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ter-irritation and heat over the organ
by bringing blood thereto, tend to
enhance the local antitoxie process;
this may be further activated by
hourly doses of '/, grain of calo-
mel to stimulate the adrenal system
and inerease the proportion of anti-
toxin in the blood. More benefit is
obtained, however, by the intravenous
use of hot (110° F.) saline solution
which, by promptly increasing the
fluidity of the blood and secretions,
facilitates evacuation of the gall-blad-
der itseif, besides being beneficial in
the infections in which it occurs.

Cholelithiasis.

Gall-stone, formed of cholesterin
and lime-salts secreted in excess by
the mueous membrane of the gall-
bladder around a nucleus of bacteria,
epithelial cells, bile-pigment and, oe-
casionally, a foreign body. Its for-
mation is due to inadequate fluidity
of the bile and to the local catarrhal
inflammation it provokes when in this
condition, especially when laden with
micro-organisms,

The symptoms, due to the passage
of a stone from the gall-bladder
through the eystic and common ducts,
are: very sudden and severe pain,
starting in the region of the gall-
bladder and radiating over the abdo-
men and toward the right shoulder;
chills, fever, nausea, vomiting, then
cold-sweats, rapid and weak pulse,
and, in severe cases, shock and col-
lapse. When the stone has passed
into the intestine, more or less sudden
relief is experienced.

Treatment: To relieve pain and
facilitate the passage of the stone
into the intestine, it is mnecessary fo
reduce the local congestion and cause
relaxation of the cystic and eommon
ducts: Morphine 14 grain hypoder-
mically to econstrict the arterioles,
and potassium bromide orally (30
grains largely diluted) to depress the
blood-pressure or chloral hydrate per
rectum if the bromide salt is not re-
tained. The dislodgment of the stone
is facilitated by intravenous injections
of hot (110° F.) saline solution, the
mode of action being similar to that
of the waters taken at mineral
springs, i.c., it promotes the osmofic
properties of all fluids including those
which are present in the gall-bladder
along with the gall-stones. Hence the

chronic cholelithiasis. The free use
of alkaline mineral waters in such
cases is the best preventive by insur
ing the fluidity of the bile,

Cholera Asiatica. See Asiatic Chol-
era.

Cholera Infantum, ftreated in

Cholera Morbus, treated in full. 1734

Chorea, Acute, 1289, 1293, 1317, 1323.
1324, 1325.

Due to the presence in the blood
of any poison capable of exciting
abnormally and continuously the
vasomotor center, the general vasos
constriction produced keeping up ab-
normal functional aectivity in all tis-
sues, especially the muscles and
nervous system, through the hyper-
@mia produced therein. The exciting
cause may either be (1) wastes
formed through excessive metabolism,
as in the chorea of adolescents, preg-
nant or parturient women, iodoform
poisoning, ete., or as a result of
hypocatabolism, as in the aged, gouty
or rheumatic subjects; (2) toxins
such as those of scarlet fever, measles,
typhoid fever; or, (3) autotoxins, as
in the chorea which sometimes occurs
in dyspeptic subjects.

Treatment: As the majority of
cases which occur in adolescents are
due to hypermetabolism: arsenic to
depress the test-organ, i.c., the fune-
tional activity of the adrenal center
and, therefore, the nutrition of all
organs, including the sympathetic and
vasomotor centers, thus causing re-
laxation of the hyperconstricted ar-
teries. Less valuable are: ehloral,
which depresses the adrenal system
and tue vasomotor center, and by
causing relaxation of all arteries
withdraws the blood from the capil-
laries of the excited organs; anfi-
pyrin or acetanilid, which by causing
constriction of the arterioles reduce
the quantity of blood admitted into
the tissues.

In chorea due to inadequate ea-
tabolic activity, as in senile, gouty
or rheumatic subjects, the iodides, or
small doses of thyroid gland, by en-
hancing the destruction of wastes re-
duce the sensitiveness of the sympa-
thetic center. In all forms saline so-

great efficacy of Carlsbad waters in
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Ch‘grea. Postparalytic,

Characterized by choreiform move.
ments immediately before or after
cerebral disorders which involve cere-
bral pressure, as by the eoagulum
after cerebral h:vmon:hagt-. The move-
ments differ with the cerebral areas
compressed.  Prehemiplegic  chorea
usually oceurs in the limb about to |
be paralyzed, while post-hemiplegic |
choren may affect limbs that have
been paralyzed and indicates return-
mg motion; but most eases oceur ‘
as a result of infantile hemiplegia;
it is often followed by contractures |
and hemi-anesthesia. |

Treatment: As the morbid effects [
are due to pressure, the aim should be
to promote the absorption of the |
blood-clot or other substance causing
it. In prehemiplegic chorea, when |
|l_vtevt(~rl—~the movements being some- l
times very slight—the timely use of "
potassium  bromide to (iep}q-ss the
vasomotor center and the blood-pres-
sure; a saline purgative to rid the
Intestine of any substance whieh may
provoke auto-intoxication and supra-
normal vascular tension, and the fur- |
ther prevention of this potent factor
of cerebral hemorrhage hy appro- |
priate diet, viz., the omission of red
meats, coffee, tea, alcohol, ete.: the |
avoidance of fatigue, which entails
the formation of an excess of sarco-
lactic acid (also a vasomotor stimu-
lant), may do much to prevent the
hemorrhage and the resulting hemi-
plegia. ]

Choreiform Disorders.
Several of these, now differentiated
by separate names, are traceable to

§ :  Chorea major or epidemie,
Jumping, springing, or gesticulatini
under the influence of religious ex-
citement, is caused by tlwbﬂoml of
wastes with which these violent gae-
tions burden the blood; even epilv,};-
tic convulsions may result. In im-
pulsive tic the cerebral hyperesthesia
preéxists and any part of the hyper-
emic cortex readily becomes habitu-
=1tu(1' to the coirdination of movements
carried out through the spinal or
motor system: grimaces, winking
sudden motions of any extremity.
Mental concepts may undeflie these
motor impulses, as when there are
mimicry and rapid repetition of words
(echolalia), obscene expressions (co-
prolalia), a repetition of the motions
of others (echokinesis) or of the
names of others (onomatomania), ete,
H’a_(nt chorea or spasm, which occurs
mainly in young girls, differs littlo
if at all from the above, the sniffing
grimaces, shrugging of the shoulder.
shaking of the head, ete., being also
but the expression of acts cobirdinated
by hypersensitive cerebral cells, The
f-‘mnplm codrdinated ties, such as the
“head-nodding” or “banging,” or the
“bed-rocking” of children, all belong
lo'the same category. i
Treatment: As the spasmogenie
wastes may be due to ]n'permeTuho-
lism or hypocatabolism, the first step
18- to ascertain which of these condi-
tions prevails. In chorea major;: a
few days’ rest to permit the breaking
down of the spasmogenic wastes and
their elimination, the free use of
water to facilitate this process, and
perhaps a saline purgative to hasten
recovery. Impulsive tie of long dura-
tion seems to resist all forms of treat-
ment which prove effective in recently
deve]qped cases: that of chorea, with
sustained effort to avoid the grimaces,
ete. In the habit chorea of young"
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testinal | sufficiently to provoke death of the
the ar- | tissue-cells and hemolysis; (2) the
toxins or endotoxing of the pathogenic
organisms of syphilis, typhoid fever,
tuberculosis, scarlatina, malaria, ete.,
| and probably the toxin of the bacillus
coli, also provoke it by causing exces-
sive activity of the adrenal system,
thus increasing inordinately the pro-
portion of auto-antitoxin in the blood;
(3) irritating soluble substances, poi-

girls, auto-intoxication of in
origin is the usual cause of
terial hyperconstriction. A weekly |
saline purgative, and Fowler's solu-
tion of arsenic, with a diet in which
red meats are partaken of sparingly,
while water, or better, an alkaline
water, especially Vichy, is used freely, |
usually insure prompt recovery. The
complex codrdinated tics occur, as 2
rule, in backward children -or semi-
creting in which the catabolism of | sons, condiments, toxic wastes (as in
toxic wastes is .mperfect. Here sa- | gout and rheumatism), ete., whether
line purgatives followed by small | derived from the alimentary canal by
doses (ome grain tid.\ of thyroid | way of the portal system, or retained
gland, by simultaneously ridding the | in the liver owing to obstruction of
intestinal canal of any ecause of | the biliary duets, may also act as
auto-intoxieation while increasing the | cause, by provoking in the cellular
activity of the vital process of ea- | elements which they irritate an in-
tabolism, eliminate the cause of the ‘ flammatory auto-protective reaction
which leads to local autolysis and
necrosis.

The primary lesion in all cases of
necrosis,

disorder.

Cirrhosis of the Liver. .
A term applied to a condition in | frue cirrhosis is cellular
which inflammatory destruction of | whether bronght on by local inflam-
the parenchyma is replaced by an ‘ mation or direct autolysis. The con-
overgrowth of connective tissue, | nective tissue overgrowth is the result
whieh, in turn, .gives rise in most | of an attempt at repair. At first
caces to®seclerosis and shrinking of | highly cellular and vascular, it may,
the organ. This constitutes atrophic | as in the hypertrophic form, exceed
cirrhosis. In some cases, the con- | the needs of the process, but in most
nective tissue formation is not fol- | cases, it finally becomes converted into
lowed by sclerosis and shrinking, but, | dense fibrons ‘tissne which obliterates
on the contrary, the connective® tissue | the gaps left by the necrosed ele-
accumulates in such quantities that ments, causing simultaneously, how-
the organ becomes greatly enlarged. | ever, shrinkage of the organ.
This constitutes hypertrophic cirtho- |  The symptoms are mainly those of
In a third class, the inflamma- | hepatic obstruction: gastrie disorders
ess is initiated and sustained | attended by nausea, anorexia, ete., and
of the bile, | accumulation of mueus in the viscus
ed in the | with intestinal catarrh and constipa-
tion, all due to passive hyperzmia of

818,
tory proc
by the toxic constituent
which, in turh, is retain
biliary hepatic channels as a result
of obstruction of the gall-ducts by | the gastro-intestinal mucosa. When
gall-stones, malignant or benign | the portal ve sels are sufficiently ob-
growths, ete,, thus constituting bili- | structed, passive hyperemia of all or-
ary cirrhosis. . gans follows, and obstinate hmemor-
Due to the prnim}getl presence I | yhages epistaxis, hematemesis, me-
the blood of any poison or toxin €a- | {rorrhagia, hematuria, ete., which
pab](:- of endu\\'mg. the Ph.m“a with | may prdve' fatal, oceur; the veins of
sufficient pmtm-)]ytm' activity 10 en- | y1o gyrface, . especially those of the
shigasisn reak .(IU\\H :mfl fh“.ﬁ‘ﬁlt ﬂ.}? | thorax and abdomen on a level with
HEpails STy 0 pw“ﬂ“?. 1ePL- | 1o Tiver, are dilated; hmmorrhoids
tic autolysis. The causes of this mor- | o = 0 o v the st b by
bid process may be divided into three e FODL 0 Dy SHEERT s
main elasses: (1) Aleohol, the most e B also enlarged, owing to the
prolific cause of the disease, incites | intense blood-pressure to which it 18
it by becoming oxidized while passing 5lllljﬁ'('1i'f1. W hen the gall-fluc‘ts are
through the liver, the oxygen being | sufficiently involved the skin is sal-
derived from the adrenoxidase of the low and jaundice appears. Abdomi-
hepatic blood, the heat-energy thus | nal dropsy i an advanced manifesta-
liberated increasing the digestive ac- tion of the vascular obstruction, and
tivity of the blood’s auto-antitoxin | may extend to the legs, The urine is
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dies referred to above. In stubborn
cases aloes or aloin may be added to
the strychnine and belladonna, owing
to its stimulating action on the sym-
pathetic center and the hyperemia of
the intestinal vessels thus provoked.

In constipation due to intestinal ea-
tarrh all these agents would aggra-
vate the trouble by increasing the in-
testinal congestion, Here the mineral
aperient waters such as Apenta, Hun-
yadi Jéanos, Carlsbad, Saratoga, ete.,
or plain’ Epsom salls, citrate of mag-
nesia, ete., are of the greatest va]pe,
since they promote flushing of the in-
testine with intestinal juice laden
with auto-antitoxin. The constipation
which occurs in the course of febrile
diseases is almost entirely due to de-
ficiency of fluids and impairment of
the osmotie properties of the blood,
and is prevented by the use of al-
kaline beverages or saline solution
throughout the disease.

Simple means should always be
given preference, especially in chil-
dren: glycerine or other mild sup-
positories  which cause evacuation
mainly through reflex contraction of
the intestinal musenlar layer; ene-
mate, which do likewise, besides soft-
ening the faecal masses.
Consumption. See Pulmonhry Tu-
berculosis,

Convalescence, Retarded....... 1239

Coryza, Acute, 1214, 1215, 1245, 1246,
1349,

Cretinism, See Mpyxedema, page
1866, and DisgaSES OF THE
TayR0ID APPARATUS, Vol. I.

Croupous Pneumonia. See Pneumo-

nia:

Dandy Fever. See Dengue.

Dementia Paralytica.

A gradual degeneration of the
cerebro-spinal system, which oceurs
as a tesult of inflammation of its
vascular and nervous elements, in-
cluding the neuroglia, and depression
of the functions of the adrenal sys-
tem. , :

Syphilis, its principal cause, pre-
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riod, a violent reaction of the ad-
renal system which provokes hyper-
trophy of the vessel-walls and con-
gestion of the capillaries, including
those of the cenfral nervous system,
the neuro-fibrils, the neuroglia, ete.
When the tertiary period character-
ized by marked debility of fhe adre-
nal system, is reached (see Syphilis),
the nutrition of the brain and cord
is thus impaired through two morbid
factors: the vascular lesions and the
deficiency of the blood constituents
which sustain metabolism in all tis-
sues. Alcohol produces it by becom-
ing oxidized in the blood, thus caus-
ing the liberation of an excess of
heat-energy and vascular lesions,
while impairing markedly the oxy-
genation and therefore the nutrition
of all tissues including those of the
cerebro-spinal system, and their cen-
ters. ;
The symptoms correspond with
these stages, beginning with abnor-
mal mentality and aets, irritability,
restlessness, excitement, and even
mania, with motor disturbances (_)f
various kinds, until the paralytic
stage is reached, when all functions
radually cease.
glﬁl‘rentrﬂent: This depends upon the
stage at which the patient is seen.
During the period of excitement the
active hyperemia of the cerebro-spinal
system can only be aggravated by the
remedics now used—mercury and the
iodides. Naline solution hypodermie-
ally or endovenously, by increasing
the fluidity of the blood and its free
circulation in the nervous eioments,
reduces markedly the pathogenic hy-
peramia, especially if the diet does
not include stimulants or red meats
and if the intestines are kept free by
means of saline aperients. After the
period of excitement has been caused
to subside by these measures, thyro?.d
gland in very small doses, 15 grain
ti.d, tentatively and slowly inereased
until 2 grains t.i.d. are taken, is in-
dicated to promote gradually the gen-
eral nutrition, including that of the
cerebro-spinal system, while insuring
the breaking down of foxic wastes
which tend to excite the vasomotor
center and cause a recurrence of the
ementia. :
4 Contraindicated:  The bromides,
chloral and other depressants, all
of whieh tend to promete the cerebral

pares the ground for its development
by causing during the secondary pe-

atrophy.
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_ Dengue,

An epidemic, infectious fever char-
acterized by very severe pains. in the
Joints and museles and, in some eases,
by eruptions, is due to the {oxin of
some bacillus (probably MeLaughlin’s
mierococeus), which depresses or par-
alyzes the sympathetic center, The
arterioles of the entire body  being
dilated, the sensory terminals are
rendered hypersmic and evoke pain-
ful sensations, The flow of blood into
the capillaries being no longer regu-
lated, there may be hemorrhages from
the nose, gwms, stomach (black vomit-
like), intestines, ete, and an ery-
thematous rash in the skin and
around the tongue, headache, flush-
ing, conjunetival congestion, adenitis,
high fever (reaching sometimes 107°
F.). The sensation of burning, the
pruritus, and the marked depression
that sueceeds the disease—which lasts
from five to nine days—all indicate
the supranormal metabolism to which
the tissues are subjected.

Treatment: Morphine and the coal-
tar products, antipyrin and acetanilid,
are very efficacious; by exciting the
sympathetic center they cause con-
striction of the arterioles and by in-
hibiting the excessive flow of blood
into the capillaries arrest the morbid
phenomena. To curtail the disease:
thyroid gland in small doses to in-
crease the proportion of auto-antitoxin
and thyroiodase ( opsonin) in the
blood; and in severe ecases saline
solution subeutaneously or intrave-

nously to enhance the bacteriolytic
and osmotic power of the blood and
facilitate the elimination of the large
proportion of wastes formed through
the excessive metabolism. In the av-
erage case, however, saline beverages,
alkaline mineral waters, ete, suffice
when used {reely,

Dercum’s Disease, -See Adiposis Do-
lorosa,

Diabetes Mellitus, treated in
full

Diarrhea, Enteritis,
Acute.

Diarrhea, Infantile,
Diarrhea,

See Infantile

Diarrhea, Tropiceﬁ.

See Enteritis,
Chronie,
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Diphitheris (..., . ;... 1158, 1184
A contagious digease characterized
by the formation, especially on the
pharyngeal, laryngeal, or nasal mu-
cosa, of a false membrane which tends
to spread and provoke local necro-
biosis, and secondary constitutional
infeetion. Due to the presence in the
affected area of the Klebs-Loeffler ba-
cillus. The membrane is formed by
the phagoeytic leucocytes and epithe-
lial cells which attack the pathogenic
bacilli, and the auto-antitoxin and
fibrin-laden muco-plasma poured out
to aid the auto-protective process,
The surface affected first appears red,
then whitish gray, and thickens, Tt
may then become yellowish gray or
brown, and shows a characteristie
tendency to spread. It peels off in
flakes, leaving a red and more or less
bloody surface, or in mild cases a pale
red area. The surrounding tissues
often become wdematous and swollen,
causing dyspnea, dysphagia, etc., be-
sides the local soreness. The Eu-
stachian tubes, the conjunctive, efe.,
may thus also be involyed by exten-
sion.
The general phenomena are due to
a very highly toxic substance pro-
duced by the rapidly multiplying bae-
teria at the seat of infection and ab-
sorbed mainly by the lymphatics, the
Iymph-nodes “around the local lesion
being soon large, tender and painful.
While small quantities only enter the
blood, the test-organ, ie., the adrenal
system, reacts under their influence,
and the proportion of auto-antitoxin
and lencoeytes ( including phagoeytes)
18 greatly increased, as shown by the
fever, which sometimes reaches 104°
F.  This period of active defense is
of short duration: When a certain
proportion of diphtheria toxin is al-
lowed to accumulate in the blood, the
test-organ is paralyzed by the poison
and extreme prostration, a feeble and
rapid pulse, and death from heart-
failure oceur in rapid suecession. In
Very severe cases paralysis of the ad-
renal system Mmay occur at the outset,
the patient dying almost immediately,
Treatment: Three indications im-
pose themselves: (1) to flood the
blood at onee with auto-antitoxin;
(2) to sustain the functional effi-
ciency of the adrenal system and, -
therefore, insure the eontinuous pro-
duction of auto-antitoxin; (3) to ar-
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rest the multiplication of diphtheria
bacilli and the production of toxin.

Auto-antitoxin being naught else
than antitoxin, the lnttur_shuuld be
nsed at once when there is any evi-
dence whatever that :liphtl‘wrm. is
present, an affirmative bac'tc:rml d'mg-
nosis being regarded only in the light
of a confirmatory procedure. The |
antitoxin can do mo harm; to await
an official report compromises the
issue. The second indication is met
by biniodide of mercury, which, by
powerfully stimulating the test-organ,
not only antagonizes the paralyzing
influence of the toxin, but increases
also the proportion of auto-antitoxin
and thyroiodase produced. Its use
should be begun at onee; it can be
injected intmvoamusl;\'_ {dissolved in
twenty drops of sterilized water) if
the patient cannot swallow. ['.he
third indication is met by the local
application of a 10-per-cent. solution
of potassivm permanganate around
the margin of the false me'mbmne
and under the latter if possible, on
the surfaces over which it tends to
spread, and over the surfaces from
which false membrane has become de-
tached. The value of this salt is
due to its powerful oxidizing action,
which sustains the b;urteriol_vl:.c. ac-
tivity of the secretions. Pc_mmde_of
hydrogen acts similarly; nux‘ed with
an equal quantity of Dobell's solu-
tion, it should be sprayed fr_equently
and freely into the nasal cavities and
over the pharynx. :

Prophylaxis. The value of anii-
towin as such is self-evident, but by
increasing the formation of anto-anti-
toxin: calomel in small doses until
green stools are produced, still greater
protection can be afforded.

Dropsy -.. T 1383, 1388

Dysentery ....... 1377, 1380, 1386

An inflammatory disorder of the
colon involving at times the sm.all
intestine, three distinct forms of which
are recognized: (1) The acute catar-
rhal, due fo excessive activity and the
resulting hyper@mia of the entire mu-
cosa, bronght on: either by the elim-
ination through the latter of _(letntus,
wastes, toxins, ete., in excessive quan:
tities in the course of gemeral infec-
tions, especially the acute exanthem-
ata and tuberculosis; or, by the irri-

tating action of indigestible foods,
unripe fruit, ete., particularly during
the summer months while the fune-
tional activity of the adrenal system
is more or less depressed. (2) The
pseudo-membranous, due to the dys-

| entery bacillus of Shiga, very similar

morphologically to the typhoid baeil-

lus, which acts directly upon the mu-

cosa of the colon, especially in indi-

viduals debilitated by malaria, pro-

voking through its toxin a local pro-

cess akin to that of diphtheria in the

naso-pharynx, This includes the false

membrane, formed mainly of dead

phagocytie lencocytes, ﬁ!n-i_n, ete., s_nul

containing specific bacilli. Tt first

appears in the rectum and ex{unil.-\l
upward along the sigmoid flexure, the

descending colon, ete., according to

the severity of the case, the under-

lying mucosa being hyperemic, 91}0\\"-
ing here and there bleeding points,
and covered with blood-stained mu-
cus. Perforation of the intestine and
other complications, hepatic abscess,
paralysis, ete., most cases dying in
extreme adynamia. (3) The ammhie,
caused by the ameba coli, & phago-
cytie, motile organism, which shows a
special predilection for red Cm‘plfi-
cles. It produces ulceration of the
mueosa and submucosa, and occasion-
ally of the muscular coat and even of
the peritoneal coat. The area at-
tacked is first transformed info @
gelatinous mass, composed mainly of
detritus containing the amaba, which
mass on becoming detached forms t_he
uleer. The latter them becomes 1n-
vaded by connective tissue which fills
the gap' in the mucosa, but \Ylfhmﬁ
restoring its function. Abscesses an

necrotic areas may also oceur 1 the
liver in this form, owing to migration
of amehe into the mesenteric vessels
and the portal system; and these ab-
scesses may in turn break into the
adjoining pulmonary tissues. Death
may oceur in from one to three weeks
or the disease may assume a chronic
type. ) - i
Diarrhea, abdominal cramps anc
tenesmus and more or less fe\'(:r oecur
in all forms, but in the psendo-mem-
branous form these symptoms are
very severe, the stools contain more
blood, and there is profmmd' weak-
ness. The presence of the Shiga ba-
cillus or of the ameba in the stools
distinguishes these forms irom the ca-
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tarrhal type. All three may become

chronie, especially pseudo-membranous

dysentery.

Treatment: In all forms the aim
should be to flush the colon with auto-
antitoxin-laden intestinal juiee. This
is most efficiently done by means of
magnesium  sulphate, two drachms
every hour, until eopious watery
stools are obtained. Thyroid gland
2 grains, or if not available, binio-
dide of mercury '/, grain, or iodo-
form (also a powerful adrenal stimu-
lant) 2 grains t.i.d., should then be
given four days and the purgation
renewed. This course should be re-
peated until the stools econtain no
mucus, blood, bacilli dysenterie or
amebe, as the case may be. The
ipecac method, used in the amebic
type, acts much in the same way in-
directly, viz., by depressing the sym-
pathetic center and causing dilation
of all arterioles, including those of
the intestine, and engorgement of
their seeretory elements. One dose of
20 to 60 grains is given on an empty
stomach, its eflects being econtrolled
by a preliminary dose of laudanum,
Opiates are almost necessary to con-
trol the pain, but as they produce
their effect by constriction of the ar-
terioles they interfere with the cura-
tive process. The tenesmus is a most
trying symptom which may be con-
trolled by opium suppositories. In
the amehic form, 0.1 to 0.2 per cent.
quinine enemata at 105° F. aid the
curative process, A similar solution
of silver nitrate is effective, especially
in the chronie form, without interfer-
ing with the action of the intestinal
juice. In tropical countries espe-
cially, alkaline beverages or saline so-
lution hypodermically are indicated to
enhance the osmotic properties of the
blood and fluids, including those which

constitute the intestinal juice.

Nerum therapy has been tried with
some success in dysentery. Its value
is self evident in the light of the fore-
going facts and in view of theidentity
of all antitoxins as auto-antitoxin,
This suggests that its use in all cases
would prove a powerful adjunct to
the measures recommended above.

The diet should be such as to ayoid
the passage of much detritus in the
intestine, but it should include foods
calculated to sustain the patient’s
strength.

Dysmenortheea......1215, 1280, 1203
1354, 1387,

Eclampsia, Puerperal, See Puerperal
Eclampsia.

Eczema, Chronie. ..

Emphysema, Vesicular.

Characterized by abnormal disten-
sion, succeeded by atrophy, of the air-
cells, and due to the persistent cough-
ing of chronie bronchitis, the resis-
tance to the egress of air in asthma,
to glass-blowing, playing of wind
instruments, and other conditions
which impose considerable strain up-
on the cells. The atvophy involving
the capillaries of the alveolar walls,
the oxygenation of the blood is cor-
respondingly inhibited; Thence the
marked dyspnea, and in marked in-
stances, cyanosis, observed in these
cases.

Treatment: The indications are to
increase the blood supplied to what
normal alveoli remain, by causing
dilation of the arterioles or by in-
creasing their propulsive activity,
and simultaneously the power of the
blood to absorb oxygen. Hence the
value of Delladonna or atropine,
which meet both these requirements
by stimulating the sympathetic cen-
ter and the adrenal system, and that
of potassium iodide, which also ex.
cites the latter and inereases still
further thereby the proportion of
adrenoxidase in the blood. Given
jointly these agents are very effective
and tend moreover, by increasing the
nutrition of the alveolar walls, to
counterazt the disease itself. When
it becomes necessary to interrupt the
treatment owing to the action of
belladonna on the pupil, iodism, ete.,
siryehnine, by sustaining the func-
tional activity of the adrenal system
and a high blood-pressure which
keeps the normal pulmonary capil-
luries hypermmie, is very efficient.
In obese subjects, thyroid gland in
small doses may also be used with
advantage,

Attacks of acute dyspnea or cyan-
osis are promptly counteracted by
inhalations of amyl nitrite or the use
of stramonium cigarettes employed in
the treatment of acute asthma. The
latter disease is often present simul-
taneously; in such cases the diet
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should mnot include much meat or
other foods which lead to the forma-
tion of nuclein wastes in large quan-
tities.

Encephalitis, Acute Suppurative; or
Cerebral Abscess,

Inflammation of the brain with the
formation of pus may be caused by
the migration of bacteria from ad-
joining foei, such as nasal, aural,
mastoid abscesses; or from emboli
from the heart in endocarditis; from
the Iungs in pulmonary gangrene or
abscess; from hepatic abscess, carious
bones, ete, or by bacteria in the
course of septicemia, influenza, ery--
sipelas, ete. It may also follow cere-
bral traumatisms, blows, ete, The
symptoms of a septic fever are usu-
ally present, with vomiting, vertigo,
ntental torpor, optic neuritis, delir-
ium, and coma, preceded in some
cases by epileptoid convulsions, The
symptoms resemble those of menin-
gitis, with which encephalitis is often
associated,

The encephalic abscess may be
chronic and slow in development,
causing slight headache, vertigo, irri-
tability and even convulsive seizures
and other phenomena of the acute
form. They differ from those of eefe-
bral tumor in that they inelude fever.

Treatment: Besides surgical meas-
ures to the source of infection if, as
in mastoid abscess, they are within
reach, an important feature is to en-
hance the bacteriolytic and antitoxie
properties of the blood by means of
thyroid gland, which not only pre-
vokes the formation of an excess of
auto-antitoxin, but also of thyroiodase
(opsonin) which renders the patho-
genic  bacteria vulnerable to the
phagocytes.  Saline solution intra-
venously or hypodermically is also
indicated to facilitate osmosis and,
therefore, the evacuation of the ab-
8SCess,

Endarteritis Chronieca Deformans.
See Arteriosclerosis,

Endocarditis.

Not. due, as now taught, to direct
infection of the valves or endocar-
dium. Whether simple, malignant,
or chronie, it is always due to auto-

cess of auto-antitoxin and thyroiodase,
as may be the case in any of the
diseases which provoke endocarditis.
Hence the usual presence of the abra-
sions along the line of eontact of the
leaflets, their surface, and the wall of
the cardiac eavity of the left ven-
tricle, that through which arterial
blood circulates with greater vigor
than elsewhere in the body owing to
the ventricular contractions. The
occasional presence of bacteria in the
lesions is but an adventitious eircum-
stance of the caunsative general dis-
ease, the vegefations being efforts at
local repair.

Treatment: This disease would
occur  very infrequently were the
blood's fluidity and osmotic proper-
ties preserved by the use of saline
solution in all infections: when en-
doearditis is present, small doses, in--
travenously. Bromides to reduce the
blood-pressure and the friétion of the
blood column upon the endocardium.
Veratrum viride if the blood-pressure
is excessive, the patient keeping the
recumbent position. Free use of al-
caline waters is also indicated to
facilitate the elimination of detritus.

talis, and all agents which tend to
raise the blood-pressure, including
opium, which does so by causing con-
striction of all arterioles,

Enteritis, Acute, treated in full. 1750

Enteritis, Chronic, treated in

Epilepsy, treated in full....,.., 1454

Erysipelas .. 1215, 1383

An acute dermatitis due to infec-
tion of an abraded surface by the
streptococens erysipelatis of TFehlei-
sen, characterized by a tendeney to
spread,

Treatment: To insure prompt
destruction of the pathogenic germs:
biniodide of mercury (14g grain) and
iodoform (1 grain) every three hours,
the former to increase the auto-anti-
toxin, and the latter the thvroiodase
of the blood. If the ease is severe,
pilocarpin 1% grain every three hours
hypodermiecally, to inerease the pro-
pulsive activity of the arterioles and
thus drive the bloed laden with auto-
antitoxin into the infected tissues,

lysis of the cardiac tissues by the
blood when it contains a marked ex-

Lead-water locally,

Contraindicated:  Quinine, digi- -
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Exophthalmic Goiter 152

Characterized by  exophthalmos,
goiter and a rapid pulse in suffi-
ciently advanced cases, and showing
two distinet stages: the first op
sthenie, in which, besides the fore-
going symptoms, there are headache,
irritability, excitability and eyen
mania, eramps in the limbs, flushing
and superficial heat, intense thirst,
4 ravenous appetite, and other signs
pointing to excessive general meta-
bolism; and the asthenie stage,
which is not always reached: mental
torpor, melancholia, weakness, vari-
ous forms of motor paralysis, ’pallm‘,
general marasmus, dental caries, lei.
coderma, bronzing, diarrhea and per-
sistent terminal vomiting and other
phenomena denoting a steady decline
of metabolie activity until death
oeenrs,

Due to the continued presence in
the blood of any poisonous substance,
the toxins of various germs, toxie
wastes such as those that accumu-
late during fatigue, menopause, ete,,
digestive auto-toxins, ete., which per-
sistently excite the test-organ and
through it the thyroid gland and ad-
renals, causing marked congestion
and swelling of the former. and
hyperactivity of the-latter, and there-
fore excessive metaholic activity—the
characteristic of the sthenic stage.

Treatment : During the sthenie
stage, measures to reduce the sensi-
tiveness of the test-organ: the bro-
niides or veratrum viride and if the
ease be due to intestinal auto-intoxi-
cation, frequent saline purgation and
the avoidance of meat; in the earlier
stages a prolonged mill: dief. Al
adrenal stimulants, especially  digi-
talis, are contraindicated. In cases
due to menopause thyroid gland in
small doses sometimes vf!'nb:h'e, to
provoke eatabolism of toxic wastes,

During the asthenic stage the aim
should be to aid the broken down
nervous system by means of adrenal
and thyreid glands internally. and
if need be, injections of antitorin,
When  these cannot be obtained,
strychnine or nuz vomica, to inecite
general nutrition and oxveenation.
A free supply of nutritions food. See
also DisEssEs oF THE THYRomD Ap.
PARATUS, Vol, I,

Fibrinous Pneumonia. See Pneu-
monia. J

i Fracturesi, i o B ws (LS
| Gastralgia,

Acute pain in the epigastrium, is
| caused by paroxysmal hyperemia of
| the nervi nervorum of the underlying

structures. In the anzmic it is'dui
to relaxation of the arterioles which
supply the painful area, and in
sthenic individuals, to excessive pro-
pul;‘ive activity of these vessels,

Treatment: The camphorated tine-

ture of opium, morphine, or acelani-
hd_.. to cause constriction of the ar-
terioles: or bromides, chloral, or
veratrum viride, to lower the blood-
pressure and cause the blood to
recede into the deeper and larger
vessels and thus relieve the eongu.-s?cd
nerves,

Gastrectasia,

Dilatation of the stomach, may be
due (1) to mechanical factors, forced
expansion of the organ through over-
eating or drinking, obstruction of the
pylorus by tumors, scar-tissue, or
pressure, as by a tight mrset,aotr-.,
and (2) to atony of the walls of the
stomach. The latter form, that most
frequently met with, is due to hypo-
nietabolism in {he gastric muscles
(a8 well as in others) owing to de-
pression of the functional activity of
t]m_;_ndrenal system in the course of
dgh]htutin;z diseases, amemia, spinal
disorders, tuberculosis, ete,

Treatment: Removal, if possible,
of the cause. In the form due to
atony, strychnine in addition, in in-
ereasing doses until 16y grain is given
tid, or thyroid gland in small
doses. Blaud’s pill in cases due to
anwemia, with the stryehnine, When
the digestion is very imperfect, pep-
st or dilute nitro-muriatie acid, the
latter to increase the production of
pancreatic juice. In severe cases,
lavage in addition, especially if there
15 marked fermentation of ingesta,
the diet being adjusted to the needs

of the case, Mercurial purgatives,
especially calomel, at intervals,

General Paralysis, See Dementia
Paralytica.

German Measles, See Rubella.
Glycosuria. See Diabetes Mellitus,

Glycosuria, Asthenic. See Asthenie
Glycosuria,
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Glycosuria, Toxic (Depressants).
See Asthenic Glyeosuria.

Glycosuria, Traumatic. See Asthenic
Glycosuria.

Gout and Gouty Diathesis,
treated in full

Hzmophilia, treated in full.... 1791

Hzxmorrhage, Post-partum

Hzmorrhage, Uterine
(Eibreidg)a e chst

Hay Fever, See Hypermsthetic Rhi-

nitis.
Headache, Bilious. See Migraine.
Headache, Sick., See Migraine.

Heart, Dilatation of.... 1175, 1221,
1224, 1225, 1231, 1239.

(Insolation, sun-’

Heat-stroke,
stroke.)
Due to the accumulation of waste-
products in the blood. The normal
temperature of the body heing that

at which metabolism is carried on
safely, when the temperature of the
surface exceeds a certain limit the
proteolytic activity of the ferments
(trypsin, adrenoxidase, ete.,) which
insure eatabolism becomes excessive
in proportion. The waste-products
then acenmulate in the bloed to sueh
a degree that the vasomotor center
is violently stimulated and the vas-
cular tension becomes such that in-

tense venous congestion, pulmonary |

edema and other conditions indicat-
ing intense blood-pressure are pro-
duced—life in some instances being
arrested almost instantly.
Treatment: To restore the normal
temperature of the blood is beneficial,
but to lower it excessively with ice
causes an excessive formation of toxie
wastes by inhibiting catabolism.
Hence bathing or, in the absence of
a tub, sponging with water at 90° F.
to promote the dissipation of heat.
Simultaneously saline solution at
100° F. (thus reaching the tissues
at the normal temperature) intraven-
ously, injecting one quart slowly. By
liquefying the blood and promoting
osmosis, much of the wastes pass out
of the vessels into the tissues, and

are eliminated with the excretions.

{ Blood-letting prior to injeetion, if

the venous engorgement is marked,
Also wnitrite of amyl inhalations to
relax the arterioles, and also the
arteries if its wuse is prolonged.
Chloval hydrate, orally if possible,
but if not, by enema; or wveratrum
viride hypodermically. Painting of
guaiacol over an area about six
inches square over the chest or back

| helps markedly to lower the blood-

pressure.
Hemicrania. See Migraine.
Herpes Zoster. See Neuralgia.
Hydrophobia. See Rabies.
Hyperzsthetic Rhinitis,
treated in full

Hysteria

Due to hyperesthesia of the various
centers of the posterior pituitary
body (the sensorium commune), the
result, in turn, of hypersmia of its
nervous elements. This hyperemia
may be caused or increased by any
condition which provokes a marked
and frequent rise of the vaseular
tension: frequently repeated sexual
orgasm, chorea, anger, shock, worry,
prolonged febrile processes, excessive
mental labor, alecoholism, morphinism,
ete., and in delicate girls, by auto-
toxins of intestinal origin, or inade-
quately broken down wastes.

The general mnerve centers being
constantly hypermsthetic, an attack
is readily induced by any condition
which increases temporarily their
hypersmia: excitement, joy, grief,
fear, ete., or which submits them to
too sudden a concussion: a loud noise,
a horrifying sight, a severe pain, ete.
The mental, sensory, motor and secre-
tory morbid phenomena witnessed are
all due to imperfect coirdination of
the cireulation of the organs inter-
ested, including those of special seuse,
when, as is frequently the case, vision,
hearing, smell and taste are impaired.

Attacks of hystero-epilepsy are but
violent exacerbations of the morbid
process in which the muscles, the cor-
tex and the spinal motor cells are
abnormally hypersemic,

Treatment: The belief of many
that attacks of hysteria are artificial
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is based only upon the ignorance of
those who have advanced this view.
Hysterical subjects should be treated
as solicitously as epilepties.

The Weir Mitchell treatment is
eminently adaptable to such cases,
the result attained being reduetion of
the central hypersmia by enforced
rest and appropriate dietetic meas-
ures. In those who cannot avail
themselves of this method: arsenic
to depress the functional activity of
the adrenal system and reduce gen-
eral oxygenation, including that of
the hyperwmsthetic centers. On retir-
ing, potassium bromide alternating
with veratrum viride to depress the
vasomotor center and facilitate isch-
@mia of the same centers during
sleep.  Occasional saline purgatives
to keep the bowels free of any pro-
ducts which when absorbed tend to
increase the vaseular tension. Physi-
cal rest to prevent the aecumulation
of wastes, which do likewise.

During attacks, apomorphine hypo-
dermically to cause relaxation of the
arterioles. In severe cases and in
hystero-epilepsy, this may he pre-
ceded by inhalations of amyl nitrite
to produce a similar effect promptly.
When prolonged these inhalations de-
press both the sympathetic and vaso-
motor centers. In all cases saline
solution hypodermically or as enema
is very useful to increase the fluidity
of the blood and inhibit the irrita-
bility of the centers in the posterior
pituitary.
Idiopathic Anezmia, See Pernicious
Angmia.

Ileo-colitis, Acute,
Acute.

See  Enteritis,

Infantile Convulsions, 1323, 1324,
1325, 1472,

Like epilepsy, tetanus, eclampsia,
ete., infantile convulsions are due to
the accumulation of wastes, toxins,
ete., in the blood. These poisons by
exeiting violently the vasomotor cen-
ter provoke intense hypermmia of the

cortex and of the spinal system, the |

direct cause of the paroxysms. This
applies as well to cases due to teeth-
ing: the accumulation of wastes oc-
curring in the tissues as a result of
deficient oxygenation caused by reflex
constriction of all arterioles through

the (reflexly) irritated sympathetic
cen_ter, the most sensitive of the sen-
sorium commune.

Treatment: A few whiffs of amyl
nitrite in teething convulsions suffice
to arrest them, in most instances by
eausing relaxation of the arterioles:
sweet spirits of nitre to sustain the
effect. A warm bath to draw the
blood to the surface and deplete the
hypersmic centers; the addition of
mustard to the bath. In severe cases,
apomorphine hypodermieally or chloral
by enema.

The cause of the convulsions should
of course receive attention.

Infantile Diarrheea, treated in

Influenza,

An infectious disease due tw the
toxin of the bacillus influenza of
Pfeiffer, which depresses the functions
of the sympathetic center of the pos-
terior pituitary. The arterioles of
the entire body being relaxed, there
is catarrhal congestion of the respira-
tory fract, relaxation of the gastro-
intestinal mucosa, hyperemia of the
cerebro-spinal and muscular systems,
ete, with the attending symptoms,
according to the area in which the
vaseular dilatation is most marked.
The circulation being slowed in the
capillaries, the protective funections
are inhibited in the pulmonary and
intestinal tracts and the patient is
exposed to infection especially by the
pneumococeus, which is invariably
present in the bronehi.

Treatment: To counteract the de-
pression of the sympathetic center
and restore the arterioles to their
normal caliber, acetanilid or opium,
preferably the camphorated tincture.
To produce the same effect and in-
erease simultaneously the bacterieidal
and antitoxic properties of the blood,
tincture of belladonna 5 drops and
potassium iodide 5 grains every three
hours, the former stimulating both
the sympathetic center and the test-
organ, and the latter the test-organ
and the thyroid. Quinine also ex-
cites the sympathetic center, but only
in large doses. ‘

Insolation. See Heat-stroke.

Insomnia, 1258, 1279, 1281, 1323,
1324, 1325,




