urine cease to contain sugar, that all the symptoms above re-
gistered yield, for any particular mode of treatment to be lauded
?}s a specific. They may all yield and yet the patient die of dia~
etes.

There is a remark made in respect of the treatment of acute dis-
ease by Sydenham, which we may well apply to that of diabetes.
“ Semper enim rebar non sufficere ad comprobandam in acutis
medendi rationem, ut feliciter ea cederet, (cum ab imperitissima-
rum muliercularum temeritate sanentur nonnulli,) sed requiri ad-
hue ut morbus, nullo negotio victus, quasi suopte genio cedat atque
abitum affectet, quantum ejus fert natura.™

In more homely phrase, something more is required to establish
the curative efficacy of a medicine in a disease where so many
things do good up to a certain point, than to be able to write at
the end of a case, that the specific gravity and quantity of the
urine returned to the natural standard, and nothing more has been
heard of the patient.

* Sydenham, Obs. Med. IV, 4, § 10.



