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The value of strychnine in tuberculosis was pointed out by the late
William Pepper,™ who reported a case cured by this drug as main
remedy. T, J. Mays™ recommends it highly, and raises the dose from
'/w grain (0.002 gm.) very gradually until the physiological effects are
observed (about '/, gr.—0.005 gm. ), then maintains it at that point.
All symptoms are improved, ineluding the cough. Ferran™ likewise
praises strychnine. W. F. Milroy,”™ who has used it considerably “with
the most gratifying results,” sustains Pepper’s teaching that success “is
dependent upon its administration in the maximum physiological dose.”

Digitalis is highly beneficial in asthenic cases, especially
when the heart is dilated owing to hypoactivity of the adrenal
system.* Not only does it stimulate powerfully the adrenal
center and greatly increase the quatility of auto-antitoxin in
the blood, but the direct action of the increased adrenal secre-
tion on the right ventricle, hy augmenting the contractile power
of the latter, causes the blood to be distributed with more vigor
throughout both lungs, including the diseased areas.* Digi-
taline, 1% grain (0.008 gm.), gradually increased to 14 grain
(0.016 gm.) twice daily during meals if given alone, or one-half
these doses if given with other adrenal stimulants, is of great
value in the class of cases mentioned.*

In the first volume™ I stated that “weakness of the right ventricle
as a result of suprarenal insufficiency is an important factor in the
pathogenesis,” and also*™ that absolute integrity of the adrenal system
1s “a sine qua non of perfect immunity against pulmonary tuberculosis,
i.€., against the intrusion of pathogenie germs of any kind (and par-
ticularly the tubgrele bacillus) in the circulations not only of the lungs,
but also of the intestines,” In a recent paper, Stow™ adduced consider-
able evidence skowing that “heart lesions accompanied by well-marked
pulmonary stasis, thus concentrating in the lungs the immunizing
agents of the blood, whatever they may be, are rarely followed by
phthisis pulmenalis, or if this previously existed, they exert a salu-
tary effect upon it, and that the reverse conditions frequently are fol-
lowed by pulmonary tuberculosis,” The reader must be referred to the
original for the data presented, which fully sustain what I have ad-
vanced several years earlier, pointing out also the identity and the
sourse of the immunizing agents. The digitalin I use in the class of
cases mentioned is Merek’s German, which is uniform in its action.

The influence of high altitudes on the prevention and ecure
of pulmonary tuberculosis is due to the concomitant action of
some of the factors referred to above.* The atmospheric pres-
sure being reduced proportionally with the altitude, the volume
of oxygen per cubic foot of air is correspondingly reduced.

* Author's conclusion.
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In order to insure adequate oxygenation, the number of red
corpuscles is (physiologically) increased, and the prnpor‘tion r,)i"
oxyh@moglobin (adrenoxidase) likewise. The contractions of
the heart and vessels being more vigorous and numerous, more
blood, richer in adrenoxidase,® circulates through the lungs in
a given time than at a lower allitude. The conditions ﬂ‘ml
exist under the influence of digitalis are thus reproduced, viz.,
the lungs are more actively immunized during health and
disease.*

Out-of-door life, i.e., living in the open air as nearly as pos-
sible all the time, is a potent factor in the cure of tuberculosis.
Sunlight and fresh air are themselves remedial, the latter by
affording the adrenal secretion as it passes the alveoli to become
converted into adrenoxidase,* a volume of oxygen which the
partially reduced air of a room does not afford. The balcony,
roof, or garden of a residence may be used to advantage in this
connection, warm clothing and shelter from wind and rain
being about the only precautions indicated. The breathing of
cold air is not hurtful, day or night, as a given volume of cold
air contains more oxygen than the same volume of warm air.

That the pulse-rate, the rate and depth of respirations and the
vigor of the cardiac contractions are increased in high altitudes is gen-
erally recognized. The fact that the respiratory -exchange is actually
increased was shown by Biirgi® The augmentation of red corpuscles
corresponds with the altitude; thus Huggard,”™ in a table, gives among
others the following eomparative observations: Sea level, 4,974,000
(Laache) ; Zurich, 411 meters, 5,752,000 (Stierlin): Davos, 1560
meters, 6,551,000 (Kiindig); Arosa, 1800 meters, 7,000,000 (Egger);
Cordilleras, 4392 meters, 8,000,000 (Viault), * Comparative experumxnte?
at Basle (266 meters) and Davos (1560 meters), by Jaquet and Suter,™
showed, moreover, that in rabbits “the entire quantity of blood was
greater by 14.8 per cent. in the Davos than in the Basle rahh:ts.;,
Huggard also stafes that “the hemoglobin usually increases in amount.
De Saussure™ observed in high altitudes “a kind of fever produced by
the frequency of the respiration, which quickens the circulation of the
blood.” ]

Space cannot be devoted to a description of the many devices that
have been proposed to insure adequate out-of-door lifa and yet protect
the patient from the inclemencies of the weather. Considerable valu-
able information on the subject will be founa in a reoentl_\'-_p.ubll_she(‘l
work by J. B. Huber, of New York, on “Consumption and Civilization.”

Acents WaHIcHE CAavuse DEsTRUCTION OF THE TUBERCLE
Bacrnnr InpmreoTnY —The beneficial effects of fuberculin are

* Author's Insion. e
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indirect in that this substance depresses the test-organ. It
provokes a fall of the opsonic index which lasts from a few hours
to two weeks. This is due to the depressing action it has upon
the test-organ, which entails a corresponding decrease of adren-
oxidase in the blood.* The general adynamia observed during
the first and second stages indicates that tissue metabolism
is deficient from the start, owing {o this factor—the identical
one which causes the opsonic index to be low in this.disease.*
When successive doses of tuberculin are administered, the blood
becomes too poor in oxygen to carry on catabolism (the phase
of metabolism always morbidly influenced first), and waste-
products of various kinds, including the detritus from the dis-
eased areas, accumulate in the blood.* A pseudo-pyemia or
septicemia being thus evoked, the usual result follows: the
adrenal system reacts more or less actively,* as shown by the
rise of temperature. The blood becomes rich in ﬂuto-nntitloxin;
the opsonic index rises and the destruction of wastes and de-
tritus  proceeds—along with all the tubercle bacilli that are
within reach of the blood’s adrenoxidase, its thyroidase, and its
phagocytes.

Hence the danger of employing large doses of tuberculin.
The functional activity of the test-organ and of all the organs
of the adrenal’system is lowered to such a degree, that the
protective mechanism cannot react, and the more tuberculin is
injected the worse this condition (the negative phase of Pro-
fessor Wright) becomes. This entails another morbid factor:
the proportion of auto-antitoxin and thyroidase in the blood
being greatly diminished, the tubercle bacilli are allowed to
multiply rapidlv, the adrenal system is increasingly depressed,
while the blood is further deprived of oxygen. A vicious circle
is started which ends in general collapse.* The discouraging
results obtained by Koch and his followers when tubereulin
was first introduced are thus accounted for.

When minute doses of tuberculin are used in chronic cases
which show a low opsonic index and no fever, such untoward
effects do not occur. The blood’s adrenoxidase is only reduced
sufficiently to permit a slight accumulation of toxic wastes*—
enough to cause a reaction of 14° to 1° F. (0.28° to 0.55° (.).

e W ol
* Author's conclusion.
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As the least increase of auto-antitoxin in the blood is destructive
to any tubercle bacillus reached, each time such a febrile state
is brought about many germs are destroyed and the time finally
comes, in suitable cases, when none remain to propagate their
kind.*

This process accounts for the manner in which tuberculin
indicates the presence of tuberculosis, i.e., for its usefulness in
diagnosis.* In a normal subject the presence of an average
quantity of adrenoxidase causes the tuberculin to be destroyed
at once; conversely, a tuberculous subject whose test-organ
(and therefore the adreno-thyroid centers) is already mate-
rially depressed is always on the verge of pseudo-pywmia due
to hypocatabolism.* The additional reduction of oxygen which
the test-dose entails suffices, therefore, to produce the most
prominent symptom of pymmia: fever.*

All this is based upon the effects of Tuberculin T. R. employed by
Professor Wright. The fact that this observer says himself that there
occurs after its use “a period of intoxication which is characterized by
a decline in the antibacterial properties of the blood” which is “more
or less prolonged” according to the dose, shows plainly that its effects
are due to direct stimulation of the test-organ. The character of the
febrile process incited is plainly that described—a normal outcome of
the depression which the tuberculin produeces.

The various explanations of the mode of action of the many vac-
cines and sera tfried so far, have included the word “immunity.” Koch
ascribes it to a local action on diseased areas; Ehrlich to union with
receptors produced by tissue-cells; Marmorek to a sensitizing action on
the tubercle bacilli, combined with a thermogenic action. Behring—
at least his new T. C.—to a direct action on the cells of the host.
These are in reality but guesses which throw no light upon the ques-
tion. Wright's demonstration of the increased opsonic index has fur-
nished the most valuable indication on this score, though even he does
not point to the source of the immunizing substances, Indeed, without
the adrenal system, which supplies all the factors required to elucidate
the question as a whole, the problem was inscrutable,

As to the results of sanatorium cases treated with tuberculin, a
table prepared recently by Fortescue-Brickdale,™ gives a percentage of
88 per cent. cures in 863 cases. In this country, Pottenger' collected
611 cases with 64 per cent. of cures. Both these series, however, refer
only to patients in the first stage. Von Ruck, of Asheville, N.-C.,** who
uses a watery filtered extract—far safer, therefore, than tuberculin—
has obtained good results in the three stages when the disease existed
in an uncomplicated form, viz, 94 per cent. in beginning phthisis (171
cases); 05.7 per cent. in more advanced cases (350 cases); and 27.3
in the “far advanced stages” (352 cases). ;

The erucial feature of the question, however, is the comparison of
patients treated with tuberculin, with patients in which it was not used,

* Author’s conclusion.

15 Fortescue-Brickdale: Bristol Med.-Chir. Jour,, Mar., 1906,
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although the climatic and other advantages were the same. Trudeau,
of Saranae Lake,™ gives the following percentages calculated on the
basis of an equal number of treated and untreated patients:—

INCIPIENT

TUBERCULIN— Apparently curcd Disease arrested | Active

Treated 56 per cent. 34 per cent. 10 per cent.
Untreated 50 per cent. 38 per cent. 11 per cent,.

ADVANCED

TUBERCULIN— Apparently cured Disease arrested } Active

Treated 27 per cent. 55 per cent. 18 per cent.
Untreated 6 per cent. 51 per cent. 43 per cent.

The post-discharge mortality affords more exact evidence, how-
ever: The following table includes the cases discharged during the last
15 years from Saranac Lake, omitting the last year:—

INCIPIENT ADVANCED

TUBERCULIN— Living Dead Living Dead

Treated 79 per cent. | 21 per cent. | 61 per cent. | 39 per cent.
Untreated *63 per cent. | 37 per cent. | 30 per cent. | 64 per cent.

Although' these figures do not show so striking a result as statis-
tics based on all cases treated with tuberculin, the fact remains that
tuberculin improves greatly the chances of recovery. One salient point
asserts itself, however: the advanced cases are shown to derive con-
siderable benefit frpm this treatment in sanatoria, a fact which cannot
be said to apply to private practice. Conversely, judging from the
results obtained by others and my own, I believe that during the first
and second stages of the disease, the use of iodine, thyroid, ete., in the
manner indicated, and with the auxiliary measures, saline solution,
out-of-door life, ete., affords at least as good a chance of recovery as
the use of tuberculin or any similar method of treatment.

Acexts WHIcH INCREASE THE ALKALINITY OF THE BLOOD.
—Important in connection with all the foregoing measures is
the preservation of the alkalinity of the blood up to its normal
standard, a condition which tuberculosis tends greatly to com-
promise, thus decreaging in proportion the auto-protective func-
tions of the hody. The lymph circulation being rendered gtill
more torpid than usual, the bacieria are retained longer in the
lymphatic vessels and glands,* where they rapidly proliferate.
When its osmotic properties are normal, the bacteria are swept
with relative rapidity into the blood-stream, where they are
soon destroyed.*

* Author’s conclusion.
192 Trudeau: Amer. Jour. Med. Sei., Aug., 1906.
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The patient should be urged to drink freely of water.
When he eats normally, the addition of sodium chloride, 10
grains (0.6 gm.), to a glass of milk, taken twice daily, and the
free use of vegetables to insure an extra supply of potassium
salts to the blood, suffice.* In the more advanced stages, how-
ever, the measures recommended farther on (under “Fever”) are
indicated.

Stadelmann'® and A. Robin'® and many others have emphasized
the importance of the loss of inorganic salts during tuberculosis. Even
those who antagonize this view, Steinitz and Weigert,” admit that their
chemical analyses showed a diminution of sodium and chlorine elements
—both essential, we have seen, to osmosis. The addition of the salt solu-
tion—by enema or subeutaneous injection—in advanced cases is at times
very beneficial. C. Rea Burr™ characterizes as “extraordinary” the
effect observed in one of his advanced cases. Quinton used injections
of isotonic sea-water with success, a fact confirmed by Chauffard™ and -
others. Carles* found the oral use of sea-water quite as effective. It
does not cause the sudden rise of temperature—proof, by the way, that
the auto-antitexin is suddenly rendered able to carry on bacteriolysis,
ete—observed after its hypodermic use. The sea-water is simply fil-
tered, since sterilization by heat impairs its virtues, and taken at first
in spoonful doses half an hour before meals, the dose being gradually
inereased until half a tumblerful is taken. Watking™ observed “gran-
ules” or “third corpuscles” in the blood in tuberculosis—obviously blood-
platelets, the presence of which, as I have shown, indicates deficient
alkalinity.

SympromMaTic TrEATMENT.—Cough.—One of the most
pernicious habits which the empirical administration of reme-
dies has introduced is the use of opiates in the cough of tuber-
culosis. As they give relief by causing sympathetic constriction
of the arterioles, they reduce the volume of blood admitted to
the lesions and promote indirectly, therefore, the multiplica-
tion of the tubercle bacill.* The retention of sputum which
contains billions of these germs per cubic centimeter is obviously
an additional source of danger. Cough is a protective phenome-
non, and is due usually to excessive viscidity of the bronchial
secretions—a haneful condition which is offset by the use of
alkaline fluids, as stated above* When the patient is under-
going the medicinal treatments indicated in the foregoing pages,
especially thyroid extract, the jodides, or creosote carbonate, the

* Author’s conclusion.
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cough soon shows signs of improvement, because the lesions
themselves are being healed and the detritus ejected becomes
gradually less.* :
Where the patient requires assistance is on rising, owing
to the accumulation of muco-purulent secretions in thc;j’re*pimti
tory tract during the night. If he can rid himself of wthese
before leaving the bed, he is usually comfortable the rest of
tllle da:\'. To facilitate this he should first resort to pné.ture
]\'IZ., lying on the side opposite to that of the affected, with hi;
]::,agl.:?-?t%lni::ge:;i :(lge of th'e bed. The (1011.gh i)'eing aided
0] Yy, conside sputum is thus gotten rid of—the firgt
mstalln_mnt. He should then carefuliy’wash out his mouth,
Z:l;lmccl[li":fl: ;rilfssful of th wateic.o_lntaining twenty drops of
pirits of ammonia. This is soon followed by a gen-
era]‘ .feeling of warmth and a desire to cough. The fnrnrnor
position !)eing resumed, the remaining muco-prl,lrulent materiais
—Ithose in which bacteria are usuall‘y found—will be voided.
After again washing his mouth and cleansing his teeth carefully,
the patient can then take his breakfast without heing disturbed
by spells of coughing. The same procedure on retiriﬁff tends
much to insure a good night’s rest. i I

I can only giv

Le y give here the inei 3

considerable expeﬁence in sm'; gci:g:a]h prmlﬂples of “medsiure il

The g A Rt ses has shown me to be effective.

i n.e-z?e]::‘ Bl;’;«;;lrfil mge!_l‘mt.\ will suggest many others on similar lines.
prescribe opiates in such cases, and ascribe the good results

obtained partly to this faet. It is a very unfortunate fact that the .

text-books still advise the use of such remedi i

‘ ARIE § *medies, hydrocyanic acid, e
;[':1: tt}mlllll:,ll;i Slspl of shm_h.n}gpnts and the fact that most eases of tub(-rculs:ipr;
o ‘do o “)m‘nc 1_1t|_s at first, thus giving ample time to the bacillus
- its fell work, is, in my opinion, one of the chief causes of thé
great mortality of tuberculosis—a disease which in its incipie ‘
almost invariably be cured, G

It is important in this connection to distinguish between
useful_ and useless cough. Some patients acquirem the habit of
c.ough-mg, and the least prickling sensation in the larynx is the
SJgnaI. for an artificial paroxysm which they could re.-arl.ilvk re-
vent if 'warned that it does harm. Indeed, examinaﬁnﬁ of pﬂ‘le
!ar_\,-’nx in such cases shows marked congestion, especially of the
interarytenoid space. When this is present, vomiting is apt to
occur, owing to the intense sensitiveness which the nppef Te-
spiratory tract finally acquires. The instruction to the paﬁonlt
should be to avoid coughing until he feels distinetly that there

* Author's -conctualon.
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's some mucus to eliminate. In some instances, he is unable to
do this, and remedies are necessary to break the habit. After
clearing the respiratory tract before retiring, as stated in a
foregoing paragraph, bromide of sodium, 10 grains (0.6 gm.),
may be taken, but only two or three nights. The laryngeal ves-
sels, thus depleted (since the bromides in small doses depress
the blood-pressure only) a few times, cease to congest the sen-
sory terminals of the region.* Obstinate coughs are also bene-
fited by the oil of sandalwood, grains (0.3 gm.) three times
a day, or fluid extract of hydrastis canadensis, twenty drops in
water immediately after a meal. These substances are stimu-
lants and aid the curative process, At times, however, they are
not well borne by the stomach; eucalyplus 0il 1 drachm (4
gms.) in chloroform 1 ounce (30 gms.), used as an inhalant,
may then be tried.

As already stated, the cough usually ceases to be troublesome after
the general treatment recommended has had time to stimulate the dis-
eased areas. When either iodine, the jodides or thyroid extract is
used, the muco-purulent expectoration not only becomes free and is
voided without difficulty, but the relaxation of the laryngeal vessels to
which the local irritation is due, is overcome by the fact that their
muscular elements are the seat of enhanced metabolic activity. The
caliber of the arterioles being reduced, the laryngeal capillaries receive
less blood.

Hamoptysis is another symptom which is to a material de-
gree prevented by the use, as curative remedies, of the prepara-
tions of iodine or thyroid extract, since by stimulating the
adrenal system, they greatly increase the proportion of adren-
oxidase in the blood.* As this body is the fibrin ferment the
patient is supplied at all times with the ideal blood-constituent
that will protect him.* Even hemophilics are protected, since
their blood under the influence of thyroid extract in small doses,
hecomes coagulable in less than three minutes, as compared
to eleven minutes when untreated.* As in most instances the
bleeding is due to ruptured capillaries, the presence of consider-
able fibrin ferment in the blood causes them at once to be ob-
structed by a coagulum, thus arresting the flow; the hemor-
rhage is cut short almost as soon as begun.*

W. J. Taylor,® acting on my discovery that the adrenoxidase of

the blood was the fibrin ferment and that fhyroid extract, by increas-

* Author's conclusion.
200 W. J, Taylor: Monthly Cyelo. of Pract. Med., July, 1905.
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ing the production of the former, would arrest i
i i e ] y d arrest the bleeding even i
hlsemo[;l.ulm_, administered it in 3-grain doses (0.2 gm.) thrieeg dla‘iTg :ﬁ
.ilI‘EE surgieal cases, The coagulation time was reduced from eleven
a‘ncl one-half minutes to two minutes and six seconds in the most severe
case, and the operation, entailing incision in the right loin and replaée-
uﬁnt of a lf,iduuy, was free from hemorrhage. “To the astonishment of
ii" present,” says the operator, “the wound was remarkably dry, there
being much less oozing than is usually seen in such opem'tion%!" The
effect was as striking in the other two instances, '
When a free haemorrhage occurs, the treatment of the tuber-
f]ulous process must be set aside. As the purpose is to contract
e arterioles ‘phine, not less th i
S L [i 'm.mplmn., not less _than /¢ grain (0.016 gm.),
;'1![ dermically, is of great value, since it produces precisely this
effect—provided atropine be not given simultaneously as iz usu-
ally done, since this drug increases the propulsive action of the
_ar[em‘o]efb.‘ 7]0 prevent recurrence, veratrum viride, 5 drops
(1905 U. 8. P.), may also be given every hour three times, then
every three hours. By causing a fall of the blood-pressure, it
perpetuates the effect of the morphine. Pofassium bromide
15 grains renewed i in { j
§ (1' gr}l.), renewed in three hours, then in four hours,
]pm uces a similar effect,* and reduces the tendency to cough
. . - . 5 Z
)e'suies. Chloral hydrate in similar doses acts in the same way.*
Either of ‘these remedies does not prevent the use of a second
dose of morphine four hours i =
rs or more after the first, if ne
Gt - e first, if needed.
Se ayxiliary measures are important. The patient
should be placed in a semi-recumbent position to avoid the un-
towa'rd effects of gravity which recumbency and the vigorous
ffn;dmc contractions that the upright position entails, involve
Cold or iced compresses to the : ;
e nape of the neck, which cause
e el ks aj e neck, which cause
eflex sympathetic cons riction of the arterioles, and a bandage
ttgt};tI)]' wound around one or more of the limbs to interfere
with t ikewi
. he return of'blood to the heart, are likewise useful. The
patient should aveid all movements for a few hours at least, and
. . : 2
be relieved of anxiety by reassuring words.

b igtntrﬁ::;rti::?gi ;nﬂ:;;c};ﬂczises;ﬁ h'avet led me to conclude with Jae-
1 T st efficien Foi /SIS ;
also with Jay,™ Piagsetsky,™ Fraenkel ** ar:(r}n ?)(310:'2 It‘.l??tme{):f:\:;h;l omig
not be ‘us.ed in hemoptysis. As I have shown undPr"‘E;-ﬂot’.’? it ‘021\1:92
af ;ta{]mmy rise of hlond-prvsgure and only sul):-aoquontl?' constriction
of the arterioles, and even this only when large doses are given. T
patient is thus forced to traverse a dangerous hp!mse to be relieved an‘g
£l

:m.{ Jlrti'u.nr'r.:I canclusion,

=% Jay: Mercredi médical, Sept, 11, 1895

202 Piagsetsky: Ejenedelnaya (SL Petersh Vo, §

2% Fraenkel: Miinch. med. Woch., ]%g.rsxllz'li-f}é.r\s%T,o%Ql&sg&
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again when the effect of the drug is passing off, thus exposing him to
secondary hemorrhage. The use of digitalis, emetics, ete., is also con-
demned by the first-named observers, and rightly, too, in my opinion.
The effect of the ice-bag is so marked, that Rossbach observed laryngo-
scopically blanching of the tracheal mucous membrane under its intlu-
ence. This measure is also recommended by 8. Solis-Cohen,** who applies
the ice-bag over the heart or over the seat of bleeding.

The fever of the two first stages is a protective process* and
therefore does not require medication. Under the influence of
the iodides or thyroid extract, it may increase at first and coin-
cide with free expectoration and perhaps the appearance of
bacilli which had not been detected before. If it persists, how-
ever, a good plan is to add creosote carbonate to the iodine or
thyroid, beginning with 5 grains (0.3 gm.), but raising the dose
only to 15 grains (1 gm.) during meals. This hastens the anti-
toxic process and the pyrexia is soon reduced to a slight but
salutary level.

The fever of thé hectic stage is partly due to a cause which
has so far escaped attention, viz, a marked rise of the hlood-
pressure, due to irritation of the yasomotor center by the great
quantity of toxic wastes and detritus in the blood.* Targe ene-
mata of warm (110° F.—43.30° C.) saline solution once daily,
after the bowels have been moved, or hypodermoclysis or even
endovenous injections of the same solution, greatly improve the
patient’s condition by promoting osmosis* and a free flow of
urine, which carries away large quantities of the noxious sub-
stances. He should also drink copiously of a beverage com-
posed of milk and Vichy mineral water, equal parts. -These
measures afford considerable relief.

Antipyreties do more harm than good. This applies especially
to the coal-tar products, the use of which, as emphasized by many
observers, causes marked depression. Aspirin has been recommended,
but it causes profuse and depressing sweating.

The nightsweats of the hectic period are closely allied to the
febrile process. The peripheral congestion incident upon the
general vasoconstriction plus the febrile process, i.c., the su-
preme effort which the adrenal system is making to rid the body
of the tubercle bacilli and their endotoxin, and also, at this
stage, of those that constitute the “mixed infection,” becomes
such, periodically, that the sweat-glands are themselves excited

* Author's conclusion.
24§ Splis Cohen: Jour. Amer. Med. Assoc., Feb. 23, 1901,
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to hyperactivity.* This is mainly due to the physiological
function which supplies the skin with moisture, the evapora-
tion of which cools the surface. The measures just described
are of cardinal importance in this condition, therefore, since
they tend to rid the blood of the poisonous substances which
exaggerate the febrile process.* Sponging of the body is very
helpful during the sweating, and medicines should be avoided
at this stage.

The nightsweats of the first and second stages, and of the
third stage when there is hypothermia, are due to the general
depression of the adrenal system, which, as we have seen, the
presence of the tubercle bacilli entails.* The peripheral arte-
rioles being relaxed (as under the influence of pilocarpine) the
sweat-glands—that is to say their spiral muscles—become
passively congested and overactive* and free sweating oceurs.
The aim here is to restore the arterioles to their normal caliber.*
Atropine fulfills this precise role, provided, however, it is not
given in too large a dose; 1/, grain (0.00065 gm.) hypo-
dermically, or 1/, grain (0.001 gm.) by the mouth, usually
suffices. It is preferable to morphine, which constricts the arte-
rioles unduly. Another agent which acts mueh as does atropine
18 camphoric acid; it may be given in two doses of 15 grains
(1 gm.) each, ut short intervals, in capsules or cachets, two or
three hours before the sweating period hegins.

I have never used camphorie acid, but Stockman® states that it is
more effective than atropine and that the tendency to excessive sweat-
ing soon disappears,

GENEeRAL HyGIENE—The specified diets often prescribed
may be reduced to the simple formula: three substantial meals
daily. With out-of-door life and appropriate treatment based
on full recognition by the physician of the functions of the
adrenal system in the curative process, the chances of recovery
are very great, at least in the first and second stages of the dis-
ease.* No patient should be allowed to lapse into the third
stage.

Propuyraxts does not, of course, enter within the scope
of this work, but T would urge that the very laudable and fruit-

* Author's conclusion,
%5 Stockman: Edinburgh Med. Jour., Jan., 1897
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ful work done at the present time in this direction shm.ﬂd in-
clude a recommendation to practitioners to attach MOLS Tpor-
tance to “coughs and colds” than they do. ‘Mnst of .thc‘a cases
that the consultant is called upon to examine are victims of
carelessness in this direction, My own plan.ls to t:'::at ai’j
coughs of obscure origin, especially those ascribed Po ?olds,

as if I were dealing with incipient cases of tuberculosis, \V{i;h(;ﬂ’ﬁ,
of course, mentioning the fact to the patient. I ])I:ESCI‘ibe 10
minims (0.6 mg.) of creosote carbonate and ’/4? grain. (0.0016
gm.) of strychnine, or 1 grain (0.06 gm.) of ihg]roul gland
instead of the strychnine, during each meal, and instruct the
patient to remain out of doors as much as possible. A common
cold or even a “bad cold” promptly disappears unde?r this treat-
ment without opiates or syrups—and the patient is fully pro-
tected in case the cough should prove to be, as is often the
case, the first and only sign of a tuberculous infection.




