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PREFACE.
AN attempt to deliver a System of the doc*

trines and rules proper for direding the

Practice of Physic, is an undertaking of

great difficulty ; and, after an experience of forty

years in that practice, as well as much reading

and refledion, it is ftill with great diffidence that

I enter upon fuch a work. My duties, howe-

ver as a ProfelTor, have neceffarily produced the

following flieets, intended chiefly as a text-book

for the ufe of my fludents. I could have wifh-

ed to confine it to the hands of thofe who

attend my ledures, and hear the explanations

and proofs which I deliver in fupport of my fe-

veral opinions ; but I have found this to be im**

poffible, and am therefore laid under the neceffi-

ty of offering my work to the public, even in its

prefent form. It is, indeed, proper that the pu-

blic fhould have accefs to judge of the propriety

of what I teach ; and I willingly fubmit to their

judgment. I mull: acknowledge, however, I

have found the commonly received fyftems to

require fo many alterations as well as additions,

that it is with no fmall anxiety, I prefume to of-

fer
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fer my own, which is in fo many refpeds new.

At the fame time, I cannot offer it, without a re-

queft, that, in judging of a work, from its very

nature concife, the learned will proceed with re-

ferve, and will not condemn my opinions till

they ftiall be certain that they fully comprehend

my meaning, and fliall be acquainted with the

proofs which I can produce to confirm my doc-

trines. They will, I hope, obferve, that I mean

ta admit no inference of reafoning, which I can-

not, at the fame time, render, in fome meafure,

probable as a matter of fad. As, in the conduct

of the following work, this has been my peculiar

objed, fo, I flatter myfelf, that any difputes

which mxay happen concerning my doctrines, will

always refolve into queftions with regard to fads,

wtiich, I hope, thofe who may difier from me

will be as ready as I am to fubmit to the farther

examination of the candid and unprejudiced.

In this third edition, I have endeavoured to

render the following work more corred, and

fomewhat more complete than in any of the for-

mer.

C O N^
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FIRST LINES

O F T H E

PRACTICE OF PHYSIC

INTRODUCTION.
I.

IN teaching the Practice of Physic,

we teach to difcern^ diftinguijh^ prevent^

and cure difeafes, as they occur in particu-

lar perfons.

IL

The art of Discerning and Distin-

guishing difeafes, may be beft attained

by
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by an accurate and complete obfervation of

their phenomena, as thefe occur in concourfe

and fucceflion ; and by a Methodical

Nosology, or an arrangement of difeafes

according to their genera and fpecies, efta-

bliflied upon obfervation, abftrafted from

all reafoning. This arrangement we have

attempted in another w^ork, to which, in the

courfe of this, v.^e fhall frequently refer.

III.

The Prevention of difeafes depends

upon the knowledge of their remote cau-

fes, which are partly delivered in the gene-

ral Pathology, and partly to be delivered in

this treatife.

IV.

The Cure of difeafes is chiefly, and al~

moft unavoidably,founded in the knowledge

of their proximate caufes. This laft requires

the knowledge of the Inftitutions of Medi-
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cine, that is, the knowledge of the flrudure,

adion, and fundions of the human body
;

of the feveral changes which it may under-

go ; and of the feveral powers by which it

can be changed. Our knowledge of thefe

particulars, however, is ftill incomplete, is in

many refpeds doubtful, and has been often

involved in miftake and error. The dodfine,

therefore, of proximate caufes, founded up-

on ir, muft be frequently precarious and un-

certain. It ijiuft depend, however, upon the

extenfive knowledge and judgment of the

phyfician to difcern the degree ofprobability

in the feveral parts of medical dodrine ; to

admit thofe only, as a foundation ofpradice,

which are fimple, obvious, and certain; and,

for the moil part, to admit, as proximate

caufes, thofe only which are eftablifhed as

mattersof fad, rather than as dedudions of

reafoning. When this cannot be done with

fufficient certainty, the judicious and pru-

dent phyfician will have recourfe to Expe=-

RIKNCE
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RiENCE alone ; always, however, aware of

the hitherto incomplece and fallacious ftate

of Empiricifmi

'

V.

With a ftrid attention to thefe confidera-

tlons in the whole of our condud, we pro-

ceed to treat of particular difeafes, in the

order of our Methodical Nofology.

PART
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OF PYREXIA,

O R

FEBRILE DISEASES,





PARTI.

OF PYREXIA, OR FEBRILE
DISEASES.

VI,

PYrexi-s:, or febrile difeafes, are diftin-

guifhed by the following appearances -

After beginning with fome degree of cold

fliivering, they fliew fome increafe of heat,

an increafed frequency of pulfe, the inter-

ruption and diforder of feveral fundions,

and particularly fome diminution of

ftrength in the animal fundions.

^ VII.

Thefe Pyrexiae form a clafs, which may

be fubdivided into the five orders of Fe-

vers, Inflammations, Eruptions^

Hemgrrhagies, and Fluxes. See Sy--

nopfis Nofologiae Methodicae, Edit. 3.

1780.

BOOK
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OF FEVERS,

CHAP.

Of The Phenomena of Fevers.

VIII.

Thofe difeafes are more ftriftly called

Fevers, which have the general fymptoms

of pyrexia, without any topical affeftion

that is eflential and primary, joined with

them, which the other orders of the py-

rexiae always have.

IX.
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IX,

Fevers, on different occafions, have dif-

ferent appearances in the number and di-

verfity of their fymptoms, and are there-

fore very properly confidered as of different

genera and fpecies. But we fuppofe, that

there are certain circumftances comrnon to

all the difeafes comprehended under this

order, which are therefore thofe elfentially

neceffary to, and properly conflituting the

nature of fever. It is our bufmefs efpeci-

aily to inveftigate thefe ; and we expeft to

find them as they occur in the paroxyfm,

or fit, of an intermittent fever, as this is

moll commonly formed.

X.

The phenomena to be obferved in fuch

a paroxyfm are the following. The perfon

is affeded, firft^ with a languor or fenfe of

B de-
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debility, a fluggifhnefs in motion, and fome'

tineafinefs in exerting it, with frequent

yawning and ftretching. At the fame time,

the face and extremities become pale, the

features fhrink, the bulk of every external

part is diminifhed, and the fkin, over the

whole body, appears conftridted, as if cold

had been applied to it. Now alfo, fome

coldnefs of the extremities, though little

taken notice of by the patient, may be per-

ceived by a byftander. At length, the pa-

tient himfelf feels the cold, commonly firft

in his back, but, from thence, pafling over

the whole body ; and now his fkin feels

warm to another perfon. The patient's fenfe

of cold increafmg, produces a tremor in all

his limbs, with frequent fuccuffions or ri-

gors of the trunk of the body. When this

fenfe of cold, and its effects, have continued

for fome time, they become lefs violent,

and are alternated with warm flufhings. By

degrees, the cold goes off entirely, and a

heat, greater than natural, prevails, and

continues
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continues over the whole body. With this

lieat, the colour of the fkin returns, and a

preternatural rednefs appears, efpecially in

the face. Whilft the heat and rednefs come

on, the fkin is relaxed and fmoothed, but,

for fome time, it continues dry. The fea-

tures of the face, and other parts of the

body, recover their ufual fize, and become

even more turgid. When the heat, red-

nefs, and turgefcence have increafed and

continued for fome time, a moifture appears

upon the face, and, by degrees, becomes a

fweat, w^hich at length prevaila over the

whole body. As this fweat continues to

flow, the heat of the body abates ; the

fweat, after continuing fome time, gradu-

ally ceafes ; the body returns to its ufual

temperature, and moft of the fundions are

reftored to their ordinary Hate.

XL

This feries of appearances gives occafion

to divide the paroxyfm into three different

ftages^
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ftages, which are called the Cold, the

Hot, and the Sweating Stages, or

Fits, .

In the courfe of thefe, a confiderable

change happens in the ftate of feveral other

funftions, which is now to be mentioned.

XIL

Upon the firft approach of languor, the

pulfe becomes fometimes flower, and al-

ways weaker than before. As the fenfe of

cold comes on, the pulfe becomes fmaller,

very frequent, and often irregular. As the

cold abates, and the heat comes on, the

pulfe becomes more regular, hard, and full;

and, in thefe refpeds, increafes till the

fweat breaks out. As the fweat flows, the

pulfe becomes fofter, and lefs frequent, till,

the fweat ceafmg altogether, it returns to

its ufual fl:ate»

XIIL
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XIII.

The refpiration alfo fufFers fome changes.

During the cold ftage, the refpiration is

fmall, frequent, and anxious ; as the hot

ftage comes on, it becomes fuller, and more

free, but is ftill frequent and anxious, till

the flowing of the fweat relieves the anxie-

ty, and renders the breathing lefs frequent,

and more free. With the ceafing of the

fweat, the breathing returns to its ordinary

ftate,

XIV.

The natural fundions alfo fufFer a change.

Upon the approach of the cold ftage, the

appetite for food ceafes, and does not re-

turn till the paroxyfm be over, or the fweat

has flowed for fome time. Generally, du-

ring the whole of the paroxyfm, there is

not only a want of appetite, but an averfion

from all folid, and efpecially animal food.

As the cold ftage advances, there frequent-

ly come on a ficknefs and naufea, which

often
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often increafe to a vomiting of a matter for

the moft part bilious. This vomiting com-

monly puts an end to the cold ftage, and

brings on the hot. As the hot ftage ad-

vances, the naufea and vomiting abate, and,

when the fweat breaks out, they generally

ceafe altogether.

XV.

A confiderable degree of thirft is com-

monly felt during the whole courfe of the

paroxyfm. During the cold ftage, the thirft

feems to arife from the drynefs and clam-

minefs of the mouth and fauces ; but, du-

ring the hot ftage, from the heat which then

prevails over the whole body ; and, as the

fweat flows, the mouth becomes moifter,

and the thirft, together with the heat, gra-

dually abates. •

, XVI.

In the courfe of a paroxyfm, there is of-

ten a confiderable change in the ftate of the

fecretions.
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fecretlons. The circumftances juft now

mentioned, fhow it in the fecretion of the

faliva and mucus of the mouth ; and it is

ftill more remarkable with refpedt to the

urine. During the cold ftage, the urine is

almoft colourlefs, and without cloud or fe-

diment. In the hot ftage, it becomes high

coloured, but is ftill without fediment. Af-

ter the fweat has flowed freely, the urine

depofits a fediment, commonly lateritious,

and continues to do fo for fome time after

the paroxyfm is over.

xvir.

Till towards the end of a paroxyfm,

ftools feldom occur, except in certain un-

common cafes, which are attended through-

out with a diarrhoea.

XVIII.

Analogous to thefe changes in the ftatc

of thefecretionsjit frequently happens, that

tumours.
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tumours, fubfifting on the furface of the

body, fuiFer, during the cold ftage of fevers,

a fudden and confiderable detumefcence,

but generally, though not always, the tu-

mours return to their former fize, during

the fweating ftage. In like manner, ulcers

are fometimes dried up during the cold

ftage, and return again to difcharge mat-

ter, during the fweating ftage, or after

the paroxyfm is over.

""

XIX.

Certain changes -appear alfo in fenfation

and thought. Dur ^g the cold ftage, the

fenfibility is often greatly impaired ; but,

when the hot ftage is formed, the fenfibi-

lity is recovered, and often confiderably

increafed.

XX.

With refped: to the intellectual funftions,

when the cold ftage comes on, attention

and recolleftion become difficult, and con-

tinue



OF PHYSIC. 17

tinue fo, more or lefs, during the whole

paroxyfm. Hence fome confufion of

thought takes place, and often arifes to a

delirium, which fometimes comes on at the

beginning of the cold ftage, but more fre-

quently not till the hot ftage be formed„

XXI.

It belongs alfo to this place to remark^

that the cold ftage fometimes comes on

with a drowfmefs and ftupor, which often

increafe to a degree that may be calle • co-

matofe, or apopledic.

x4ii.

We have ftill to add, that, fometimes,

early in the cold ftage, a headach comes

on ; but which, more commonly, is not felt

till the hot ftage be formed, and then it is

ufually attended with a throbbing of the

temples. The headach continues till the

fweat breaks out ; but as this flows more

C ., freelyj
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freely, that gradually goes off. At -the fame

time with the headach, there are common-

ly pains of the back, and of fome of the

great joints; and thefe pains have the fame

conrfe with the headach.

XXIIL.

Thefe are nearly the whole, and are, at

leaft, the chief of the phenomena which

more conftantly appear in the paroxyfm of

an intermittent fever; and we have pointed

out their ordinary concourfe and- fucceffion.

With refped: to the whole of them, however,

it is to be obferved, that, in differejit cafes,

the feveral phenomena are in different de-

grees ; that the feries of them is more or

iefs complete ; and that the feveral parts or

ftages in the time they occupy, are in a dif-

ferent proportion to one another,

XXIV.

It is very feldom that a fever confifts of

a fingle paroxyfm, fuch as we have now

defcribed;
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defcribed ; and it more generally happens,

that, after the feries of phenomena men-

tioned, and after a certain length of time

free from them, the fame feries of pheno-

mena again arife^ and obferve the fame

courfe as before ; and thefe ftates of fever

and Apyrexia often continue to alternate

with one another for many times. In mch

cafes, the length of time from the end of

one paroxylm to the beginning of another,

is called an Intermission, and the length

of time from the beginning of one paro-

xyfm to the beginning of another next fuc-

ceeding, is called an Interval.

XXV.

When the difeafe confifts of a number of

paroxyfms, it is generally to be obferved,

that the intervals betw^een them ate nearly

equal ; but thefe intervals are of different

lengths in different cafes. The mofl ufual

interval is that of forty-eight hours, which

is



20 PRACTICE
is named the Tertian period. The next

nioft common is that of feventy-two hours,

and is named the Quartan period. Some

other intervals alfo are obferved, particu-

larly, one of tvv^enty-foiir hours, named

therefore the Quotidian, and the ap-

pearance of this is pretty frequent. But all

other intervals longer than that of^he quar-

tan are extremely rare, and probably are

only irregularities of the tertian or quartan

periods.

XXVI.

The paroxyfms of pure intennittent fe-

vers are always finifhed in lefs than tw^enty-

four hours ; and, though it happens, that

there are fevers which confift of repeated

paroxyfms, without any entire intermiffion

between them,
;
yet, in fuch cafes, it is ob-

ferved, that, though the hot and fweating

ftages of the paroxyfms do not entirely ceafe

before the twenty-four hours from their

beginning have expired, they fuffer, how-

ever^
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ever, before that time, a confiderable abatG-

ment or Remission of their violence, and,

at the return of the quotidian period, a pa-

roxyfm is in fome fhape renewed, and runs

the fame courfe as before. This conftitutes

what is called a Remittent Fever.

XXVIL

When in thefe remittents, the remiffion

is confiderable, and the return of a new

paroxyfm is diftindly marked by the fymp-

toms of a cold ftage at the beginning of it

;

fuch fevers retain ftrictly the appellation of

Remittents. But, when it happens, as

it does in certain cafes, that the remiffion

is not confiderable, is perhaps without

fweat, and that the returning paroxyfm is

not marked by the moft ufual fymptoms of

a cold ftage, but chiefly by the aggravation

or Exacerbation of a hot ftage, the dif-

eafe is called a Continued Fever.

XXVIII.
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XXVIIL

In fome cafes of continued fever, the re-

miffions and exacerbations are fo inconfide-

rable as not to be eafily obferved or diftin-

guifhed ; and this has led phyficians to ima-

gine, that there is a fpecies of fever fubfift-

ing for feveral days together, and feeming-

ly confining of one paroxyfm only. This

they have called a Continent Fever
;

but, in a long courfe of pradice, we have

not had an opportunity of obferving fuch a

fever.

XXIX.

With refpeft to the form, or Type, of

fevers, this further may be obferved, that

the quartan, while it has the longeft interval,

has, at the fame time, the longeft and moft

violent cold ftage; but, upon the whole, the

fliorteft paroxyfm : That the tertian having

a fhorter interval than the quartan, has, at

the



F P H Y S I e. 23

the fame time, a fhorter and lefs violent

cold ftage ; but a longer patoxyfm : And,

laftly, that the quotidian, with the fhorteft

interval, has the leaft of a cold ftage ; but

the longeft paroxyfm.

XXX.

The type of fevers is fometimes changed

in their courfe. When this happens, it is

generally in the following manner : Both

tertians and quartans change into quotidi-

ans, quotidians into remittents, and thefe

laft become often of the moft continued kind.

In all thefe cafes, the fever has its paro-

xyfms protraded longer than ufual, before

it changes into a type of more frequent re-

petition.

XXXI.

From all this, a prefumption arifes, that

every fever confifts of repeated paroxyfms,

and
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and differs from others chiefly in the cir-

cumftances and repetition of the paroxyfms;

and, therefore, that it was allowable for us

to take the paroxyfm of a pure intermittent

as' an example and model of the whole.

CHAP. IL

Of the Proximate Cause of FeYer

XXXII.

The proximate caufe of fever feems hi-

therto to have eluded the refearch of phy-*

ficians ; and we fhall not pretend to afcer-

tain it in a manner that may remove every

difficulty

;
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-difficulty ; but we fhall endeavour to make

an approach tow^irds it, and fuch as we

hope may be of ufe in conducing the prac-

tice in this difeafe.

XXXIIL

As the hot ftage of feyer is fo conftantly

preceded by a cold ftage, we prefume that

the latter is the jcaufe of the fx^rmer ; and,

therefore, that the caufe of the cold ftage is

the caufe of all that follows in the courfe

of the paroxyfm. See Boerh, Aph. 756,

XXXIV.

To difcover the caufe of the cold ftage

of fevers, we may obferve, that it is always

preceded by ftrong marks of a general de-

bility prevailing in the fyftem. The fmall^

nefs and weakncfs of the pulfe, the pale-

nefs and coldnefs of the extreme parts, with

the flirinking of the whole body, fufficient-
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I7 fhew that the adion of the heart and

larger arteries is, for the time, extremely

weakened. At the fame time, the languor,

inaflivity, and debility of the animal mo-

tions, the imperfect fenfations, the feeling

of cold, while the body is truly warm, and

fome other fymptoms, all fhew that the e-

nergy of the brain itfelf is, on this occafion,

greatly weakened ; and we prefume, that,

as the weaknefs of the adion of the heart

can hardly be imputed to any other caufe,

this weaknefs alfo is a proof of the dimi-

nifhed energy of the brain.

• XXXV.

We fhall hereafter endeavour to fhew th^t

the moft noted of the remote caufes of fe-

ver, as contagion, miafmata, cold, and fear,

are of a fedative nature ; and therefore ren-

der it probable, that a debility is induced.

"When the paroxyfms of a fever have ceafed

to
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to be repeated, they may be again renewed j

and are moft commonly renewed, by the ap-

plication of debiUtating powers. And, fur-

ther, the debihty which fubfifts in the ani-

mal motions, and other funftions through

the whole of fever, renders it pretty certain,

that fedative or debilitating powers have

been applied to the body.

XXXVI.

It is therefore evident, that there are three

ftates which always take place in fever, a

ftate of debility, a ftate of cold, and a ftate

of heat ; and, as thefe three ftates regularly

and conftantly fucceed each other, in the

order we have mentioned them, it is prefu-

med, that they are in the feries of caufe and

efFed: with refpedt to one another. This we

hold as a matter of faft, even although we

fliould not be able to explain in what man-

ner, or by what mechanical means thefe

ftates feverally produce each other.

XXXVIL
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XXXVII.

How the Hate of debility produces fome

of the fymptoms of the cold ftage, we can-

not particularly explain, but refer it to a

general law of the animal oeconomy, where-

by it happens, that powers which have a

tendency to hurt and deftroy the fyftem,

often excite fuch motions as are fuited to

obviate the efFeds of the noxious power.

This is the vis MEDICATIRIX NATURiEy

fo famous in the fchools of phyfic ; and it

is probable, that many of the motions ex-

cited in fever are the effe6:s of this power.

XXXVIIL

That the increafed adion of the heart

and arteries, which takes place in the hot

ftage of fevers, is to be confidered as an ef-

fort of the vis medicatrix naturae, has been

long a common opinion among phyficians ;.

anJ
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and we are difpofed to aflert, that fome

part of the cold ftage may be imputed to the

fame power. We judge fo, becaufe the cold

ftage appears to be univerfally a means of

producing the hot ; becaufe cold, externally

applied, has very often fimilar efFeds ; and

more certainly ftill, becaufe it feems to be

in proportion to the degree of tremor in the

cold ftage, that the hot ftage proceeds more

or lefs quickly to a termination of the paro-

xyfm, and to a more complete folution, and

longer intermiffion. See XXIX.

^XXiX«

It is to be particularly obferved, that, in

the time of the cold ftage of fever, there

feems to be a fpafm induced every where

on the extremities of the arteries, particu-

larly of thofe upon the furface of the body.

This appears from the fuppreflion of all

excretions, and from the ftirinking of the
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external parts ; and although this may^

perhaps, be imputed, in part, to the weak-

er action of the heart, in propelling the

blood into the exreme veflels ; yet, as thefe

fymptoms often continue after the adion

of the heart is reftored, there is reafon to

believe, that a fpafmodic conftriftion has

taken place ; that it fubfifts for fome time,

and fupports the hot ftage ; for this ftage

ceafes with the flowing of the fweat, and

the return of other excretions, which are

marks of the relaxation of vefTels formerly

conftridted.

XL.

This then may be the idea of fever ; that

a fpafm of the extreme veflels, however in-

duced, may prove an irritation to the heart

and arteries ; and that this continues till the

fpafm is relaxed or overcome. There are

many appearances which fupport this o-

pinion; and there is little doubt that a

fpafm
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fpafm does take place, and proves an irri-

tation to the heart ; and therefore may be

confidered as a principal part in the proxi-

mate caufe of fever. It v^rill ftill, how^ever,

remain a queftion, what is the caufe of this

fpafm, whether it be diredly produced by

the remote caufes of fever, or if it be only

a part of the operation of the vis medica-

trix naturae.

XLI.

We are difpofed to be of the latter opini-

on, firft, becaufe it remains ftill certain, that

a debility lays the foundation of fever ; fe-

condly, becaufe, fuppofmg this uncertain,

we can more eafily perceive how debility

induces fpafm, than how fpafm produces the

debility, which always, more or lefs, ap-

pears; and, thirdly, we, efpecially conclude,

that the fpafm depends upon the debility

;

becaufe we perceive,that the degree offpafm

formed,
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formed, and the obftinacy of its continue

ance, depend, in many cafes, upon the

power of the caufes inducing debility, and

upon the debiUty induced ; for the more

powerful the debilitating caufes, and the

greater the debility produced, the paro-

xyfms are the longer, and the more fre-

quently repeated.

XLII.

From hence we are led to believe, that,

together with the fpafm, there is an atony

fubfifting in the extreme veffels, and that

the relaxation of the fpafm requires the re^

ftoring of the tone and adion of thefe.

XLIII.

Some illuftration and proof of this we

expe£t will arife, from confidering the

fymptoms which take place with refped: to

the functions of the ftomach in fevers, fuch

as the anorexia, naufea, and vomiting,

(XIV.)
Thefe
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Thefe fymptoms, in many cafes, mani-

feftly depend upon a ftate of debility or

lofs of tone in the mufcular fibres of the

ftomach, and therefore may be prefumed

to ihew the fame in the cafe of fever.

But, further, the connection or confent,

which we obferve between the perfpiration

and the appetite in healthy perfons, renders

it probable, that the tone of the extreme

veflels on the furface of the body, and that

of the mufcular fibres of the ftomach, are

conned:ed or confenting with each other ;

and that, therefore, in fevers, the want of

appetite or of tone in the mufcular fibres of

the ftomach, may depend upon the atony

of the extreme veffels on the furface of the

body.

And, laftly, that the debility of the fto-

mach which produces vomiting, actually de-

pends upon an atony of the extreme veffels

on the furface of the body, appears particu-

larly from a fa(3: obferved by Dr Sydenham.

E In
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In the attack of the plague, a vomiting hap"^

pens, which prevents any medicine front

remaining upon the ftomach. And Dr Sy-

denham tells us, that he could not over-

come this vomiting but by external means^

applied to produce a fweat or determination

to the furface of the body.

The conned:ion between the ftate of the

ftomach, and that of the extreme veflels on

the furface of the body, appears from this

alfo, that the vomiting, which fo frequently

happens in the cold ftage of fevers, com-

monly ceafes upon the coming on of the hot,

and very certainly upon any fweat's coming

out, (XIV.) It is, indeed, probable, that

the vomiting in the cold ftage of fevers, is

one of the means, employed by nature, for

reftoring the determination to the furface of

the body ; and it is a circumftance afFordino-

a proof, both of this and of the general

connedion between the ftomach and furface

of the body, that emetics thrown into the

ftomach, and operatbg there, in the time

of
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of the cold ftage, commonly put an end to

it, and bring on the hot ftage.

It alfo affords a proof of the fame con--

fiedion, that cold water taken into the fto-

mach produces an increafe of heat on the

furface of the body, and is very often a

convenient and effe/6tual means of produ-

cing fweat.

Wfi draw a proof of the fame contiedion

from this alfo, that cold applied to the fur-

face of the body, when it does not flop per-

Ipiration, is always a powerful means of

exciting appetite. It may likewife be con-

fidered, whether the fever, fo conftantly

accompanying the digeftion of food in the

ftomach, be not induced by filling the fto-

mach, by relaxing its tnufcular fibres, and

thereby inducing an atony of the extreme

veffels ?

Upon the whole, we think it fufEciently

probable, that the fymptoms of anorexia^,

aaufea, and vomiting, depend upon, and

are
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are a proof of an atony fiibfifting in the

extreme veflels on the furface of the body,

and that this, therefore, is a principal cir-

cumftance in the proximate caufe of fe-

ver.

XLIV.

It may feem difficult to explain how an

atony and fpafm can fubfift, at the fame

time, in the. fame vefTels ; but, whatever

difficulty there may be in accounting for

this, we confider it as a matter of fad:, and

we fhall therefore employ it in explaining

the nature of fever.

XLV.

This atony we fuppofe to depend upon a

diminution of the energy of the brain ; and

that this diminution takes place in fevers,

we conclude, not only, as before, from the

debility
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debility prevailing in fo many of the func-

tions of the body, mentioned above, but

particularly from fymptoms which are pe-

culiar to the brain itfelf. (XXXIV.) De-

lirium is a frequent fymptom of fever; and

as, from the phyfiology and pathology, we

learn, that this fymptom commonly de--

pends upon fome inequality in the excite-

ment of the brain, or intelledual organ
;

we hence conclude, that, in fever, it de-

notes fome diminution in the energy of the

brain. Delirium, indeed, feems often to

depend upon an increafed Impetus of the

blood in the veflels of the brain, and there-

fore attends phrenitis. It frequently ap-

pears alfo in the hot ftage of fevers, ac-

companied with a headach and throbbing

of the temples. But, as the impetus of the

blood in the veflels of the head is often

confiderably increafed by exercife, external

heat, paflions, and other caufes, without

occafioning any delirium, it mull be fup-

pofed,
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pofed, that the fame impetus, in the cafe

of fever, produces delirium ; for this rea-

fon only, that, at the fame time, there is

fome caufe which diminifhes the energy of

the brain, and prevents a free communica-

tion between the parts concerned in the in-

telleftual funftions. Upon the fame prin-

ciples alfo, we fuppole there is another

fpecies of delirium, which depends more

entirely on the diminifhed energy of the

brain ; and may therefore arife when there

is no unufual increafe of the impetus of

the blood in the veflels of the brain. Such

feems to be the delirium occurring at the

beginning of the cold ftage of fevers, or

in the hot ftage of fuch fevers as fhew

ftrong marks of debility in the whole fy--

fl:em.

XLVL

Upon the whole, our dodtrine of fever is

explicitly this* The remote caufes (XXXV,)

are
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are certain fedative powers applied to the

nervous fyftem, which, diminifhing the

energy of the brain, thereby produce a

debility in the whole of the functions,

(XXXIV.) and particularly in the adion

ofthe extreme veffels, (XLIL XLIII.) Such,

however, is, at the fame time, the nature

of the animal oeconomy, (XXXVII.) that

this debility proves an indireft ftimulus to

the fanguiferous fyftem ; whence, by the

intervention of the cold ftage, and fpafm

connected with it, (XXXVIII. XXXIX.)

the a<Stion of the heart and larger arteries

is increafed, (XXXIX.) and continues fo

(XL.) till it has had the efFed of reftoring

the energy of the brain, of extending this

energy to the extreme vcflels, of reftoring,

therefore, their adion, and thereby efpeci-

ally overcoming the fpafm afFeding them

;

upon the removing of which, the excretion

of fweat, and other marks of the relaxation

of excretories, take place,

XLVIL
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XLVIL

This dodrine will, as we fuppofe, ferve

to explain not only the nature of fever in

general, but alfo the various cafes of it which

occur. Before proceeding, however, to this,

it may be proper to point out the opinions,

and, as we judge, the miftakes which have

formerly prevailed on this fubjeft.

XLVIII.

It has been fuppofed that a lentor or vif-

cidity prevailing in the mafs of blood, and

ftagnating in the extreme veflels, is the caufe

of the cold ftage of fevers and its confequen-

ces. But there is no evidence of any fuch

vifcidity previoufly fubfifting in the fluids

;

and as it is very improbable that fuch a ftate

of them can be fuddenly produced, the fud-

dennefs with which paroxyfms come on^

renders
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renders it more likely that the phenomena

depend upon fome caufe adting upon the

nervous fyftem, or the primary moving

powers of the animal oeconomy. See Van

Swieten apud Boerh. Aph. 755,

XLIX.

Another opinion, which has been almoft

univerfally received, is, that a noxious matter

introduced into, or generated in the body,

is the proximate caufe of fever, and that the

increafed action of the heart and arteries,

which makes fo great a part of the difeafe,

is an effort of the vis niedicatrix naturae to

expel this morbific matter, and, particularly,

to change or concod: it, fo as to render it

either altogether innocent, or, at leaft,fit for

being more eafily thrown out of the body.

This dodlrine, however, although of as great

antiquity as any of the records of phyfic

now remaining, and although it has been re-

ceived by almoft every fchool of medicine,

F yet



42 PRACTICE
yet appears to me to reft upon a very uncer-

tain foundation. There are fevers produced

by cold, fear, and other caufes, with all the

effential circumftances of fever, and termi-

nating by fweat, and yet, at the fame time,

writhout any evidence or fufpiclon of morbi-

fic rnatter. There have been fevers fudden-

ly cured by a hemorrhagy, fo moderate as

could not carry out any confiderable portion

of a matter difFufed over the whole mafs of

blood; nor can we conceive how the morbi-

fic matter could be colleded or determined

to pafs off by fuch an outlet as in that cafe

is opened. Even fuppofmg a morbific mat-

ter were prefent, there is no explanation gi-

ven in what manner the concoction of it is

peiformed ; nor is it fhewn, that any fuch

change does in fad: take place. In certain

cafes it is indeed evident, that a noxious

matter is introduced into the body, and

proves the caufe of fever ; but, even in thefe

cafes, it appears, that the noxious matter is

thrown out again, without having fiifFered

any
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any change ; that the fever often terminates

before the matter is expelled ; and that, up-

on many occafions, without waiting the

fuppofed time of concodion, the fever can

be cured, and that by remedies which do

not feem to operate upon the fluids, or to

produce any evacuation.

While we thus reafon againft the notion

of fevers being an effort of nature, for con-

coding and expelling a morbific matter, we

by no means intend to deny that the caufe

of fever frequently operates upon the fluids,

and, particularly, produces a putrefcent fl:ate

of them. We acknowledge, that this is

frequently the cafe ; but, at the fame time,

we maintain, that fuch a change of the

fluids is not commonly the caufe of fever;

that very often it is an efFed only ; and that

there is no reafon to believe the termina-

tion of the fever to depend upon the ex-

pulfion of the putrid matter.

LI.
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LI.

Another opinion-which has prevailed, re-

mains ftill to be mentioned. In intermit-

tent fevers, a great quantity af bile is com-

monly thrown oat by vomiting ; and this

is fo frequently the cafe, that many have fup-

pofed an unufual quantity of bile, and per-

haps a peculiar quality of it, to be the caufe

of intermittent fevers. This, however, does

not appear to be well founded. Vomiting,,

by whatever meahs excited, if often repeat-

ed, with violent {training, feems to be power-

ful in emulging the biliary dudts, and com-

monly throws out a great deal of bile. This

will happen efpecially in the cafe ofintermit-

tent fevers. For, as in the ftate ofdebility and

cold ftage of thefe fevers, the blood is not

propelled in the ufual quantity into the ex-

treme veffels, and particularly into thofe on

the furface of the body, but is accumulated

in the veffels of the internal parts, and par-

ticularly in the vena portarum ; fo this may

occa-



O F P H Y S I C. 45

occafion a more copious fecretion of bile.

Thefe confiderations will, in fome meafure,

account for the appearance of an unufual

quantity of bile in intermittent fevers ; but

the circumftance which chiefly occafions

the appearance of bile in thefe cafes, is the

influence of warm climates and feafbns.

Thefe feldom fail to produce a fl:ate of the

human body, in which the bile is difpofed

to pafs off, by its fecretories, in greater

quantity than ufual, and perhaps, alfo,

changed in its quality, as appear^ from the

difeafe of cholera, which fo frequently oc-

curs in warm feafons. This difeafe, how-

ever, occurs often without fever ; and we
fhall hereafter render itfufficientlyprobablej

that intermittent fevers, for the moil part^

arife from another caufe, that is, from marfli

effluvia ; while, at the fame time, there is no

evidence of their arifmg from the flate of

the bile alone. The marfh effluvia, howe-

ver, commonly operate moft powerfully in

the fame feafon that produces the change of

the
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the bile; and, therefore, confidering the vo-

miting, and other circumftances of the in-

termittent fevers which here concm-, it is

not furprifing, that autumnal intermittents

are fo often attended with efFufions of bile.

This view of the fubjed does not lead usno

confider the ftate of the bile, as the caufe of

intermittents, but merely as a circumftance

accidentally concurring withthem, from the

ftate ofthe feafon in w^hich they arife. What

attention this requires in the condud of the

difeafe, we fhall confider hereafter.

LII.

From this view of the principal hypo-

thefes which have been maintained hither-

to, with refped to the proximate caufe of

fevers, it will appear, that thefe do not arife

from changes in the ftate of the fluids
;

while, on the other hand, almoft the whole

of the phenomena of fevers lead us to be-

lieve that they chiefly depend upon chan-

ges
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ges in the ftate of the moving powers of the

animal fyftem. Though we fhould not be

able to explain all the circumftances of fe-

vers, it is at leaft of fome advantage to be

led into the proper train of inveftigation.

We have attempted to purfue it ; and fhall

now endeavour to apply the dod:rine we

have delivered, to explaining the diverfity

of fevers.

, G H A P. III.

Of the Difference of Fevers, and

ITS Causes.

LIIl.

With the moft part of phyficians, we fup-

pofe, that, in every fever, there is a power

applied to the body, which has a tendency

to hurt and deftroy it, and produces certain

motions in it, which deviate from the natu-

ral ftate ; and, at the fame time, in every fe-

ver
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ver which has its full courfe, we fuppofe,

that, in confequence of the conftitution of

the animal oeconomy, there are certain mo*

tions excited, which have a tendency to ob-

viate the effects of the noxious power, or to

corred: and remove them. Both thefe kinds

of motions are conlidered asconftituting the

difeafe. The latter, which are of falutary

tendency, and confidered as the operations

of the vis medicatrix naturae, we ihall here-

after call the Reaction of the fyftem.

LIV.

From what has been delivered above,

(XLVI.) |t appears, that, in fever, the cir-

cumftances of debility, fpafm, and readion,

arc chiefly to be confidered ; and, therefore,

according as thefe are different in degree,

and different in proportion to one another,

they will produce the chief differences of

fevers.

LV,
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LV.

To apply this more exadly, we maintain^

that every fever of more than one day's du-

ration, confifts of repeated paroxyfms ; and

that the difference of fevers, from the diffe-

rence of the circumftanceSj (LIV.) appears

in the different ftate of paroxyfms, and in

the different circumftances of their repe-

tition. (XXXI.)

That fevers generally confifl of repeated

paroxyfms, we have alledged above (XXIV.

XXVI. XXVIII. XXXI.) to be a matter of

faft; but muft here endeavour to confirm itj

by affigning the caufe,

LVIL

In every fever, in which we can diftind:-

ly obferve ariy number of feparate paro-

xyfms, we conftantly find that every paro^
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xyfm is finlfhed in lefs than twenty-four

' hours ; but, as we cannot perceive any thing

in the caufe of fevers determining to this,

we muft fuppofe it to depend on fome gc-^

neral law of the animal oeconomy. Such

a law feems to be that which fubjeds the

oecanomy, in many refpefts, to a diurnal

revolution. Whether this depends upon the

original conformation of the body, or upon

certain powers conftantly applied to it, and

inducing a habit, we cannot pofitively de-

termine ; but the retiirns of fleep and

watching, of appetites and excretions, and

the changes which regularly occur in the

ftate of the pulfe, fhew fufficiently, that, in

the human body, a diurnal revolution takes

place.

LVIIL

It is this diurnal revolution which, we fup*

pofe, determines the duration of the paro-

xyfms of fevers; and thefe paroxyfms being

fo univerfally limited^ as in (LVII.) while

no
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no other caufe of this can be affigned, ren-

ders it fufEciently probable, that their dura-

tion depends upon, and is determined by

the revolution mentioned. That thefe pa-

roxyfms are conneded with that revolution,

appears further from this, that, though the

intervals of paroxyfms are different, in dif-

rerent cafes, the times of the acceffion of

paroxyfms are generally fixed to one time

of the day ; fo that Quotidians come on in

the morning. Tertians at noon, and Quar-

tans in the afternoon,

LIX,

It is ftill to be remarked, that, as Quartans

and Tertians are apt to become Quotidians,

thefe to pafs into the ftate of remittents, and

thefe laft to become continued ; and that,

even in the continued form, daily exacer-

bations and remiifions are generally to be

obferved ; all this fhews fo much the power

of diurnal revolutions that when, in certain

cafeSj
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cafes, the daily exacerbations and rcmiffions

^.re with difficulty diftinguifhed, we may ftill

prefume, that the general tendency of the

peconomy prevails, that the difeafe ftill con-

fifts of repeated parpxyfms, and, upon the

whole, that there is no fuch difeafe as that

\vhich the fchoqls have called a Continent

Fever. We expedl that this dodrine will

be confirmed by what we ihall fay hereafter,

concerning the periodical movements ob-

ferved in continued fevers,

LX.

It being thus proved, that every fever, of

more than one day's duration, confifts of re-

peated paroxyfms; we, in the next place, re-

mark, that the repetition of paroxyfms de-

pends upon the circumftances of the paro-

xyfms which are already formed. This ap-

pears from what is obferved in (XXIX. and

XXX.); for, from thefe it appears, that the

longer paroxyfms are protracted, they aro

the
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the fponer repeated ; and, therefore, that

the caufe of the frequent repetition is to be

fought for in the caufe of the protradion

of paroxyfms,

LXL

The duration of the hot ftage, in which

the readlion is operating to take off the

fpafm formed in the cold ftage, is that upon

which the duration of the whole paroxyfm

chiefly depends. We may, therefore, fu-^

fpe^t, that the longer duration of the hot

ftage, is owing either to the obftinacy of the

fpafm, or to the weaknefs of the rea<ftion ;

and it is probable, that fometimes the one,,

and fometimes the other of thefe circum^

ftances,'" takes place^

LXII.

Though the caufe of fpafm may be the

fame in different perfons, it is obvious that

the degree of it produced may be greater or

lefsj
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lefs, according to the irritability of each

particular perfon ; and, therefore, the reac-

tion in fever being given, the paroxyfm, or

continuance of the hot ftage, may be longer

or fhortcr, according to the degree of fpafm

that has been formed,

LXIIL

One caufe of the obftinacy of fpafm ia

fevers, may, I think, be clearly perceived.

In inflammatory difeafes, there is a diathe-

fis phlogiflica prevailing in the body, and

thia diathefiswe fuppofe to confifl: in an in-

creaftd tone of the whole arterial fyftem.»

When, therefore^ this diathefis accompanies

fever, as it fometimes does, it may be fup-

pofed to give occafion to the febrile fpafm's

being formed more ftrongly, and thereby

to, produce mare protrafted paroxyfms. Ac-

cordingly,^ WQ find, that all infllammatory

fevers are of the continued kind ; and that

dil th^ caufes of the diathefis phlogiftica

have
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have a tendency to change intermittent into

continued fevers. As continued fevers

j

therefore, are often attended with the dia*

thefis phlogiftica, we conclude, that, m
many cafes, this is the caufe of their con-

tinued form.

LXIV.

In many fevers, however, there is no e«"

vidence of any diathefis phlogiftica being

prefent, or of any other caufe of more confi-'

derable fpafm; and, in fueh fevers, therefore^

we muft impute the protradion of pato*

xyfms, and the continued form of thefever^

to the weaknefs of reaction. That this caufe

takes place, w^e conclude from hence, that,

in many cafes of fever, wherein the fepa-

rate paroxyfms are the moft protradled, and

the moft difficultly obferved, we find the

moft confiderable fymptoms of a general

debility ; and, therefore, we conclude, that^

in fuch cafes, the protracted paroxyfms and

conti-
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continued form depend upon a weaker re-

adion ; owing either to the caufes of debi-

lity applied having been of a more power-

ful kind, or from circumftances of the pa-

tient's conftitution, favouring their opera-

tion.

LXV.

Upon thefc principles, we make a ftep to-

wards explaining in general the difference

of fevers, and with fome probability ; but

muft own, that there is much doubt and

diflSculty in applying the dodlrine to particu-

lar cafes. It applies tolerably well to explain

the different ftates of intermittents, as they

are more purely fuch, or as they approach

more and more to the continued form : But

ftveral difficulties flill remain with refped: to

many circumflances of intermittents ; and

more ftill with refped: to the difference of

thofe continued fevers, which are formed

from intermittents^ and thofe which we have

di-
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cliftiagaifhcd in our Nofology, as more e-

fpecially entitled to the appellation of Con-

tinued. See Syn. Nof. Meih. P. V. Ch. L
Sed. II.

LXVI.

The charaders of intermittent and of

continued fevers given in the fecond edi-

H^on of our Synopfis, were not fufficient

;

and I have endeavoured to render them,

more fo in the third edition, publifhed laft

year ; and, for fuch perfons as may not

lock into that work, I think it neceffary to

fay here,

That the fevers of a continued form,

which, however, ftili belong to the fedion

of intermittents, may be diftingulfhed by

their having pafled from an intermittent or

remittent form, to that of a continued ; by

their fhewing fome tendency to become in-

termittent, or at lead remittent ; by their

being known to have been occafioned by

marlh miafmata -, by the nature of the pre-

H vailing
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vailing epidemic; and, for th-e moft part, by

their having but oneparoxyfrn, or one exa-

Gerbation and remi^ion, in the courfe of

twenty-four houl^s. On the other hand^

continued fevers, to be more ftridly fo cal-

led, may be diftinguifhed, by their ihewing

little tendency to become intermittent or re-

mittant in any part of their courfe, and e-

fpecially after the firft week of their con-

tinuance ; by their being occafioned by hu-

man contagion, at leaft,.by other caufes than

the raarlli miafmata ; by the nature of the

prevailing epidemic ; and by their having

pretty conftantly an exacerbation and remif-

fion twice in the courfe of every twenty-

four ho-urs.

LXVII.

From the view given (LXIII.andLXIV.)

of the caufes of the protradion of paro-

xyfms ; and, therefore, of the form of con-

tinued fevers, ftridly fo called, it feems pro-

ba^ble^ that the remote caufes of thefe ope-

rate
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rate by occafioning cither a phlogiftic dia-

thefis, or a weaker readion ; for we can ob-

serve, that the moft obvious difference of

continued fevers depends upon the prevail-

ing of one or other of thefe ftates.

LXVIir,

Continued fevers have been confidered a^

of great diverfity ; but phyficians have not

been happy in marking thefe differences, or

in reducing them to any general heads. The

diftindions of the antients are not well un-

derflood, and, fo far as either they, or the

modern nofblogiflsjbave diftinguifhed con-

tinued fevers by a difference of duration,

their diftindions are not well founded, and

^o not apply in fuch a manner as to be of

any ufe. We think it agreeable to obferva-

tion, and to the principles above laid down,

(LXIII.LXIV.) to diftinguifli continued fe-

vers, according as they £hew either an in-

flammatory irritation, or a weaker readion.

jLXIX.
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LXIX.

This diflindion is the fame with that of

fevers into the Inflammatory and Ner-

vous ; the diftindion at prefent moft gene-

rally received in Britain, To the firft, as a

genus,w^e have given the name of Synocha

;

to the fecond that of Typhus; and, little

ftudious V\rhether thefe names be authorifed

by the antient ufe of the fame terms, we

depend upon their being underftood by the

charaders annexed to them in our Nofology,

which we think are founded on obfervation.

LXX.

By thefe charafters we think continued

fevers may be diftinguifhed in practice, and,

if they may, the principles above laid down

will be confirmed.

LXXI.

Befide thefe differences of continued fe-

ver, now mentioned, we are not certain of

having
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having obferved any other that can be con^

fidered as fundamental. But the moft com-

mon form of continued fevers, in this cli-

mate, feemsto be a combination of the two

genera mentioned ; and we have therefore

given fuch a genus a place in our Nofology,

under the title of Synochus. We think,

however, that the limits between the Syno-

chus and Typhus, will be, with difficulty, ^f-

figned ; and w^e are difpofed to believe, that

the Synochus arifes from the fame caufes as

the Typhus, and is therefore only a variety

of it.

LXXII.

The Typhus feems to be a genus com-

prehending feveral fpecies. Thefe, however,

are not yet well afcertained by obfervation;

and, in the mean time, we can perceive that

many of the different cafes obferved do not

imply any fpecific difference, and feem to

be merely varieties, arifmg from a different

degree of power in the caufe, from different

circumftances
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circumftances of the climate or feafon in

which they happen, or, from different cir-

cumftances in the conftitution of the perfons

affeded.

LXXIIL

Some effeds arifing from thefe circum-

ftances, require to be particularly explained.

One is an unufual quantity of bile appear-

ing in the tourfe of the difeafe. This abun-

dance of bile may poflibly attend fome conti-

nued fevers, ftriftly fo called • but it more

commonly, for the reafons above explained,

attends intermittents ; and, we believe, it

might have been enumerated among the

marks diftinguiftiing the latter kind of fevers

from the former. But, though an unufual

quantity of bile fhould appear with continu-

ed fevers, we confider it in this cafe, as in

that of intermittents, as a coincidence only,

owing to the ftate of the feafon, producing

no different fpecies or fundamental diftinc-

tion, but n;erely a variety of the difeafe.

LXXIV,
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LXXIV.

Another effed: of the circumftances occa-

fionally varying the appearance of typhus,

is a putrefcent ftate of the fluids. Both the

antients and the moderns, who are in gene-

ral much difpofed to follow the former, have

diftinguifhed fevers as putrid and non-pu-

trid ; but the notions of the antients, on this

fubjed, were not fuflSciently corred to de-

ferve much notice ; and it is only of late

that the matter has been more accurately

obferved, and better explained.

From the diflx)lved ftate of the blood, as

it appears when drawn out of the veins, or

as it appears from the red blood's being dif-

pofed to be efFufed, and run off by various

outlets, and from feveral other fymptoms,

to be hereafter mentioned (CIV.), wc

have now no doubt that real putrefcency

of the fluids takes place in fevers. This pu-

trefcency, however, often attends intermit-

tent, as well as continued fevers, and, of the

con-
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continued kind, both the fynochus and ty-

phus, and all of them in very different de-

grees ; fo that, whatever attention it may
deferve in pradice, there is no fixing fuch

limits to it as to admit of eftablifhing a fpe-

cies under the title of Putrid.

LXXV.

Befide differing by the circumftances al-

ready mentioned, fevers differ alfo by their

being accompanied v^ith fymptpms which

belong to difeafes of the other orders of py-

rexiae. This fometimes happens in fuch a

manner, as to render it difficult to fay which

of the tv70 difeafes is the primary one. Com-

monly, however, it may be afcertained by

the knowledge of the remote caufe, and of

the prevailing epidemic, or by obferving

the feries and fucceffion of fymptoms.

LXXVI.

Mod of our fyftems of phyfic have

marked, as a primary one, a fpecies of fe-

ver.
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fever, under the title of Hectic ; but, as it

is defcribed, we have never feen it as a pri-

mary difeafe. We have conftantly found

it as a fymptom of fom€ topical afFedion,

moft commonly of an internal fuppuration

;

and, as fuch, vsre fhall conCder it in another

place.

LXXVIL

The diftindion of the feveral cafes of

intermittent fever we have not profecuted

here ; both becaufe w^ cannot affign the

caufes of the differences which appear, and

becaufe we fuppofe that the differences

which, in fa<3:, occur, may be readily un-

derflood from what is faid above, (XXV,

XXVI. and XXVII.) and more fully from

the Methodical Nofology, P. V. CI. I„

:Sea. I.

CHAP.



CHAP. IV.

Of the Remote Causes of Fever.

LXXVIir.

As fever has been confidered as confifting

chiefly in an increafed aftion of the heart

and arteries, phyficians have fiippofed, that

certain dired ftimulants, fitted to produce

this increafed adion, are the remote caufcs

of fever. In many cafes, however, there ia

no evidence of fuch flimulants being applied,

and, in the cafes in which they are applied,

they either produce only a temporary fre-

quency of the pulfe, which cannot be confi-

dered as a difeafe ; or, if they do produce a

permanent febrile flate, it is by the interven-

tion of a topical inflammation, which pro-

duces
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duces a dlfeafe different from what is ftrid-

ly called a fever. (VIII.)

LXXIX.

That diredl ftimulants are the remote

caufes of fever, feems farther improbable
;

becaufe the fuppofition does not account for

the phenomena atteriding the acceffion of

fevers ; and becaufe other remote caufes can

with greater certainty be affigned.

LXXX.

As fevers are fo generally epidemic, it is

probable, that fome matter floating in the

atmofphere, and applied to the bodies of

jnen, ought to be confidered as the remote

caufe of fevers. Thefe matters prefent in

the atmofphere, and ading upon men, may

be confidered either as Contagion, or as

Miasmata.

LXXXL
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LXXXI.

Contagions have been fuppofed to be of

great variety ; and it is poffible that they

may be fo ; but that they truly are, does not

appear clearly from any thing we know at

prefent. Th^ number of genera and fpecies

of contagious difeafes, of the clafs of py-

rexiae, at prefent known, is not very great.

They belong to the order of Fevers, of Ex-

anthemata, or of Profluvia. Whether there

be any belonging to the order of Phlegma-

fiae, is doubtful ; and, though it fhould be

fuppofed, it will not much increafe the num-

ber of contagious pyrexiae. Of the conta-

gious exanthemata and profluvia, the num-

ber of fpecies is nearly afcertained; and each

of them is fo far of a determined nature,

that, though they have now been obferved

and diftinguifhed for many ages, and in

many different parts of the earth, they have

been always found to retain the fame gene-^

ral charafter, and to differ only in circum-

ftances, which may be imputed to feafon^

elimatey
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climate, and other external caufes, or to the

peculiar conftitution of the feveral perfons

afFeded. It is/therefore, probable, that. In

each of thefe fpecies, the contagion is of

one fpecific nature, and that the number of

contagious exanthemata or profluvia is

hardly greater than the number of fpecies

taken notice of in our fyftems of nofology,

LXXXIL

While the contagious exanthemata and

profluvia are thus limited, ifwe fhould fup-

pofe the contagious pyrexiae to be ftill of

great and unlimited variety, it muft be with

refped to the genera and fpecies of conti-

nued fevers. But, if we are right in limit-

ing, as we have done, the genera of thefe

fevers, (LXVIII.—LXXIL) it will be pro-

bable that the contagions which produce

them are not of great variety ; and this will

be much confirmed, if we can render it

probable that there is one principal, perhaps

one common fource of fuch contagions.

LXXXIIL
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LXXXIir.

To this purpofe it is now well known,

that the effluvia conftantly arifing from the

living human body, if long retained in the

fame place, without being difFufed in the at-

mofphere, acquire a fmgular virulence, and,

in that ftate, applied to the bodies of men,

become the caufe of a fever which is very

contagious. The late obfervations on jail

and hofpital fevers have fully proved the

exiftence of fuch a caufe ; and it is fuffi-

ciently obvious, that the fame virulent mat-

ter may be produced in many other places.

At the fame time, the nature of the fevers

arifing renders it probable, that the viru-

lent ftate of human effluvia is the common

caufe of fuch fevers, as they differ only in

a ftate of their fymptoms, which may be

imputed to the circumftances of feafon,

climate, &c. concurring with the contagion,

and modifying its force.

LXXXIV,
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LXXXIV.

With refpe£l to thefe contagions, though

we have fpoken of them above, as of a mat-

ter floating in the atmofphere, it is proper

to obferve here, that they are never found to

fid: but when they are near to the fources;

from whence they arife ; that is, either near

to the bodies of men, from which they im-

mediately ilTue, or near to fome fubftances,

which, as having been near to the bodies of

men, are imbued with their effluvia, and in

which fuBftances thefe effluvia are fometimes

retained in an adive ftate for a very long

time.

The fubftances thus imbued with an ac-

tive matter, may be called Fomites ; and it

appears to me probable, that contagions, as

they arife from fomites, are more powerful

than as they arife immediately from the hu-

man body,

LXXXV.
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LXXXV.

Miafmata are next to be confidered.

Thefe may arife from various fources, and be

of different kinds ; but w€ know little of

their variety or of their feveral effects. We
know with certainty only one fpecies of

miafma, which can be confidered as thecaufe

of fever; and, from the univerfality of this^

it may be doubted if there be any other.

LXXXVL

The miafma, fo univerfally the caufe of

fever, is that which arifes from marfhes or

moift ground, adled upon by heat. So many

obfervations have now been made with re-

fpedl to this, in fo many different regions

of the earth, that there is neither any doubt

of its being in general a caufe of fevers,

nor of its being very univerfally the caufe

of intermittent fevers, in all their different

forms. The firailarity of the climate, feafon,

and
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and foil, in which intermittents arife, and

the fimilarity of the difeafes^^arifing in dif-

ferent regions, concur in proving that there

is one common caufe of thefe difeafes, and

that this is the marfh miafma.

What is the particular nature of this mi-

afma, we know not ; nor do we certainly

know whether or not it differs in kind :

But it is probable that it does not ; and chat

it differs only in the degree of its power, or

perhaps in its quantity, in a given fpace.

LXXXVII.

We have now rendered it probable, that

the remote caufes offevers (VIIL) are chiefly

Contagions or Miafmata, and neither of them

of great variety. We have fuppofed that

miafmata are the caufe of intermittents, and

contagions the caufe of continued fevers,

ftridly fo nam^d ; but we cannot, with

propriety, employ thefe general terms. The

K notion
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notion of contagion properly implies a mat-

ter arifmg from the body of man under dit-

eafe ; and that of miafma, a matter arifmg

from other fubftances. But, as the caufe of

continued fevers may arife from fomites^

and may, in fuch cafes^ be called a Miafma

;

and as other miafmata alfo may produce

contagious difeafes, it will be proper to di-

ftinguifh the caufes of fevers, by ufmg the

terms HumanMarjh or Effluvia^ rather than

the general ones of Contagion, or Miafma^

LXXXVIII.

To render our dodrine of fever confift-

ent and complete, it is neceflary to add

here, that thofe remote caufes of fever, hu-

man and marfh effluvia, feem to be of a de-

bilitating or fedative quality. They arife

from a putrefcent matter. Their produdlion

is favoured, and their power increafed by

circumftances which favour putrefaction ;

and
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and they often prove putrefaftive ferments

with refped to the animal fluids. As pu-

trid matter, therefore, is always, with re-

fpedt to animal bodies, a powerful fedative,

it can hardly be doubted that human and

marih effluvia are of the fame quality. It

is confirmed by this, that the debility which

is always induced feems to be in proportion

to the other marlcs we have of the power

of thofe caufes.

LXXXIX,

Though we have endeavoured to fliew

that fevers generally arife from marfh or

human effluvia, we cannot, with any cer-

tainty, exclude fome other remote caufes,

which are commonly fuppofed to have at

leafl a fhare in producing fevers. We pro-

ceed, therefore, to inquire concerning thefe

caufes ; and the firft to be taken notice of

is, the power of cold applied to the human

body.



76 PRACTICE
XC.

The operation of cold on a living body,

is fo different in different circumftances,

as to be of difficult explanation ; and this,

therefore, is attempted with fome diiEdence.

Cold, in certain circumftances, has mani-

feftly a fedative power. It can extinguifh

the vital principle entirely, either in par-

ticular parts, or in the whole body ; and,

confidering how much the vital principle

of animals depends upon heat, it cannot be

doubted that the power of cold is • always

more or lefs diredtly fedative.

But it is equally manifeft, that, in certain

circumftances, cold proves a ftimulus to the

living body, and particularly to the fangui-

ferous fyflem.

And, befide the fedative and ftimulant

powers of cold, it is manifeftly alfo a power-

ful aftringent, caufmg a contradion of the

veflels on the furface ofthe body, and there-

by
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by producing palenefs, and a fuppreffion of

perfpiration. It is likewife probable that this

conftridion is in fome meafure communi-

cated to the whole body, and that thereby

the application of cold proves a tonic power

with refped: to the whole fyftem.

XCL

Thefe feveral effects of cold do not all

take place at the fame time, but may be va-

rioufly combined. The ftimulant power

taking place, obviates the effefts that might

otherwife have arifen from the fedative,

and, in fome meafure, thofe from the aftrin-

gent power. But the ftimulant and tonic

powers of cold are commonly conjoined,

and the former, perhaps, depend, in part,

ypon the latter.

XCIL
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XCII.

The morbid efFedts of cold feem to be

chiefly the following.: i. A general inflam-

matory difpofition of the fyftem, which is

commonly accompanied with rheumatifm,

pr other phlegmafia 5 2. A catarrhal affec-

tion
; 3. A gangrene of particular parts

; 4.

A palfy of a fmgle member
; 5. A proper

fever, which it often produces by its own

power alone ; but more commonly it is an

exciting caufe of fever, by concurring with

the operation of human or marfh effluvia.

XCIIL

Cold is often applied to the human body

without producing any morbid efFeds, and

it is difficult to determine in what circum-

ftances it efpecially operates to produce

thofe. It appears to me, that; the morbid

effe(9.s of cold depend partly upon certain

circumflances
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circumftances of the cold that is applied, and

partly upon certain circumftances of the

perfon to whom it is applied.

XCIV.

The circumftances of the cold applied,

which feem to give it eiFedt, are, i . The in-

tenfity or degree of cold applied ; 2. The

length of time during which it is applied^;

3. The degree of moifture at the fame time

applied
; 4. Its being applied by a wind or

current of air
; 5. Its being a viciflitude, or

fudden change of temperature, to a confide-

rable degree, from heat to cold.

xcv.

The circumftances of perfoas rendering

them more liable to be afFeded by cold,

feem to be, i. The weaknefs of the fyftem,

and particularly the leflened vigour of the

circulation occafioned by fafting, by eva-

cuations.
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cuations, by fatigue, by a laft night's de-

bauch, by excefs in venery, by long watch-

ing, by mncTi ftudy, by reft immediately

after great exercife, by fleep, and by prece-

ding difeafe. 2. The body, or its parts,

being deprived of their accuftomed cover-

ings. 3. One part of the body being expo-

fed to cold, while the reft of the body is

kept in its ufual, or a greater warmth.

XCVI.

Tlie power of thefe circumftances (XCV.)

is demonftrated by the circumftances ena-

bling perfons to refift cold. Thefe are, ex-

ercife, a certain vigour of conftitution, cor-

dials, adive paflions, paffions engaging at-

tention and diminifliing fenfibility, habit

diminifhing fenfibility, and increafing the

power of generating heat ; and, laftly, a

ftate of the body in which fenfibility is

greatly diminifhed, as in mania.

XCVIIL
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XGVII.

Befide cold, there are other powers which

feem to be the remote caufes of fever, as

Fear, Intemperance in Drinking, Excefs in

Venery, and other caufes, which evidently

weaken the fyftem. But, whether any of

thefe fedative powers be alone the remote

eaufe of fever, or if they only operate either

as they concur with the operation of marfh

or human effluvia, ol: as they give an op-

portunity to the operation of cold, are que-

ftions not to be pofitively anfwered«

XCVIIi.

As we have now rrientioned the chief of

the remote caufes of fevers^ we can further

obferve, that thefe will arife more or lefs

readily, according as miafmata and conta-

gions are more or lefs powerful, or as they

are more or lefs favoured by the concur-

rence of cold, and other fedative powers.

L CHAR



CHAP. V.

Of the Prognosis of Fevers.

3^CIX.

As fevers, by (XLVI. and LIII.) confift

of both morbid and falutary motions and

fymptoms, the tendency of the difeafe to a

happy or a fatal iflue, or the prognoftic in

fevers, has been eftablifhed, by marking the

prevalence of the morbid or falutary fymp-

toms; and it might be properly fo eftablifh-

ed^ if wc could certainly diftinguifh be-

tween the one and the other of thefe kinds

of fymptoms ; but the operation of the re-

adion, or falutary efforts of nature, in

curing fevers, is ftill involved in fo much

obfcurity^
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obfcurity, that I cannot explain the feveral

fymptoms of it fo clearly as to apply them

to the eftablifhing of prognoftics ; and this,

I think, may be done better, by marking

the fymptoms which fhew the tendency to

death ir; fevers,

C.

This plan of the prognoftics in fevers

muft proceed upon our knowledge of the

eaufes of death in general, and in fevers

more particularly*

The eaufes of death, in general, are ei-

ther direct or indireft.

The firft are^ thofe which diredtly attack

and deftroy the vital principle, as lodged in

the nervous fyftem, or deftroy the organi-

zation of the brain immediately neceflary

to the a(9:ion of the vital principle.

The fecond, or the indirect eaufes of

death, are thofe which interrupt fuch func-

tions as are neceflary to the circulation of

the bloodj and thereby neceflary to the due

continuance
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continuance and fupport of the vital prin-

ciple.

Of thefe general caufes, thofe which ope?

rate more particularly in fevers feem to be,

jirjl^ the violence of ve-aBion^ which, either

by repeated violent excitements, deftroys

the vital power itfelf ; or, by its violence,

deftroys the organization of the brain

neceffary to the action of that power ; or,

by the fame violence, deftroys the or-

ganization of the parts more immediately

neceffary to the circulation of the blood.

Secondly^ The caufe of death in fevers may

be a poifon^ that is, a power capable of de-

ftroying the vital principle; and this poifon

may be either the miafma or contagion

which was the remote caufe of the fever,

or it may be a putrid matter generated in

the courfe pf the fever. In both cafes, the

operation pf fuch a power appears either as

^ding chiefly on the nervous fyftem, indu-

cing the fymptoms of debility; or, as ading

uppn tt^e mafs of blopd, inducing a putref-

cen$
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cent ftate in it, ancj in the fluids derive4

from it.

CI.

From all this, we think the fymptoms

fhewing the tendency to death in fevers,

may be difcovered by their being either the

fymptoms of violent re^aSlion^ oigreat dehi-

lity^ or of ajirong tendency to putrefaction in

the fluids; and, upon this fuppofition, we

proceed now to mark thofe fymptoms more

particularly,

CII.

The fymptoms which denote the violence

of re-adion, are, i . The increafed force,

hardnefs, and frequency of the pulfe. 2. The

increafed heat of the body. 3. Thofe fymp-

toms which are the marks of a general in-

flammatory diathefis, and more ^fpecially

thofe of a particular determination to the

brain, lungs, or other important vifcera,^

4, Thofe which are the marks of the caufe

of
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of violent re-adlton ; that is, of a ftrong

Ipafm, appearing in the fuppreiEon of ex-

c^netions.

CHL

The fymptoms which denote a great de-

gree of debility, are^

In the Animal Functions^ i, the

weaknefs of the Yoluntary motions ; 2. th^

Irregularity of the voluntary motions, de-*

pending on their debility ; 3. the weaknef$

of f^nfation ;. 4.. the weaknefs and irregula*

rity of the intelkdual operations.

In the Vital Functions; i. the weak-

nefs of the purfe; 2. the coldnefe or fhrink-

ing of the extremities
; 3. the tendency to a

4dtquium animi in an ere£t pofture ^ 4. the-

\?i;^eaknefs of refpiration.

In the Natural Functions; i. the

^^akneft of the llomach, as appearing in a^-

3^prexia, naufea, and vomiting; 2. invoJun-

l| l^ry ^xcretions^ depending upon a paify of

.

'

the
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the fphinders; 5. difficult deglutltiofi, de-

pending upon a palfy of the mufcles of the

fauces,

CIV,

La/lfy, The fymptoms expreffing the pu^

trefcent ftate of the fluids, are,

1. In the ftomach; the loathing of animal

Food, naufea, and vomiting, great thirft:^

and a defir^ of acids.

2. In the mafs of blood ; A» the blood

drawn out of the veins not coagulated as u*

fual ; B. hemotrhagy from different parts^

without marks of increafed Impetus ; C. ef*

fufions under th^ ikin or cuticle, forming

petechiae, maculae, and vibices; D. efFu*

fions of a yellow ferUm uridet the cuticle.

3. In the ftate of the excretions; frequent^

loofe and foetid ftools ; high coloured tur-

bid urine ; foetid fweats 5 and the foetor of

blifters. • 0-

4.
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4. The cadaverous fmeU of the whole

body.

CV.

Thefe feveral fymptoms have very often

^

each of them fingly, a fhare in determi-

ning the prognoftic ; but more efpecially by

their concurrence and particular combina«

tion with one another.

CVI.

On the fubjed: of the prognoftic, it is pro-

per to obferve, that many phyficians have

been of opinion, that there is fomething in

the nature of fevers which generally deter-

mines them to be of a certain duration; and,

therefore, that their terminations, whether

in health or in death, happen at certain pe-

riods of the difeafe rather than at others.

Thefe periodsarc calledtheCRiTiCALDAYS,

^ carefully marked by Hippocrates and other

antient
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antient phyficlans, and alfo by many mo-

derns of the greateft eminence in practice
;

whilft, at the fame time, many moderns of

no inconfiderable authority, deny their ta-

king place in the fevers of thefe northern

regions which we inhabit,

CVII.

I am of opinion that the do&nnc of the

antients, and particularly that of Hippocra-

tes, on this fubjed, was well founded ; and

that it is juft and true, even with refped to

the fevers of our climate.

CVIIL

I am of this opinion, ^rfi^ becaufe I ob-

ferve, that the animal oeconomy is readiby

fubjected to periodical movements, both

from its own conftitution, and from habits

which are readily produced in it. Secondly^

JB^caufe I obferve periodical movements to

M take
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take place in the difeafes of the human bo^

dy with great conftancy and exadnefs, as

in the cafe of intermittent fevers, and many

•other difeafes,

CIX.

Thefe confiderations render it probable^

that exa£t periodical movements may take

place in continued fevers ; and I think there

is evidence of fuch movements adually ta-

king place in thefe fevers.

CX,

The critical days, or thofe on which we

fuppofe the termination of continued fevers

efpecially to happen, are, the third^ ffi^y

feventh^ ninths eleventh^ fourteenth^ /even-

teenth^ and tiventieth. We mark none be-

yond this laft ; becaufe, though fevers are

fometimes protraded beyond this period, it

iSj, however, more rarely ; and we have not

a
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a fufEcIcnt number of obfervations to afcer-

tain the courfe of them ; and further, be-

caufe it is probable, that, in fevers long

protradted, the movements become lefs ex-

ad: and regular, and are therefore lefs eafi-

ly obferved.

CXL

That the days now mentioned are thecri^

tical days, is, we think, proved by the par-

ticular fads which are found in the writings

of Hippocrates. From thefe, as colleded

from the feveral writings of that author by

Mr de Haeriy it appears, that of one hundred

and fixty-three inftances of the termination

of fevers which happened on one or other

of the firft twenty days of the difeafe, there

are one hundred and feven, or more than

two thirds of the whole number, which

happened on one or other of the eight days

above mentioned ; that none happened on

the fecond or thirteenth day ; and upon the

eighth,
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eighth, tenth, twelfth, fifteenth, fixteenth^

eighteenth, and nineteenth, there are but

eighteen inftances of termination, or one

ninth of the ^whole,

CXII.

As the terminations which happen on the

{QYcn d^ys laft mentioned, upon the whole,

are few, and, upon any one of them, fewer

than thofe which happen on any of our

fuppofed critical days, there are, therefore,

nine days which may be called Non-cri-

tical ; while, on the other hand, the ma-

ny terminations which happened on the

feventh, fourteenth, and twentieth days,

both give a proof of critical days in gene-

ral, and that thefe are the chief of them.

Hereafter we fliall mention an analogy that

renders the power of the other critical days

fufficiently probable,

CXIIL
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CXIII.

It appears further, that as, of the termi-

nations which were final and falutary, not a

tenth part happened on -the non-critical

days ; and of the terminations which were

final and fatal, though the greater number

happened on the critical days, yet above a

third of them happened on the non-critical

;

fo it is probable, that the tendency of the

animal oeconomy is to obferve the critical

days, and that it is by the operation of fome

violent and irregular caufe, the courfe of

things is fometimes turned to the non-cri"

tical.

CXIV.

What has been faid, renders it fufficiently

probable, that it is the general tendency of

the animal oeconomy to determine the peri-

odical movements in fevers to be chiefly on

the
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the critical days. But, at the fame time, we

muft acknowledge it to be a general tenden-

cy only, and that, in particular cafes, many

circumftances may occur to difturb the re-

gular courfe of it. Thus, though the chief

and more remarkable exacerbations in con-

tinued fevers happen on the critical days,

there are truly exacerbations happening e-

very day,and thefe, from certain caufes, may

become confiderable and critical. Further,

though intermittent fevers are certainly very

ftrongly determined to obferve a tertian or

quartan period, we know, there are circum-

ftances which prevent them from obferving

thefe periods exadly, and render them ei-

ther anticipating or poftponing fo much,

that the days of paroxyfms come to be

quite changed ; and it is allowable to fup-

pofe, that the like may happen with refpedl

to the exacerbations of continued fevers,

and thereby difturb the regular appearance

of critical days.

A
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A particular inftance of this occurs with

refped to the fixth day of fevers. In the

writings of Hippocrates, there are many

inftances of terminations happening on the

fixth day ; but it is not therefore reckon-

ed among the critical days ; becaufe, of the

terminations happening on that day, there

is not one of them which proves finally of

a falutary kind ; that the greater number

are fatal ; and that all the reft are imper-

fed:, and followed with a relapfe. All this

fhews, that fome violent caufe had, in thefe

cafes, produced a deviation from the ordi-

nary courfe of nature ; that the termina-

tions on the fixth day are nothing more

than anticipations of the feventh, and there-

fore a proof of the power of this laft.

cxv.

The doftrine of critical days has been

much embarraffed by by fome diflbnant ac-

counts of it, which appear in the writings

im-



g6 PRACTICE
imputed to Hippocrates. But this may be

«

accounted for from thefe writings being

truly the works of different perfons, and

from the mod genuine of them having

fufFered many corruptions ; fo that every

thing, which is inconfiftent with the fads

above laid down, may be imputed to one

or other of thefe caufes.

CXVI.

This further has efpecially difturbed the

dodrine of critical days, that Hippocrates

himfelf attempted, perhaps too haftily, to

eftablifli general rules, and to bring the doc-

trine to a general theory, drawn from Py-

thagorean opinions concerning the power of

numbers. It is this which feems to have

produced the dodrine of odd days, and of

a quaternary and feptenary period, which

appear fo often in the writings of Hippo-

crates. Thefe, however, are inconfiftent

with the fads above laid down 5 and, in-

deed.
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deed, as Afclepiades and Celfus have ob-

ferved, are inconfiftent with one another.

CXVII.

We think, therefore, the critical days a-

bove afligned are truly the critical days of

Hippocrates, and may be confiftently ex-

plained in the following manner.

CXVIIL

From the univerfality of tertian or quar-

tan periods in Intermittent fevers, we can-

not doubt of there being, in the animal oe-

conomy^. a tendency to obferve fuch pe-

riods ; and the critical days above mention-

ed are confident with this tendency of the

oeconomy, as all of them mark either ter-

tian or quartan periods* Thefe periods,

however, are not promifcuoufly mixed, but

occupy conftantly their feveral portions in

the progrefs of the difeafe ; fo that, from

N the
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the beginning to the eleventh day, a tet-*

tian period takes place ; and, from the e-

leventh to the twentieth, and perhaps long-

er, a quartan period is as fteadily obferved*

CXIX.

What determines the periods to be chan-

ged about the eleventh day, we have not

clearly perceived ; but the fad is certain
;

for there is no inftance of any termination

on the thirteenth, that is, the tertian period

next following the eleventh ; but, upon the

fourteenth, feventeenth^ and twentieth,

which mark quartan periods, there are for-

ty-three inftances of terminations, and fix

only on all the intermediate days between

thefe.

This prevalence of a quartan period leaves

no room for doubting, that the twentieth,

and not the twenty-firft, is the critical day

marked by Hippocrates, though the laft is

mentioned as fuch in the commoa edition

of
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of the Aphorifms, taken from an erroneous

manufcript, which Celfus alfo feems to have

copied.

cxx.

A confiftency with the general tendency

of the fyftem renders the feries of critical

days we have mentioned, probably the true

one ; and the only difficulty that remains

in finding what we have delivered to be the

fame with the genuine dodlrine of Hippo-

crates is, the frequent mention of the fourth

as a critical day. There are, indeed, more

inftances of terminations happening on this

day than on fome of thofe days we have

aflerted to be truly critical ; but its incon-

fiftency with the more general tendency,

and fome other confiderations, lead us to

deny its being naturally a critical day, and

to think, that the inftances of terminations,

whith have really occurred on the fourth

day,
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day, are to be reckoned among the other

irregularities which happen in this matter.

CXXL

We have thus endeavoured to fupport

the dodrine of critical days, chiefly upon

the particular fa£ts to be found in the wri-

tings of Hippocrates : We might alfo pro-

duce many other teftimonies of both antient

and modern times ; but we muft own that

fome of thefe may be fufpeded to have arifen

lather from a veneration of Hippocrates

than from accurate obfervation*

CXXII.

With refped: to the opinions of many

moderns who deny the prevalence of criti-

cal days, we think they are to be little re-

garded ; for we know the obfervation of

the courfe of continued fevers to be diffi-

cult and fallacious ; and therefore the regu-

larity
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larity of that courfe may have often efca-

ped inattentive and prejudiced obfervers.

CXXIII.

Our own obfervations amount to this,

that fevers with moderate fymptoms, gene-

rally cafes of the fynocha, frequently ter-

minate in nine days, or fooner, and very

conftantly on one or other of the critical

days which fall within that period ; but, it

is very rare, in this climate, that cafes of

either the typhus or fynochus terminate

before the eleventh day ; and, when they

do terminate on this day, it is for the moft

part fatally. When they are protracSted

beyond this time, I have very conftantly

found that their terminations were upon

the fourteenth, feventeenth, or twentieth

day.

In fuch cafes, the falutary terminations

are feldom attended with any confiderablc

evacuation. A fweating frequently appears,

but
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but is feldom confiderable ; and I have hard-

ly ever obferved critical and decifive termi-

nations, attended with vomiting, evacuations

by ftool, or remarkable changes in the u-

rine. The folution of the difeafe is chiefly

to be difcerned from fome return of fleep

and appetite, the ceafing of delirium, and

an abatement of the frequency of thepulfe.

By thefe fymptoms v^e can often mark a

crifis of the difeafe ; but it feldom happens

fuddenly and entirely, and it is moft com-

monly from fome favourable fymptoms on

one critical day, that . we can announce a

more entire folution on the next following.

Upon the whole, I am perfuaded, that,

if obfervations fhall be made with atten-

tion, and without prejudice, I fhall be al-

lowed to conclude with the words of the

learned and fagacious Gaubius, * F^llor,

ni fua conftiterit Hippocrati audoritas,

Galeno fides, Nature, virtus et ordo,'

CHAP.



CHAP. VI.

Of the Method of Cure in Fevers.

SECT. I.

Of the Cure of Continued Fevers<

CXXIV.

As It is allowed that, in every fever which

has its full courfe, there is an effort of na-

ture of a falutary tendency, ic might be fup-

pofed that we fhould leave the cure of fevers

to the operations of nature, or that our art

fliould be only directed to fupport and regu-

late thefe operations, and' that we ihould

form our indications accordingly. This plan,

however, we cannot adopt, becaufe the ope-

rations
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rations of nature are very precarious, and

are not fo well underftood as to enable us

to regulate them properly. We think, that

trufting to thefe operations has often given

oecafion to a negligent and inert pra£tice
;

and we believe that an attention to the ope-

rations of nature may be often fuperfeded

by art. x

cxxv.

The plan which to me appears to be moft

fuitable, is that which forms the indications

of cure with the view of obviating the ten-

dency to death ; while, at the fame time, the

means of executing thefe indications are di-

redled by a proper attention to the proxi-

mate caufe of fevers.

Upon this plan, in confequence of what

has been laid down above on the fubjedt of

the prognoftic, we form three general in-

dications in the cure of continued fevers

;

and the one or other of thefe is to be em-

ployed



O F P H Y S I a 105

ployed as the circumftances of the fever
*

(CII, cm. or CIV.) fhall dired:.

The firft is, to moderate tjoe 'violence of

re-aflion.

The fecond is, to remove the caufes^ or

obviate the effeBs of debility. And,

The third is, to obviate or correal the

tendency of thefluids to putrefa£lion.

CXXVI.

The firft indication may be anfwered,

that is, the violence of re-adion may be

moderated,

1

.

By all thofe means which diminifh the

adion of the heart and arteries.

2. By thofe means which take off the

fpafm of the extreme veflels, which we fup-

pofe to be the chief caufe of violent re-

adion.

O CXXVIL
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CXXVIL

The aftion of the heart and arteries may

be diminifhed,

1. By avoiding or moderating thofe irri-

tations which, in one degree or other, are

ahnoft conftantly appHed to the body.

2. By the ufe of certain fedative powers.

3. By diminifhing the tenfion and tone

of the arterial fyftem.

cxxviir.

The irritations (CXXVII. i.) almoft con-

ftantly applied are, the impreffions made

upon our fenfes ; the exercife of the body

and mind ; and the taking in of aliments.

The avoiding of thefe as much as poflible,

or the moderating of their force, makes

what is properly called the Antiphlogis-

tic Regimen, proper to be employed in

almoft every continued fever.

CXXIX.
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CXXIX.

The conduft of this regimen is to be dl^

•redted by the following rules and confide-

rations.

I. ImprefTions on the external fenfes, as

ftimulant to the fyftem, and a chief fupport

of its adivity, fhould be avoided as much

as poffible ; thofe, efpecially^ of more con-

ilant application, thofe of a llronger kind,

and thofe which give pain and uneafinefs.

No impreffion is to be more carefully

guarded againft than that of external heat

;

and, at the fame time, every other means

of increafing the heat of the body is to be

fhunned. Both thefe precautions are to be

obferved as foon as a hot ftage is fully form-

.ed, and to be attended to during its con-

tinuance, except in certain cafes, where a

determination to fweating is necefTary, or

where the ftimulant effeds of heat may be

'Compenfated by circumftances which deter-

mine
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mine It to produce a relaxation and revul-

fion.

2. All motion of the body is to be avoid-

ed, efpecially that which requires the exer-

cife of its own mufcles ; and that pofture of

the body is to be chofen which employs the

fewefl mufcles, and which keeps none of

them long in a ftate of contra£l:ion. Speak-

ing, as it accelerates refpiration, is particu-

larly to be avoided.

It is to be obferved, that every motion of

the body is more ftimulant, in proportion

as the body is weaker.

3. The exercife of the mind alfo is a fti-

mulus to the body ; and, therefore, all im-

preffions which lead to thought, and thofe

efpecially which may excite emotion or

paffion, are to be carefully avoided.

With refped to avoiding imprefTions o^

all kinds, an exception is to be made In the

cafe of a delirium coming on, when the

prefenting of accuftomed objeds may in-

terrupt
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terrupt and divert the irregular train of

ideas then arifing in the mind.

4. The prefence of recent aliment in the

ftomach, proves aWays a ftimulus to the

fyflem, and ought, therefore, to be as mo-

derate as poffible. A total abftinence for

fome time may be of fervice ; but, as this

cannot be long continued with fafety, we
muft avoid the ftimulus of aliment, by

choofmg that kind which gives the leaft. We
fuppofe that alimentary matters are more

ftimulant, according as they are more al-

kalefcent ; and this leads to avoid all ani-

mal, and to ufe only vegetable food.

Our drinks alfo may prove ftimulant

;

and, therefore, aromatic and fpiritous li-

quors are to be avoided ; and, in anfwering

the prefent indication, all fermented liquors,

except thofe of the loweft quality, are to be

abftained from,

cxxx.
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CXXX.

Befide thofe ftimulant powers more con-

ftantly applied, there are others, which,

though occafional only, yet, as they com-

monly accompany fevers, muft be attended

to and removed.

One is, the fenfe of thirft, which, as a

powerful ftimulus, in one way or other,

ought always to be removed.

Another ftimulus frequently arifes from

crudities, or corrupted humours in the fto-

mach ; and it is to be removed by vomitings

dilution, or the ufe of acids.

A third ftimulus often arifes from the

preternatural retention of faeces in the in-

teftines ; and ought to be removed by fre-

quent laxative glyfters.

A fourth ftimulus to be conftantly fufpec-

ted in fevers is, a general acrimony of tiie

fluids, as produced by the increafe of mo-

^tion and heat^ joined with an interruption

of
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of the excretions. This acrimony is to be

obviated or removed by the taking in of

large quantities of mild antifeptic liquors.

CXXXI.

The avoiding of irritation in all thefe

particulars, (CXXVIII. and CXXIX.) con-

ftitutes the antiphlogiftic regimen abfolute--

ly neceflary for moderating the violence of

re-adion ; and, if we miftake not, is pro-

per in every circumftance of continued fe-

vers, as the employment of ftimulants is

generally uncertain ; and the due meafure

of the application of thofe above niention-

ed is not eafily afcertained,

CXXXIL

A fecond head of the means (CXXVL i.)

of moderating the violence of re-adion,

comprehends certain fedative powers, which

may be employed to diminifh the adivity

of
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of the whole body, and particularly that of

the fanguiferous fyftem.

The firft of thefe to be mentioned is, the

application of cold. Heat is the chief fup-

port of the activity of the animal fyftem

;

and the fyftem is, therefore, provided, in

itfelf, with a power of generating heat. But,

at the fame time, we obferve, that this

would go to excefs, were it not conftantly

moderated by a cooler temperature in the

furrounding atmofphere. When, therefore,

the generating power of heat in the fyftem

is increafed, as is commonly the cafe in fe-

vers, it is neceflary not only to avoid all

further means of increafmg it, but it feems

proper alfo to apply air of a cooler tempe-

rature ; or, at leaft, to apply it more entire-

ly and freely than in a ftate of health.

Some late experiments in the fmall-pox,

and in continued fevers, fhew, that the free

admlfiion of cool air to the body is a power-

ful remedy in moderating the violence of

re-aGion j but what is the mode of its o-

peration.
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peration, to what circumflances of fever it

is peculiarly adapted, or what limitations it

requires, we Ihall not venture to determine,

till we fhall be more particularly inftrufted

by further experience.

CXXXIII.

A fecond fedative power which may be

employed in fevers, is that of certain me-

dicines known in the writings on the Ma-

teria Medica, under the title of Refrige-

rants. The chief of thefe are acids of all

kinds, when fufEciently diluted, and which

are, in feveral refpeds, remedies adapted to

continued fevers. Thofe efpecially in ufe

are, the Vitriolic and Vegetable ; and, on

many accounts, we prefer the latter,

CXXXIV.

Another fet of refrigerants are, the Neu-

tral Salts, formed of the vitriolic, nitrous,

P or
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or vegetable acids, with alkalines, either fix-

ed or volatile. All thefe neutrals, while

they are diflblved in water, generate cold
;

bntj as that cold ceafes foon after the folu-

tion is finiihed, and as the falts are general-

ly exhibited in a diflblved ftate, their refrige-

rant power in the animal body does not at

all depend upon their power of generating

cold with water. The neutral chiefly em-

ployed as a refrigerant, is Nitre ; but all

the others, compounded as above mention-

ed, partake more or lefs of the fame qua-

lity.

cxxxv.

Befides thefe neutrals, fome metallic falts

alfo have been employed as refrigerants in

fevers ; and particularly the Sugar of Lead.

We think thrrefrigerant powers of this are

not well afcertained; and its deleterious qua-

lities are too well known to admit of its be-

ing freely ufed.

CXXXVL
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CXXXVI.

The third general head (CXXVII. 3.) of

the means to be employed for moderating

the violence of re-aftion, comprehends the

means of diminifhing the tenfion, tone, and

ad:ivity of the fanguiferousfyftem. As the

activity of this fyftem depends, in a great

meafm'e, upon the tone, and this again upon

the tenfion of the veffels, given to them by

the quantity of fluids they contain, it is evi-

dent that the diminution of the quantity of

thefe muft diminifh the aftivity of the fan-

guiferous fyftem*

CXXXVII.

The quantity of fluids contained in the

fanguiferous fyftem may be diminifhed moft

conveniently by the evacuations of blood-

letting and purging.

CXXXVIII.
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CXXXVIIL

Nothing is more evident, than that bl©od-

letting is one of the moft powerful means'

of diminifhing the activity of the whole

body, and efpecially of the fanguiferous fy-=

ftem ; and it muft therefore be the moft ef-

fedual means of moderating the violence of

reaction in fevers. Taking this as a fad,

we omit inquiring into its mode of opera-

tion, and iliall only confider in what cir-

cumftances of fevers it is moft properly to

be employed.

CXXXIX.

When the violence of re-adion, and its

conftant attendant, a phlogiftic diathefis, are

fufEciently evident ; when thefe conftitute

the principal part of the difeafe, and may

be expeded to continue through the whole

of it, as in the cafes of fynocha ; then blood-

letting is the principal remedy, and may be

em--
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employed as far as the fymptoms of the dif-

eafe may feem to require, and the conftitu-

tion of the patient will bear. It is, however,

to be attended to, that a greater evacuation

than is neceffary may occafion a flower re-

covery, may render the perfon more liable

to a relapfe, or may bring on other difeafes.

CXL.

In the cafe of fynocha, therefore, there is

little doubt about the propriety of blood-

letting ; but there are other cafes of fever,

as the fynochus, in which a violent re-adion

and phlogiftic diathefis appear, and prevail

during fome part of the courfe of the difeafe

;

while, at the fame time, thefe circumllances

do not conftitute the principal part of the

difeafe, nor are to be expeded to continue

during the whole courfe of it ; and we know,

that, in many cafes, the ftate of violent re-

adion is to be fucceeded, fooner or later,

by a ftate of debility, from the excefs of

which
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which the danger of the difeafe is chiefly

to arife. It is, therefore, necefTary, that, in

many cafes, blood-letting ihould be avoid-

ed ; and even although, during the inflam-

matory ftate of the difeafe, it may be pro-

per, the evacuation fhould not be fo large

as to increafe the ilate of debility which is

to follow.

CXLI.

The employing, therefore, of blood-let-

ting, in certain fevers, requires much dif-

cernment and Ikill, and is to be governed

by the confideration of the following cir-

cumftances :

1

.

The nature of the prevailing epide-

mic.

2. The nature of the remote caufe.

3. The feafon and climate in which the

difeafe occurs.

4. The degree of phlogiflic diathefis pre-

fent.

5. The
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5. The period of the difeafe.

6. The age, vigour, and plethoric ftate of

the patient.

7. The patient's former difeafes and ha-

bits of blood-letting.

8. The appearance of the blood drawn

out.

9. The efFeds of the blood-letting that

may have been already pradifed.

CXLII.

When, by the confideration of thefe cir-

cumftances, blood-letting is determined to

be neceflary, we muft obferve, that it is more

eiFedual, as the blood is more fuddenly

drawn off, and as the body is, at the fame

time, more free from all irritation, and,

therefore, when it is in a pofture in which

the feweft mufcles are in adion,

CXLIII.
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CXLIII.

Another evacuation by which the quan-

tity of fluids contained in the Body can be

confiderably diminifhed, is that of pur-

ging-

CXLIV.

If we confider the quantity of fluids con-

ftantly prefent in the cavity of the inte-

ftines, and the quantity which may be

drawn from the innumerable excretories

that open into this cavity, it will be obvi-

ous that a very great evacuation can be

made by purging ; and, if this be done by

a ftimulus applied to the inteftines that is

not at the fame time communicated to the

reft of the body, it may, by emptying bofll

the cavity of the inteftines, and the arteries

which furniih the excretions poured into

it, induce a confiderable relaxation in the

"jsrholefyftem; and is therefore fuited to mo-

derate the violence of re-adion in fevers,

CXLV,
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CXLV.

But It is to be obferved, that, as the fluid

drawn from the excretories opening into

the inteflines is not all drawn immediately

from the arteries, and as what is even more

immediately drawn from thefe, is drawn

off flowly ; fo the evacuation will not, in

proportion to its quantity, occafion fuch a

fudden depletion of the red velTels as blood-

letting does ; and, therefore, cannot operate

fo powerfully in taking off the phlogiftic

diathefis of the fyflem.

CXLVf.

ijgfit the fame time, the evacuation may
Induce a confiderable degree of debility

;

and, therefore, in thofe cafes in which a

dangerous ftate of debility is likely to oc-

cur, purging is to be employed with a great
^

deal of caution ; and here the due meafure

Ct is
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is more difficult to be obferved than in the

cafe of blood-letting, -

CXLVII.

As we fhall obferve prefently, that it is

of great importance, in the cure of fevers,

to reflore the determination of the blood

to the veffels on the furface of the body, fo

purging, as in fome meafure taking off that

determination, fefms to be an evacuation

not well adapted to the cure of fevers,

CXLVIIL

If, notwithftanding thefe doubts, (CXLV,

CXLVI. and CXLVII.) it fliall be afferted,

that purging, even from the exhibition of

purgatives, has often been ufeful in fevers,

I would maintain, that this has not happen-

ed from a large evacuation ; and, therefore,

not by moderating the violence of re-ac-

tion, except in the cafe of a more purely

in-
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inflammatory fever. In other cafes, we

have feen a large evacuation by purging,

of mifchievous confequence ; and if, upon

occafion, a more moderate evacuation has

appeared to be ufeful, we alledge that it has

been, only by taking off the irritation of

retained faeces, or by evacuating corrupted

humours which happened to be prefent in

the inteftines : And, indeed, for both thefe

purpofes, frequent laxatives may be pro-

perly employed.

CXLIX.

Another fet of means, (CXXVI. 2.) for

moderating the violence of re-adion in fe-

vers, are thofe fuited to take off the fpafm

of the extreme veffels, which we believe to

be the irritation that chiefly fupports the

re-adtion.

CL.

For taking off this fpafm of the extreme

veffels, the means to be employed are either

internal or external.

CLL
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CLL

The internal means (CL.) are,

I. Thofe which determine the force of

the circulation to the extreme veffels on the

furface of the body, and, by reftoring the

tone and adivity of thefe veffels, overcome

the fpafm on their extremities.

2. Thofe medicines which have the

power of taking off fpafm in any part of

the fyftem,* and which are known under

the title of Antispasmodics.

CLII.

Thofe remedies which are fit to deter-

mine to the furface of the body, are,

1. Diluents,

2. Neutral Salts.

3. iSuDORIFICS.

4. Emetics,

CLIU,
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CLIII.

Water enters, in a large proportion, into

the compofition of all the animal fluids, and

a large quantity of it is always diffufed

through the whole of the common mafs.

In a found ftate, the fluidity of the whole

mafs depends upon the quantity of water

prefent in it. Water, therefore, is the pro-

per diluent of our mafs of blood, and other

fluids are diluent only in proportion to the

quantity of water they contain.

CLIV.

Water may be faid to be the vehicle of

the feveral matters which ought to be ex-

cerned ; and, in a healthy flate, the full-

nefs of the extreme veflels, and the quantity

ofexcretions are in proportion to the quantity

of water prefent in the body. But, in fe-

ver, though the excretions are in fome

nieafure interrupted, they continue in fuch

quantity as to exhale the more fluid parts

of



126 PRACTICE
of the blood ; and, while a portion of them

is, at the fame time, neceffarily retained in

the larger veffels ; the fmaller and the ex-

treme veflels, both from the deficiency of

fluid, and their own contracted ftate, are

lefs filled, and therefore allowed to remain

in that condition.

CLV.

To remedy this contracted ftate, nothing

is more neceffary than a large fupply of

water, or watery fluids, taken in by drink-

ing, or otherwife ; for, as any fuperfluous

quantity of water is forced ofF by the feve-

ral excretories, fuch a force applied may

be a means of dilating the extreme vefl^els,

and of overcoming the fpafm afFeding their

extremities.

CLVI.

Accordingly, the throwing in of a large

quantity of watery fluids has been, at all

times,
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times, a remedy much employed in fevers ;

and, in no inftance more remarkably, than

by the Spanifh and Italian phyficians, in the

life of what they call the Diaeta aqtiea,

CLVII.

This praftice confifts in taking away e-

very other kind of aliment and drink, and

in giving in divided portions every day, for

feveral days together, fix or eight pounds

of plain water, generally cold, but fome-

times warm. All this, however, is to be

done only after the difeafe has continued

for fome time, and, at leaft, for a week.

CLVIII.

A fecond means of determining to the

furface of the body, is by the ufe of neu-

tral falts. (CLII. 2.) Thefe neutrals, in

a certain dofe, taken into the ftomach, pro-

duce, foon after, a fenfe of heat upon the

furface
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furface of the body ; and, if the body be

covered cjofe, and kept warm, a fweat is

readily brought out. The fame medicines

taken during the cold ftage of a fever, very

often put an end to the cold ftage, and

bring on a hot one ; and they are alfo re-

markable for flopping the vomiting which

fo frequently attends the cold ftage of fe-

vers. All this fliews, that neutral falts have

a power of determining the blood to the

furface of the body, and may, therefore, be

of ufe in taking off the fpafm which fub-

fifts there in fevers,

CLIX.

The neutral moft commonly employed

in fevers, is that formed of an alkali, with

the native acid of vegetables ; but all the

other neutrals have more or lefs of the

fame virtue ; and perhaps fome of them,

particularly the ammoniacal falts, poflefs it

in a ftronger degree.

CLX
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CLX.

As cold water taken into the ftomach,

often fhews the fame diaphoretic efFefts

with the neutral falts, it is probable that

the efFedl of the latter depends upon

their refrigerant powers mentioned above.

(CXXXIV.) What is the effea of the

neutral falts, given when they are form-

ing, and in a ftate of effervefcence ?

CLXI.

A third means of determining to the

furface of the body, and taking off the fpafm

fubfifting there, is by the ufe of fudorifics,

and of fweating. (Ct-II. 3.)

CLXIL

The propriety of this remedy has been

much difputed ; and fpecious arguments may
be adduced both for and againft the praftice.

In favour of the practice, it may be faid,

R I.
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I. That, in healthy perfons, in every cafe

of increafed a£tion of the heart and arte-

ries, a fweating takes place, and is, feem-

ingly, the means of preventing the bad

effeds of fuch increafed aftion.

:2. That,in fevers,their moft ufual folution

and termination is by fpontaneous fweating.

3, That, even v\rhen excited by art, it has

been found manifeftly ufeful, at certain

periods, and in certain fpecies of fever.

CLXIII.

Upon the other hand, it may be urged

againft the pradice of fweating,

I. That in fevers, as a fpontaneous fweat-

ing does not immediately come on, there

are fome circumftances different from thofe

in the ftate of health, and which may ren-

der it doubtful whether the fweating can be

fafely excited by art.

. 2. That, in many cafes, the pradice has

been attended with bad confequences. The

means
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means commonly employed have a tenden-

cy to produce an inflammatory diathefis
;

which, if not taken off by the fweat fuc-

ceeding, muft be increafed with much dan-

ger. Thus fweating, employed to prevent

the acceffions of intermitting fevers, has of-

ten changed them into a continued form,

which is always dangerous.

3. The utility of the praftice is doubtful,

as fweating, when it happens, does not al-

ways give a final determination, as muft be

manifeft in the cafe of intermittents, and

in many continued fevers, which are fome-

times, in the beginning, attended with

fweatings which do not prove final ; and,

on the contrary, whether they be fponta-

neous or excited by art, feem often to ag-

gravate the difeafe.

CLXIV.

Fromthefe confiderations, it is very doubt-

ful, if the pradice of fweating can be ad-

mitted
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mittedvery generally; but, at the fame time,

it is alfo doubtful, if the failure of the prac-

tice, or the mifchiefs faid to have arifen

from it, have not been owing to the im-

proper conduit of the praCiitioner.

With refpefl: to the laft, it is almoft a-

greed among phyficians,

1. That fweating has been generally

hurtful, v^hen excited by ftimulant, heating,

and inflammatory medicines.

2. That it has been hurtful,when excited

by much external heat, and continued with

a great increafe of the heat of the body.

3. That it is always hurtful, when it does

not foon relieve, and rather increafes the

frequency and hardnefs of the pulfe, the

anxiety and difficulty of breathing, the

headach, and delirium.

4. That it is always hurtful, if it is ur-

ged, when the fweat is not fluid, and when

it is partial, and on the fuperior parts of

the body only.

CLXV.
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CLXV,

In thefe cafes, it is probable, that either

an inflammatory diathefis is produced,

which incrcafes the fpafm on the extreme

vciTels, or that, from other caufes, the fpafm

is too much fixed to yield eafily to the in-

creafed adlion of the heart and arteries ;

and, upon either fuppofition, it muft be

obvious, that urging the fweat may pro-

duce determinations to fome of the inter-

nal parts, with very great danger,

CLXVI.

Though the doubts ftarted (CLXIII.) are

to be attended to ; and though the pradtices

(CLXIV.) have been found hurtful, and are

therefore to be rejeded, it flill remains true,

I. That fweating has certainly been often

ufeful in preventing the accefTion of fevers,

when the times of it have been certainly

forefeen, and a proper condudl employed.
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2. That, even after fevers have in fome

meafure come on, fweating has interrupted

their progrefs, when properly employed, ei-

ther at the very beginning of the difeafe, or

during its approach and gradual formation.

3. That, even after pyrexiae have conti-

nued for fome time, fweating has been fuc-

cefsfully employed in curing them, as par-

ticularly in the cafe of rheumatifm.

4. That certain fevers, produced by a very

powerfully fedative contagion, have been ge-

nerally treated moftfuccefsfully by fweating.

CLXVIL

Thefe inftances (CLXVL) are in favour

of fweating, but give no general rule; audit

muft be left to further experience to deter-

mine, how far any general rule can be efta-

bliflied in this matter. In the niean time,

if the practice of fweating is to be attempt-

ed, we can venture to lay down the fol-

lowing rules for the condud of it.

1.
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1. That it fhould be excited without the

life of ftimulant, inflammatory medicines.

2. That it fhould be excited with as little

external heat, and with as little increafe of

the heat of the body as poffible.

3. That, when excited, it fhould be

continued for a due length of time, not lefs

than twelve hours, and fometimes for twen-

ty-four or forty-eight hours ; always,

however, providing that it proceeds with-

out the circumftances. (CLXIV. 3. 4.)

4. That, for fomepart ofthe time, and as

long as the perfon can eafily bear, it fhould

be carried on without admitting of fleep.

5. That -it fhould be rendered univerfal

over the whole body ; and, therefore, par-

ticularly, that care be taken to bring the

fweating to the lower extremities.

6. That the pradice fhould be rendered

fafer by moderate purging, excited at the

fame time.

7. That it fhould not be fuddenly checked

by cold any how applied to the body.

CLXVIIL
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CLXVIII.

When attention is to be given to thefe

rules, the fweating may be excited, i. By-

warm bathing, or a fomentation ofthe low-

er extremities, 2. By frequent draughts

of tepid liquors, chiefly water, rendered

more grateful by the addition of a light a-

romatic, or more powerful, by that of a

fmall quantity of wine. 3. By giving fome

dofes of neutral falts. 4. Moft efFedually,

and perhaps moft fafely, by a large dofe

of an opiate, joined with a portion of neu-

tral falts, and of an emetic.

CLXIX.

The fourth mean of determining to the

furface of the body, and thereby taking off

the fpafm afFeding the extreme velTels,

(CLII. 4.) is by the ufe of emetics.

CLXX.
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CLXX.

Emetics, and particularly antimonial e-

metics, have been employed in the cure of

fevers, ever fihce the introdudidn of che-

mical medicines; but, for a long time, they

were employed by chemifts arid chemical

practitioners only; and, although of late

their ufe has become very general, their ef-

ficacy is ftill difputed, and their manner of

Operating is not commonly explained.

CLXXL

Vomiting is, in many refpefts, ufeful in

fevers ; as it evacuates the contents of the

ftomach ; as it emulges the biliary and pan-

creatic dudls ; as it evacuates the contents of

the duodenum, and perhaps alfo of a larger

portion of the inteftines ; as it agitates the

whole of the abdominal vifcera, expedes

the circulation in them, and promotes their

ftveral fecretions ; and, kftly as agitating

S alfd
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alfo the vifcera of the thorax, it has like ef^

fefts there. All thefe feveral efFedts are pro-

cured with advantage, in many cafes and

circumftances of fever, but do not properly

fall under our view here, where we are to

confider only the efFeft of vomiting in de-

termining to the furface of the body.

CLXXII.

This efFedi we do not impute to the ex-

ercife of vomiting in agitating the whole

body, but to the particular operation of e-

metics upon the mufcular fibres.of the fto-

mach, whereby they excite the aftion of

the extreme arteries on the furface of the

body, and thereby efFedlually determine the

blood to thefe vefTels, remove the atony,

and take off the fpafni afFedting them.

CLXXIII.

That fuch is the power of emetics, will

appear from the feveral confiderations men-

tioned
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tioned above (XLIII.); and, therefore, that

they are remedies well fulted to the cure

of fevers.

CLXXIV.

Emetics, for that purpofe, are admini-

ftered in two different ways ; that is, either

in fuch dofes as may excite full and repeat-

ed vomitings, or in fuch dofes as may ex-

cite ficknefs and naufea only, vfith little or

no vomiting at all.

QLXXV^

Full vomiting is beft fuited to the feveral

purpofes mentioned (CLXXL) | and is alfo

well fuited to determine to thefurface of the

body, and thereby to obviate the atony and

fpafm which lay the foundation of fevero

Thus, vomiting excited a Httle before the

expeded acceffion of the paroxyfm of aa

intermittent^ has been found to pi-eveot the

paroxyfm
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paroxyfm altogether. It has been obferve4

alfo, that, when contagion has been applied

to a perfon, and firft difcovers its operation,

a vomit given will prevent the fever, which

otherwife was to have been expefled.

CLXXVI.

Thefe are advantages to be obtained by

exciting vomiting at the firft approach of

fevers, or of the paroxyfms of fevers ; and

they may alfo be applied after fevers are

formed, to take off, perhaps entirely, the

atony and fpafm, or, at leaft, to moderate

thefe, fo that the fever may proceed more

gently and fafely.

CLXXVIL

It is feldom, however, that vomiting is

found to produce a final folution of fevers \

and, after they are once formed, it is com--

monly
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monly neceflary to repeat the vomiting fe^

veral times ; but thi^ is attended with in-

conveniency, and fometimes with difadvan»

tage. The operation of full vomiting is

tranfitory, and the exercife of vomiting is

often a debilitating power ; and, therefore,

when the vomiting does not remove the

^tony and fpafm very entirely, it may give

pccafion to their recurrence with greater

force.

CLXXVIII.

For thefe reafons, after fevers are fully

formed, phyficians have thought proper to

employ emetics in naufeating dofes only.

Thefe are capable of exciting the action of

the extreme veflels, and their operation is

more jiermanent. At the fame time, they

often Ihew their power by exciting fome

degree of fweat ; and their operation is ren-

dered more fafe, by their commonly pro-

ducing fome evacuation by ftool. -

CLXXIS
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CLXXIX,

Thefe are the advantages to be procured

by naufeating dofes of emetics ; and it only-

remains to mentionjj what are the medicines

moft fit to be employed ; what are the moft

proper times for exhibiting, and what the

beft manner of adminiftering them,

CLXXXe

The emetics chiefly in ufe at prefent are^

Ipecacuanha and Antimony. The firft may

be employed for every purpofe of emetics^

particularly thofe mentioned (GLXXI.)
;

and alfo, either in larger or fmaller dofes^

for determining ta the furface of the body

;

but, even in very fmall dofes, it fo readily

excites vomiting, as to be, with difficulty,

employed for the purpofe gf naufeating on^

ly I and, however employed, there is rea-r

&n to fufpc£l, that its effects are lefs p^r-

pane^tj, a^d lefs powerfully communicated

from
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from the ftomach to the reft of the fyftenij

than thofe of Antimony.

CLXXXL

This laft, therefore^ is generally prefer-

red ; and its preparations, feemingly vari^

ous, may all be referred to two heads ; one

comprehending thofe in which the regulind

part is in a condition to be kded upon bf

acids ; and, therefore, on meeting with

acids in the ftomach, becomes adive ; and

another, comprehending thofe preparations

in which the regiiline part is already joined

with an ^cid, rendering it adive.

CLXXXIL

Of each kind there are great numbers^

but not differing effentially from one an-

other. It will be enough for us to compare

the Calx Antimonii nitrata of the Edinburgh

Difpenfatory^
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Difpenfatory, with the Emetic Tartar of the

fame* Which of thefe is heft fuited to the

cure of fevers, as above explained, feemsi

doubtful ; but it appears to me, that^ though

the firft may have fome advantages from its

flower operation, and may thereby feem to

be more certainly fudorific and purgative,

the uncertainty of its dofe tenders it incon-

venient, and has often given occafion to the

timid to be difappointed, and to the bold to

do mifchief. While, on the other hand, the

dofe of the Emetic Tartar can be exadly

afcertained ; and we think it may be exhi-

bited in fuch a manner as to produce all the

advantages of the other.

CLXXXIIL

Whichfoever of thefe preparations be em«

ployed, we think the moft proper time for

exhibiting them, is the time of acceffions,

or a little before it, when that can be cer-

tainly known. In cominued fevers, the ex-

acerbations



O F P H Y S I C. 145

acerbations are not always very obfervable;

but there is reafon to believe, that one com-

monly happens about noon, or foon after it,

and another in the evening ; and that thefe,

therefore, are the moft proper times for ex-

hibiting emetics.

CLXXXIV,

With refped: to the manner of admini-

ftration, that of the Calx Nitrata is fimple,

as the whole of what is thought a proper

dofe is given at once, and no more can be

properly given till the next acceffion. The

adminiftratlon of the Emetic Tartar is dif-

ferent. It is to be given in fmall dofes, not

fufEcient to excite vomiting ; and thefe dofes

are to be repeated after fhort intervals, for

feveral times, till ficknefs, naufea, and fome,

but not much, vomiting, come on. The
difference of adminiilration muft depend up-

on the dofe, and the length of the intervals

at which it is given. If it be intended that

T the
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the medicine ftiould certainly operate by

ftool, the dofes are made fmall, and the in-

tervals long. On the contrary, when vo-

miting is proper, or when much purging

ought to be avoided, and, therefore, fome

vomiting muft be admitted, the dofes are

made larger, and the intervals ihorter.

CLXXXV.

With refpe^t to both kinds of prepara-

tions, the repetition is to be made at the

times of acceffion, but not very often; for, if

the firft exhibitions, duly managed, have

little efFed, it is feldom that the after exhibi-

tions have much ; and it fometimes happens,

that the repeated vomiting, and efpecially

repeated purgings, does harm, by weaken-

ing the patient.

CLXXXVL

The other fet of internal medicines, which

we fuppofe may be ufeful in taking off the

fpafm
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fpafm of the extreme veffels, are thofe na-

med Antifpafmodic. How many of thefe

may be properly employed, I am uncertain,

and their mode of operation is involved in

great obfcurity. It is certain, however, that

opium, camphor, mufk, and perhaps fome

others, have been employed in fevers with

advantage ; but, the circumftances in which

they are efpecially proper and fafe, I find it

difficult to afcertain ; and, therefore, cannot

venture here to lay down any general doc-

trine concerning them.

CLXXXVIL

The external means (CL.) fuited to

take off the fpafm of the extreme veflels, are

Blistering and Warm Bathing.

CLXXXVIIL

What are the efFeds of bliftering, fo fire-

quently employed in fevers, is not yet agreed

upon
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upon among phyficians ; and many different

opinions have been maintained on this fub-

je6l:, drawn not only from reafoning, but alfo

from prefumed experience. We muft not,

hpwever, enter into controverfy ; but Ihall

deliver our own opinion in a few words.

CLXXXIX.

I think, that the fmall quantity of cantha-

rides abforbed from a bliftering plafter, is

not fufficient to chan2;e the confiftencc of

the mafs of blood ; and, therefore, that fuch

a quantity can neither do good, by refolving

phlogiftic lentor, if it exifts, nor do harm,

by increafing the difTolution of the blood

arifmg from a putrid tendency in it. We
therefore negled:, entirely, the efFeds of

cantharides upon the fluids.

cxc.

The inflammation produced by the appli-

cation of cantharides to the fkin, affords a

certain
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certain proof of their ftimulant power; but,

ill many perfons, the efFed; of that ftimu-

lus is not confiderable ; in many it is not

communicated to the whole fyftem ; and,

even when it does take place in the whole

fyftem, it feems to be taken off, very en-

tirely, by the efFufion and evacuation of fe-

rum from the bliftered part. I think, there-

fore, that neither much good is to be ex-

ped:ed, nor much harm to be apprehended,

from the ftimulant power of bliftering; and

the certainty of this conclufion is eftabliih-

ed, by the great benefit arifmg from the

proper pradice of bliftering in inflammatory

difeafes.

CXCI.

Much has been imputed to the evacuation

made by bliftering ; but it is never fo con-

fiderable as to afFed the whole fyftem ; and

therefore can, neither by a fudden depletion,

relax the fanguiferous fyftem, nor, by any

revul-
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revulfion, afFed the general diftribution of

the fluids.

CXCII.

The evacuation, however, is fo confide-

rable as to afFedt the neighbouring veflTels
;

and the manifeft utihty of bUftering near the

part afFed:ed, in inflammatory difeafes, leads

us to think, that blifliering, by deriving to

the fkin, and producing an efFufion there,

relaxes the fpafm of the deeper feated vefl^els.

It is in this manner we fuppofe that the tu-

mour of a joint, from an efFufion into the

cellular texture under the Ikin, takes ofF the

rheumatic pain afFefting that joint.

CXCIII,

Analogous to this, we think the good ef-

fect of blillering in continued fevers, arifes

from its relaxing the fpafm of the extreme

velfels,
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veffels, by a communication of the blifter-

ed part with the reft of the fkin ; and this

i3 illuftrated by the efFeft of bUftering in

-colic and dyfentery.

CXCIV.

We think, that bUftering may be employ-

ed at any period of continued fevers ; but

that itf will be of moft advantage in the ad-

vanced ftate of fuch fevers, when, the reac-

tion being weaker, all ambiguity from the

ftimulant power of bliftering is removed,

and when it may beft concur with other cir-

cumftances tending to a final folution of the

fpafm.

CXGV.

From the view of this matter, given

in (GXCI. CXCII.) it will appear,

that the part of the body to which blifters

ought to be applied, is indifferent, except

\ upon
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upon the fufpicion of topical afie£i:ion, when

the bliftering is to be made as near as pof-

fible to the part affected.

CXGVI.

WhetherSiNAPiSMS, and other Rube-

FACIENTIA, act in a manner analogous to

what we have fuppofed of bliftering, may

be doubtful; but their effed:s in rheumatifm

and other inflammatory difeafes, render it

probable.

CXCVII.

The other external mean of taking off

the fpafm of the extreme veflels, is Warm
Bathing. This was frequently, and in dif-

ferent circumftances, employed by the an-

tients; but has, till very lately, been neglec-

ted by modern phyficians. As the heat of

the bath ftimulates the extreme veflels, and,

with the concurrence of moifture, alfo relaxes

them, it feems to be a fafe ftimulus, and

well
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well fuited to take off the fpafm affefting

thefe veflels.

CXCVIII.

It may be applied to the whole body, by

immerfion; but this is, in many refpedts, in-

convenient ; and, whether fome of the in-

conveniences of immerfion might not be a-

voided by a vapour-bath, we have not learn-

ed from experience ; but we know, from

much experience, that moil of the purpofes

of warm bathing can be obtained, by a fo-

mentation of the legs and feet, if properly

adminiftered, and continued for a due length

©f time, not lefs than an hour.

CXCIX.

The marks of the good efFeds of fuch a

fomentation, are, the patient's bearing it

eafily, its relieving delirium, and inducing

fleep.

u cc.
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CC.

We have now confidered the feveral meanj^^

of fatisfying the firft general indication in

the cure of fevers, and proceed to the fecond,

(CXXV. 2.) which is to remove the caufe^or

obviate the effeBs of debility.

CCL

Moll of the fedative powers inducing de-

biUty, foon after they have been firft ap-

plied, ceafe to adt ; and, therefore, the re-

moving them is not an objedt of our pre-

fent indication. There is only one which

may be fuppofed to continue to a<a for a long

time, and that is, the contagion applied; but

we know nothing of the nature of contagion

that can lead us to any meafures for remo-

ving or correding it. We know only its

efFefts as a fedative power inducing debility,

or as a ferment inducing a tendency to pu-

trefaftion in the fluids. The obviating the

latter
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latter will be confidered under our third

general indication, and the former only is

to be confider^ed here.

ecu.

The debility induced in fevers by conta<°

gion, or other caufes, appears, efpecially in

the weaker energy of the braifi ; but in what

this confifls, or how it may be diredily re-

ftored, we do not well know ; but, as Nature,

feemingly for this purpofe, excites the ac-

tion of the heart and arteries, we afcribe the

continuance of debility to the weaker re-ac-

tion of the fanguiferous fyftem ; and the

means, therefore, which we employ for ob-

viating debility, are immediately direded to

fupport and increafe the adion of the heart

and arteries; and the remedies employed

are Tonics or Stimulants.

GCIIL
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CCIII.

In contagious difeafes, we know, both

from the eiFe£ts which appear, and from

difleftions, that the tone of the heart and

arteries is confiderably diminifhed; and that

tonic remedies, therefore, are properly indi-

cated. We are to confider ihem as of two

kinds; the firft being the power of cold, the

fecond that of tonic medicines.

CCIV.

The power of cold, as a tonic, we have

mentioned above(LXXXIX.) ; and it is em-

ployed, In fevers, in two ways ; either as

the cold matter is thrown into the ftomach,

or is applied to the furface of the body.

:CCV.

As we have faid above, that the tonic

power of cold can be communicated from

any
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any one part to every other part of the fy-

ftem, fo it will be readily allowed, that the

flomach is a part as fit for this communi-

cation as any other ; and that cold drink,

therefore, taken into the ftomach, may

prove an ufeful tonic in fevers.

CCVI.

This, the experience of all ages has con-

firmed ; but, at the fame time, it has been

frequently obferved, that, in certain circum-

ftances, cold drink, taken into the ftomach,

has proved very hurtful ; and, therefore,

that the ufe of cold drink in fevers requires

fome limitations. What thefe limitations

fhould be, and what are all the circumftan-

ces which may forbid the ufe of cold drink,

is difficult to determine ; but it feems clearly

forbidden, in all cafes where a phlogiftic di-

athefis prevails in the fyftem, and more e-

fpecially when there are topical affedtions of

an inflammatory nature.

CCVIL
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CCVII.

The other method of employing cold as

a tonic, is, by applying it to the furface of

the body. The application of cold air to

the furface of the body, as a refrigerant

power fit to moderate the violence of re-

action,we have fpoken of above(CXXXII.);

but probably it may here be confidered alfo

properly as a tonic, and ufeful iri cafes of

debility.

ccviir.

Not only cool air, but cold water alfo,

may be applied to the furface of the body,

as a tonic. The antients frequently applied

it with advantage, to particular parts, as a

tonic; but it is a difcovery of modern times,

that, in the cafe of putrid fevers, attended

with much debility, the body may be wafh-

ed all over with cold water.

CCIX.
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CCIX.

This was firft pradifed at Breflaw in Sile-

fia, as appears from a diflertation, under

the title of Epidemia verna quae Wrati/la-

viam^ amio 1737, qfflixk^ to he found in

the appendix to the ji^a nat, curiof. vol. X.

And from other writers it appears, that the

praftice has pafled into fome of the neigh-

bouring countries ; but in this ifland, fo far

as I know, we have as yet had no experi-

ence of it.

ccx.

The medicines which have been employ-

ed in fevers as tonics, are various. If the

Saccharum Saturni has been found ufeful,

it is, probably, as a tonic, rather than as a

refrigerant ; and the Ens Veneris, or other

preparations of iron which have been em-

ployed, j:ana6l as tonics only. The pre-

parations of copper, fiom their efFedis in

epilepfy.
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epilepfy, are prefumed to poflefs a tonic

power ; but, whether their ufe in fevers be

founded upon their tonic or their emetic

powers, may be uncertain. The ufe of ar-

fenic and of alum, in intermittent fevers,

feems manifeftly to depend upon their tonic

power. And, upon the whole, there may

occur cafes of continued fevers, which

may be cured by tonics taken from the fof-

fil kingdom ; but the ufe of thefe has been

rare, and the efFefts uncertain, and phyfi-

cians have employed, more commonly,

the vegetable tonics.

•

CCXI.

A great variety of thefe has been em-

ployed in the cure of intermittent fevers ;

but how many of them may be employed

in continued fevers, or in what circumftan-

ces of thefe fevers, is not well afcertained

;

and we (hall now only confider the queftion

with
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with refped: to the moft celebrated of thefe

tonics, the Peruvian bark. *

CCXII.

This bark has been commonly confidered

as a fpecific, or as a remedy of which the

operation was not underftood. But it is

certainly allowable to inquire into this mat-

ter ; and we think it may be explained,

CCXIIL

To this purpofe we oblerve, that, as in

many cafes, the efFetls of the bark are per-

ceived foon after its being taken into the

ftomach, and before it can poffibly be con-

veyed to the mafs of blood, we may con-

clude, that its efFeds do not arife from

its operating on the fluids; and muft, there-

fore, depend upon its operating on the

nerves of the ftomach, and being thereby

communicated to the reft of the nervous fyf*

X tem.
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tem. This operation feems to be a tonic

power, the bark being a remedy in many

cafes of debility, particularly in gangrene ;

and, as the recurrence of the paroxyfms of

intermittent fevers depends upon a recur-

rence of atony, (XXXIV. etfeq.]\ fo pro-

bably the bark, by its tonic power, prevents

the recurrence of thcfe paroxyfms ; and this

is greatly confirmed by our obferving, that

many other tonic medicines anfwer the fame

purpofe*

CCXIV.

If the operation of the bark may be thus

explained, from its pofleffing a tonic power,

we can eafily perceive why it is improper

when a phlogiftic diathefis prevails ; and,

from the fame view, we can afcertain in what

cafes of continued fever it may be admitted.

Thefe cafes are either after confiderable re-

miffionshave appeared, when it may be em-

ployed to prevent the return of exacerba-

tionsj
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tions, on the fame footing as it is ufed in

intermittent fevers ; or in the advanced ftate

of fevers, when all fufpicion of an inflam-^

matory ftate is removed, and a general de-

bility prevails in the fyltem ; and its being

then employed is fuiBciently agreeable to

the prefent pradice.

ccxv.

With refpedt to the ufe of the bark, we

think proper to add, that good efFedts are to

be expeded from it, almoft only when

given in fubftance, and in large quantity.

CCXVL

Another fet of medicines to be employed

for obviating debility and its efFed:s, are the

dired: ftimulants (CCIL), Thefe, in fome

meafure, increafe the tone of the moving fi-

bres ; but are different from the tonics, as

they more diredly excite and increafe the

aition
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adtion of the heart and arteries. This mode

of their operation renders their ufe ambigu-

ous ; and when an inflammatory diathefis is

prefent, as fo often happens in the begin-

ning of fevers, the efteds of thefe ftimulants

may be very hurtful ; but it ftill remains pro-

bable, that, in the advanced ftate of fevers,

when debility prevails, they may be ufefuL

ccxvn.

What are the ftimulants which may be

moft properly employed, we are uncertain,

as the ufe of them, in this age, has been

rare ; but we are dilpofed to think that, of

all kinds, wine is the beft.

ccxviir.

Wine has the advantage of being grate-

ful to the palate and ftomach, and of having

its ftimulant parts fo much diluted, that it

can
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can be convenier^tly given in fmall dofes
;

and therefore it may be employed with fuf-

ficient caution ; but it is of little fervice, un-

lefs taken pretty largely.

CCXIX.

It may be fufpeded, that wine has an o~

peration analogous to that of opium ; and

on good grounds. But we can diftindly

mark its ftimulant power only, which ren-

ders its efFeds in the phrenitic delirium ma-

nifcftly hurtful, and, in the mild delirium,

depending on debility, as remarkably ufe-

ful.

ccxx.

Thefe are the means of anfwering our

fecond general indication (CXXV. 2.) ; and

we now proceed to the third, which is to

obviate or to corre£i the tendency qfthefiuids

to putrefaiiion,

CCXXI.
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CCXXI.

This may be done,

1. By avoiding any new application of

putrid or putrefcent matter.
'

2. By evacuating the putrid or putrefcent

matter already prefent in the body,

3. By corred:ing the putrid or putrefcent

matter remaining in the body.

4. By fupporting the tone of the veffels,

and thereby refifting further putrefadion,

or obviating its effeds.

5. By moderating the violence of re-

adtion, confidered as a means of increafmg

putrefadlion,

CCXXIL

The further application of putrid or pu^

trefcent matter may be avoided,

I. By removing the patient from places

filled with corrupted air,

2. By
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2. By preventing the accumulation of

the patient's own effluvia, by a conftant

ventilation, and by a frequent change of

bed-cloaths and body-linen.

3. By the careful and fpeedy removal of

all excremental matters from the patient's

chamber.

4. By avoiding animal food.

CCXXIII.

The putrid or putrefcent matter, already

prefent in the body, may be evacuated^ part-

ly, by frequently evacuating the contents of

the inteftines, and more efFedtually, ftill, by

fupporting the excretions of perfpiratioa

and urine, by the plentiful ufe of diluents,

CCXXIV,

The putrid or putrefcent matter, remain-

ing in the body, may be rendered more mild

and innocent, by the ufe of diluents; or may

be
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be corrected by the ufeof antlfeptics. Ttiefe

laft are of many and various kinds ; but,

which of them are conveniently applicable

or more particularly fuited to the cafe of

fevers, is not well afcertained. Thofe moft

certainly applicable and ufeful, are, acefcent

aliments, acids of all kinds, neutral falts,

and fixed air.

ccxxv.

The progrefs of putrefaftion may be con-

fiderably retarded, and its efFeSs obviated,

by fupporting the tone of the veflels ; and

this may be done by tonic remedies ; the

chiefofwhich are. Cold, and Peruvian bark,

both fufEciently treated of above. (GCXIV.

—CCXV.)

CCXXVI.

The violence of re-adion increafmg the

tendency to putrefaction, may be moderated

by
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by the feveral means fully treated of above.

(GXXVL—CXXX.)

GCXXVIL

We have now finifhed the confideration

of the three general indieations to be form-

ed in the cure of continued fevers, and have

mentioned moft of the remedies which have

been, upon any occafion, employed. It was

neceflary, in the firft place, to confider thefe

remedies feparately, and to explain their

operation more generally ; but, from what

we have now delivered, compared with what

has been faid above, concerning the diffe-

rence of fevers, and the fignification of their

feveral fymptoms in forming the progno-

ftic, I exped: it will not be difficult to felecEt

and combine the feveral remedies mention-

ed, fo as to adapt them to the feveral fpe-

cies and circumftances of continued fevers.

We
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We think it may be ufeful for Students to

have the whole of the Cure of Conti-

nued Fevers brought under one

View, as in the following Table.

In the Cure of CONTINUED FEVERS,
The Indications are,

I. To moderate the violence of reaHionf

Which may be done, by

I. Diminifhing the ^£lion of the heart and arte-

ries, by

A. Avoiding or moderating thofe irritations which

are almoft conftantly applied to the body, as,

a. The impreffions made upon our fenfes, partr*

cularly,

as. Increafed heat, whether arifing fram

««. External heat, or,

^ytf. The aceumulation of the heat of the

body.

b. The exercife of the body,

c. The exercife of the mind,

d. The taking in of aliment.

e. Particular irritations arifing from

«. The fenfe of thirft,

i3. Crudities, of corrupted humours in the

ftomach,

y. The
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y. The preternatural retention of faeces.

?. A general acrimony of the fluids.

p. Employing certain fedative powers, as

a. Cold.

b, Refrigerants, the chief of which are,

«e. Acids of all kinds^

/3' Neutral falts,

y. Metallic falts.

C. Diminiihing the tenfion and tone of the arte-

rial fyftem, by

a. Blood-letting,

b» Purging.

7.» Taking off the fpafm of the extreme veflels, by

A. Internal means, which are

a. Thoie remedies which determine to the fur-

face, as,

fl6. Diluents.

fi. Neutral falts,

y. Sudorifics,

^. Emetics.

b. Thofe remedies named antifpafmodigso

B* External means, a§,

a. Bliftering,

b. Warm bathing.

II. To remove the caufes^ or obviate the ej-^

feBs of debility^ by

I. Supporting and increafing the action of the heart

and arteries, by
A, Tonic?^
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A. Tonics, as,

a. Cold,

b. Tonic medicines, which are cither

tf. Foffil, as,

Kot, Saccharum faturni, &c.Qr,

/3. Vegetable, as,

«flf. Peruvian bark.

B. Stimulants, as,

a. Aromatics, &c.

b. Wine,

IIL To obviate or correal the tendency of the

fluids to putrefaSiion^ by

1. Avoiding the application of putrid or putrefcent

matter, by

A. Removing the patient from places filled with

corrupted air,

B. Avoiding the accumulation of the patient's own

effluvia, by '

a. A conftant ventilation.

b. Frequently changing the bedclothes and

body Jinen.

C. Removing carefully and fpeedily all excremen-

tal matters,

D. Avoiding animal food.

2. Evacuating the putrid or putrefcent matter already

prefent in the body, by

A, Evacuating frequently the inteftines.

X B. Supo
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B. Supporting the excretions of perfpiration an4

urine, by

a. Diluents,

b. Neutral falts.

3, porreding the putrid or putrefcent matter re^

maining in the body, by

A. Diluents,

B. Antifeptics.

4, Refifting farther putrefadiion, or obviating its ef-

fects, by

Supporting the tone of the veflels, by

Tonic remedies.

|. Moderating the violence of readtion, confidered a$

a means of increaiing putrefadiion. as in L

A. B. C.

S E C T.
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SECT. II,

Op the Cure of Intermittent

Fevers.

CCXXVIII.

It ftill remains to confider the cure of in^

termittent fevers; and, with refpedl to thefe,

we form alfo three general indications.

1. In the time af intermijfion^ to prevent

the recurrence qfparoxyfms.

2. In the time of paroxyfms^ to conduii

thefe fa as to obtain a final folution of the

difeafe.

3. To take offcertain circumjiances nvhich

might prevent th^fulfilling of the tivo firfi

indications,

ccxxix.

The firft indication may be anfwered m
twQ ways 9

I- By
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1. By increafing the adion of the heart

and arteries fome time before the period of

accefRon^ and fupporting that increafed ac-

tion till the period of the acceflion be over^

and thus to prevent the recurrence of the

atony and fpafm of the extreme veflels

which give occafion to the recurrence of

paroxyfms.

2. Without iricreafing the adion of the

heart and arteries, the recurrence of paro-*

xyfms may be prevented, by fupporting the

tone of the veflels, and thereby preventing

atony j and the confequent fpafm,

ccxxx.

For the purpofe mentioned in(CCXXIX,

I.) the adion of the heart and arteries may

be increafed
;

I . By various ftimulant remedies, inter-

nally given, or externally applied, and that

without exciting fweat.

2, By
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2. By the fame remedies, or others fo

managed as to excite fweating, and to fup-

port that fweating till the period of accef-

fion be for fome time paft,

3. By emetics, for the fame time^ fup-

porting and increafing the tone and adiort

of the extreme veffels.

CCXXXI.

, The tone of the extreme veffels may be

fupported without increafing the aftion of

the heart and arteries, (CCXIX. 2.) by va--

rious tonic medicines, as,

1. Aftringents alone.

2. Bitters alone.

3. Aftringents and bitters conjoined.

4. Aftringents and aromatics conjoined.

5. Certain metallic tonics ; and,

Laftly, Opiates.

A good deal of exercife, and as a full diet

as the condition of the patient's appetite and

digeftion may allow of, will be proper du-

ring
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ring the time of intermiflion, and may be

confidered as belonging to this head.

CCXXXII.

Of all the tonic remedies mentioned,

(CCXXXI.) the moll celebrated, and 'per-

haps the moft certainly effeftual, is the

P^eruvian bark, the tonic power of which

we have endeavoured to demonftrate above,

(CCXIII.) and have, at the fame time, ex-

plained its ufe in continued fevers. In in-

termittents, the fame obfervation, as made

in (CCXV.) is more efpecially proper ; and

thefe further obfervations or rules may be

oiFered here :

.1. That the bark may be employed with

fafety at any period of intermittent fevers,

providing that, at the fame time, there be

neither a phlogiftic diachefis prevailing in

the fyftem, nor any confiderable or fixed

congeftion prefent in the abdominal vifcera.

Z a. The
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2. The proper time for exhibiting the

bark in intermittent fevers, is during the

time of intermiffion ; and it is to be ab-

ftained from in the time of paroxyfms.

2. In remittents, though no entire apyre-

xia occurs, the bark may be given during

the remiflions ; and it fhould be given, even

though the remiffions be inconfiderable, if,

from the known nature of the epidemic, in-

termiflions or confiderable remiflionsare not

to be foon expected, and that great danger

is apprehendedfrom repeated exacerbations.

4. In the cafe of genuine intermittents,

while a due quantity of bark is to be em-

ployed, the exhibition of it ought to be

brought as near to the time of acceffion as

the condition of the patient's ftomach will

allow.

5. In all cafes of intermittents, it is not

fufBcient that the recurrence of paroxyfms

be flopped for once by the ufe of the bark j

a relapfe is commonly to be expected, and

fhould ^
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ihould be prevented by the exhibition of

the bark, repeated at proper intervals^

CCXXXIII.

Our fecond indication for conduding the

paroxyfms of intermittent fevers, fo as to

-obtain a final folution of the difeafe, may
be anfvsrered,

1. By exhibiting emetics during the time

of the cold ftage, or at the beginning of the

hot.

2. By opiates given during the time of

the hot ftage.

CCXXXIV.

The circumftances v^hich may efpecially

prevent the fulfilling of thofe two indica«

tions, and therefore give occafion to our

third, are, a phlogiftic diathefis prevailing in

the fyftem, and congeftions fixed in the ab-

dominal
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dominal vifcera. The firfl: muft be remo-

ved by blood-letting and the antiphlogiftic

regimen ; the fecond, by vomiting and

purging.

BOOK



BOOK II.

Of inflammations,
OaPHLEGMASIiE.

CHAP. I.

Of Inflammation ik General.

8 E C T. I.

Of THE Phenomena of Inflammation*

ccxxxv.

WHEN any part upon the furface of

the body is afFefted with unufual

rednefs, heat, pain, and tumour, we name

the
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the difeafe an Inflammation or Phlegmafia.

Thefe fymptoms of inflammation are never

confiderable, without the whole fyftem

being, at the fame time, affefted with py-

rexia.

CCXXXVI.

As the external, fo likewife the internal

parts may be affeded with inflammation
;

and we judge them to be fo, when, toge-

ther with pyrexia, there is a fixed pain in

any internal part, attended with fome in-

terruption in the exercife of its fundions.

CCXXXVIL

We judge of the prefence of inflamma-

tion alfo from the ftate of the blood drawn

out of the veins. When the blood, after

cooling and concreting, fliews a portion of

the gluten feparated from the refl: of the

mafs, and lying on the furface of thecrafla-

mentum j
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mentum ; as fuch feparation happens in all

cafes of more evident phlegmafia ; fo, in

ambiguous cafes, we, from this appearance,

joined with other fymptoms, conclude the

prefence of inflammation. At the fame

time, it muft be obferved, that, as feveral

circumftances in blood-letting may prevent

this feparation of gluten from taking place

in blood otherwife difpofed to it ; fo we

cannot always conclude, from the want of

fuch appearance, againft the prefence of

inflammation.

CCXXXVIII.

We cannot eafily give any other general

hiftory of the phenomena of inflammation

than what is contained in the three preceed-

ing paragraphs ; and the variations which

may take place in its circumftances, will oc-

cur to be more properly taken notice of un-

der the feveral heads of the particular gene-

ra and fpecies, to be hereafter mentioned.

We
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We proceed, therefore, to inquire into the

proximate caufe of inflammation in gene-

rah

SECT. II.

Of the Proximate Cause of Inflam-

mation.

CCXXXIX.

The phenomena of inflammation

(CCXXXV.), all concur in fhewing, that

there is an increafed impetus of the blood

in the veflTels of the part afFefted ; and as,

at the fame time, the action of the heart is

not always confiderably increafed, we pre-

fume, that the increafed impetus of the

blood in the particular part, is owing efpe-

cially to the increafed adion of the veflfels

of the part itfelf.

CCXjL.
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CCXL.

The caufe of this increafed aftion in the

veflels of a particular part is, therefore, what

we are to inquire after, and to confider as

the proximate caufe of inflammation. In

many cafes, we can manifeftly perceive, that

inflammation arifes from the application of

fliimulant fubfl:ances to the part. When the

application of fuch ftimulants, therefore, is

evident, we feek for no other caufe of in-

flammation ; but as, in many cafes, fuch

application is neither evident, nor, with any

probability, to be fuppofed, we mufl:, in

fuch cafes, feek for fome other caufe of the

increafed impetus of the blood in the vef-

fels of the part.

CCXLI.

Many phyficians have fuppofed, that an

obfl:ruaion of the extreme veifels, any hov/

produced, may prove a caufe o'f inflamma-

A a tion :
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tion : But many difficulties a'ttend thia^

do&iiie.

I. The fuppofition of an error loci

is not at all probable; for the motion of the

blood in the extreme veffels is fo weak and

flow, as readily to admit a retrograde courfe

of ir 5 and, therefore, if a particle of blood

ihould happen to enter a veffel whofe branch-

es will not allow of its paflage, it will be

moved backwards till it meet with a veflel

fit for tranfmitting it; and the frequent ra-

mifications and anaftomofes of the extreme

arteries are very favourable to this,

2. The fuppofition of a preternatural len-

tor, or vifcidity of the blood, is not well

founded ; for it is probable, that nature has

fpecially provided againft a ftate of the fluids,

fo incompatible with the exercife of the moft

important functions of the animal oecono-

my. While motion continues to prevent

any feparation of parts, and heat conti-

nues to preferve the fluidity of the .more

vifcid,
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vifcid, there feems to be always fo large a

proportion of water prefent, as to give a

fufficient fluidity to the whole.

3. We prefume that no general lentor

•does ever take plage ; becaufe, if it did, it

mufl fhew more confiderable effeds than

<:ommonly appear.

4. There are no experiments diredtly in

proofof a preternatural lentor prevailing in

the mafs of blood; nor is there any evidence

of certain parts of the blood occafionally

acquiring a greater denlity and force of co-

hefion than ordinary ; neither is there any

proof of the denfer, or more coherent parts

being prefent in the mafs of blood in fuch

greater proportion than ufual, as to occafion

a dangerous fpiffitude. The experiments

of Dodor Browne Langrifh on this fubjedt

afford no conclufion, having been made 011

certain parts of the blood feparated from the

reft, without attending to the circumftances

^f blood-lettingj which very much alter the

ftate
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iftate of the reparation and concretion of the

blood drawn out of the veins.

5. In the particular cafe of inflammation,

thereare feveral circumftances which render

it probable, that the blood is then more fluid

than ufual.

6. Though an obftruction fhould be fup-

pofed to take place, it will not be fufiicient

for producing the effects appearing in in-

flammation. An obftrudion of one vefiel

does not, as has been imagined, increafe the

velocity of the blood in the neighbouring

vefl^els which are free ; and, in fad, it ap-

pears from many obfervations and experi-

ments, that confiderable oDltruftions may

be formed, and may fubfifl:, without produ-

cing the fymptoms of inflammation.

CCXLII.

Gbftruftion, therefore, is not to be confi-

dered as the primary cauie of inflammation
;

but, at the fame time, it is fufficiently pro-

bable,
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bable, that fome degree of obftruftion does

take place' in every cafe of inflammation.

The diftention, pain, rednefs, and tumour

attending inflamraation, are only to be jCX-

plained by fuppofing, that the extremities

of the arteries do not readily tranfmit the

unufual quantity of hlood, impelled into

them by the increafed adion in the courfe

of thefe velTels. Such an obftrudlion may

be fuppofed to happen in every cafe of an

increafed impetus of the blood ; but it is

probable, that, in the cafe of inflammation,

there is alfo a preternatural refiflance to the

free paflTage of the fluids.

CCXLIII.

From the dodrine of fever, we are led to

believe, that an increafed adion of the heart

and arteries is not fupportcd for any length

of time, by any other means than a fpafm

afFeding the extreme vefl^els ; and that the

fame fpafm takes place in inflammation,

feems
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feems probable from hence, that every con-

fiderabie inflammation is introduced by a

cold ftage, and is accompanied with that

and other circumflances of pyrexia ; and

it feems alfo probable, that fomething ana-

logous to this occurs even in the cafe of

thofe inflammations, which feem lefs confi-

derable, and to be purely topical.

CCXLIV.

From all this, the nature of inflammation

may often be explained in the following

manner. Some caufes of inequality in the

difl:ribution of the blood may throw an un-

nfual quantity of it upon particular vefl[els,

to which it muft neceflarily prove a fl:imu-

lus. But, further, it is probable, that, to re-

lieve the congeftion, the 'uis medicatrix na^

turae increafes fl:ill more the adion of thefe

veflfels, which it efFeds, by the formation of

a fpafm on their extremities, as in all other

febrile difeafes.

CCXLV.
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CCXLV.

A fpafm, therefore, of the extreme arte-

ries, fupporting an increafed a6lion in the

courfe of them, may be confidered as the

proximate caufe of inflammation, at leaft,

in all cafes not arifing from dire£t ftimuli

applied.

CCXLVI.

That, in inflammation, there is the con-

currence of a conftridlion of the extreme

vefl'els, with an increafed action in the other

parts of them, feems probable, from the con-

fideration of Rheumatifm. This is a fpecies

of inflammation which is often manifeftly

produced, either by cold applied to over-dif-

tended veflTels, or by caufes of an increafed

impetus, and over-diftenfion in veflTels pre-

vioufly conftrided. Hence, the difeafe efpe-

cially appears at feafons liable to frequent

and confiderable vicijQGtudes of heat and cold.

To
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To this we may add, that the parts of the

body moft frequently afFedied with inflam-

mation, are thofe expofed, both to over-dlf-

tenfion, from a change in the diftribution of

the fluids, and, at the fame time, to the im-

mediate ad:ion of cold. Hence, quinfies,

and pneumonic inflammations are more fre-

quent than any others.

CCXLVII.

That a fpafm of the extreme vefltis takes

place in inflammation, we prefume further

from what is at the fame time the fl:ate of

the whole arterial fyfl:em. In every con-

fiderable inflammation, though arifmg in

one part only, an afFed:ion is communicated

to the whole fyfl:em, in confequence ofwhich

an inflammation is readily produced in other

parts befide that firft affeded. This gene-

ral affedtion is well known to phyficians,

under the name of the Diathesis Phlo-

gistica. It appears mofl commonly in

perfons
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perfons of the moft rigid fibres ; is often

manifeftly induced by the tonic, or aftrin-

gent powers of cold ; is increafed by all to-

nic and ftimulant powers applied to the bo-

dy ; is always attended with a hardnefs ofthe

pulfe ; and is moft efFedually taken off, by

the relaxing power of blood-letting. From

thefe circumftances, it feems probable, that

the diathefis phlogiftica confifts in an in-

creafed tone, or contractility, and perhaps

contraction of the mufcular fibres of the

whole arterial fyftem. Such a ftate of the

fyftem feems often to arife, and fubfift for

fome time, Vv^ithout the apparent inflam-

mation of any particular part ; but fuch a

ftate of the fyftem renders it probable, that

a fpafm may, at the fame time, readily arife

in any of the extreme veflels, and particu-

lar inflammation be produced. It, how-

ever, appears alfo, that the general diathe-

fis frequently arifes from inflammation be-

gun in a particular part.

B b CCXLVIIL
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CCXLVIII.

We have thus endeavoured, in the cafe

of inflammation, to explain the ftate of the

whole fyftem, as well as that of the part

more particularly afFedled, and this laft, as

in its firft formation ; but, when it fubfifts

for fome time, various changes take place

in the part afFeded, of which we muft now

take notice.

SECT. III.

Of the Terminations of Inflam-

mation.

CCXLIX.

If an inflammation be cured while the

ftate and texture of the part remain entire,

the difeafe is faid to be terminated by Re-

solution.
This
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This happens when the previous con-T

geftion and fpafm have been in a moderate

degree, and the increafed impetus of the

blood has been fufficient to overcome the

fpafm, to dilate the veflels, and to remove

the congeftion, fo that the part is reftored

to its ordinary and healthy ftate.

A refolution takes place alfo when the in-

creafed impetus of the fluids has produced

an increafed exhalation into the adjoining

cellular texture, or, an increafed excretion in

fome neighbouring part, and has thereby

relieved the congeflion in the velTels, and

relaxed the fpafm of the inflamed part.

Laflily, a refolution may take place, when

the increafed impetus of the blood in the

whole fyflem occafions an evacuation,

which, though in a difl:ant part, may prove

fuflScient to take off the phlogiftic diathefis

of the whole fyfl:em, and thereby relieve the

congeflion and fpafm of the particular part

affeded by inflammation.

CCL,
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CCL.

The tumour which appears in inflamma-

tion may be imputed in part to the conge-

ftion of fluids in the veflels ; but is owing

chiefly to an eifufion of matter into the ad-

joining cellular texture, and, accordingly,

tumours feldom appear but in parts adjoin-

ing to a lax cellular texture. If, in this

cafe, the matter effufed be only a larger

quantity of the ordinary exhaling fluid, this,

when the free circulation inthe vefl^els is re-

ftored, will be readily abforbed, and the ftatc

of the part will become the fame as before.

But, if the increafed impetus of the blood

in an inflamed part dilate the exhalant vef-

fels to fuch a degree, that they pour out an

entire ferum, this will not be fo readily re-

abforbed ; and, from the experiments of Sir

John Pringle and Mr Gaber, we learn, that,

under ftagnation, the ferum may undergo

a particular change, by having the gluten

prefent in it changed into a white, opaque,

mode-
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moderately vifcid, mild liquor, which we

namCPus. When this change happens in

the inflamed part, as it is at the fame time

attended with an abatement of the rednefs,

heat, and pain which formerly diftinguiihed

the inflammation, the difeafe is faid to be

terminated by Suppuration ; and an in-*

flamed part, containing a colled:ion of pus,

is called an Abscess,

CCLI.

In inflammation, the tendency of it to

fuppuration may be difcovered, by the con-

tinuance of the inflammation, without the

fymptoms of refolution ; by fome remilfion

of the pain of difl:enfion ; and, by the pain

being of a throbbing kind, more diftindly

conneded with thepulfation of the arteries;

by the pulfe of the arteries being fuller and

fofter, and often, by the patient's being af-

feded frequently with cold fliiverings. The
period at which ihia takeis place is not deter-

mined,
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mined, but is fometimes fooner, fometime*

later. When the tendency is determined,

the time neceflary to a complete fuppura-

tion is different in different cafes.

When pus is completely formed, the pain

formerly in the part entirely ceafes, and a

weight is felt in it. If the collection is

formed immediately under the fkin, the tu-

mour becomes pointed, the part becomes

foft, and the fluduation of the fluid within

can be commonly perceived ; and, at the

fame time, for the moft part, the rednefs of

the Ikin formerly prevailing is entirely gone.

CCLIL

In abfcefTes, while the pus is formed of

qne part of the matter which had been ef-

fufed, the other and thinner parts are re-ab-

forbed, fo that, in the abfcefs, when opened,

a pus alone appears. This pus, however,

is not the converted gluten alone; for the

converfion of this being the effedt of a par-

ticular
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ticular fermentation, which may affedl the

folid fubftance of the part, and perhaps eve-

ry foUd of animal bodies; fo it moft readily,

and particularly, affeds the cellular texture,

and thereby a great deal of this is eroded,

and forms a part of the pus ; and it gene-

rally happens alfo, that fome of the fmaller

red veflels are eroded, and fome red blood

appears mixed with the pus in abfcefles.

Upon the whole, the internal furface of an

abfcefs is to be confidered as an ulcerated

part.

CCLIIL

This account offuppuration explains,why

an abfcefs, when formed, may either fpread

into the cellular texture of the neighbouring

parts, or, by eroding the incumbent tegu-

ments, be poured out upon the furface of

the body, and produce an open ulcer.

GCLIV.
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CCLIV,

The matter of abfcefles, and of the ulcers

following them, is various, according to the

nature of what is efFufed, and which may-

be^

1

.

A matter thinner than ferum.

2. An entire and pure ferum,

3. A quantity of red globules.

4. A matter furnifhed by particular glands

feated in the part.

It is the fecond only which affords a pro-

per pus, the effufion whereof, whether in

abfcefles or ulcers, feems to be the peculiar

' effed: of an inflammatory fl:ate of the vef-

fels ; and from this caufe it is, that, when

ulcers do not produce a proper pus, a cir-

cumfl:ance alvvrays abfolutely neceflfary to

their healing, we, in many cafes, bring the

ulcers to a ftate of fuppuration, by the ap-

plication of fliiniulants exciting inflamma-

tion, fuch as balfams, mercury, copper, &c.

CCLV.
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CCLV.

When the matter effufed into the cellular

texture of an inflamed part, is tainted with

a putrid ferment, this produces, in the effu-

fed matter, a change, approaching more or

lefs to a complete putrefaction. When this

is in a moderate degree, and afFeds only the

fluids effufed, with the fubftance of the cel-

lular texture, the part is faid to oe affedted

with Gangrene ; but, if the putrefaction

affed: alfo the veffels and mufcles of the part,

the difeafe is faid to be a Sphacelus.

CCLVL

A gangrene, and its confequences, may

arife from a putrid ferment diffufed in the

mafs of blood, and poured out with the fe-

rum effufed, which it operates upon more

powerfully while the ferum is flagnant

;

but it may alfo arife from the peculiar nature

of the matter effufed being difpofed to pu-

trefaction ; as particularly feems to be the

C c cafe
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cafe of the red globules of the blood effufed

in a large quantity. In a third manner al-

fo, a gangrene feems frequently to arife,

from the violent excitement of the inflam-

mation dellroying the tone of the veflels
;

whereby the whole fluids ftagnate, and run

into putrefaction, which taking place in any

degree, deftroys further the tone of the vef-

fels, and fpreads the gangrene.

CCLVII.

In inflammation, the tendency to gan-

grene may be apprehended from an extreme

violence of pain and heat in the inflamed

part, and from a great degree of pyrexia at-

tending the inflammation.

The adual coming on of gangrene may

be perceived by the colour of the inflamed

part changing from a clear to a dark red, by

blifters arifmg upon the part, by the part

becoming foft, flaccid, and infenfible, and

by the ceafmg of all pain while thefe ap-

pearances take place.

As
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As the gangrene proceeds, the colour of

the part becomes livid, and, by degrees,

quite black, the heat of the part entirely

ceafes, the foftnefs and flaccidity of the part

increafes, it lofes its confiftence, exhales a

cadaverous fmell, and may then be confider-

ed as afFeded with fphacelus.

CCLVIIL

Gangrene is thus a third manner in which

inflammation terminates, and the fchools

have commonly marked a fourth termina-

tion of inflammation ; which is, by a fchir-

rus, or an indolent hardnefs of the part for^

merly afFeded with inflammation. This,

however, is a rare occurrence, and does not

feem to depend fo much upon the nature of

inflammation, as upon the circumftances of

the part afFeded. It is in glandular parts

chiefly that fchirrofity is obferved, and it is

probably owing to the parts readily ad-

mitting a ftagnation of the fluids. We
have obferved, that inflammation feldom iu-

ducea
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duces fchirrus, which more commonly ari-

fes from other caufes, and when inflamma-

tion fupervenes, which it is fooner or later

apt to do, it does not fo commonly increafe

as change the fchirrofity, into fome kind of

abfcefs. From thefe confiderations, it does

not feem neceffary to take any further no-

tice of fchirrus, as a termination of inflam-

mation.

CCLIX.

There are, however, fome other termina-

tions of inflammation not commonly ta-

ken notice of, but now to be mentioned.

One is, by the efFufion of a portion of the

entire mafs of blood, either by means of

rupture or anafl:omofis, into the adjoining

cellular texture. This happens efpecially

in inflammations of the lungs, where the

eff'ufed raatter, by comprefliing the vefliels,

and flopping the circulation, occafions a fa-

tal fufFocation ; and this is perhaps the man-

pet in which pneumonic inflammation

moft commonly proves fatal.

CCLX,



OF PHYSIC.

CCLX,
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Another kind of termination is, that of

certain inflammations on the furface of the

body, when there is poured out under the

cuticle a fluid, too grofs to pafs through its

pores, and which therefore feparates it from

the fkin, and raifes it up into the form of a

veficle containing the efiufed fluid ; and by

which efFufion the previous inflammation

is taken off.

CCLXI.

Befide thefe already mentioned, I believe

there is fliill another manner in which in-

flammation terminates. When the inter-

nal parts are affedled with inflammation,

tbere appears almoft always upon their fur-r

face an exudation, which appears partly in

a vifcid concretion upon their furface, and

partly in a thinferous fluid, eff^ufed into the

cavities in which the inflamed vifcera are

placed,
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placed. Though thefe appearances very

conftantly accompany thofe inflammations

which have proved fatal, it is, however,

probable, that like circumftances may at^

tend theie inflammations terminated by re-

folution, and may contribute to that event,

as there are inftances of pneumonic inflam-

mation terminating in a hydrothorax.

S E C T. IV.

Of the remote Causes of Inflam-

mation.

CCLXII.

The remote caufes of inflammatioi;i may

be reduced to four heads.

I. The application of flimulant fubflan^

ces, among which are to be reckoned the

Jidion of fire, or burning,

o
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2. External violence operating mechani-

cally in wounding, bruifing, or overftretch-

ing the parts.

3. Extraneous fubftances, lodged in any

part of the body, though they be neither of

an acrid quality, nor of a pointed form.

4. Cold, in a certain degree, not fufEcient

immediately to produce gangrene.

It will not be difficult to underftand, how

thefe remote caufes, fingly, or in concur-

rence, produce the proximate caufe of in-

flammation.

CCLXIIL

We cannot perceive, that, in different

cafes of inflammation, there is any diffe-

rence in the flate of the proximate c^ufe^

except in the degree ; and, though fome

difference of inflammation may arife from

the difference of its remote caufes, this is

not neceflTary to be taken notice of here ;

becaufe the different appearances which at-

tend
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tend different inflammations, may be refer-

red, for the moft part, to the difference of

the part affeded, as will appear, when we

fhall confider the feveral genera and fpecies

marked in the Nofology. In treating of

thefe, we fhall find a more proper occafion

for taking notice of the different flates of

the proximate, or of the differences of the

remote caufe, than by treating of them in

general here.

SECT. V.

Of the Curb; of Inflammation.

CCLXIV.

The indications of cure in inflammation

are different, according as it may be flill

capable of refolution, or may have taken a

tenden-*
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tendency to the feveral other terminations

above mentioned. Its tendency to thefe laft

is not always at firft obvious ; and, there-

fore, upon the firft appearance of inflamma-

tion, the cure of it, by refolution, is always

to be attempted. The indications of cure,

for this purpofe, are,

1

.

To remove the remote caufes, when

they are evident, and continue to operate.

2. To take oiFthe phlogiftic diathefis af-

fefting the whole fyftem, or the particular

part.

3. To take off the fpafm of the particular

part, by remedies applied to the whole fy-

ftem, or to the part itfelf.

CCLXV.

The means of removing the remote caufes

will readily occur, from confidering the par-

ticular nature and circumftances of the dif-

ferent kinds. Acrid matters muft be re-

moved, or their adion muft be prevented,

D d by
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by the application of demulcents. Com-
preffing and overftretching powers muft })e

taken away, and, from their feveral circum-

ftances, the means of doing fo will be ob-

vious.

CCLXVI.

The means of taking oiF the phlogiftic

diathefis of the fyftem are the fame with

thofe for diminifhing the violence of reac-

tion in fever, which are mentioned and

treated of from (CXXV.) to (CXLVIII.),

and therefore need not be repeated here«

CCLXVII.

The means of taking off the fpafm of the

particular part are much the fame as thofe

mentioned above, for taking off the fpafm

of the extreme veffels in the cafe of fever,

and which are treated of from (CXLIX.) to

(CXCIX.) Only it is to be obferved, that

topical
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topical bleedings are here efpecially indica-

ted, and that fome of the other remedies are

to be direded more exadly to the part par-

ticularly affeded ; the management of which

will be more properly confidered when we

fhal! treat of particular inflammations,

CCLXVIII.

When a tendency to fuppuration (CCLI.)

is diflindtly perceived, as we fuppofe it to

depend upon the efFufion of a fluid, which

cannot be eafily reabforbed, fo it becomes

necefl^ary that this fluid be converted into

pus, as the only natural means of obtaining

its evacuation ; and, as the efFufion is, per-

haps, feldom made without fome rupture of

the vefl^els, to the healing of which a pus is

abfolutely necefl!ary; fo, in the cafe of a ten-

dency to fuppuration, the indication of cure

is always to promote the production of a

perfed: pus as quickly as pofl!ibIe.
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CCLXIX.

For this purpofe, various remedies, fup-

pofed to poflefs a fpecific power, have been

propofed ; but we can perceive no fuch power

in any of them ; and, in my opinion, all

that can be done is, to favour the fuppura-

tion by fuch applications, as may fupport a

moderate heat in the part, as by fome tena-

city may confine the perfpiration of the

part, and as, by an emollient quality, may

weaken the cohefion of the teguments, and

favour their erofion.

CCLXX.

As in the cafe of certain efFufions, a fup-

puration is not only unavoidable, but defi-

rable, it may be fuppofed, that moft of the

means of refolutign formerly mentioned

fhould be avoided ; and accordingly our

pradice is commonly fo direded. But, as

we obfervCj on the pne hand, that a certain

degree
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degree of increafed impetus, or of the ori-

ginal circumftances of inflammation, is ne-

cefTary to produce a proper fuppuration, fo

it is then efpecially necelTary to avoid thofe

means of refolution which may diminifh too

much the force of the circulation. And, on

the other hand, as the impetus of the blood,

when violent, is found to prevent the pro-

per fuppuration, fo, in fuch cafes, though a

tendency to fuppuration may have begun,

it may be proper to continue thofe means

of refolution which moderate the force of

the circulation.

With refped: to the opening of abfcefles,

when completely formed, we refer to the

writings on furgery.

CCLXXI.

When an inflammation has taken a ten-

dency to gangrene, that event is to be pre-

vented by every poflTible means ; and thefe

muft
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muft be different according to the nature of

the feveral caufes occafioning that tendency,

which may be underftood from what has

been already faid of thefe caufes. After a

gangrene has, in fome degree, taken place,

it can be cured only by the feparation of

the dead from the living parts. This, in

certain circumftances, can be performed,

and moft properly too, by the knife.

In other cafes, it can be done by exciting

a fuppuratory inflammation on the verge of

the living part, whereby its cohefion with

the dead may be every where broken off, fo

that the latter may fall off by itfelf. While

this is doing, it is proper to prevent the fur-

ther putrefadion of the part, and its fpread-

ing wider. For this purpofe, various anti-

feptic applications have been propofed ; but

we are of opinion, that, while the teguments

are entire, thefe applications can hardly have

any effedt ; and, therefore, that the funda-

mental procedure muft be to fcarify the part

fo aa to reach the living fubftance, and, by

the
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the wounds made there, to excite the fup-

puration required. By the fame incifions

alfo, we give accefs to antifeptics, which

may both prevent the progrefs of the pu-

trefadion in the dead, and excite the in-

flammation neceffary on the verge of the

living part.

ccLxxir.

When the gangrene proceeds from a lofs

of tone, and when this, communicated to the

neighbouring parts, prevents that inflamma-

tion which, as we have faid, is neceflTary to

the reparation of the dead part from the

Hving, it will be proper to obviate this lofs

of tone by tonic medicines given internally;

and, for this purpofe, the Peruvian bark has

been found to be efpecially efFedual. That

this medicine operates by a tonic power, we
have endeavoured toprove above (CCXIIl.);

and,from what is laid in (CGXIV.) the limits

of its ufe alfo may be learned. When the

gangrene
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gangrene arifes from the violence of inflam-^

mation, the bark may not only fail of pro-

ving a remedy, but may do harm ; and its

power as a tonic is efpecially fuited to thofe

cafes of gangrene, which proceed from an

original lofs of tone, as in the cafe of palfy

and oedema, or in thofe cafes of inflam-

mation w^here a lofs of tone takes place,

while the original inflammatory fymptoms

are removed.

CCLXXIII.

The other terminations of inflammation,

either do not admit of any treatment, except

that of preventing them by the means of

refolution, or they belong to a treatife of

furgery, rather than to this place.

And, therefore, having thus delivered the

general dodrine, we proceed now to confi-

der the particular genera and fpecies of in-

flammation.

We
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We have hinted above, that the differ-

ence of inflammation arifes chiefly from

the difference of the part affected ; and we

have, therefore, in the firfl place, arranged

them, as they are cutaneous, vifceral, or ar-

ticular; in which order we are now to con-

fider them*

CHAR



CHAP. It

Of Inflammation, more strictly

Cutaneous.

CCLXXIV.

Cutaneous iniflammations are of two

kinds, commonly diftinguifhed by the

names of Phlegmon and Erysipelas.

Of the latter there are two cafes, which

ought to be diftinguifhed by difFei'ent ap-

pellations. When the difeafe is an afFe(5tion

of the Ikin alone, and very little of the whole

fyftem, or when the affedion of the fyftem

is only fymptomatical of the external in-

flammation, we fhall/ give the difeafe the

name of Erythema 5 and, when the ex-

ternal inflammation is an exanthema, and

fymptomatical of an affedion of the whok
fyftem

=,
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fyftem, we fhall then name the difeafe

Erysipelas.

CCLXXV.

It is the erythema only that we are to

confider here. For the difference of the

appearances in the phlegmon and erythema,

we refer to our Nofology ; See Syn. Nofol.

Meth. vol. II. pag. S;^. & 85. And we

fhall here only obferve, that the difference

of thefe appearances feems to depend on the

different feat of the inflammation. In the

phlegmon, the inflammation feems to affe<3:

efpecially the veflTels on the internal furface

of the fkin communicating with the lax fub-

jacent cellular texture ; whence a more co-

pious effufion, and that too of ferum, con-

vertible into pus, takes place. In the ery-

thema, the affediion is of the vefl^els on the

external furface of the fkin, communicating

with the rete mucofum, which does not ad-

mit of any effufion, but what feparates the

cuticle, and gives occafion to the formation

Qf
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of a blifter, while the fmaller fize of the

veflels admits only of the efFufion of a thin

fluid, very feldom convertible into pus.

Befides thefe differences in the circum-

ftances of thefe two kinds of inflammation,

it is probable that they differ alfo with re-

fpeft to their caufes. Erythema is the ef-

fed: of all kinds of acrids externally applied

to the fkin ; and, when it arifes from an in-

ternal caufe, it is from an acrimony poured

out on the furface of the fkin under the cu-

ticle. In the phlegmon, an acrimony is

not commonly evident.

CCLXXVL

Thefe differences in the feat and caufes of

the phlegmon and erythema being admit-

ted, it will appear, that the erythema mud

affect thofe internal parts only, whofe fur-

faces are covered with an epithelion, or

membrane, analogous to the cuticle. The

fame difference of caufes, and of the feat

^ow
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now marked, will alfo explain what has

been delivered by pradical writers, with

refped to the cure of thefe different cuta-

neous inflammations. But we (hall not

profecute this here, becaufe it falls under

the province of furgery, which, in this

courfe, we cannot enter into. For the fame

reafon, we fliall not fay any thing of the

variety of external inflammation, which

might otherwife be confidered here.

CHAP,
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Of Ophthalmia, or Inflammation
OF THE Eye.

CCLXXVIL

The inflammation ofthe eye may be con-

fidered as of two kinds, according as it is

feated in the membranes of the ball of the

eye, when we name it Ophthalmia
Membra NARUM, or as it is feated in the

febaceous glands placed in the tarfus, or

edges of the eye-lids, in which cafe it may

be termed Ophthalmia Tarsi.

Thefe two kinds are very frequently con-

neded together, as the one may readily ex-

.

cite the other; but they are ftill to be di-

ftinguifhed according as the one or the o-

ther may happen to be the primary affec-

tion.

CCLXXVIIL
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CCLXXVIII.

The inflammation of the membranes of

the eye afFeds efpecially, and moft frequent-

ly, the adnata, and appears in a turgefcence

of its veflels ; fo that the red veflels which

are naturally there, become not only in-

creafed in fize, but many more appear than

did in a natural ftate. This turgefcence of

the veflels is attended with pain, efpecially

upon the motion of the ball of the eye 5 and

this irritation, like every other, applied to

the furface of the eye, produces an efFufion

of tears from the lachrymal gland.

This inflammation commonly, and chief-

ly, afFeds the adnata fpread on the anterior

part of the bulb of the eye ; but ufually

fpreads alfo along the continuation of the

adnata on the infid^ of the palpebrae ; and,

as that is extended on the tarfus palpebra-

rum, the excretories of the febaceous glands

opening there are alfo frequently afFeded.

When the afFedion of the adnata is confi-?

derable,
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derable, it may be communicated to the

fubjacent membranes of the eye, and even

to the retina itfelf, which thereby acquires

fo great a fenfibility, that every impreffion

of light becomes painfiiL

CCLXXIX.

The inflammation of the membranes of

the eye is in different degrees, according as

the adnata is more or lefs affedied, or accor-

ding as the inflammation is either of the ad-

nata alone, or of the fubjacent membranes

alfo ; and, upon thefe differences, different

fpecies have been eftablifhed, and different

appellations given to them. But we (hall

not profecute the confideration of thefe, be-

ing of opinion, that all the cafes of the Oph-

thalmia membranarum differ only in degreeg

and are to be cured by remedies of the fame

kind, more or lefs employed.

CCLXXX,
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^ CCLXXX.

The proximate caufe of Ophthalmia is not

different from that of inflammation in ge-

neral ; and the different circumflances of

Ophthalmia may be explained by the dif-

ference of its remote caufes, and by the dif-

ferent parts of the eye which it happens to

afFedt ; as may be underftood from what has

been already faid. We now proceed to

confider the Cure.

CCLXXXL

The Ophthalmia membranarum requires

the remedies proper for inflammation in ge-

neral ; and, when the deeper-feated mem-
branes are afFedted, and efpecially when a

pyrexia is prefent, large general bleedings

may be neceflary. But this lafl is feldom

the cafe 5 and, for the mofl part, the oph-

thalmia is an afFedion purely local, accom-

panied with little or no pyrexia. General

F f bleed-



226 PRACTICE
bleedings, therefore, have little efFed: upon

it, and the cure is chiefly to be obtained by

topical bleedings, that is, blood drawn from

vefTels near the inflamed part ; and opening

the jugular vein or the temporal artery j may

be confidered as in fome meafure of this

kind. It is commonly fufiicient to apply a

number of leeches round the eye ; and it is

perhaps better fl:ill to draw blood by cup-

ping and fcarifying upon the temples. In

many cafes, the mofl: eff'edtual remedy is,

that of fcarifying the internal furface of the

inferior eye-lid, and cutting the turgid vef-

fels upon the adnata itfelf.

CCLXXXII.

Befides blood-letting, purging, as a reme-

dy fuited to inflammation in general, has

been confidered as peculiarly adapted to in-

flammations in any of the parts of the head,

and therefore to Ophthalmia ; and it is fome-

times ufeful ; but, for the reafons given be-

fore
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fore with refpedt to general bleeding, pur-

ging in the cafe of ophthalmia does not

prove ufeful in any proportion to the eva-

cuation excited.

CCLXXXIII.

For relaxing the fpafm in the part, and

taking off the determination of the fluids to

it, biiftering near the part has commonly-

been found ufeful.

CCLXXXIV,

Ophthalmia, as an external inflammation,

admits of topical applications. All thefe,

however, which increafe the heat and relax

the vefl^els of the part, prove hurtful ; and

the admiflion of cool air to the eye, and the

application of cooling and afl:ringent medi-

cines, which at the fame time do not pro-

duce irritation, prove ufeful.

CCjLXXXV,
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CCLXXXV.

In the cure of Ophthalmia, much care is

requifite to avoid all irritation, particularly

that of light ; and the only and certain means

of doing this, is by keeping the patient in

a very dark chamber.

CCLXXXVI.

Thefe are the remedies of the Ophthal°-

mia membranarum 5 and, in the Ophthalmia

tarfi, fo far as it is produced by the Ophthal-

mia membranarum, the fame remedies may

be neceflary. As, hov^ever, the Ophthal-

mia tarfi may often depend upon an acri-

mony depofited in the febaceous glands of

the part, fo it may require various internal

remedies according to the variety of the a-

crimony in fault, for w^hich we mufl refer

to the confideration of fcrophula, fyphilis,

or other difeafes with which this Ophthal-

mia may be connefted ; and, where thefe

Ihall not be evident, certain remedies, more

generally
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c^enerally adapted to the evacuation of acri-

mony, fuch as mercury, may be employed.

CCLXXXVII.

In the Ophthalmia tarfi,italmoft conftant-

iy happens, that fome ulcerations are form-

ed on the tarfus. Thefe require the appli-

cation of mercury or copper, which alone

may fometimes cure the whole afFedion ;

and they may be ufeful even when the dif-

eafe depends upon a fault of the whole fy-

ftem.

CCLXXXVIII.

Both in the Ophthalmia membranarum,

and in the Ophthalmia tarfi, it is neceflary

to obviate that gluing together of the eye-

lids which commonly happens in fleep ; and

which may be done by infmuating a little

of any mild unduous medicine between the

eye-lids before the patient Ihall go to fleep.

CHAR

/
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Of Phrensy, or Phrenitis,

CCLXXXIX.

This is an inflammation of the parts con-

tained in the cavity of the cranium, and

may aflPea either the membranes of the

brain, or the fubftance of the brain itfelf.

Nofologifts have thought, that the two cafes

might be diflinguifhed by different fymp-

toms,and therefore by different appellations;

but we do not find this confirmed by obfer-

vation and diffedtion ; and therefore fhall

treat of both cafes under the title of Phren-

fy, or Phrenitis.

ccxc.
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CCXC.

An idiopathic phrenfy is a rare occur-

rence, a fympathic more frequent, and the

afcertaining either the one or the other is,

on many occafions, difficult, as the fymp-

toms by which the difeafe is moft commonly

judged to be prefent, appear fometimes with-

out internal inflammation ; and difledions

have fhown, that the brain had been in-

flamed, when few of the peculiar fymptoms

of inflammation had appeared before.

CCXCI.

The fymptoms by which it may be mofl:

certainly known are, an acute pyrexia, a

violent headach, a rednefs of the face and

eyes, an impatience of light or noife, a con-

flant watching, and a delirium impetuous

and furious. Some nofologifl:s have thought

thefe fymptoms peculiar to an inflamma-

tion of the membranes, and that the inflam-

mation
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mation of the fubftance of the brain was to

be diftinguifhed by fome degree of coma

attending it. It is for this reafon that in

the Nofology I have added the typhomania

to the charader of Phrenitis ; but, upon far-

ther refledlion, I find no proper foundation

for this ; and, if we pafs from the charadters

above delivered, there will be no fixing the

variety that occurs.

CCXCII.

The remote caufes ofphrenfy, are all thofe

which direftly ftimulate the membranes, or

fubftance, of the brain, and particularly all

thofe which increafe the impetus of the blood

in the vefTels of the brain. The pafFions of

the mind, and certain poifons, are amongft

the remote caufes of phrenfy ; but, in what

manner they operate, ia not well underftood.

CCXCIII.
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CCXCIII.

The cure of phrenfy is the fame with that

of inflammation in general ; but here the

moft powerful remedies are to be immedi-

ately emloyed. Large and repeated bleed-

ings are efpecially necefTary, and thefe too

taken from velTels as near as pofl[ible to the

part afFe<3:ed. The opening of the tempo-

ral artery has been recommended, and with

Jome reafon ; but the pxadice is attended

with inconvenience 4 and we believe that

the opening the jugular veins may prove

more efFeclual ; with which, however, may

be joined, the drawing of blood from the

temples by cupping and fcarifying.

CCXCIV.

It is probable that purging may be of

more ufe in this than in fome other inflam-

matory afi'eaions, as it may operate by re-

wulfion.

G g For
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For the fame purpofe of revulfion, warm

pediluvia are a remedy, but fomewhat am-

biguous. The taking off the force of the

blood in the veflels of the head by an ereft

pofture, is commonly ufeful.

ccxcv,

Bliftering is generally ufeful in this dif-

cafe, but chiefly, when applied near to the

part affe<5ted.

CCXCVI.

Every part of the antiphlogiftic regimen

is here neceflfary, and particularly the admif-

fion of cold air. Even cold fubftances ap-

plied clofe to the head, have been found ufe-

ful, and the application of fuch refrigerants

as vinegar is certainly proper.

CCXCVII.

It appears certain, that opiates are hurtful

in every inflammatory {late of the brain ;

and
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and it is to be obferved, that, from the am-

biguity mentioned in (CCXC.) the ac*

counts of practitioners, with regard to the

juvantia and laedentia in this difeafe, are

very uncertain.

CHAP.



CHAP,

' Of the Quinsy, or CrNANeHE

CCXCVIII.

This name is applied to every inflam-

mation of the i;nternal fauces ; but thefe

inflammations ate different according to the

part of the fauces which may be afFeded,

and to the nature of the inflammation. In

our Nofology, therefore, after giving the

character of the Cynanche as a genus, we
have diftinguifhed five different fpecies,

which mufl here likewife be feparately

Gonfideredo-

SECT, ,
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SECT. I.

Of the Cynanche Tonsillaris,

CCXCIX.

This is an Inflammation of the mucous

membrane of the fauces, affeding efpecially

that congeries of mucous follicles which

forms the tonfils, and from thence fpread-

ing along the velum and uvula, fo as fre-

quently to afFefl: every part of the mucous

membrane.

ccc.

The difeafe appears by fome tumour and

rednefs of the parts, is attended with a pain-

ful and difficult deglutition
i

2l troublefome

clammynefs
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clammynefs of the mouth and throat ; a fre-

quent, but difficult, excretion of mucus
;

and the whole is accompanied with pyrexia.

CCCI.

This fpecies of quinfy is never contagi-

ous J it terminates frequently by refolution,

fometimes by fuppuration, but hardly ever

by gangrene, although in this difeafe fome

floughy fpots fometimes appear upon the

fauces.

CCCII.

This difeafe is commonly occafioned by

cold externally applied, particularly about

the neck. It affedts efpecially the young

and fanguine, and a difpofition to it is often

acquired by habit. It occurs efpecially in

fpring and autumn, when viciffitudes of heat

and cold frequently take place. The inflam-

mation and tumour are commonly at firft

moft
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moft confiderable in one tonfil, and after-

wards abating in that, increafe in the othen

CCCIII.

In the cure of this inflammation, fome

bleeding may be proper ; but large general

bleedings will feldom be necefTary. The

opening of the ranular veins feems to be

an infignificant remedy ; and leeches fet up-

on the external fauces are of more efficacy.

CCCIV.

This inflammation may be often relieved

by moderate aflringents, and particularly by

acids applied to the inflamed parts. In

many cafes, nothing has been found to give

more relief than the vapour of warm water

received into the fauces.

cccv.
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CCCV.

The other remedies of this difeafe are

rubefacient, or bliftering medicines, applied

externally to the neck, and with thefe, the

employment ofantiphlogiftic purgatives, as

well as every part of the antiphlogiftic regi*-

men, except the application of cold^

CCCVL

This difeafe, as we have faid, often ter-

minates by refolution, frequently accompa-

nied with fweating ; which is therefore to be

prudently favoured and encouraged*

CCCVII.

When this difeafe fhali have taken a ten-

dency to fuppuration, nothing will be more

ufeful than the frequent taking into the fau-

ces the fte^ams of warm water. When the

abfcefs is attended with much fwelling, if it

break



O F P H Y S I C. i24i

break not fpontaneoufly, it fhould be opened

by a lancet ; and this does not require much

caution, as even the inflammatory ftate may

be relieved by fome fcarification of the ton-

fils. I have never feen any cafe requiring

bronchotomy.

SECT. II,

Of the Cynanghe Maligna.

CCCVIII.

This is a contagious difeafe, feldom fpora-

die, and commonly epidemic. It attacks

perfons of all ages, but more commonly

thofe in a young and infant ftate. It at-

tacks perfons of every conftitution, when

H h ^xpofed
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expofed to the contagion, but moft readily

the weak and infirm.

CCCIX.

The difeaie is ufually attended with a con'*

fiderable pyrexia, and the fymptoms of the

accellion of this, fuch as, frequent cold

fhiverings, ficknefs, anxiety, and vomiting,

are often the firft appearances of the difeafe.

About the fame time, a ftifFnefs is felt in the

neck, with fome uneafmefs in the internal

fauces,, and fome hoarfenefs of the voice.

The internal fauces, when viewed, appear

of a deep red colour, with fome tumour ;

but this laft is feldom confiderable ; and de-

glutition is feldom difficult or painful. Ve-

ry foon, a number of white or afh-coloured

fpots appear upon the inflamed parts. Thefe

fpots fpread and unite, covering almoft the

whole fauces with thick floughs, which fall-

ing off, difcover ulcerations. While thefe

fymptoms proceed in the fauces, they are

generally
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generally attended with a coryza, which

•pours out a thin acrid and foetid matter,

excoriating the noftrils and lips. There is

often alfo, efpecially in infants, a frequent

purging, and a thin acrid matter flows from

the anus, excoriating this and the neigh-

bouring parts,

cccx.

With thefe fymptoms, the pyrexia pro-

ceeds with a fmall, frequent, and irregular

pulfe, and there occurs a manifeft ex-

acerbation every evening, and fome remif-

fion in the mornings. A great debility ap-

pears in the animal functions, and the fen-

forium is afFeded with -delirium, frequently

with coma.

CCCXI.

On the fecond day, or fometimes later,

efHorefcences appear upon the Ikin, which

are
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are fometimes in fmall points, hardly emi-*

nent ; but, for the mofl part, in patches of a

red colour, fpreading and uniting, fo as to

cover the whole Ikin. They appear fiift a-?

bout the face and neck, and, in the courfe of

fome days, fpread by degrees to the lower

extremities. The fcarlet rednefs is often con-

fiderable on the hands and extremities of the

fingers, which feel ftifF and fwelled. This

eruption is often irregular as to the time of

its appearance, its fteadinefs, and the time

of its continuance. It ufually continues four

days, and goes off by fome defquamation of

the cuticle ; but neither on its firft appear-

ance, nor on its defquamation, does it ak

ways produce a remiiTion of the pyrexia,

or of the other fyrnptoms.

CCCXIL

The progrefs of the difeafe depends on

the ftate of the fauces and of the pyrexia.

When the ulcers on the fauces, by their

livid
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livid and black colour, by the foetor of the

breath, and by many marks of acrimony in

the fluids, fhew a tendency to gangrene,

this takes place to a confiderable degree, and

the fymptoms of a putrid fever cpnftantly

increafing, the patient dies often on the

third day, fometimes later, but, for the moft

part, before the feventh. The acrimony

poured out from the difeafed fauces muft

nccefTarily, in part, pafs into the pharynx,

and there fpread the infedion into the oe-

fophagus, and fometimes through the whole

of the alimentary canal, propagating the

putrefaction, and often exhaufting the pa-

tient by a frequent diarrhoea.

The acrid matter poured out in the fau-?

ces being again abforbed, frequently occa-

lions large fwellings of the lymphatic glands

about the neck, and fometimes to fuch a de-

gree, as to occafion a fufFocation.

It is feldom that the organs of refpiration

efcape entirely unhurt, and very often the

inflammatory infedion is communicated to

them.
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them. It appears from diffedions, that, in

the Cynanche maligna, the larynx, and tra*-

chea are often afFeded in the fame manner

as in the Cynanche trachealis ; and it is pro^

bable, that, in confequence of that afFcdion,

the Cynanche maligna often proves fatal by

fuch a fudden fuffocation as happens in the

proper Cynanche trachealis ; but there is

reafon to fufped that difledors have not

alw^ays diflinguiihed properly between the

two difeafes. ^

CCCXIII.

Thefe are the feveral fatal terminations

of the Cynanche maligna, w^hich, however,

do not always take place. SometimxCS the ul-

cers ofthe fauces are of a milder nature, and

the fever is more moderate, and of a lefs pu-

trid kind. And when, upon the appearance

of the efflorefcence on che fkin, the fever

fuffers a remifTion ; when the efflorefcence

continues for three or four days, till it has

fpread
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Ipfead over the whole body, and ends thert

by a defquamation giving a further remiflion

of the fever ; this often terminates entirely,

by gentle fweats, on or before the feventh

day ; and the reft of the difeafe terminates

in a few days more, by an excretion of

floughs from the fauces, while fleep, appe-

tite, and the other marks of health, entirely

return. From this, and the preceding pa-

ragraph, the prognoftics in this difeafe may

be readily learned.

CCCXIV.

In the cure of this difeafe, its feptic ten-

dency is chiefly to be kept in view. The

debility, with which it is attended, renders all

evacuations by bleeding and purging impro-

per, except in a fevf inftances where the

debility is lefs, and the inflammatory fymp-

toms more confiderable. The fauces are to

be pieferved from the efFeds of the acrid

matter poured out upon them, and are there-

fore
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fore to be frequently waflied out by anti=^

feptic gargles or injedions ; and the feptic

tendency of the whole fyftem fhould be

guarded againft and corrected by internal

antlfeptics, efpecially by the Peruvian bark

given in fubllance from the beginning, and

continued through the courfe of the difeafe.

Emetics, both by vomiting and naufeating,

prove ufeful. When any confiderable tu-

mour occurs, blifters applied externally will

be of fervice, and, in any cafe, may be fir

to moderate the internal inflammation.

SECT. in,

Oe the Cynancae Trachealis,

cccxv.

This name has been given to an inflam-

mation of the glottis, larynx, or upper part

of
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bf the trachea, whether it affed the mem-

branes of thefe parts, or the mufcles adjoin-

ing. It may arife firft in thefe parts, and

continue to fubfift in them alone, or it may-

come to afFedt thefe parts from the Cynan-

che tonfillaris or maligna fpreading into

them.

CGCXVI.

In either way it has been a rare occur-*

rence, and a few inftances of it have been

marked and recorded by phyficians. It is

to be known by a peculiar croaking found

of the voice, by difficult refpiration, with

a fenfe of ftraitening about the larynx, and

by a pyrexia attending it.

CCGXVIL

From the nature of thefe fymptoms, and

from the diffeftion of the bodies of perfons

Who had died of this difeafe^ there is no
I i doubt
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doubt of its being of an inflammatory kind.

It does not, however, always run the courfe

of inflammatory affections, but frequently

produces fuch an obftrudlion of the paflage

of the airj as fuffocates, and thereby proves

fuddenJy fatal.

CCCXVIII.

If we judge rightly of the nature of this

difeafe, it will be obvious, that the cure of it

requires the moft powerful remedies of in-

flammation, to be employed upon the very

firfl: appearance of the fymptoms. When a

fuffbcation is threatened, whether any re-

medies can be employed to prevent it, we

have not had experience to determine.

CCCXIX.

The accounts which books have hitherto

given usof inflammations of the larynx,and

the parts conneded with it, amount to what

we
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we have now faid ; and the Inftances re-

corded have almoft all of them happened

in adult perfons ; but there is a peculiar af-

fection of this kind happening to infants,

which has been little taken notice of till

lately. Dr Home is the firfl: who has gi-

ven any diftindl account of this difeafe ;

but, fince he wrote, feveral other authors

have taken notice of it, and have given dif-

ferent opinions with regard to it* Concerning

this diverfity of opinions, I fhall not at pre-

fent inquire, but fhall deliver the hiftory

and cure of this difeafe, in fo far as thefe

Tiave arifen from my own obfervation, from

that of Dr Home, and of other {kill ful per-»

fons in this neighbourhood.

cccxx.

This difeafe feldom attacks infants till af-

ter they have been weaned. After this pe-

riod, the younger they arc, the more they

are liable to the difeafe. The frequency of

it becomes lefs as children become more ad-

vanced ;
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vanced ; and there are no inftances of chil^

dren above twelve years of age being affec-r

ted with it. It attacks children of the mid-

land countries, as well as thofe who live near

the fea. It does not appear to be contagi-

ous, and its attacks are frequently repeated

in the fame child. It is often manifeftly

the efFe6t of cold applied to the body ; and

therefore appears moft frequently in the

winter and fpring feafons. It very common-

ly comes on with the ordinary fymptoms

of a catarrh ; but fometimes the peculiar

fymptoms of the difeafe flie^ thernfelves at

the very firft.

CCCXXL

Thefe peculiar fymptoms are the follow-

ing: A hoarfenefs, with fome fhrillnefs and

ringing found, both in fpeaking and cough-

ing, as if the noife came from a brazen tube^

At the fame time, there is a fenfe of pain a-

bput the larynxjj fome difficulty of refpira-
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tion, with a whizzing found in infpiration,

as if the pafTagc of the air were ftraitened.

The cough which attends it, is conimonly

dry ; and, if any thing be fpit up, it is a

matter of a purulent appearance, and fome-

times fihns, refembling portions of a mem-

brane. With all thefe fymptoms, there is a

frequency of pulfe, a reftleflhefs, and an un-

eafy fenfe of heat. When the internal fau-

ces are viewed, they are fometimes without

^ny appearance of inflammation, but fre-

quently a rednefs, and even fwelling ap-

pears, and fometimes in the fauces there is

an appearance of matter like to that re-

jeded by coughing. Together with the

fymptoms now defcribed, and particularly

with great difficulty of breathing, and a

fenfe of ftrangling in the fauces, the pa-

tient is fometimes fuddenly taken off,

CCCXXIL

Many diflediions have been made of in-

fants who had died of this difeafe, and almoft

con-!-
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conftantly there has appeared a preternatu-

ral membrane lining the whole internal fur-

face of the upper part of the trachea, and

extending in the fame manner downwards

into fome of its ramifications. This preter-

natural membrane may be eafily feparated,

and fometimes has been found feparated in

part from the fubjacent proper membrane

of the trachea. This laft is commonly found

entire, that is, without any appearance of e-

rofion or ulceration ; but it frequently {hows

the veftiges of inflammation, and is covered

by a matter refembling pus, like to that re-

jected by coughing ; and very often a mat-

ter of the fame kind is found in the bron-

chiae, fometimes in confiderable quantity,

CCCXXIII.

From the remote caufes of this difeafe
;

from the catarrhal fymptoms commonly at-

tending it ; from the pyrexia conftantly pre-

fent
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fent with it ; from the fame kind of preter-

natural membrane being found in the tra-

chea, when the cynanche maligna is com-

municated to it ; and, from the veftiges of

inflammation on the trachea difcovered upon

difTeftion, we muft conclude, that this dif-

eafe confifts in an inflammatory afFed:ion of

the mucous membrane of the larynx and

trachea, producing an exudation analogous

to that found on the furface of inflamed

vifcera, and appearing partly in a membra-

nous crufl, and partly in a fluid refembling

pus.

CCGXXIV.

Though this difeafe confifl:s in an inflam-

matory afFedion, it does not commonly end

either in fuppuration or gangrene. The

troublefome circumftance of it feerns tocon-

fifl in a fpafm of the mufcles of the glottis,

threatening fuffocation.

CGCXXV,
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CCCXXV.

When this difeafe terminates in healthy

it is by refolution of the inflammation, by

a ceafing of the fpafm of the glottis, by an

cxpeftoration of the matter exuding from

the trachea, and of the crufts formed there,

and frequently it ends without any expec-

toration, or at leaft,with fuch only as at-

tends an ordinary catarrh.

CCCXXVI.

When the difeafe ends fatally, it is by 2t

fufFocation feemingly depending upon a

fpafm afFedting the glottis ; but fometimes,

probably,depending upon a quantity ofmat-

ter filling the bronchiae.

CCCXXVII.

As we fuppofe the difeafe to be an inflam-

matory affedion, fo we attempt the cure of
it
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it by the ufual remedies "of inflammation,

and which for the mofl part we have found

efFedual. Bleeding, both general and topi-

cal, has often given immediate relief, and,

by being repeated, has entirely cured the

difeafe. Bliftering alfo, near to the part af-

fedied, has been found ufeful. Upon the

firfl: attack of the difeafe, vomiting, imme-

diately after bleeding, feems to, be of confi-

derable ufe, and fometimes fuddenly removes

the difeafe. In every ftage of the difeafe,

the antiphlogiilic regimen is neceflary, and

particularly the frequent ufe of laxative

glyfters. Though we fuppofe that a fpafm

affecting the glottis is often fatal in this dif-

eafe, we have not found antifpafmodic me-

dicines to be of any ufe.

K k SECT,
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SECT. IV.

Of the CynanChe Pharyngjea

CCCXXVIIL

In the Cynanche tonfillaris, the inflam-

mation of the mucous membrane often

fpreads upon the pharynx, and into the be-

ginning of the oefophagus, and thereby ren-

ders deglutition more difficult and uneafy

;

but fuch a cafe doe8 not require to be diflin-

guifhed as a different fpecies from the com-

mon Cynanche tonfillaris, and only requires

that blood-letting, and other remedies, fhould

be employed with greater diligence than in

ordinary cafes. We have never feen any

cafe in which the inflammation began in

the pharynx, or in which this part alone

was
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was Inflamed ; but pradical writers have ta-

ken notice of fuch a cafe, and to them, there-

fore, I muft refer, both for the appearances

which diftinguiih it, and for tl^e method of

cure.

SECT.

Of the Cynanche Parotidjea.

CCCXXIX.

This is a difeafe known to the vulgar in

every country of Europe, but has been little

taken notice of by medical writers. It is of-

ten epidemic, and manifeftly contagious. It

comeson with the ufual fymptoms ofpyrexia,

which is foon after attended with a confide-

rable tun\pur of the external fauces and

negk.
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neck. This tumour appears firft as a glan-

dular moveable tumour at the corner of the

lav/er jav>r ; but the fwelling foon becomes

uniformly diifufed over a great part of the

neck, fometimes on one fide only, but more

commonly on both. The fwelling continues

to increafe till the fourth day; but from that

period it declines, and in a few days more

pafies off entirely. As the fwelling of the

fauces recedes, fome tumour affeds the tefti-

cles in the male fex, or the breafts in the fe-

male. Thefe tumouis are fometimes large,

hard, and fomewhat painful ; but are feldom

either very painful or of long continuance.

The pyrexia attending this difeafe is com-

monly flight, and recedes with the fwelling of

the fauces ; but fometimes,when the fwelling

of the tefticles does not fucceed to that of

the fauces, or when the one or the other has

been fuddenly reprefred,the pyrexia becomes

more confiderable, is often attended with

delirium, and has fometimes proved fatal.

cccxxx.
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cccxxx.

As this difeafe commonly runs its courfe

without either dangerous or troublefome

fymptoms ; fo it hardly requires any reme-

dies. An antiphlogiftic regimen, and avoid-

ing cold, are all that will be commonly ne-

ceffary. But when, upon the receding of

the fwellings, the pyrexia comes to be con-

fiderable, and threatens an afFedion of the

brain, it will be proper, by warm fomen-

tations, to bring back the fwelling, and, by

vomiting, bleeding, or bliftering, to obviate

the confequences of its abfence.

CHAP.
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CHAR VI,

Of Pneumonic Inflammation.

CCCXXXI.

Under this title, I mean to comprehend

the whole of the inflammations afFedting ei-

ther the vifcera of the thorax, or the mem-

brane lining the interior furface of that ca-

vity ; for neither do our diagnoftics ferve to

afcertain exadlly the feat of the difeafe, nor

does the difference in the feat of the difeafe

give any confiderable difference in the ftate

of the fymptoms, or lead to any difference

in the method of cure.

CCCXXXIL
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CCCXXXII.

Pneumonic inflammation, however va-

rious in the feat of it, feems to me to be al-

ways known and diftinguifhed by the fol-

lowing fymptoms
;

pyrexia, diflScult brea-

thing, cough, and pain in fome part of the

thorax; but thefe fymptoms are on different

occafions varioufly modified.

CCCXXXIIL

The difeafe almoft always comes on with

a cold ftage, and is accompanied with the o-

ther fymptoms of pyrexia, though, in a few

inftances, the pulfe may be not more fre-

quent, nor the heat of the body increafed

beyond what is natural. Sometimes the

pyrexia is from the beginning accompanied

with the other fymptoms ; but frequently

the pyrexia is formed for fome hours before

the other fymptoms become confiderable,

and particularly before the pain be felt. For

the
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the moft part, the pulfe is frequent, full,

ftrong, hard, and quick ; but, in a few in-

ftances, efpecially in the advanced ftate of

the difeafe, the pulfe is weak andfoft, and at

the fame time irregular.

CCCXXXIV.

The difficulty of breathing is always pre-

fent, and moft confiderable in infpiration,

both becaufe the lungs do not eafily admit

of a full dilatation, and becaufe the dilata-

tion aggravates the pain attending the dif-

eafe. The difficulty of breathing is alfo

greater when the patient is in one pofture of

the body rather than another. It is generally

greater when he lies upon the fide afFedted
;

but fometimes the contrary happens. Very

often the patient cannot lie eafy upon either

fide, and can find eafe only when lying on

the back ; and fometimes he cannot breathe

eafily, except when in fomewhat of an ered

pofture.

cccxxxv,
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CCCXXXV.

A cough always attends this difeafe ; but,

in different cafes, is more or lefs urgent and

painful. It is fometimes dry, that is, with-

out any expedlbratibn, efpecially in the be-

ginning of the difeafe; but more commonly

it is, even from the fi'rft, moift, and the

matter fpit up various, both in confiftence

and colour ; and frequently it is ftreaked

with blood.

GGCXXXVL

The pain attending this difeafe, is, in

different cafes, felt in different parts of the

thorax, but moft frequently in one fide. It

has been faid to affedt the right fide more

commonly than the left ; but this is not cer-

tain ; while, on the other hand, it is certain,

that the left fide has very often been affec-

ted. The pain is fometimes felt as if it

were under the fternum, fometimes in the

L 1 back,
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back, between the fhoulders, and, when in

the fides, its place has been higher or lower,

more forward or backward; but the place of

all others moft frequently afFeded, is about

the fixth or feventh rib, near the middle of

its length, or a little more forward. The pain

is often fevere and pungent, but fometimes

more dull and obtufe, with a fenfe of weight

rather than of pain. It is moft efpecially

fevere and pungent when occupying the

place laft mentioned. For the moft part^ it

continues fixed in one place, but fometimes

fhoots from the fide to the fcapula, on one

hand, or to the fternum and clavicle on the

other.

CCCXXXVII.

The different ftate of fymptoms now

n\entioned does not always afcertain exaftly

the feat of the difeafe. To me it feems pro-

bable, that the difeafe is always feated, or at

leaft begins in fome part of the pleura, ta-

king
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king that membrane in it« greateft extent,

as now commonly underftood ; that is, as

covering not only the internal furface of the

cavity of the thorax, but alfo as forming

the mediaftinum, and as extended over the

pericardium, and over the whole furface of

the lungs.

CCCXXXVIIL

There is therefore little foundation for

diftinguifhing this difeafe by different ap-

pellations taken from the part which may

be fuppofed to be chiefly afFeded. The term

Pleurify might be properly applied to every

cafe of the difeafe j and is very improperly

limited to that inflammation which begins

in, and chiefly afFeds the pleura cofl:alis.

We believe that fuch a cafe does truly oc-

cur ; but we alfo believe it to be a rare oc-

currence, and that the difeafe much more

frequently begins in, and chiefly afl^eds the

pleura invefting the lungs, producing all the

fymptoms
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fymptoms fuppofed to belong to what has

been called the Pleuritis vera.

CCCXXXIX.

So.Tie phyficians have imagined, that

there is a caft of pneumonic inflammation,

particularly entitled to the appellation of

Peripneumony, and that is, the cafe of an

inflammation beginning in the parenchyma,

or cellular texture of the lungs, and having

its feat chiefly there. But it feems to me

very doubtful, if any acute inflammation of

the lungs, or any difeafe which has been

called peripneumony, be of that kind. It

feems probable, that every acute inflamma-

tion begins in membranous parts ; and, in

every diflfedion of perfons dead of peripneu-

mony, the external membrane of the lungs,

or fome part of the pleura, has appeared to

have been confiderably affeded.

CCCXL.
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CGCXL.

An inflammation of the pleura covering

the upper furface of the diaphragm, has

been diftinguiflied by the appellation of

Paraphrenitis, as fuppofed to be attended

with the peculiar fymptoms of delirium, tU

fus fardonicus, and other convulfive mo-

tions ; but it is certain, that an inflamma-

tion of that portion of the pleura, and af-

fefting alfo even the mufcular fubflance of

the diaphragm, has often taken place with-

out any of the fymptoms mentioned ; and

I have met neither with difleftions, nor any

accounts of difledions, which fupport the

opinion, that an inflammation of the pleura

covering the diaphragm, is attended with

delirium more commonly than any other

pneumonic inflammation.

CCCXLL
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CCGXLI.

With refpeft to the feat of pneumonic in-

flammation, we muft obferve further, that,

although it may arife and fubfift chiefly in

one part of the pleura only, it is however

frequently communicated to other parts of

the fame, and commonly communicates a

morbid afFedlion to the whok extent of it,

CCCXLII.

The remote caufes of pneumonic inflam-

mation is, commonly, cold applied to the

body, obftrufting perfpiration, and determi-

ning to the lungs, while at the fame time the

lungs themfelves are expofed to the adion of

cold. Thefe circumflances operate efpecial-

ly when an inflammatory diathefis prevails

in the fyfl:em ; and, therefore, upon perfons

of the greatefl: vigour ; in cold climates ; in

the winter feafon ; and particularly in the

fpring, when vicifllitudes of heat and cold

are
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are frequent. The difeafe, however, may a-

rife in any feafon when fuch viflicitudes

take place.

Other remote caiifes alfo may have a fhare

In this matter, fuch as every means of ob-

ftruding, ftraining, or otherwife injuring

the pneumonic organs.

The pneumonic inflammation has been

fometimes fo much an epidemic, as to occa-

fion a fufpicion of its depending upon a

fpecific contagion ; but we have not met

with any evidence in proof of this. See

Morgagni de caufis et fedibus morborum,

epifl. 21. art. 26.

CCCXLIII.

The pneumonic, like other inflammations,

may terminate by refolution, fuppuration, or

gangrene ; but it has alfo a termination pe-

culiar to itfelf, as has been hinted above,

(CCLIX.) and which is, when it is attended

with an effufion of blood into the cellular

texture
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texture of the lungs, which foon interrupt-

ing the circulation of the blood through this

vifcus, produces a fatal fuffocation. This

indeed feems to be the moft comnion ter-

mination of pneumonic inflammation, when

it ends fatally ; for, upon the dilTedion of

almoft every perfon dead of that difeafe, it

has appeared that fuch an efFufion had hap-

pened.

CCCXLIV.

From the fame dilTedions, we learn, that

pneumonic inflammation commonly produ-

ces an exudation from the internal furface

of the pleura, which appears partly as a foft

vifcid crufl:, often of a compadt, membranous

form, covering every where the furface of

the pleura, and particularly , thofe parts

where the lungs adhere to the pleura cofl:a-

lis, or mediafl;inum ; and this cruft feems

always to be the cement of fuch adhefions.

The
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The fame exudation fliews itfelf alfo by a

quantity of a ferous fluid commonly found

in the cavity of the thorax ; and fome exu-

dation or efFufion is ufually found to have

been made alfo into the cavity of the peri-

cardium.

CCCXLV.

It feems probable alfo, that a like efFufion

is fometimes made into the cavity of the

bronchiae ; for, in fome perfons who have

died after labouring under a pneumonic in-

flammation for a few^ days only, the bron-*

chiae have been found filled with a confi-

derable quantity of a ferous and thickifh

fluid, which I think muft be confidered ra-

ther as the efFufion above mentioned, ha-

ving had its thinner parts taken off by re-

fpiration, than as a pus fo fuddenly formed

in the inflamed part.

M m CCCXLVI.
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CCCXLVI.

It is, however, not improbable, that this

efFufion, as well as that made into the cavities

of the thorax and pericardium, may be a

matter of the fame kind with that which, in

other inflammations, is poured into the cel-

lular texture of the parts inflamed, and there

converted into pus ; but, in the thorax and

pericardium, it does not always put on that

appearance, becaufe the cruft covering the

furface prevents the abforption of the thin-

ner part. This abforption, however, may-

be compenfated in the bronchiae, by the

drying power of the air; and therefore the

eftufion into them may put on a more pu-

rulent appearance. In many cafes of pneu-

monic inflammation, when the Sputa are

very copious, it is diflScult to fuppofe, that

the whole of them proceed from the mucous

follicles of the bronchiae. It feems proba-

ble that a great part of them may proceed

from the efiTufed ferous fluid we have been

men-
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mentioning ; and this too will account for

the fputa being fo often of a purulent ap-

pearance. Perhaps the fame thing will ac-

count for that puruknt expefl:oration, and

that purulent matter found in the bronchiae,

which the learned Mr de Haen fays he had

often obferved, when there was no ulcera-

tion of the lungs ; and this explanation is

-at leaft more probable than Mr de Haen's

fuppofition of a pus formed in the circular

dng blood.

CCCXLVIL

lo conclude this fubjed:, we are of opi^

nion, that the efFufion into the bronchiae,

which we have mentioned (CCCXLV.) of-

ten concurs with the eiFufion of red blopd

(CCCXLIII,) in occafioning the fufFoca-

tion which fatally terminates pneumonic in-

flammation ; that the efFufion of ferum alone

may have this efFed: ; and, that the ferum

poured out in a certain quantity, rather than

anv
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any debility in the powers of expedoration,

is the caufe of that ceafmg of expectoration

which precedes the fatal event ; for, in many

cafes, the expedoration has ceafeJ, when no

other fymptoms of debility have appeared,

and when, upon diffedtion, the bronchiae

have been found full of liquid matter. Nay,

it is even probable, that, in fome cafes, fuch

an elFufiqn may take place, without any

fymptoms of violent inflammation ; and, in

other cafes, the efFufion taking place may

feemx to remove the fymptoms of inflamma-

tion which had appeared before, and thus

account for thofe unexpeded fatal termina-

tions which have fometimes happened. Per-

haps this efFufion will account alfo for many

of the phenomena of the Peripneumonia

Notba.

cccxLviir.

Pneumonic inflammation feldom termi-

nates by refolution, without being attended

with
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with fome evident evacuation. An hemor-

rhage from the nofe happening on fome of

the firft days of the difeafe, has fomeiimes

put an end to it ; and it is faid, that an eva-

cuation from the hemorrhoidal veins, a bi-

Uous evacuation by ftool, and an evacuation

of urine, w^ith a copious fediment, have fe-

verally had the fame eifedt ; but fuch oc-

currences have been rare and unufual.

The evacuation moft frequently attending,

and feeming to have the greateft efFed in

promoting refolution, is an expeftoration of

a thick white or yellowifh matter, a Httle

ftreaked with blood, copious, and brought

up without much or violent coughing.

Very frequently the refolution of this

difeafe is attended with, and perhaps pro-

duced by a fweat, which is warm, fluid, co-

pious, over the whole body, and attended

with an abatement of the frequency of the

pulfe, of the heat of the body, and of other

febrile fymptoms.

CCCXLIX.
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CCCXLIX.

The prognoftics in this difeafe are form-

ed from the ftate of the principal fymptoms*

(CCCXXXIL)

A violent pyrexia is always dangerous.

The danger, however, is chiefly denoted

by the difficulty of breathing. When the

patient can lie on one fide only ; when ;hc

can lie on neither fide, but upon his back

only ; when he cannot breathe with tole-

rable cafe, except when the trunk of his

body is ered ; when, even in this pofture,

the breathing is very diificult, and attended

with a turgefcence and flufhing of the face,

with partial fweats about the head and

neck, and an irregular pulfe ; thefe circum-

ftances mark the difficulty of breathing in

different degrees, and, confequently, in pro-

portion, the danger of the difeafe.

A frequent violent cough aggravating the

pain, is always the fymptom of an obftinate

difeafe*

A§
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As we believe that the difeafe is hardly

ever refolved, without fome expedloration,

fo a dry cough muft be always an unfa-

vourable fymptom.

As the expedoration formerly defcribed

(CCCXLVIII.) is a mark that the difeafe is

proceeding to a refolution, fo an expeftora-

tion, which has not thefe conditions, muft

denote at leaft a doubtful ftate of the dif-

eafe ; but the marks taken from the colour

of the matter are for the moft part fallaci-

ous.

An acute pain, very much interrupting

infpiration, is always the mark of a violent

difeafe, but not of a more dangerous dif-

eafe than an obtufe pain, attended with very

difficult refpiration.

When the pains which at firft had afFedlcd

one fide only, fhall afterwards fpread into

the other, or, when leaving the fide firft af-

feded, they entirely pafs intotheother, thefe

are always marks of a dangerous difeafe.

A
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A delirium coming on during a pneumo-

nic inflammation is always a fymptom de-

noting much danger.

CCCL.

When the termination of this difeafe

proves fatal, it is on one or other of the days

of the firft week, from the third to the

feventh. This is the moft common cafe
;

but, in a few inftances, death has happen-

ed at a later period of the difeafe.

"When the difeafe is violent, but admitting

of refolution, this alfo happens frequently

in the courfe of the firft week ; but, in a

more moderate difeafe, the refolution is of-

ten put off to the fecond week.

The difeafe generally fufFers a remiflioa

on fome of the days from the third to the

feventh ; which, however, may be often

fallacious, as the difeafe fometimes returns

again with as much violefice as before, and

in fuch cafe with great danger.

Some-
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Sometimes the difeafe difappears on the

fecond or third day, while an eryfipelas

m^kes its appearance on fome external part;

and, if this continues fixed, the pneumonic

inflammation does not recur.

CCCLL

Pneumonia, like other inflammations, of-

ten ends in fuppuration or gangrene.

CCCLIL

When a pneumonia, with fymptoms

neither very violent nor very flight, has

continued for many days, it is to be feared

it will end in a fuppuration ; but this is

not to be determined by the numher of

days ; for, not only after the fourth, but

even after the tenth day, there have been

examples of a pneumonia ending by a re-

folution ; and, if the difeafe has fufFered

fome intermiflion, and again recurred, there

N n may
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may be inftances of a i efolution happening

at a much later period from the beginning

of the difeafe, than that juft now mention-

ed.

CCGLIII.

But, if a moderate difeafe, in fpite of

proper remedies employed^ be protradted

to the fourteenth day day without any

confiderableremiiTion, a fuppuration is pret-

ty certainly to be expefted ; and it will be

more certain ftill, if no figns of refolution

have appeared, or if an expedtoration

which had appeared, fhall have again cea-

fed, and the difficulty of breathing has con-

tinued or increafed, while the other fymp-

toms have been rather abated.

CCCLV.

That, in a pnuemonia, the efFufion is

made, which may lay the foundation of a

fuppuration
3
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liippuration, we conclude from the diffi-

culty of breathing becoming greater when,

the patient is in a horizontal pofture, or

when the patient can lie more eafily on the

afFeded fide,

CCCLV,

That, in fuch cafes, a fuppuration has

actually begun, we conclude from the pa-

tient's being frequently afFeded with flight

cold fhiverings, and with a fenfe of cold,

felt, fometimes in one, and fometimes in

another part of the body. We form the

fame conclufion alfo from the ftate of the

pulfe, which is commonly lefs frequent and

fofter, but fometimes quicker than before.

CCCLVL

That a fuppuration is already formed,

WG conclude from there being a confide-

rable remiffion of the pain which had be^

fore
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fore fubfifted, while, at the fame time, the

cough, and eipecially the dyfpnoea conti-

nue, and are rather Increafed. At the fame

time, the frequency of the pulfe is rather

increafed ; the feverifh ftate fufFers confi-

derable exacerbations every evening, and,

by degrees, a hedlic, in all its circumftances,

comes to be formed.

CCCLVIL

The termination of pneumonia by gan-

grene is much more rare than has been

imagined ; and, v^hen it does occur, it is

ufually joined with the termination by ef-

fufion, (CCCXLIII.) and the fymptoms of

the one are hardly to be diftinguifhed from

thofe of the other.

CCCLVIII.

The cure of pneumonic inflammation

muft proceed upon the general plan

(CCLXIV)^
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(CCLXIV) ; but the importance of the part

afFeded, and the danger to which it is ex-

pofed, requires that the remedies be fully,

as well as early, employed.

CCCLIX.

The remedy chiefly to be depended upon

is that of bleeding at the arm, which will

be performed with moft advantage in the

arm of the fide afFedled, but may be done in

either arm, as may be moft convenient for

the patient or the furgeon. The quantity

muft be fuited to the violence of the difeafe,

and the vigour of the patient ; and, gene-

rally, ought to be as large as this laft cir-r

cumftance will allow. The remiffion of

pain, and the relief of refpiration, during

the flowing of the blood, may limit the

quantity to be then drawn ; but, if thefe

fymptoms of relief do not appear, the bleed-

ing fhould be continued till the fymptoms of

a beginningTyncope come on. It is feldem

that
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that one bleeding, however large, will prove

a cure of this difeafe ; and, though the pain

and difficulty of breathing may be much re-

lieved by the firfl bleeding, thefe fymptoms

commonly, and after no long interval, re-

cur ; often with as much violence as before.

In the event of fuch recurrence, the bleeding

is to be repeated, even in the courfe of the

fame day, and perhaps to the fame quantity

as before.

Sometimes the fecond bleeding may be

larger than the firft. There are perfons

who, by their conllitution, are ready to faint

even upon a fmall bleeding ; and, in fuch

perfons, this may prevent the drawing fo

much blood at firft as a pneumonic inflam-

mation may require ; but, as the fame per-

fons are fometimes found to bear after-

bleedings better than the firft, this allows

the fecond and fubfequent bleedings to be

larger, and to fuch a quantity as the fymp-

toms of the difeafe may feem to require.

CCCLX.
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CCCLX.

It is according to the ftate of the fymp-

toms, that bleedings are to be repeated
;

and they will be more efFedual when prac-

tifed in the courfe of the firft three days

than afterwards ; but they are not to be o-

mitted, although four days of the difeafe may

have already elapfed. If the phyfician fhall

not have been called in fooner, or if the

bleedings fhall not have been large enough

during the firft days, or even although thefe

bleedings fhall have procured fome remif-

fion
;
yet, upon the recurrence of the urgent

fymptoms, bleeding fhould be repeated at

any period of the difeafe, efpecially within

the firft fortnight ; and even afterwards, if

a tendency to fuppuration be not evident,

or if, after a feeming folution, the difeafe

fhall have again returned.

CCCLXL
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CCCLXr.

With refped; to the quantity of blood

which ought, or which with fafety may be

taken away, no general rules can be deliver-

ed, as it muft be very different, according to

the ftate of the difeafe, and the conftitution

of the patient. In an adult male of tole-

rable ftrength, a pound ofblood, Averdupois,

is a full bleeding. Any quantity above

twenty ounces is a large, and any quantity

below twelve, a fmall bleeding. A quantity

of from four to five pounds, in the courfe of

two or three days, is generally as much as

fuch patients will fafely bear ; but, if the in-

tervals between the bleedings, and the whole

of the time during which the bleedings have

been employed has been long, the quantity

taken upon the whole may be greater.

CCCLXII.



OF PHYSIC. 289

. CCCLXIL

When a large quantity of blood has been

already taken from the arm, and it is doubt-

ful if more can be taken with fafety in that

manner, fom^ blood may ftill be taken by

cupping and fcarifying. Such a meafure will

be efpecially proper, when the continuance

or recurrence of pain, rather than the diffi-

culty of breathing, becomes the urgent

fymptom ; and then the cupping and fcari-

fying fhould be made as near to the pained

part as it can be conveniently done.

CCCLXIIL

An expectoration takes place fometimes

very early in this difeafe ; but if, notwith»

{landing thereof, the urgent fymptoms

fhould ftill continue, the expeftoration muft

not fuperfede the bleedings we have men-

tioned ; and, during the firft days of the dif-

o eafe^
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eafe, its folution Is not to be trufted to the

expedoration alone. It is in a more advan-

ced ftate only, and when the fymptoms have

fuffered a confiderable remiffion, that we

may truft the entire cure to a copious an^

free expectoration.

CCCLXIV.

During the firft days of the difeafe, we

d6 not find that bleeding flops expectora-

tion. On the contrary, we have often

found bleeding promote it ; and it is in a

more advanced ftate of the difeafe only,

when the patient, by large evacuations, and

the continuance of the difeafe, has been al-^

ready exhaufted, that bleeding feems to ftcp

expedioration. We are of opinion, that

even then bleeding does not flop expedora-

tion fo much by weakening the powers of

expeQoration, as by favouring the ferous

efFufion into the bronchiae, (CCCXLV.)

and thereby preventing it.

CCCLXV,
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CCCLXV.

"While the bleedings we have mentioned

Ihall be employed, it will be neceflary to

employ alfo every part of the antiphlogiftic

regimen (CXXVIII. CXXIX.), and particu-

larly to prevent the irritation vv^hicli might a-

rife from any increafe of heat. For this pur-

pofe, it will be proper to keep the patient out

of bed, while he can bear it eafily, and, when

he cannot, to cover him very lightly while

he lies in bed. The temperature of his cham-

ber ought not to exceed fixty degrees of

Fahrenheit's thermometer ; and whether it

may be at any time colder, I am uncertain.

CCCLXVI.

Mild and diluent drinks, moderately tepid,

at leaft never cold, given by fmall portions

at a time, caght to be adminiftraied plenti-

fully. Thefe drinks may be impregnated

with vegetable acids. They may be pro-

perly
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perly accompanied alfo with nitre, or fome

other neutrals ; but thefe falts fhould be gi-^

ven feparately from the drink.

It has been alledged, that both acids and

nitre are ready to excite coughing, and in

fome perfons they certainly have this efFe£t

;

but, except in perfons of a peculiar habit,

we have not found their efFefts in exciting

cough fo confiderable or troublefome as to

prevent our feeking the advantages other-

wife to be obtained from thefe medicines,

CCCLXVII.

Some practitioners have doubted, if pur-

gatives can be fafely employed in this dif-

eafe ; and indeed a fpontaneous diarrhoea

occurring in the beginning of the difeafe

has feldom proved ufeful ; but we have

found the moderate ufe of cooling laxatives

generally fafe; and we have always found

k ufeful to keep the belly open by frequent

emollient glyfters.

CCCLXVIIL
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CCCLXVIII.

To excite vomiting by emetics, we judge

to be a dangerous praftice in this difeafe ;

but we have found it ufeful to exhibit nau-

leatlng dofes ; and, in a fomev/hat advanced

ftate of the difeafe, we have found fuch dofes

have proved the beft means of promoting

expectoration.

CCCLXIX.

Fomentations and poultices applied to the

pained part have been recommended, and

may be ufeful ; but the application of them

is often inconvenient, and we omit it en-

tirely for the fake of the more effectual re-

medy, bliftering.

Very early in the difeafe, a blifter fhould

be applied as near to the pained part as pof-

fible. But as, when the irritation of a blif-

ter i3 prefent, it renders bleeding lefs effec-

tual ; fo the application of the blifter fliould

be
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be delayed till a bleeding fliall have been

employed. If the difeafe be moderate, the

blifter may be applied immediately after the

firft bleeding; but, if the difeafe be violent,

and it is prefumed that a fecond bleeding

may be neceffary foon after the firft, it will

then be proper to delay the blifter till after

the fecond bleeding, when it may be fup-

pofed that any farther bleeding may be poft-

poned till the irritation arifmg from the

blifter fliall have ceafed. It may be fre-

quently neceflary in this difeafe to repeat the

bliftering, and, in that cafe, the plafters

fhould always be applied fomewhere on the

thorax ; for, when applied to more diftant

parts, they have little efFed:. The keeping

the bliftered parts open, and making what

is called a perpetual blifter, has much lefs

eiFed: than a frefli bliftering.

CCCLXX.

As this difeafe often terminates by an

expectoration, fome means of promoting

this
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this have been often propofed ; but none of

them appear to be very efFedual, and fome

of them, being acrid ftimulant fubftances,

cannot be very fafe.

The gums ufually employed feem too

heating; fquills feem to be lefs fo; but they

are not very powerful, and fometimes in-

convenient, by the conftant naufea they in-

duce.

The volatile alkali may be of fervice as

an expectorant ; but it ihould be referved

for an advanced ftate of the difeafe.

Mucilaginous and oily demulcents appear

to be ufeful, by allaying that acrimony of

the mucus which occafions too frequent

coughing ; and which coughing prevents

the ftagnation and thickening of the mucus,

and thereby its becoming mild.

The receiving the fleams of warm water

into the lungs, impregnated with vinegar,

has often proved ufeful in promoting expec-

toration.

But,
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But, of all other remedies, the moft power-

ful for this purpofe, are antimonial me-

dicines, given in naufeating dofes, as in

{CCCLXVIII.) Of thefe, however, we have

not found the kermes mineral more efBcaci-

ous than emetic tartar, or antimonial wine

;

and the dofe of the kermes is much more

uncertain than that of the others.

CCCLXXI.

Though a fpontaneous fweating often

proves the crifis of this difeafe, it ought not

to be excited by art, ualefs with much cau-

tion. At leaft, we have not yet found it

either fo effedual or fafe as fome writers

have alledged. When, after fome remiflion

of the fymptoms, fpontaneous fweats of a

proper kind arife, they may be encouraged;

l)Ut it ought to be without much heat, and

without ftimulant medicines. If, however,

the fweats be partial and clammy only, and

a great difficulty of breathing ftill remain.
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it will be very dangerous to encourage

them.

CCCLXXIi.

Phyficlans have differed much in opinion

with regard to the ufe of opiates in pneu-

monic inflammations. To me it appears^

that, in the beginning of the difeafe, and

before bleeding and bUftering have produced

fome remiflion of the pain, and of the diffi-

culty of breathing, opiates have a very bad

efFed: by their increafing the difficulty of

breathing, and other inflammatory fymp-

toms. But, in a more advanced ftate of the

difeafe, v^hen the difficulty of breathing has

abated, and when the urgent fymptom is a

cough, proving the chief caufe of the con-

tinuance of the pain, and of the want of

fleep, opiates may be employed with great

advantage and fafety. The interruption of

the expectoration, which they feem to oc-

cafion, is for a fhort time only ; and they

P p feem



298 PRACTICE
ieem often to promote it, as they occafion a

ftagnation of what was by frequent cough«*.

ing diffipated infenfihly, and therefore give

the appearance of what phyficians have cal-

led Concoded Matter.

CCCLXXHL

We might here give a fe£tion on the Car-

ditis and Pericarditis, or the Inflammations

of the Heart and Pericardium ; but they

hardly require a particular confideration.

An acute inflammation of the pericardium

is almoft always a part of the fame pneumo-

nic afFeftlon we have been treating of, and

is not always diftinguiihed by any different

fymptoms ; or, if it be, does not require any

different treatment. The fame may be faid

of an acute inflammation of the heart itfelf;

and, when it happens that the one or other

Is difcovered by the fymptoms of palpitation

or fyncope, no more is implied, than that

the
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the remedies of pneumonic inflammation

ihould be employed with greater diligence.

From diffedions, which ihew the heart

^nd pericardium affected with erofions, ul-

cerations, and abfcefles, we difcover, that

thefe parts had before been afFeded with in-

flammation ; and while, at the fame time,

no fyrnptoms of pneumonic inflammation

had appeared, it may be alledged, that thofe

inflammations of the heart and pericardium

Ihould be confidered as difeafes independent

of the pneumonic. This indeed is juft; but

the hiftory of fuch cafes proves, that the in-

flammation had been of a chronic kin4,4nd

hardly difcovering themfelves, by any pecu-

liar fymptoms, or, if attended with fuch as

marked an afFeflion of the heart, thefe are,

at the fame time, fuch as have been known

frequently to arife from other caufes than

inflammation. There is, therefore, upon

the whole, no room for our treating more

particularly of the inflammation of the heart

or pericardium.

CHAP«
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CHAP. VIL

Of the Gastritis,

OR,

Inflammation of the Stomach.

CCCLXXIV.

Among the inflammations of the abdo-

mlnal region, we have given a place in our

Nofology to the Peritonitis, comprehending

under this title, not only the inflammations

afFedting the peritonaeum lining the cavity

of the abdomen, but thofe alfo affeding the

extenfions of this membrane in the omen-

tum and mefentery. We are not, however,

to treat of them here, becaufe we cannot fay

by what fymptoms they are always to be

known j and farther, becaufe, when knov/n,

they
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they do not require any remedies befide

thofe of inflammation in general. We pro-

ceed, therefore, to treat of thofe inflamma-

tions which, afFeffing vifcera of peculiar

funftions, both give occafion to peculiar

fymptoms, and require fome peculiarities in

the method of cure. We begin with the in-

flammation of the fl:omach.

CCCLXXV.

The inflammation of the fl:omach is of

two kinds, Phlegmonic, or Eryfipelatous,

The firfl: may be featcd in what is called

the Nervous Goat of the fl:omach, or in the

peritonaeum invefl:ing it. The fecond is

always feated in the Villous coat and cellular

texture immediately fubjacent.

CCCLXXVL

The phlegmonic inflammation of the

ftomach, or what has been commonly treat-

ed
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cd of under the title of Gaftritis, is known
by an acute pain in fomc part of the region

of the ftomach, attended with pyrexia, fre-

quent vomiting, efpecially upon any thing

being taken down into the ftomach, and

frequently with hiccup. The pulfe is com-

monly fmall and hard, and there is a great-

er lofs of ftrcngth in all the fundions than

in the cafe of almoft any other iniflamma-^

tion.

CCCLXXVII. '

This inflammation may be produced by

various caufes ; as, by external contufion
;

by acrids of various kinds taken into the

ftomach ; frequently by very cold drink ta-

ken into it, while the body is very warm,

and fometimes by over-diftenfion, from the

having taken in a large quantity of food of

difficult digeftion. All thefe may be confi-

dered as external caufes ; but the difeafe

fometimes arifes ^Ifo frpm internal caufes

not
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not fo well underftood. It may arife from

inflammations of the neighbouring parts

communicated to the ftomach, and then is

to be confidered as a fymptomatic afFedion.

It may arife alfo from various acrimony ge^

nerated within the body, either in the fto-

mach itfelf, or in other parts, and poured

into the cavity of the ftomach. Thefe are

caufes more diredlly applied to the ftomach

;

but there are others originating perhaps elfe-

where, and affecting the ftomach only fym-

pathically. Such feem to have adted in the

cafe of putrid fevers and exanthematic py-

rexiae, in which we have found, upon dif-

feftion, the ftomach to have been aiFeded

with inflammation.

CCCLXXVIIL

From the fenfibility of the ftomach, and

its communication with the reft of the fy-

ftem, it will be obvious, that the inflamma-

tion of this organ, by whatever caufes pro-

duced.
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duced, may be attended with fatal confe-

quences. Particularly, by the great debility

which it fuddenly produces, it may prove

fuddenly fatal, without running the com-

mon courfe of inflammations.

When it lafts long enough to follow the

ordinary courfe of other inflammations, it

may terminate by refolution, gangrene, or

fuppuration. The fchirrofities which are

often found to afFed the fl:omach, are fel-

dom known to be the confequences of in-

flammation.

CCCLXXIX.

The tendency of this difeafe to admit of

refolution, may be known by its having a-

rifen from no violent caufe, by the mode-

rate ftate of the fymptoms, and by a gradual

remiflTion of thefe fymptoms in the courfe of

the lirft, or, at moft, of the fecond week of

the difeafe.

CCCLXXX,
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CCCLXXX.

The tendency to fuppuration may be

known by the fymptoms continuing, but in

a moderate degree, for more than one or

two weeks, and by a confiderable remillion

of the pain, while a fenfe of weight and an

anxiety ftill remain.

When an abfcefs has been formed, the

frequency of the pulfe is at firft abated ; but

foon after it is again increafed, with fre-

quent cold fhiverings, and with marked ex-

acerbations in the afternoon and evening,

followed by night fweatings, and other

fymptoms of hectic fever. Thefe at length

prove fatal, unlefs the abfcefs open into the

cavity of the ftomach, the pus be evacuated

by vomiting, and the ulcer foon healed.

CGCLXXXL

The tendency to gangrene may be fuf-

pedled from the violence of the fymptoms

Oq not
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not yielding to the remedies employed du-^

ring the firft days of the difeafe ; and that a

gangrene has already begun, may be known

from the fudden remiffion of the pain^

while the frequency of the pulfe continues,

and, at the fame time, becomes weaker, ac-

companied with other marks of the increa^

fing debility of the whole fyftem.

CCCLXXXII.

It appears, from the diffedion of dead

bodies, that the ftorrlach very often has

been afFeded with inflammation, when the

charafteriflic fymptoms of it had not ap-

peared ; and therefore we cannot lay down

any general rules for the cure of this dif-

eafe.

CCCLXXXIII.

It is only in the cafe of phlegmonic inflam-

mation, as charaderifed in (CCCLXXVL),

that
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ihat we can advife the cure or refolutlon to

be attempted by large and repeated bleed-

ings employed early in the difeafe ; and

from thefe we are not to be deterred by the

fmallnefs of the pulf&; for, after bleeding,

it commonly becomes fuller and fofter. Af-

ter bleeding, a blifter ought to be applied to

the region of the ftomach, and the cure will

be a/fifted by fomentations of the whole ab-

domen, and by frequent emollient and laxa-

tive glyfters.

CCCLXXXIV.

The irritability of the ftomach, in this dif-

eafe, will admit of no internal medicines be-

ing thrown into it; and, if any can be fup-

pofed necefTary, they muft be exhibited in

glyfters. The giving of drink may be tried ;

but it ought to be of the very mildeft kind,

and in very fmall quantities at a time.

CCCLXXXV,
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CCGLXXXV.

Opiates, in whatever manner exhibited,

are very hurtful during the firft days of the

difeafe ; but, v^hen the violence of the dlf-

eafe fhall have abated, and when the vio-

lence of the pain and vomiting recur at in-

tervals only, opiates given in glyfters may

be cautioufly tried, and fometimes have

been employed with advantage.

CCCLXXXVI.

^ A tendency to fuppuration in this difeafe

Is to be obviated by the means juft now

propofed. After a certain period, it cannot

be prevented by any means whatever ; and,

when actually begun, muft be left to na-

ture ; , the only thing that can be done by

art, being to avoid all irritation.

CGCLXXXVII.
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, CCCLXXXVII.

A tendency to gangrene is to be obviated

only by the fame means employed early in

the difeafe ; and, when it does adually fd-

pervene, admits of no remedy.

CCCLXXXVIII.

Eryfipelatous inflammations of the fto-

mach, are more frequent than thofe of the

phlegmonic kind. It appears, at leaft, from

difledions, that the ftomach has often been

affedied with inflammation, w^hen neither

pain or pyrexia had before given any no-

tice of it; and fuch we judge to have been

chiefly of the eryfipelatous kind. This

kind of inflammation alfo, is efpecially to

be expeSed from acrimony of any kind ap-

plied to the ftomach, and would certainly

occur more frequently from fuch a caufe,

were not the interior furface of this organ

commonly defended by mucus exuding in

large
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large quantity from the numerous follicles

placed immediately under the villous coat.

On many occafions, however, the exudation

of mucus is prevented, or the liquid poured

out is of a lefs vifcid kind, fo as to be lefs

fitted to defend the fubjacent nerves; and it

is in fuch cafes that acrid matters may rea-

dily produce an eryfipelatous afFedion of

the flomach.

CCCLXXXIX.

From what has been faid, it muft appear,

that an eryfipelatous inflammation of the

ftomach may frequently occur, but will not

always difcover itfelf, as it fometimes takes

place without pyrexia, pain,, or vomiting.

cccxc.

There are cafes, however, in which it may

be difcovered. The alFedion of the ftomach

fometimes fpreads into the oefophagus, and

appears in the pharynx, and on the whole

internal
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internal furface of the mouth. When, there-

fore, an eryfipelatous inflammation affedts

the mouth and fauces, and there fhall be at

the fame time in the ftomach an unufual

fenfibility to all acrids, and alfo a frequent

vomiting, there can be little doubt of the

ftomach's being affedled with the fame in-

flammation that has appeared in the fauces.

Even when no inflammation appears in the

fauces, if fome degree of pain be felt in the

flomach, if there be a want of appetite, an

anxiety, and frequent vomiting, an unufual

fenfibility with refped: to acrids, fome thirfl,

and frequency of pulfe, there will then be

room to fufpedl an inflammation of the fto-

mach ; and we have known fuch fymptoms,

after fome time, difcover their caufe more

clearly by the inflammation's appearing in

the fauces or mouth.

Eryfipelatous inflammation is often dif-

pofed to fpread from one place to another

on the fame furface, and, in doing fo, to

leave the place it had at firft occupied.

Thus,
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Thus, we have known fuch an inflamma-

tion fpread fucceflively along the whole

length of the alimentary canal, occafioning

in .the inteftines diarrhoea, and in the fto-

mach vomitings, the diarrhoea ceafmg when

the vomitings came on, and the vomitings

on the coming on of the diarrhoea.

CCCXCI.

When an eryfipelatous inflammation of

the fliomach is difcovered, it is to be treated

differently according to the difference of its

caufes and fymptoms.

AVhen it is owning to acrid matters taken

In by the mouth, and thefe may be fuppofed

ftill prefent in the ftomach, they are to be

waihed out by throwing in a large quantity

of warm and mild liquids, and by exci-

ting vomiting. At the* fame time, if the

nature of the acrimony and its proper cor-

vqHov be known, this fhould be thrown in;

or, if a fpecifiic corredor be not known,

fome
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fome general demulcents (hould be em-

ployed.

GCCXCII..

Thefe meafures, however, are more fuited

to prevent than to cure the inflammation,

after it has taken place. When this laft may-

be fuppofed to be the cafe, if it be attended

v^ith a fenfe of heat, with pain and pyrexia^

according to the degree of thefe fymptoms,

the meafures propofed in (CCCLXXXIIL

et feq,) are to be more or lefs employed.

cccxcin.

When an eryfipelatous inflammation of

the flomach has arifen from internal caufes,

if pain and pyrexia accompany the difeafe

in perfons not otherwife weakened, fome

bleeding may be employed ; but, as the af-

fection often arifes in putrid difeafes, and in

convalefcents from fever, in fuch cafes^

R r bleedino;
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bleeding is not admiffible, all that can be

done being to avoid irritation, and to throw

into the ftomach what quantity of acids,

and of acefcent aliments, it Ihall be found

to bear. In fome conditions of the body,

in which this difeafe arifes, the Peruvian

bark and bitters may feem to be indicated

;

but an eryfipelatous ftate of the ftomach

does not commonly allow of them.

CHAP.
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CHAP. VIII.

Of the Enteritis,

o R

Inflammation of the Intestines.

CCCXCIV.
'

The inflammation of the inteftines, Hke

that of the flomach, may be either phleg-

monic, or eryfipelatous ; but, on the fubject

of the latter, 1 have nothing to add to what

I have faid in the laft chapter ; and fhall

here therefore treat of the phlegmonic in-

flammation only.

CCCXGV.

This inflammation may be known to be

prefent by a fixed pain in the abdomen, at-

tended
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tended with a pyrexia, coftivenefs, and vo-

miting. Pradical writers mention the pain

in this cafe as felt in different parts of the

abdomen, according to the different feat of

the inflammation ; and fo indeed it fome-

times happens, but very often the pain

fpreads over the whole belly, and is felt

more efpecially about the navel.

CCCXGVI.

The enteritis and gaftritis arife from like

caufes ; but the former, more readily than

the latter, from cold applied to the lower

extremities, or to the belly itfelf. The en-

teritis has likewife its peculiar caufes, as

fupeivening upon the fpafmodic colic, in-

carcerated hernia, and volvulus.

CCCXCVII.

Inflammations of the Intefl:ines have the

fame terminations as thofe of the ftomach^

and.
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and, in both cafes, the feveral tendencies -are

to be difcovered by the fame fymptoms

(CCGLXXIX. CCCLXXX. CCCLXXXL)

CCCXCVIII.

The cure of the enteritis is, in general,

the fame with that of the gaftritis

(CCCLXXXIII. etfeq.y, but, in the former,

there is commonly more accefs to the intro-

dudion of Hquids, of acid, acefcent, and

other cooling remedies, and even of laxa-

tives ; but,, as a vomiting fo frequently at-

tends tbe enteritis, care muft be taken not

to excite that vomiting by either the quan-

tity or the quality of any thing thrown into

the ftomach.

CCCXCIX. '
^

Under the title of Enteritis^ it has been

common with pradical writers to treat of

the remedies proper for the colic, and its

higher
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higher degree, named Ileus ; but, though^it

be true that the enteritis and colic frequently

accompany each other, we ftill hold them

to be diftind difeafes, to be often occurring

feparately, and accordingly to require and

admit of different remedies. We fhall

therefore delay fpeaking of the remedies

proper for the colic till we fhall come to

treat of this difeafe in its place.

cccc.

What occurs to be faid with refpedl: to the

fuppuration, or gangrene, occurring in the

enteritis, may be fufficiently underftood

from what has been faid on the fame fub~

jeds, with refped: to the gaftritis.

CHAP,
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CHAP. X,

Of the He p atitis,

OR

Inflammation of the Liver,

CCCCL

The inflammation of the liver feems to

be of two kinds, the one acute, the other

chronic.

CCCCII.

The acute is attended with pungent pain^

confiderable pyrexia, a frequent, ftrong,

and hard pulfe, and high coloured urine.

CCCCIIL
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CCCCIIL

The chronic hepatitis very often exhibits

none of thefe fymptoms, (CCCCII.) and

we only difcover it to have happened by our

finding large abfceffes in the liver, which

are prefumed to be the efFedl of fome de-

gree of previous inflammation. As this

chronic inflammation is not to be certainly

known, and therefore does not lead to any

certain praclice, we omit treating of it here,

and fhall only treat of what relates to the

acute fpecies of the hepatitis.

CCCCIV.

The acute hepatitis may be known by a

pain more or lefs acute in the right hypo-

chondrium, increafed by prefiing upon the

part. The pain is very often in fuch a part

of the fide as to make it appear as that of a

pleurify; and frequently, like that, is increa-

fed on infpiration. The difeafe is fometimes

alfo
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alfo attended with a cough, which is com-

monly dry, but fometimes humid. When
the pain thus refembles that of a pleurify,

the patient cannot he eafily except upon the

fide affected. In every kind of acute hepa-

titis, the pain is often extended to the cla-

vicle, and to the top of the ihoulder. The

difeafe is attended fometimes with hiccup,

and fometimes with vomiting. Many prac*-

tical writers have mentioned the jaundice^ or

a yellow colour of the ikln and eyes, as a

very conftant fymptom of the hepatitis; but

experience hath ihownjthat the difeafe may
often occur without any fuch fymptom;,

ccccv*

The remote caufes of hepatitis are not al-

ways to be difcerned, and many have been

affigned on a very uncertain foundation. It

is to be obfervedj that, in many cafes of

pneumonic inflammation, the liver appears

coufiderably enlarged, and fometimes the

S f pneumonic
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pneumonie inflammation is joined with the

hepatitis.

CCCCVl.

It has been fuppofcd that the hepatitis

may be an afFedion either of the extremi-

ties of the hepatic artery, or thofe of the

vena portarum ; but of the lafl fuppofition

there is neither evidence nor probability.

CCCCVIL

It feems prol>able that the acute hepatitis

is always an afftdtion of the external mem-

brane of the liver, and that the parenchy-

matic is of the chronic kind. The acute

difeafe may be feated either on the convex

or on the concave furface of the liver. In

the former cafe, a more pungent pain and

hiccup may be produced, and the refpiration

is more confiderably affected. In the lat-

ter, there occurs lefs pain, and a vomiting is

produced.
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produced, commonly by fome inflammation

communicated to the flomach. The in-

flammation of the concave furface of the

liver may be readily communicated to the

gall-bladder and biliary duds; and this per-

haps is the only cafe of idiopathic hepatitis

attended with jaundice.

CCGCXVIII.

The hepatitis, like other inflammations,

may end by refolution, fuppuration, or gan-

grene ; and the tendency to the one or the

other of thefe events may be known from

what has been delivered above (CCXLIX,

CCL. ecu. CCLV. CCLVI. CCLVIL
CCCLXXIX. CCCLXXX.CCCLXXXL)

CCCCIX.

The refolution of hepatitis is often the

confequence of, or is attended with evacua-

tions of different kinds. A hemorrhagy

fometimes
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fometimes from the nofe, and fometimes

from the haemorrhoidal veffels, gives a fo-

lutlon of the diieafe. Sometimes a bilious

diarrhoea contributes to the fame event ; and

the refolution of the hepatitis, as of the o-

ther inflammations, is attended with fweat-

ing, and with an evacuation of urine, depQ«=

fiting a copious fediment. Can this difeafe

be reioived by expectoration ? It would feem

to be fometimes cured by an eryfipelas ap--

pearing in fome external part.

ccccx.

When this difeafe has ended in fuppura-

tion, the pus collected may be difcharged by

the biliary dufts ; or, if the fuppurated part

does not any where adhere clofely to the

neighbouring parts, the pus may be dif-

charged into the cavity of the abdomen

;

but if, during the firft ftate of inflammation,

theafFeded part of the liver fhall have form-

ed a clofe adhefion to fome of the neighbour-

ing
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ing parts, the difcharge of the pus after

fuppuration may be various, according to -

the different feat of the abfcefs. When feat-

cd on the convex part of the liver, if the ad-

hefion be to the peritonaeum lining the com-

mon teguments, the pus may make its way

through thefe, and be difcharged outwardly;

or, if the adhefion fhall have been to the di-

aphragm, the pus may penetrate through

this, and into the cavity of the lungs ; and

through this may be difcharged by coughing.

When the abfcefs of the liver is feated on its

concave part, in confequence of adhefions,

the pus may be difcharged into the ftomach

or inteftines ; and into thefe laft, either di-

redtly, or by the intervention of the biJiary

dufts.

CCCCXI.

The prognoftics in this difeafe are efta-

blifhed upon the general principles relating

to inflammation, upon the particular circum-

ftances
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fiances of the liver, and upon the particu«

lar ftate of its inflammation.

CCCCXII.

The cure of this difeafe muft proceed up-

on the general plan, by bleeding, more or

lefs, according to the urgency of pain and

pyrexia ; by the application of blillers ; by

fomentations of the external parts in the

ufual manner, and of the internal parts by

frequent emollient glyflers ; by frequently

opening the belly by means of gentle laxa-

tives ; and by diluent and refrigerant reme-

dies.

CCCCXIII.

When a fuppuration has been formed,

and the abfcefs points outwardly^ the part

jnuft be opened, the pus evacuated, and the

ulcer healed, according to the ordinary rules

for cleanfmg and healing fuch abfcefles and

ulcers. -

,

CCCCXIV.
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^ CCCCXIV,

We might here confider the fplenitis, or

inflammation of the fpleen. It does not,

however, feem neceflfary, becaufe the difeafe

very feldom occurs. When it does, it may

be readily known by the chara£ter given in

ourNofology; and its various event, as well

as the pradice it requires, maybe underftood

from what has been faid above on the in-

flammations of the other abdominal vifcera.

CHAR
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C H A P. X.

Of the Nephritis,

o R,

Inflammation OF the Kidneys*

CCCCXV.

Thisdifeafe, like other internal inflamma-

tions, is always attended with pyrexia, and

is efpecially known from the region of the

kidney being afFeded by pain, commonly

obtufe, fometimes pungent. This pain is

not increafed by the motion of the trunk of

the body fo much as a pain of the rheuma-

tic kind afreding the fame region. The

pain of the nephritis may be often diftin-

guiihed by its {hooting along the courfeofthe

ureter, and is frequently attended with a

drawing
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drawing up of the tefticle, and with a numb-

hefs of the limb on the fide afFeded ; al-

though, indeed, thefe fymptoms mod com^

monly attend the inflammation arifing from

a calculus in the kidney or in the ureter* The

nephritis is almoft cotiftantly attended with

frequent vomiting, and often with coftive-

nefs and colic pains. The ftate of the urine

is commonly changed; it is moll commonly

of a deep red colour, is voided frequently,

and in afmall quantity at a time. In more

violent cafes, the urine is fometimes colourlefsi

CCCCXVL

The remote caufes of this difeafe may be

various ; as external contufion ; violent or

long continued riding ; ftrains of the mufcles

of the back incumbent on the kidneys ; va-

rious acrids in the courfe of the circulation

conveyed to the kidney; and perhaps fome

other internal caufes not yet well known.

The rabft frequent is that of calculous mat-

ter

T t
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ter obftruaing the tubuli uriniferi, or calculi

formed in the pelvis of the kidneys, and

either flicking there, or fallen into the ure--'

ter.

CCCCXVII.

The various event of this difeafe may be

underftood from what has been delivered on

the fubjeft of other inflammations^

CCCCXVIII.

Writers, in treating of the cure of nephri-

tis, have commonly at the fame time deli-

vered the cure of the Calculus renalis; but,

though this may often produce nephritis, it

is to be confidered as a diflind and feparatc

difeafe ; and the treatment of it muft be re-

ferved to its proper place. Here we fhall

treat of the cure of the nephritis vera, or

idiopathica only.

CCCCXIX.
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CCCCXIX.

The cure of this proceeds upon the gene-

ral plan, by bleeding, external fomentation,

frequent emollient glyfters, antiphlogiftir

purgatives, and by the free ufe of mild and

demulcent liquids. The ufe of blifters is

hardly admiffible, or, at leaft, will require

great care to avoid any confiderable abforp-

tion of the cantharides,

ccccxx.

The cyftitis, or inflammation of the blad-

der, is feldoni a primary difeafe, and is there-

fore not to he treated of here. The treat-

ment of it, fo far as necefTary to be explain-

ed, may be readily underllood from what

has been already delivered.

CCGXXf
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CGCCXXI.

Of the vifceral inflammations, there re-

mains to be confidered the inflammation

of the uterus 5 hut we omit it here, becaufe

the confideration of it cannot be feparated

from that of the difeafes of child-hearing

women.

CPAP.



O F P H Y S I C. 3^3

CHAP. XI.

Of the RHEyMATISM.

CCCCXXII.

Of this dlfeafe there are two fpecie's, tha

qne named the acute, the oth^r the chronic

rheumatifm,

CCCCXXIIL

It is the acute rheumatifm which efpecial-

ly belongs to this place, as, from its caufes,

fymptoms, and methods of cure, it will ap*

pear to be a fpecies of phlegmafia or in-

flammation.

CCCCXXIV.

This difeafe is frequent in cold, and more

uncommon inwarm climates. Itappears moft

frequently
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frequently in autumn and fpring, lefs fre^

quently in winter, while the froft is con-

ftant, and very feldom during the heat of

fummer. It may occur, however, at any

feafon, if vicifiltudes of heat and cold b§

for the time frequent.

ccccxxv.

For the moft part, the acute rheumatifm

arlfes from the application of cold to the

body when any how unufually warm ; or

when the cold is applied to one part of the

body, whilft the other parts are kept warm
;

or, laftly, when the application of the cold

is long continued, as it is when wet or

moift clothea are applied to any part of

the body.

CCCCXXVL

Thefe caufes may afFefl: perfons of all

ages ; but the rheumatifm feldom appears

either
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either in very young or in elderly perfons,

and moft commonly occurs from the age

of puberty to that of thirty-five years*

CCCCXXVIL

Thefe caufes (CCCCXXV.) may alfo af-

fe£t perfons of any conftitution ; but they

moft commonly afFe£t thofe of a fanguine

temperaments

CCCCXXVIIL

This difeafe is particularly diftinguifhed

by pains afFeding the joints, for the moft

part the joints alone, but fometimes affec-

ting alfo the mufcular parts. Very often

the pains Ihoot along the courfe of the muf-

cles, from one joint to anotherj and are al-^

ways much increafed by the adion of the

mufcles belonging to the joint, ar joints af-

feded.

ccccxxix.
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CCCCXXIX.

The larger joints ard moft frequently aft

feded, fuch as the hip joint and knees of the

lower, and the ftioulders and elbows of the

upper extremities. The ankles and wrifts

are alfo frequently afFeded ; but the fmaller

joints, fuch as thofe of the toes or fingers^

feldom fufFer.

ccccxxx.

This difeafe,although fometimes con6ned to

one part of the body only, yet very often af«

feds many parts of it ; and then it beginswith

a cold ftage, which is immediately fucceeded

by the other fymptoms of pyrexia, and par«

ticularly by a frequent, full, and hard pulfe.

Sometimes the pyrexia is formed before any

pains are perceived, but more commonly

pains are felt in particular parts, before

any,fymptom;s of pyrexia appear.

CCCCXXXL
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CCCCXXXL

When no pyrexia is prefent, the pain

may be confined to one joint only ; but,

when any confiderable pyrexia is prefent,

although the pain may be chiefly in one

joint, yet it feldom happens but that the pains

affed: feveral joints, often at the very fame

time, but for the moil part fhifting their

place, and, having abated in onejoint, become

more violent in another. They do not com-

monly remain longin the fame joint, but fre-

quently fhift from one to another, and fome-*

times return to joints formerly affected
;

and in this manner the difeafe often con-

tinues for a long time.

CCCCXXXIL

The pyrexia attending this difeafe has an

exacerbation every evening, and is moft con-

fiderable during. the night, when the pains

alfo become more violent ; and it is at the

U u fam.e
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fame time that the pains fhift their place

from one joint to another. The pains feem

to be alfo increafed during the night, by the

body being covered more clofely, and kept

warmer.

CGCCXXXIII.

A joint, after having been for fome time

alFe£i:ed with pain^ commonly becomes af«

feded alfo with fome rednefs and fwelling,

which is painful to the touch. It feldoni

happens, that a fwelling coming on does not

alleviate the pain^ which had been before

in the joint ; but the fwelling doe? not al-

ways take off the pain entirely, nor fecure

the joint againft a return of it.

CCCCXXXIV,

This difeafe is commonly attended with

fome fweating, which occurs early in the

courfe of the difeafe, but is feldom free oi

copious^.
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copious, and feldom either relieves from the

pains, or proves critical.

ccccxxxv.

In the courfe of this difeafe the urine k

high coloured, and in the beginning with-

out fediment ; but, as the difeafe advances,

and the pyrexia has more confiderable re-

miffions, the urine depofits a lateritious fe-

diment. This, however, does not prove en-

tirely critical ; for the difeafe often conti-

nues Jong after fuch a fediment has appear^

ed in the urine.

CCCCXXXVI.

When blood is drawn in this difeafe^

it always exhibits the appearance men-
tioned (CCXXXVIL)

CCCCXXXVIJ.
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CCCCXXXVII.

The acute rheumatifm, though it has ih

much of theJiature of the other phlegmafiae^

differs from ai! thefe hitherto mentioned, in

this, that it is not Hable to terminate in fup-

puration. This ahuoft never happens in rheu-

matifm ; but the difeafe fometimes produces

effufions ofatranfparentgelatinousfluid into

the.iheaths of the tendons. If we may be

allowed to fuppofe that fuch effufions are

frequent, it muft alfo happen, that the effu-

fed fluid is commonly re-abforbed ; for it has

feldom happened, and never, indeed, to iny

obfervation, that confxderable or permanent

tumours have been produced, or fuch as

required to be opened, and to have the •

contained fluid evacuated. Such tumours

have indeed occurred to others, and the o-

pening made in them has produced ulcers

difficult to heal. Vide Storck. Ann, Med. II,

CCCCXXXVIIL
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CCCCXXXVIIL

In the circumftances mentioned from

fCCCCXXVIlI.toCGCCXXXV.)thedifeafe

often continues for feveral weeks. It feldom,

however, proves fatal ; and it rarely happens

that the pyrexia continues to be confiderable

for more than two or three weeks. While

the pyrexia abates in its violence, if the pains

of the joints continue, they are lefs violent,

more limited in their place, being confined

commonly to one or a few joints only, and

are lefs ready to change their place.

CCCCXXXIX.

When the pyrexia attending rheumatifm

has entirely ceafed, when ihe fwelling, and

particularly the rednefs of the joints, are en-

tirely gone, but there are pains which ftill

continue to affed: certain joints, which re-

main ftiff, which feel uneafy upon motion,

on changes of weather, or in the night-time

only,
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only, the difeafe is named the Chronic

Rheumatifm, as it very often continues for

a long time. As the chronic is commonly

the fequel of the acute rheumatifm, we

think it proper to treat of the former alfo

in this place.

CCCCXL.

The limits between the acute and chronic

fheumatifms, are not always exadily marked.

When the pains are ftill ready to fhift

their place, when they are efpecially fevere

in the night-time, when, at the fame time,

they are attended with fom€ degree of py-

rexia, and with fome fwelling, and efpeci-

ally fome rednefs of the joints ; the difeafe

is to be confidered as partaking of the na-

ture of the acute rheumatifm.

But, when there is no degree of pyrexia

remaining, when the pained joints are with-

out rednefs, when they are cold and ftiff,.

when they cannot eafily be made to fweat,

px when, while a free and warm fweat is

brought
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t)rought out on the reft of the body, it h

only clammy and cold on the pained joints
;

and when, further, the pains of thefe are

increafed by cold, and relieved by heat ap-

plied to them, the cafe is to be confidered

as that of a purely chronic rheumatifm.

CCCCXLI.

The chronic rheumatifm may afFeft diffe-

rent joints, but is efpecially ready to affed:

thofejoints which are furrounded with many

mufcles, and thofe of which the mufcles are

arp employed in the moft conftant and vi-

gorous exertions. Such is the cafe of the

vertebrae of the loins, the affedion of which

is named Lumbago, or of the hip-joint^

when the difea^fe is named Ifchias, or Scia-

tica*

ccccxLir.

Violent ftrains and fpafms occurring on

fudden, and fomewhat violent exertions,

bring
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bring on rheumatic afFedions, which at firft

partake of the acute, but very foon change

into the nature of the chronic rheumatifm.

Such are frequently the lumbago, and thofe

other afFedions which feem to be more feat-

ed in the mufcles, than in the joints, as the

torticolis or obftipitas catarrhalis of Sau-

vAGES,and thepleuritis fpuria, or thepleu-

rodyne plethorica and rheumatica of the

fame author.

CCCCXLIIL

We have thus delivered the hiftory of

rheumatifm, and fuppofe that, fromwhat has

been faid, the remote caufes, the diagnofis,

and prognofis of the difeafe, may be un-

derftood. The diftindion of the rheuma-

tic pains from thofe refemblingthem, which

occur in the fiphylis and fcurvy, will be

obvious, either from the feat of thofe pains,

or from the concomitant fymptoms pecu-

liar to thefe difeafes. The diftindtion of

rheumatifm from gout will be more fully

under-
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iiiiderftood, from what is to be delivered in

the following chapter.

CCCCXLIV.

With refped to the proximate caufe of

rheumatifm, there have been various opi^

nions. It has been imputed to a peculiar

acrimony ; of which, however, I can find no

evidence ; and the confideration ofthe remote

caufes, the fymptoms, and cure ofthe difeafe,

renders the fuppofition very improbable. The

caufe of an Ifchias nervofa afTigned by Co-

TUNNius, appears to me hypothetical, and is

not fupported by either the phaenomena or

method of cure. That, however, a difeafe of

a rheumatic nature may be occafioned by an

acrid matter applied to the nerves, is evident

from the toothach, a rheumatic affection ge--

nerally arifmg from a carious tooth.

That pains refembling thofe of rheuma-

tifm may arife from deep feated fuppurations,

we know from fome cafes depending on

Xx fuch
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fuch a caufe, and which, in their fymptoms,

refemble the lumbago or ifchias. We be-

lieve, however, that, by a proper attention,

thefe cafes depending on fuppuration, may

be commonly diftinguifhed from the genu-

ine cafes of lumbago and ifchias; and, from

what is faid in (CCCCXXXVII.) we judge

it to be at leaft improbable, that a genuine

lumbago or ifchias ihould ever end in fup-

puration,

CCCCXLV.

The proximate caufe of rheumatifm has

been by many fuppofed to be a lentor of

the fluids obflruding the vefTels of the part

;

but the fame confideration as in (CCXLI.)

2, 3, 4, and 5, will apply equally here for

rejeding the fuppofition of a lentor.

CCCCXLVI.

"While we cannot, therefore, find either

evidence or reafon for fuppofing that the

rheu--
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rheumatifm depends upon any change In

the ftate ofthe fluids, we muft conclude that

the proximate caufe of acute rheumatifm, is

the fame with that of other inflammations

not depending upon a dired ftimulus.

ccccxLvir.

In the cafe of rheumatifm we fuppofe^

that the moft common remote caufe of itj

that is, cold applied, operates efpecially on

the velTels of the joints, thefe being lefs

covered by a cellular texture than thofe of

the intermediate parts of the limbs. We
fuppofe farther, that the application of cold

produces a conftridion of the extreme vef-

fels, and, at the fame time, anincreafe oftone

or phlogiftic diathefis, in the courfe of them,

from which arifes an increafed impetus of

the blood, and, at the fame time, a refiftance

to the free paflage of it, and confequently

inflammation and pain. Further, we fup-

pofe, that the refiftance formed, excites

the vis medicatrix to a further increafe of

the
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the impetus of the blood ; and, to fupport

thisj a cold ftage arifes, a fpafm is formed,

and a pyrexia and phlogiftic diathefis are

produced in the whole fyftem.

CCCCXLVIIL. '

According to this explanation, the caufe

of acute rheumatifm appears to be exactly

analagous to that of the inflammations de-

pending on an increafed afflux of blood to

a part, while it is expofed to the adion of

cold.

But there feems to be further, in the cafe

of rheumatifm, fome peculiar alFedion of

the fibres of the mufcles. Thefe fibres

feem to be under fome degree of rigidity,

and therefore lefs eafily admit of motion^

and are pained upon the exertions of it.

It is alfo an aiieclion of thefe fibres which

gives an opportunity to the propagation of

pains from one joint to another, along the

courfe of the mufcles, and w^hich pains are

more feverely feJt in the extremities of the

mufcles
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mufcles terminating in the joints, becaufe,

beyond thefe, the ofcillations are not pro-

pagated.

This aiFedlion of the mufcular fibres at-

tending rheumatifm, fhews well why ftrains

and fpafms produce rheumatic affections
;

and, upon the whole, Ihews, that, with an

inflammatory afFed:Ion of the fanguiferous

fyftem, there is alfo in rheumatifm a pecu-

liar affedion of the mufcular fibres, which

has a confiderable fhaie in producing the

phenomena of the difeafe.

CCCCXLIX.

Having thus given our opinion of the

proximate caufe of rheumatifm, we proceed

to treat of the cure.

Whatever difficulty may occur with refpeci;

to the explanation given (CCGGXLVIL
CCCCXLVIII.) this remains certain, that

in
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in acute rheumatifm, there is an inflamma-

tory aiFedion of the parts, and a phlogiftic

diathefis in the whole fyftem, and upon thefe

is founded the method of cure, which fre-

quent experience has approved of,

CCCCLI.

The cure therefore requires, in the firft

place, an antiphlogiftic regimen, and, par-

ticularly, a total abftinence from animal

food, and from all fermented or fpiritous

liquors ; fubftituting a mild vegetable ,or

milk diet, and the plentiful ufe of bland

diluent drinks.

CCCCLIL

Upon the fame principle (CCCCL.)

blood-letting is the chief remedy of acute

rheumatifm. The blood is to be drawn in

large quantity, and the bleeding is to be

repeated in proportion to the frequency,

fullnefs,
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fullnefs, and hardnefs of the pulfe, and the

violence of the pain. For the moft part, large

and repeated bleeding, during the firfl: days

of the difeafe, feein to be neceffary, and ac-

cordingly have been very much employed

;

but to this fome bounds are to be fet ; for

very profufe bleedings occafion a flow re-

covery, and, if not abfolutely effectual, are

ready to produce a chronic rheumatifm.

CCCCLIIL

To avoid that debility of the fyftem^

which general bleedings are ready to occa-

fion, the urgent fymptom of pain may be

often relieved by topical bleedings, and^

when any fwelling and rednefs have come

upon a joint, the pain of it may be very

certainly relieved by fuch bleedings ; but,

as the continuance of the difeafe feems to

depend more upon the phlogiftic diathefis

of the whole fyflem, than upon the affec-

tion of particular parts, fo topical bleedings

will
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will not fupply the place of the general

bleedings propofed above.

CCCCLIV.

To take off the phlogiflic diathefis pre-

vailing in this difeafe, purging may be ufe-

ful, if procured by medicines which do not

ftimulate the vdiole fyftem, fuch as the neu-

tral falts, and which have, in fome meafure,

a refrigeraPit power. Purging, however, is

not fo powerful as bleeding, in removing

phlogiftic diathefis ; and, when the difeafe

has become general and violent, frequent

ftools are inconvenient, and even hurtful,

by the motion and pain which they occafion.

CCCCLV.

In acute rheumatifm, applications to the

pained parts are of little fervice. Fomenta-

tionSj in the beginning of the difeafe, rather

aggravate
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aggravate than relieve the pains. The ru-

befacients and camphire are more effeftual

in relieving the pains ; but generally they

only fhift the pain from one part into an-

other, and do not prove any cure of the

general affection. Bliftering alfo may be

very effediual in removing the pain from a

particular part ; but will be of little ufe,

except where the pains are much confined

to one part.

CCGCLVI.

The feveral remedies mentioned from

(CCCCLI. to CCCCLV.) m.oderate the vio-

lence of the difeafe, and fometimes remove

it entirely ; but they fometimes fail in this,

and leave the cure imperfect. The at-

tempting a cure by large and repeated

bleedings, is attended with many inconveni-

ences (fee CXXXIX.); and the moft effec-

tual and fafe method of curing this difeafe^

is, after fome general bleedings for taking

Yy off,
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oiF, or at leaft diminiftiing the phlogiftic dia-

thefis, to employ fweating, conduded by the

rules laid down CLXVIL and CLXVIII.

CCCCLVn.

Opiatesj except where they are direded

to procure fweat, always prove hurtful in

every ftage of this difeafe.

CCCCLVIII.

The Peruvian bark has been fuppofed a

remedy in fome cafes of this difeafe; but we

have feldom found it ufeful, and, in fome

cafes, hurtful. It appears to me to be fit in

thofe cafes only in which the phlogiftic dia-

thefis is already much abated, and, at the

fame time, that the exacerbations of the

difeafe are manifeftly periodical, with eon-

fiderable remiifions interpofed.

CGCCLIX.
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CCCCLIX.

Calomel, and Ibme other preparations of

mercury, have been recommended in the

acute rheumatifm ; but I believe they are

nfeful only in cafes approaching to the na-

ture of the chronic.

CCCCLXe

Having now treated fully of the cure of

the acute rheumatifm, we proceed to treat of

the cure of the chronic, which is fo frequent-^

ly a fequel of the former,

CCCCLXI.

The phenomena of the purely chronic

rheumatifm mentioned in (CCGCXXXIX.
and CCCCXL*) lead me to conclude, that

its proximate caufe is an atony, both of the

blood-veffelsand ofthe mufcular fibres ofthe

part
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part afFedled, together with fiich a degree of

rigidity, and contradion in the latter, as

frequently attend them in a ftate of atony.

CCCCLXII.

Upon this view of the proximate caufe,

the general indication of cure muft be to re-

ftore the activity and vigour of the vital

principle in the part ; and the remedies for

this difeafe, which experience has approved

of, are chiefly fuch as are manifeftly fuited

to the indication propofed.
.

CCCCLXIIL

Theie remedies are either external or in-=

ternal.

The externa! are, the fupporting the heat

of the part, by keeping it conftantly covered

w^ith flannel ; the increafing the heat of the

part by external heat, applied either in a dry

or in a humid form; the diligent ufe of the

flefh-brufh, or other means of fridion ; the

application
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application of ele<3:ricity in fparks or fhocks;

the application of cold water by affufion or

immerfon ; the application of cffential oils

of the moft warm and penetrating kind
;

the application of fait brine ; and, laftly,

the employment of exercife, either of the

part itfelf, fo far as it can eafily bear ; or

by riding, or other mode of geftation.

CCCCLXIV.

The internal remedies are, i . Large dofes

of efTential oil drawn from refmous fubftan-

ces, fuch as turpentine; 2. Subftances con-

taining fuch oils, as guaiac
; 3. Volatile al-

kaline falts
; 4. Thefe, or other medicines

dired:ed to procure fweat, (CLXVIII.) and,

laftly, calomel, or other preparation of mer-

cury, in fmall dofes, continued for fome time.

CCCCLXV.

Thefe (CCCCLXIII. and CCCCLXIV.)
are the remedies fyccefsfully employed in

the
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the purely^ chronic rheumatifm ; and there

are ftill others recommended, as bleeding,

general and topical, burning, bliftering, and

iflues ; but thefe appear to me to be chiefly,

perhaps only, ufeful when the difeafe flill

partakes of the nature of acute rheuma-

tifm.

CHAP,
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CHAP. XII,

Of the Gout,

CCCCLXVI.

The Gout, not only as it occurs in diffe-

rent perfons, but even as it occurs in the

fame perfon at different times, is a difeafe of

fuch various appearance, that it is difficult to

render the hiflory of it complete and exaft,

or to give a character of it that will univer-

fally apply. However, I fhall endeavour

to defcribe the difeafe as it mofl commonly

appears, and to mark the varieties of it as

well as I can. From fuch a hiflory we ex-

pert that a general charader may be given

;

and fuch we think is the following, as gi-

ven in the laft edition of our Nofology :

Gen,
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Gen. XXIIL PODAGRA.

Morbus haereditarius, oriens fine caufa

externa evidente, fed praeeunte plerumque

ventriculi affedione infolita
; pyrexia ; dolor

ad ariiculum et plerumque pedis pollici, cer-

te pedum et manuum junduris, potiffimum

infeftus
;
per intervalla revertens, et faepe

cum ventriculi et internarum partium afFec-

tionibus alternans.

CCCCLXVII.

The Gout is generally a hereditary dif-

cafe ; but fome perfons, without hereditary

difpofition,feem to acquire it ; and, in fome,

a hereditary difpofition may be counteradled

by various caufes. Thefe circumdances may

occafion exceptions to our general pofition
;

but the fads fupporting it are very nume--

rous.

CCCCLXVIII.

This difeafe attacks the male fex efpeci-

ally ; but it fometimes, though more rarely,

attacks
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attacks alfo the female. The females liable

to it are thofe of the more robuft and full

habits ; and it very often happens to fuch

before the menftrual evacuation has ceafed*

I have found it occurring in fcveral females^

whofe menftrual evacuations were more a-

bundant than ufual.

CCCCLXIX.

Thisdifeafe feldom attacks Eunuchs ; and^

whenit does,they feem tobe thofewhohappen

to be of a robuft habit, to lead an indolent

life^ and to live very full.

CGCCLXX,

The gout attacks cfpecially men of robuft

and large bodies, men of large headSj of full

and corpulent habits, and men whofe fkins

are covered with a thicker rete mucofum^

which gives a coarfer furface*

Z z ' ' CCCCLXXIo
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CCCCLXXL

If, with the antients, we might afcertairl,

by certain terms, the temperaments of men^

I would fay-j that the gout attacks efpecially

men of a cholerico-fanguine temperament^

and that it very feldom attacks the purely

fanguine or melancholic. It is, howeverj

very difficult to treat this matter with due

precifion.

ccccLxxir.

The gout feldom attacks perfons employ-

ed in conftant bodily labour, or perfons

who live much upon vegetable aliment.

CCCGLXXIIL

The gout does not commonly attack men,

till after the age of five and thirty ; and ge-

nerally not till a fl:ill later period. There are

indeed inftances of the gout occurring more

early |
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early ; but thefe are few, in comparlfon of

the numbers which agree with what we have

given as the general rule. When the dif-

eafe does appear early in life, it feems to

be in thofe in whom the hereditary difpofi-

tion is very ftrong, and to whom the remote

caufes, to be hereafter mentioned, have

been applied in a confiderable degree.

CCCCLXXIV.

As the gout is a hereditary difeafe, and af-

fedts efpecially men of a particular habit, its

remote caufes may be coofidered as pre--

difponent and occafional.

GCCGLXXV,

The predifponent eaufe, fo far as ex-

pxefTed by external appearances, we have

already marked ; and phyficians have beer^

very confident in affigning the occafional

caufes. I
but, in a difeafe depending fo much

upon
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upon a predifpofition, the affigning occa-^

fional caufes muft be uncertain ; as, in the

predifpofed, the occafional caufes may not

always appear, and, in perfons not predif-

pofed, they may appear without efFe(3:,

This uncertainty muft particularly afFed: the

cafe of the gout ; but I fhall offer what ap-

pears to me moft probable on the fubjed.

CCCCLXXVI.

The occafional caufes of the gout feem to

be of two kinds, Firft, thofe which in-

duce a plethoric ftate of the body. Second-

ly^ thofe which, in plethoric habits, induce

^ ftate of debility.

CCCCLXXVIL

Of the nrft kind are, a fedentary indolent

manner of life, and a full diet of animal

food. Thefe circumftances commonly pre-

cede the difeafe, and if there ftiould be any

doubt
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doubt as to their efFeds in producing it, the

fadt, however, will be rendered fufficiently

probable by what has been obferved in

(CCCCLXXIL)

CCCCLXXVIII.

Of the fecond kind of occafional caufes

which induce debility are, excefs in venery

;

intemperance in the ufe of intoxicating li-

quors ; indigeftion produced either by the

quantity or the quality of aliments ; much

application to fludy or bufmefs ; night

watching ; exceffive evacuations ; the cea-

fmg of ufual labour ; the fudden change

from a very full, to a very fpare diet ; the

large ufe of acids and acefcents ; and, laftly,

cold applied to the lower extremities.

CCCCLXXIX,

The firft (CCCCLXXVII.) feem to ad

l^y increafing the predifpofition. The iaft

(CCCCLXXVIIII.)
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(CCCCLXXVIII.) are commonly the ex-?,

citing caufes, both of the firft attacks^ and

of the repetitions of the difeafe.

CCCCLXXX.

It is an inflammatory affedion of fome

of the joints which cfpecially conftitutes

what we call a paroxyfm of the gout. This

fometimes comes on fuddenly, without any

warning, but is generally preceded by feve-^

ral fymptoms; fuch as the ceafmgaf a fweat-

xng which the feet had been commonly af«

feded with before ; an unufuaS coldnefs of

the feet and legs.; a frequent numhnefs, al-

ternating with a fenfe of prickling along

the whole of the lower extremities ; fre-

quent cramps of the mufcles of the legs i

and an unufual turgefcence of the veins,

CCCCLXXXI.

While thefe fymptoms take place in the

lower extremities, the whole body is affed:-

ecl
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ted with fome degree of torpor and lan-

guor, and the functions of the ftomach, iii

particular, are more or lefs difturbed. The

appetite is diminifhedj and flatulency, or

other fymptomsofindigeftionj are felt. Thefe

fymptoms, and thofe of (CCCCLXXX.)

take place for feveral days, fometimes for a

week or two, before a paroxyfm comes on

;

but commonly, upon the day immediately

preceding it, the appetite becomes greater

than ufuaL

GCCCLXXXIL

The circumftances of paroxyfms are the

following. They come on moft commonly

in the fpring, and fooner or later, according

as the vernal heat fucceeds fooner or later

to the winter's cold ; and, perhaps, fooner

or later alfo^ according as the body may
happen to be more or lefs expofed to vicif-

fitudes of heat and cold.

CCCCLXXXIIL
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CCCCLXXXIIL

The attacks are fometimes felt firft in the

evening, but more commonly about two or

three o'clock of the morning. The parox-

yfm begins with a pain aiFefting one foot,

moft commonly in the ball or firft joint of

the great toe, but fometimes in other parts

of the foot. With the coming on of this

pain, there is commonly more oi* lefs of a

cold fhivering, which, as the pain increafes,

gradually ceafes, and is fucceeded by a hot

ftage of pyrexia, which continues for the

fame time with the pain itfelf. From the firft

attack, the pain becomes, by degrees, more

violent, and continues in this ftage with

great reftlefinefs of the whole body, till next

midnight, after w^hich it gradually remits
;

and, after it has continued for twenty-four

hours from the commencement of the firft at-

tack, it commonly ceafes very entirely, and,

with the coming on of a gentle fweat, al-

lows the patient to fall aflcep. The patient,

upon
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upon coming out of this fleep in the morn-

ing, finds the pained part afFe^ed with fome

rednefs and fwelling, which^ after having

continued for fome days, gradually abate.

CGCCLXXXIV.

When a paroxyfm has thiis come on,

although the violent pain after twenty-four

hours be confiderably abated, the patient is

not entirely relieved from it. For fome

days he has every evening a return of more

confiderable pain and pyrexia, and which

continue with more or lefs violence till

morning. After continuing in this manner

for feveral days, the difeafe fometimes goes

entirely off, not to return till after a long

interval.

CCCCLXXXV*

When the difeafe, after having thus re-

mained for fome time in a joint, ceafes very

A a a entirely.
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entirely, it generally leaves the perfon irt

very perfed: health, enjoying greater eafc

and alacrity in the fundions of both body

and mind, than h€ had for a long time be-

fore experienced,

CCCCLXXXVI.

At the beginning of the difeafe, the re-

turns of it are fometimes only once in three

or four years ; but, as it advances, the in-

tervals become fhorter, and, at length, the

attacks are annual ^ afterwards come twice

each year, and at length recur feveral times

during the whole courfe of autumn, win-

ter, and fpring ; and a&, when the fits are

frequent, the paroxyfms become alfo long-

er, fo, in the advanced ftate of the difeafe,.

the patient is hardly ever tolerably free

from it, except perhaps for two or three

months in fummer.

CCCCLXXXVIL
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CCCCLXXXVIL

The progrefs of the difeafe Is alfo marked

by the parts which it afFeds. At fiift, it

commonly afFefts one foot only, afterwards,

every paroxyfm afFeds both feet, the one

after the other; and, as the difeafe proceeds,

k not only affeds both feet once, but after

having ceafed in the foot which was fe-

condly attacked, returns again into the firft,

and perhaps a fecond time alfo into the o-

ther. Its changes of place are not only from

one foot to another, but from tiie feet into

other joints, efpecially thofe of the upper

and lower extremities ; fo that there is

hardly a joint of the body that, on one oc-

cafion or other, is not afFeded. It fome-

times afFeds two different joints at the very

fame time, but more commonly, at any one

time, it is fevere in a fmgle joint only, and

paffes fucceffively from onejoint to another j

fo that the patient's afflidion is often pro-

vKaded for a long time.

CCCCLXXXVIIL
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CCCCLXXXVIII,

When the difeafe has often returned, and

the paroxyfms have becoTie very frequent,

the pains are commonly It^s. violent than

they v^ere at firft ; but the patient is inore af-

feded w^ith ficknefs, and the other fymp-

toms of the atanic gout, which Ihall bq

hereafter mentioned.

CCCCLXXXIX.

After the firft paroxyfms of the difeafe,

the joints which have been aifeded are en-

tirely reftored to their former fupplenefs and

ftrength ; but, after the difeafe has recurred

very often, the joints aiFeded do neither fo

fuddeniy nor entirely recover their former

ftate, but continue weak and ftifF, andthefe

efFeds at length proceed to fuch a degree,

that the joints lofe their motion entirely.

ccccxc.
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CCCCXC.

In many perfons, but not in all, after the

difeafe has frequently recurred, concretions

of a chalky nature are formed upon the out-

fide of the joints, and for the moft part im-

mediately under the fkin. The matter

feems to be depofited, at firft, in a fluid form,

afterwards becoming dry and firm. In their

firm ilate, thefe concretions are a friable

earthy fubftance, very entirely foluble in a-

cids. After they have been formed, they

contribute, with other circumftances, to de-^

ftroy the motion of the joint.

CCCCXCI.

In moft perfons who have laboured under

the gout for many years, a nephritic affec-

tion comes on, and difcovers itfelf by all the

fymptoms which ufually attend calculous

concretions in thekidneys,andwhichwe fliall

baveoccafiontodefcribein anotherplace. All

that
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that Is neceffary to be obferved here is, that

the nephritic afFedion alternates with paro-

xyfmsof the gout, and that the two afFedtions,

the nephritic and the gouty, are hardly ever

prefent at the fame time. This alfo may be ob-

ferved, that children ofgouty or nephritic pa-

rents, commonly inherit one or other ofthefe

difeafes ; but which ever may have been the

principal difeafe of the parent, fome of the

children have the one, and fome the other.

In fome of them, the nephritic affedion

occurs alone, without any gout fupervening;

and this happens to be frequently the cafe

of the female children of gouty parents^

CCCCXCII.

In the whole of the hiftory already gi-

ven, we have defcribed the mofl: common

form of the difeafe, a^d which therefore,

Jiowcver diverfified in the progrefs of it,

may be ftill called the regular ftate of the.,.^

gout. Upon occafion, however, the difeafe

afTumes
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aflumes different appearances ; but, as we

fuppofe the difeafe to depend always upon

a certain diathefis, or difpofition of the fyf-

tem ; fo every appearance which we can

perceive to depend upon that fame difpo-

fitiori, we ftill confider as a fymptom and

cafe of the gout. The principal circum-

ftance in what we term the Regular Gout^

is the inflammatory affedion of the joints
;

and, whatever fymptoms we can perceive to

be conneded with, or to depend upon the

difpofition which produces that inflamma-,

tory affedion, but without its taking place^

or being piefent at the fame time, we name

the Irregular Gout.

CCCCXCIIL

Of fuch irregular gout there are three

diiFerent ftates, which we name the atonic^

the retrocedenty and the mi/placed gout.

CCCCXCIV.
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CCCCXCIV.

The firft Is when the gouty diathefis pre-^

vails in the fyftem, but, from certain caufes,

does not produce the inflammatory affec-

tion of the joints. In this cafe, the morbid

fymptoms which appear, are chiefly affec-

tions of the ftomach, fuch as lofs of appetite,

indigeflion, and its various circumflances

of ficknefs, naufea, vomiting, flatulency, acid

erud:ations, and pains in the region of the

ftomach. Thefe fymptoms are frequently

accompanied with pains and cramps in feve-

ral parts of the trunk, and the upper extre-

mities of the body, which are relieved by

the difcharge of wind from the flomach.

Together with thefe affections of the fto-

mach, there commonly occurs a coftivenefs
;

but fometimes a loofenefs, with colic pains.

Thefe affedions of the alimentary canal are

often attended with all the fymptoms of

hypochondriafis, as dejedion of mind, a

conftant and anxious attention to the flight-

eft
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eft feelings, an imaginary aggravation of

thefe, and an apprehenfion of danger from

them.

In the fame atonic gout, the vifcera ofthe

thorax alfo are fometimes afFeded, and pal-

pitations, faintings, and afthma, occur.

In the head alfo, occur headachs, giddi-

nefs, apopledic and paralytic afFedions.

ccccxcv.

When the feveral fymptoms now men-

tioned, occur in habits having the marks of

a gouty difpofition, this may be fufpeded to

have laid the foundation of them ; and efpe-

cialiy, when, either in fuch habits, a mani-

feft tendency to the inflammatory affedion

has formerly appeared ; or when the fymp-

toms mentioned are intermixed with, and

are relieved by, fome degree of the inflam-

matory gout. In fuch cafes there can be

no doubt of confidering the whole as a fl:ate

of the gout.

Bbb CCCCXCVI.
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CCCCXCVI.

Another ftate of the difeafe we name the

reirocedent gout. This occurs when an in-

flammatory ftate of the joints has, in the

ufual manner, come on, but without arifing

to the ordinary degree of pain and inflam-

mation, or, atleaft, without thefe continuing

for the uflial time, or without t-heir receding

gradually in the ufual manher ; thefe affec-

tions of thejoint fuddenly and entirely ceafe,

while fome internal part becomes affeded.

The internal part mofl: commonly affedied

is the fl:omach, which then is aifeded with

anxiety, ficknefs, vomiting, or violent pain
;

but fometimes the internal part is the heart,

which gives occafion to a fyncope ; fome-

times it is the lungs, which are affeded with

afl:hma; and fometimes it is the head, giving

occafion to apoplexy or palfy. In all thefe

cafes there can be no doubt of the fymptom^s

being all a part of the fame difeafe, howe-

ver different the affedlion may feem to be

in the parts which it attacks.

CCCCXCVIL
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CCCCXCVII.

The third ftate of irregular gout, which

we name the mi/placed^ is when the gouty

diathefis, inftead of producing the inflam-

matory affedion of the joints, produces an

inflammatory affed:ion of fome internal part,

and which appears from the fame fymptoms

that attend the inflammation of thofe parts,

arifing from other caufes.

Whether the gouty diathefis does ever pro-

duce fuch inflammation of the internal parts,

without having firftproduced it in thejoints,

or, if the inflammation of the internal part

be always a tranflation from the joints pre-

vioufly afFeded, we dare not determine ; but,

even fuppofmg the latter to be always the

cafe, we think the difference of the aflTec-

tion of the internal part mufl: flill diftinguifh

the mifplaced from vs^hat we have named the

r€trocedent gout.

CCCCXCVIIL
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CCCCXCVIII.

What internal parts may be affeded by

the mifplaced gout, I cannot precifely fay,

becaufe I have never met with any cafes of

the mifplaced gout in my pradrice ; and I

find no cafes of it diftindly marked by

pradical writers, except that of a pneumo-

nic inflammation.

ccccxcix.

There are two cafes of a tranflated gout

;

the one of which is an afFedion of the neck

of the bladder, producing pain, ftrangury,

and a catarrhus veficae : The other is an

affedicn of the redtum, fometimes by pain

alone in that part, and fometimes by he-

morrhoidal fymptoms. In gouty perfons,

I have known fuch affedions alternate with

inflammatory affedtions of the joints : But

whether to refer thofe affedions to the re-

trocedent,
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trocedent, or to the mifplaced gout, I will

not prefume to determine.

From the hlftory which I have now de-

livered of the gout, I think it may be dif-

cerned under all its various appearances.

It is, however, commonly fuppofed, that

there are cafes in which it may be difficult

to diftinguifh gout from rheumatifm, and it

is polTible there may be fuch cafes; but, for

the moft part, the two difeafes may be di-

ftinguiflied with great certainty, by obfer-

ving the predifpofition, the antecedents, the

parts afFeded, the recurrences of the difeafe,

and its connexion with the fyftem ; which

circumftances, for the moft part, appear very

differently in the two difeafes.

EI.

With refped to the gout, our next bufi-

nefs is to inveftigate its proximate caufe,

which
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which muft be a difficult tafk, and I at-

tempt it with fome diffidence.

DII.

Upon this fubjed, the opinion which has

generally prevailed is, that the gout depends

upon a certain morbific matter, always pre-

fent in the body ; and that this matter, by

certain caufes, thrown upon the joints or

other parts, produces the feveral phenome-

na of the difeafe.

DHL

This dodrine, however antient and ge-

neral, appears to me very doubtful; for,

Firfl, there is no dired evidence of any

morbific matter being prefent in perfons

difpofed to the gout. There are no experi-

ments or obfervations which fhew that the

blood, or other humours of gouty perfons,

are
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are in any refped different from thofe of o-

therperfons. Previous to attacks of the gout,

there appear no marks of any morbid ftate of

the fluids ; for the dileafe generally attacks

thofe perfons who have enjoyed the moil

perfed: health, and appear to be in that ftate

when the difeafe comes on. At a certain

period ofthe difeafe, a peculiar matter indeed

appears in gouty perfons, (CCCCXC.)
;

but this, which does not appear in every

inftance, and which appears only after the

difeafe has fubfifced for a long time, feems

manifeftly to be the effedl:, not the caufe of

the difeafe. Further, though there be cer-

tain acrids which, taken into the body, feem

to excite the gout, (CCCCLXXVIII.) it b
probable that thefe acrids operate otherwife

in exciting the difeafe, than by affording

the material caufe of it. In general, there-

fore, there is no proof of any morbific mat-

ter being the caufe of the gout.

Secondly, the fuppofitions concerning the

particular natureofthe matter producing the

gout,
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gout, have been fo various, and fo contra-

didory to each other, as to allow us to

conclude, that there is truly po proofof the

exiftence of any of them. With refpeft to

many of thefe fuppofitions, they are fo in-

confiftent with chemical philofophy, and

with the laws of the animal oeconomy, that

they muft be entirely rejected.

Thirdly, the fuppofition of a morbific

matter as the caufe, is not confiftent with

the phenomena of the difeafe, particularly

with its frequent and fudden tranflations

from one part to another.

Fourthly, The fuppofition is further ren»

dered improbable by this, that, if a morbi-

fic matter did exift, its operation ihould be

fimilar in the feveral parts which it attacks

;

whereas it feems to be very different, being

ftimulant, and exciting inflammation in the

joints, but fedative, and deftroying the tone

in the ftomach : Which, upon the fuppofi-

tion of particular matter ading in both cafes,

is
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Is hot to be explained by any difFerence in

the part afFefted.

Fifthly, Some fads, alledged in proof df

a morbific matter, are not fufficiently con-

firmed, fuch asthdfe which would prove the

difeafe to be contagious. There is, howe-

ver, no proper evidence of this, the fadts gi-

ven being not only few, but exceptionable,

and the negative obfervations are innume^

rable.

Sixthly, Some arguments brought in fa-

vour ofa morbific matter, are founded upon

a miftaken explanation. The difeafe has been

fuppofed to depend upon a morbific matter,

becaufe it is hereditary. But the inference

is not juft ; for moft hereditary difeafes do

not depend upon any morbific matter, but

upon a particular conformation of the ftruc-

ture of the body, tranfmitted frotn the pa-

rent to the offspring ; and this laft appears

to be particularly the cafe in the gout. It

may be alfo obferved, that hereditary dif^

eafes, depending upon a morbific matter, ap-

C c c pear
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pear always much more early in life than

the gout commonly does.

Seventhly, The fuppofition of a morbific

matter being the cauft of the gout, has been

hitherto ufelefs, as it has not fuggefted any

fuccefsful method of cure. Particular fup-

pofitions have often corrtipted the praftice^

and have frequently led from thofe views

which might be ufeful, and from that prac-

tice which experience had approved . Further,

though the fuppofition of a morbific matter

has been generally received, it has been as

generally negledled in pradice. When the

gout has afFefted the ftomach, nobody

thinks of corredting the matter fuppofed to

be prefent there, but merely of reftoring

the tone of the moving fibres.«

Eighthly^ The fuppofition of a morbific

matter is quite fuperfluous ; for it explains

nothing, without fiippofing that matter to

produce a change in the Hate of the moving

powers, and a change in the ftate of the

iBOvijig powers, produced by other caufes,

explains
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explains every circumftance without the

fuppofition of a morbific matter ; and, to

this purpofe, it may be obferved, that many

of the cayfes (CCCCLXXVIII.) exciting

the gout, do not operate upon the ftate of

the fluids, but directly and folely upon that

of the moving powers.

Laflly, the fuppofition of a morbific mat-

ter is fuperfluous ; becaufe, without that,

the difeafe can be explained in a niannei

inore cpnfiftent w^ith its phenomena^ with

t^e laws of the animal oeconomy, and with

the method of cure which experience has

approved. We now proceed to give this

explanation ; but, before entering upon it,

W? mufl premife fon^e general obfervations.

DIV,

The firft obfervation is, that the goul is

a difeafe of the whole fyijem, or depends

upon acertain general conformatioBandftat^

of the body, which manifeftly appears from

the fads mentioned from (CCCCLXVIL

to
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to CCCCLXXIII.). But the general ftate

of the fyftem depends chiefly upon the ftate

of its primary moving powers ; and there-

fore the gout may be f^ppofed to be an afv

fedion of thefe chiefly,

PV.

My fecond ohfervation is, that the gout

is manifeftly an afFe£tion of the nervous

fyftem ; inv^^hich the primary moving pow-

ers of the whole fyftem are lodged. The oc-

cafional or exciting caufes (CCCCLXXVI II.)

are almoft all, fuch a^ad: diredly upon the

nerves and nervous fyftem ; and the greater

part of the fymptoms of the atonic o^retroce-

dent gout are manifeftly afi'eftions of the

fame fyftem. (CCCCXCIV. CCCCXCVI.).

This leads us to feek for an explanation of

the wrhole of the difeafe in the laws of the

nervous fyftem, and particularly in the

changes which may happen in the balance

of ifs feveral parts.

DVL
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DVI.

My third obfervatian is, that the ftor

jnach, which has fo univerfal a confent with

the reft of the fyftem, is the internal part

that is the moft frequently, and often very

confiderably, afFeded by the gout. The

paroxyfms of the difeafe are commonly

preceded by an afFed;ion of the ftomacli

(CCCCLXXXI.) ; many ofthe exciting cau-

fes(CCCCLXXVIII.) a£l: firft upon the fto-

mach; andthefymptoms ofthe atonic and re-

trocedent gout (GCCCXCIV.CCCCXCVI.)

are moft commonly and chiefly afFeftions of

the fame organ. This obftrvation leads lis to

remark, that there is a balance fubfifting

between the ftatc of the internal, and that

of the external parts ; and, in particular,

that the ftate of the ftomach is conneded

with that of the external parts, (XLIII.) fo

that the ftate of tone in the one may be

communicated to the othen
DVIL
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DVIL

Thefe obfervations being premifed, I ijiall

now offer the following pathology of the

gout.

In fome perfons there is a certain vi-

gorous and plethoric ftate of the fyftem

(CCCCLXXVIIL), which at a certain pe-

riod of life, is liable to a lofs of tone in the

extremities (CCCCLXXX.). This is in fome

meafure communicatedto the whole fyftem^

but appears more efpecially in the fundions

of theftomach (CCCCiXXXL). When this

lofs of tone occurs while the energy pfthe

brain ftill retains its vigour,^ the vis medi-

catrix naturae is excited to reftore the tonq

of the parts ; and accompliflies it, by exci*

ting an inflammatory affedtipn in fome part

of the extremities. When this has fubfifl;^

ed for fome days, the tone of the extremi-

ties, and of the whole fyftem, are reftored^

^nd the patient returns to his ordinary ftate

6f health (CCCCLXXXV.).
DVIIL
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DVIIL

This is the courfe of things, in the ordi-

Siary form of the difeafe, which we name

the regular gout ; but there are circumftan-

ces of the bodyj in which this courfe is in-

terrupted or varied. Thus, when the atony

(GGCGLXXX. CGCCLXXXI.) has taken

place, if the readion (DVIL) do not fue-

ceed, the atony continues in the ftomach,

or perhaps in other internal parts, and pro-

duces that ftate which we have, for reafons

now obvious, named the atonic gout*

DIX.

A fecond cafe of variation in the courfe

of the gout is, when to the atony, the re^

aftion and inflammation have to a certain

degree fucceeded, but from caufes either in-

ternal or external, the tone of the extremi-

ties, and perhaps of the whole fyftem, is

weakened ; fo that the inflammatory ftate,

before
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before it had either proceeded to the degree^

or continueid for the time requifite for re-

ftoring the tone of the fyftem, fuddenly and

entirely ceafts. Hence the ftomaeh, and

other internal parts, relapfe into the ftate of

atony ; and perhaps have this increafed by

the atony communicated from the extremi-

ties : All which appears in what we have

termed the retfocedent ftate of the Gout*

DX.

A third cafe of variation from the ordi-

nary courfe of the gout,- is, when to the a-

tony ufually preceding, an inflammatory

re-adion fully fucceeds : But has its ufual

determination to the joints by fome circum-

ftances prevented ; and is therefore direded

to an internal part, where it produces an

iAflammatory afFedion, and that ftate of

things which we have named the Mifplaced

Gout.

DXL
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bxi.

We have thiiS offered an explanation of

the circumftarlces of the fyftem in the feve-

ral ftates of the gout ; and this explanation

We fuppofe to be confiftent with the phe-

homena of the difeafe, and with the laws

of the animal oeconomy. There are indeed

feveral queftions which might be put with

refpe6t to the theory of the difeafe;^ any

anfwers to which we have not given. But,

though we could perhaps give an anfwer to

many of thefe queftions, it does not here

appear neceflary ; as at prefent we intend

only to eftablifh fuch general fads with re-

gard to this difeafe, as may lay a foundation

for the cure of it, fo far as experience has

enabled us to profecute it. Proceeding,

therefore, upon the feveral parts of the pa-

thoilogy given, as fo many matters of fad:,

we Ihall now confider what may be at-

tempted towards the cure of the difeafe.

D d d DXIL
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Dxn.

In entering upon this,^we muft obferve^

in the firft place, that a cure has been com-

monly thought impoffible ; and we acknow-

ledge it to be very probable, that the gout,

as a difeafe of the whole habit, and very of-

ten depending upon original conformation,

cannot be cured by medicines, the effefts of

which are always very tranfitory, and fel-

dom extend to the producing any confider-

able change of the whole habit.

DXIIL

It would perhaps have been happy for

gouty perfons, if this opinion had been im-

plicitly received by them ; as it would have

prevented their having been fo often the

dupes of felf-interefted pretenders, who
have either amufed them with inert medi-

cines, or have rafhly employed thofe of the

mofl: pernicious tendency. I am much dif-

pofed
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pofed to believe the impoffibllity of a cure

of the gout by medicines; and more certain-

ly ftill incline to think, that, whatever may

be the pofiible power of medicines, yet no

medicine for curing the gout has hitherto

been found. Although almoft every age

has prefented a new remedy, all hitherto

offered have, very foon after, been either

negleded as ufclefs, or condemned as per^-

nicious.

DXIV.

Though unwilling to admit the power of

medicines, yet I contend, that a great deal

can be done towards the cure of the gout,

by a regimen : And from what has been ob-

ferved {CCCCLXXIL), I am firmly perfua«

ded, that any man who, early in life, will

enter upon the conftant pradice of bodily

labour, and of abftinence from animal food,

will be preferved entirely from the difeafe.

.. ' Whether
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Whether there be any other means of ra-^

dically curing the gout, I am not ready to

determine. There are hiftories of cafes of

the gout, in which it is faid, that, by great

emotions of mind, by wounds, and by o-

ther accidents, the fymptoms have been fud-

denly reheved, and never again returned }

but how far thefe accidental cures might be

imitated by art, or would fucceed in other

cafes, is at leaft extremely uucertain.

DXV.

The pradices proper and neceffary in the

treatment of the gout, are to be confidered

under two heads : FirJI, As they are to be

employed in the intervals of paroxyfus ;

or, fecondfyy As during the time of thefe.

DXVL

In the intervals of paro^yfms, the indi-r

cations are, to prevent altogether the return

of



OF PHYSIC, m
of paroxyfms, or at leaft to render them lefs

frequent, and more moderate. During the

time of paroxyfms, the indications are, to

moderate the violence, and fhorten the du-

ration of them as much as can be done

with fafety.

DXVIL

It has been already obferved, that the gout

may be entirely prevented by conftant bodily

exercife, and by a low diet; and I am of o-

pinion, that this prevention may take place

even in perfons who have a hereditary difpo-

fition to the difeafe. I muft add here, that,

even when the difpofition has difcovered it-^

felf by feveral paroxyfms of inflammatory

gout, I am perfuaded, that labour and abfli-^

nence will abfolutely prevent any returns of

it for the refl of life. Thefe, therefore, are

the means of anfwering the firfl indication

to be purfued in the intervals of paroxyfms;

and I muft here offer fome remarks upon

the proper ufe of thefe remedies.

PXVIIl.
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DXVIII.

Exerclfe In perfons difpofed to the gout,

is directed to two purpofes : One of thefe is

the ftrengthening of the tone of the extreme

vefTels, and the other, the guarding, againft

a plethoric ftate. For the former, if exer-

cife be employed early in life, and before in-

temperance has weakened the body, a very

moderate degree of it will anfwer the pur-

pofe ; and, for the latter, if abftinence be at

the fame time obferved, little exercife will

be neceflary,

DXIX.

With refpedt to exercife, this in genera!

is to be obferved, that it fliould never be

violent ; for, if violent, it cannot be long

continued, and muft always endanger the

bringing on an atony in proportion to the

violence of the preceding exercife.

DXX.
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DXX.

It is alfo to be obferved, that the exercife

of geftation, though confiderable and con-

ftant, if it be entirely without bodily exer-

cife, will not anfwer the purpofe in prevent-

ing the gout. For this end, theiefore, the

exercife muft be in fome meafure that of

the body, and muft be moderate, but, at the

fame time, conftant, and continued through

life.

DXXI,

In every cafe and circumftance of the gout

in which the patient retains the ufe of his

limbs, bodily exercife, in the intervals of

paroxyfms, will always be ufeful ; and, in

the beginnings of the difeafe, when the diC-

polition to it is not yet ftrong, exercife may

prevent a paroxyfm which otherwife might

have come on. In more advanced ftates

of the difeafe, however, when there is fome

difpofition to a paroxyfm, much walking

will
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Will bring it on ; either as it weakens the

tone of the lower extremities, or as it ex-

cites an inflammatory difpofition in them
|

and thus it feems to be, that flrains or cori-

tufions often bring on a paroxyfm of the

gout*

DXXIL

Abftinence, the other part of our regimen

(DXIV.) for preventing the gout, is ofmore

difficult application. If an abftinence from

animal food be entered upon early in life,

while the vigour of the fyftem is yet entire,

we have no doubt of its being both fafe and

efFedlual ; but, if the motive for this diet

fhall not have occurred till the conftitution

fliall have been broken by intemperance, of

by the decline of life, a low diet may then

endanger the bringing on an atonic ftate.

DXXIIL
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DXXIIL

Further, if a low diet be entered upon

only in the decline of life, and be at the

fame time ^a very great change in the for-

mer manner of living, the withdrawing of

an accuftomed ftimulus of the fyftem may

readily throw this into an atonic ftate,

DXXIV.

The fafety of an abftemious courfe may

be greater or lefs according to the manage-

ment of it. It is animal food which efpe-

cially difpofes to the plethoric and inflam-

matory ftate, and that food is to be there-

fore efpecially avoided ; but, on the other

hand, it is vegetable aliment of the loweft

quality that is in danger of weakening the

fyftem too much, by not affording fufEcient

nourifiiment, and more particularlyj of

weakening the tone of the ftomach, by its

acefcency. It is therefore a diet of a mid-

dle nature that is to be chofen ; and milk is

E e g precifely
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precifely of this kind, as containing both a-

nimal and vegetable matter.

As approaching to the nature of milk^

and as being a vegetable matter containing

the greateft portion of nourifhment, the fa-

rinaceous feeds are next to be chofen, and

are the food moft proper to be joined with

milk,

DXXV.

With refped to drink, fermented liquors

are ufeful only when they are joined with a-

nimal food, and that by their acefcency ; and

their ftimulus is only neceffary from cuftom.

When, therefore, animal food is to be avoi-

ded, fermented liquors are unneceifary- and,

by increafmg the acefcency of vegetables,

thefe liquors may be hurtful. The ftimulus

of fermented, or fpirituous liquors, is not ne-

ceffary to the young and vigorous, and,when

much employed, impairs the tone of the

fyftem. Thefe liquors, therefore, are to be

avoidedj
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avoided, except fo far as cuftom and the

declining ftate of the fyftem may have ren^

dered them neceflaiy. For preventing or

moderating the regular gout, vsrater is the

only proper drink,

DXXVI.

With refped: to an abftemious courfe, it

has been fuppofed, that an abftinence from

animal food and fermented liquors, or the

living upon milk and farinacea alone for

the fpace of one year, might be fufficient

for a radical cure of the gout : And it is pof-

fible that, at a certain period of life, in cer-

tain circumftances of the conftitution, fuch

a meafure might anfwer the purpofe. But

this is very doubtful ; and it is more proba-

ble, that the abftinence muft, in a great mea-

fure, be continued, and the milk diet be per-

fifted in for the reft of life. It is well known,

that feveral perfons who had entered on an

gbftemious courfe, and had been thereby de-

livered
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livered from the gout, have, however, upon

returning to their former manner of full li-

ving, had the difeafe return upon them with

Ks much violence as before, or in a more ir-

regular, and more dangerous form.

DXXVII.

It has been alledged, that, for preventing

the return of the gout, blood-letting, or fca-

rifications of the feet frequently repeated,

and at ftated times, may be pradifed with

advantage ; but of this I have had no expe--

rience,

DXXVIII.

Exercife and abftinence are the means of

avoiding the plethoric ftate which gives the

difpofition to the gout, and are therefore

the means propofed for preventing paro-

xyfms, or at leaft for rendering them lefs

frequent, and more moderate. But many

circum™
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circumftances prevent the fteadlnefs necef-

fary in piirfuing thefe meafures ; and, there-

fore, in fuch cafes, unlefs great care be taken

to avoid the exciting caufes,the difeafemay

frequently return ; and, in many cafes, the

preventing of paroxyfms is chiejfly to be ob-

tained by avoiding thofe exciting caufes e-

numerated in (CCGCLXXVIII.) The con-

dudi: neceffary for avoiding them, will be

fuificiently obvious to perfons acquainted

with the dodlrines of the Hygieine, which

we fuppofe to have be^n dehvered in ano-

ther place.

pxxix.

A due attention in avoiding thofe feveral

caufes, will certainly prevent fits of the gout

;

and the taking care that thofe exciting cau-

fes be never applied in a great degree, will

certainly render fits more moderate when

they do come on. But, upon the whole, it

will appear, that a ftridt attention to the

whole
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whole condiid of life, is in this matter ne-

cefTary ; and, therefore, when the predifpo-

fition has taken place, it will be extremely

difficult to avoid the difeafe.

DXXX.

I am indeed firmly perfuaded, that, by

obviating the predifpofition, and by avoiding

the exciting caufes, the gout may be entirely

prevented : But, as the meafures neceffary

for this purpofe will, in moft cafes, be pur-

fued with difficulty, and even with reluc-

tance, men have been very defirous to find a

medicine which might anfwer the purpofe,

without any reftraint on their manner of

living. To gratify this defire, phyficians

have propofed, and to take advantage of it,

empirics have feigned many remedies, as

we have already obferved. Of what nature

feveral of thefe remedies have been, I cannot

certainly fay ; but, of thofe which are un-

known,we conclude, from their having been

only
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only of temporary fame, and from their ha-

ving foon fallen into ncgled, that they have

been either inert or pernicious, and there-

fore I make no inquiry after them ; and

fhall now remark only upon one or two

known remedies for the gout which have

been lately in vogue.

DXXXI.

One of thefe is what has been named in

England, the Portland Powder. This is not

a new medicine, but is mentioned by Ga-
len, and, with fome little variation in its

compofition, has been mentioned by the wri-

ters of almoft every age fince that time. It

appears to have been at times in fafhion, and

to have again fallen into negle£t ; and I

think that this laft has been owing to its

having been found to be, in many inftances,

pernicious. In every inftance which I have

known of its exhibition for the length of

time prefcribed, the perfons who had taken

it were indeed afterwards free from any

inflammatory
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inflammatory afFedion of the joints ; but

they were'afFeded with many fymptoms of

the atonic gout ; and all, foon after finifh-

ing their courfe of the medicine, have been

attacked with apoplexy, afthma, or dropfy,

which proved fatal.

DXXXII.

Another remedy which has had the ap-

pearance of preventing the gout, is an alkali,

in various foims, fuch as the fixed alkali,

both mild and cauftlc, lime-water, foap, and

abforbent earths. Since it became common

to exhibit thefe medicines in nephritic and

calculous cafes, it has often happened, that

they were given ro thofe who were at the

fame time fubjeft to the gout ; and it has

been obferved, that, under the ufe of thefe

medicines, gouty perfons have been longer

free from the fits of their difeafe. That^

however, the ufe of thefe medicines has en-

tirely prevented the returns of gout, I do

not know ; becaufe I never pufhed the ufe

of
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of thofe medicines for a long time, being

apprehenfive that the long continued ufs

of them might produce a hurtful change in

ihe ftate of the fluids.

BXXXIIL

With refped: to preventing the gout, I

have only one other remark to offer. As

the preventing the gout depends very much

on fupporting the tone of the ftomach, and

avoiding indigeftion ; fo coftivenefs, by oc-

cafioning this, is very hurtful to gouty per-

fons. It is therefore neceflary for fuch per-

fons to prevent or remove coftivenefs, and,

by a laxative medicine, when needful ; but

it is at the fame time proper, that the me-

dicine employed fhould be fuch as may

keep the belly regular, v/ithout much pur-

ging. Aloetics, rhubarb, magnefia alba^ or

flowers of fulphur, may be employed, as

the one or the other may happen to be beft

fuited to particular perfons.

Fff DXXXIV.
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DXXXIV.

Thefe are the fcveral meafures from

(DXVI. to DXXXIII.) to be purfued in the

intervals of the paroxyfms ; and we are

next to mention the meafures proper during,

the time of them*

DXXXV.

As during the time of paroxyfms the

body is in a feverifh ftate, no irritation

fhould then be added to it ; and every part,

therefore, of the antiphlogiftic regimen,

(CXXiX. CXXX.) except the application

of cold, ought to be ftridly obferved.

Another exception to the general rule

may occur^ when the tone of the ftomach

is weak, and when the patient has been be-

fore much accuftomed to the ufe of ftrong

drink ; for then it may be allowable, and

even neceflary, to give fome animal food,

and a little wine,

DXXXVL
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DXXXVI.

That no irritation is to be added to the

fyftem during the paroxyfms of gout, ex-

cept in the cafes mentioned, is entirely agreed

upon among phyficians : But it is a more

difficult matter to determine, whether, during

the time of paroxyfms, any meaftires may

be purfued to moderate the violence of re~

aftion and of inflammation. Dr Sydenham

has given it as his opinion, that the more

violent the inflammation and pain, the pa-

roxyfms v^ill be the fliorter, as w^ell as the

interval between the prefent and next pa-

roxyfm longer ; and, if this opinion be ad-

mitted as juft, it will forbid the ufe of any

remedies which might moderate the inflam-

mation ; which is, to a certain degree, un-

doubtedly neceflary for the health of the

body. On the other hand, acute pain prefTes

for relief; and, although a certain degree of

inflammation may feem abfolutely necefl!ary^

it is not certain but that a moderate degree

of
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of it may anfwer the purpofe : And it is

even probable, that, in many cafes, the vio-

lence of inflammation may w^eakenthe tone

of the parts, and thereby invite a return of

paroxyfms. It feems to me to be in this

way, that, as the difeafe advances, the pa-

roxyfms
_

become more frequent.

DXXXVIL

From thefe laft confiderations, it feems

probable, that, during the time of paro-

xyfms, fome meafures may be taken to mo*

derate the violence of the inflammation and

pain, and particularly, that in firfl: paro-

xyfms, and, in the young and vigorous,

blood-letting at the arm may be pradifed

with advantage : But I am perfuaded, that

this pradice cannot be repeated often with

fafety, becaufe blood-letting not only weak-

ens the tone of the fyftem, but may alfo

contribute to produce Plethora. I believe,

ho\yever, tha,t bleeding by leeches on the

foot,
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foot, and upon the inflamed part, may be

pradlifed, and repeated with greater fafety

;

Mid I have known inftances of its having

been prad:ifed with fafety, to moderate and

fhorten paroxyfms ; but how far it may be

carried, we have not had experience enough

to determine.

DXXXVIIL

Befides blood-letting, and the antiphlo-

giftic regimen, it has been propofed to em-

ploy remedies for moderating the inflam-

matory fpafm of the part afiefted, fuch as

warm bathing and emollient poultices.

Thefe have fometimes been employed with

advantage and fafety ; but, at other times,

have been found to give occafion to a re-

troceflTion of the gout.

DXXXIX.

Bliflering is a very efFeftual means of re-

lieving and difcufling a paroxyfm of the

gout

;
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gout ; but has alfo frequently had the efiFeft

of rendering it retrocedent.

DXL.

The ffinging with nettles I confider as

analogous to bliftering ; and I think it pro-

bable that it would be attended with the

fame danger.

DXLL

The burning with moxa, or other fub«

ftances, I confider as a remedy of the fame

kind. I have had, indeed, no evidence of

this proving hurtful ; but neither have I

had any proper evidence of its having pro-

ved a radical cure.

DXLII.

Camphire, and fome aromatic oils, have

the power of allaying the pain, and of re-

moving
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moving the inflammation from the part af-

feded ; but thefe remedies commonly make

the inflammation only fhift from one part

to another, and therefore with the hazard of

its falling upon a part where it may be more

dangerous, and they have fometimes ren-

dered the gout retrocedent,

DXLIIL

From thefe reflexions (DXLI et feq.) it

will appear, that fome danger mufl: attend e-

very external application to the parts affec-

ted, during a paroxyfm 5 and that therefore

the common pradice of committing the per»

fon to patience and flannel alone, is efl:a-

blilhed upon the befl: foundation.

DXLIV.

Opiates give the moft certain relief from

pain, but, when given in the beginning of

gouty paroxyfms, occalion thefe to return

with
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with greater violence. When, however, the

paroxyfms fhall have abated in their vio--

lence, but ftill continue to return, fo as to

occafion painful and refllefs nights, opiates

may be then given with fafety and advan-

tage, efpecially in the cafe of perfons advan-

ced in life, and who have been often af-

fefted with the difeafe.

DXLV.

When, after paroxyfms have ceafed, fome

fwelling and ftifFnefs fliall remain in the

joints, thefe fymptoms are to be difcuffed

by the diligent ufe of the flefh-brufh.

DXLVI.

Purging, immediately after a paroxyfm,

will be always employed with the hazard

of bringing it on again,

DXLVIL
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DXLVII.

I have now finifhed what has occurred to

be faid upon the means of preventing and

curing the regular gout 5 and fhall now con-

fider its management when it has become

irregular, of which I have obferved there

4re three different cafes,

DXLVIIL

In the firft c^fe, which I have named the

atonic gout, the cure is to be accompliihed

by carefully avoiding all debilitating caufes,

and by employing, at the fame time, the

means of ftrengthening the fyftem in ge-

neral, and the ftomach in particular,

DXLIX,

For the avoiding debilitating caufes, 1

muft refer to the doctrines of the Hygi-

eine, as in (DXXVllL)

G g g PL,
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DL.

For ftrengthening the fyftem in gene-

ral, I muft recommend frequent exercife on

horfeback, and moderate walking. Cold ba-

thing alfo may anfwer the purpofe, and may

be fafely employed, if it appear to be power-

ful in ftimulating the fyftem, and be no^

applied when the extremities are threatened

with any pain.

For fupporting the tone of the fyftem in

general, when threatened with atonic gout,

fome animal food ought to be employed, and

the more acefcent vegetables ought to be a-

voided. In the fame cafe, fome wine alfo

may be neccfTary ; but it fhould be in mode-

rate quantity, and of the leaft acefcent kinds

;

and, if every kind of wine fhall be found to

increafe the acidity of the ftomach, ardent

fpirits and water muft be employed.

DLL
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DLL

For ftrengthening the ftomach, bitters and

the Peruvian bark may be employed ; but care

muft be taken that they be not conftantly

employed for any great length of time.

The moft efFedual medicine for ftrength-

fening the ftomach is iron, which may be

employed under various preparations ; but,

to me, the beft appears to be the ruft in fine

pov^der, which may be given in very large

dofes.

For fupportirig the tone of the ftomach,

aromatics may be employed ; but fhould be

ufed with caution, as the frequent and large

ufe of them may have an oppofite effed:,

and they fhould therefore be given only

in compliance with former habits j ox for

palliating prefent fymptoms.

When the ftomach happens to be liable to

indigeftion, gentle vomits may be frequently

given^ and proper laxatives fliould be always

employed to obviate, or toremove coftivenefs.

DLIL
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DLII.

In the atonic gout, or in perfons liable to

it, to guard againft cold is efpecially necef-

fary ; and the moft certain means of doing

this, is by repairing to a warm climate du-

ring the winter-fcafon.

DLiir.

In the more violent cafes of the atonic

gout, bliftering the lower extremities may

be ufeful ; but that remedy fhould be avoid-

ed when any pain threatens the extremities.

In perfons liable to the atonic gout, iffues

may be eftablifhed in the extremities, as, in

fome meafure, a fupplement to the difeafe*.

DLIV.

A fecond cafe of the irregular gout, is

that which I have named the retrocedent.

When
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When this afFeds the ftomach and intef*

tines, relief is to be inftantly attempted by

the free ufe of ftrong wines, joined with a-^

lomatics, and given warm; or, if thefefliall

not prove powerful enough, ardent fpirits

muft be employed, and are to be given in a

large dofe. In moderate attacks, ardent fpi-

rits, impregnated with garlic, or with afa

foetida, may be employed j or, even without

the ardent fpirits, a folution of afa foetida,

with the volatile alkali, may anfwer the

purpofe. Opiates are often an effectual re-

' medy, and may be joined with aromatics,

as in the Eleduarium Thebaicum ; or they

may be ufefully joined with volat. alkali

and camphire, Mufk has likewife proved

ufeful in this difeafe.

When the afFe£tion of the ftomach is ac-

companied with vomiting, this may be en-*

couraged, by taking draughts ofwarm wine,

at firft with water, and afterwards without

it 5 having at length recourfe, if aeceflary,
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to fome of the remedies above mentionec!^

and particularly the opiates.

In like manner, if the inteftines be affec-

ted with diarrhoea, this is to be at firft en-

couraged, by taking plentifully of weak

broth ; and when this ihali have been done

fufRciently, the tumult is to be quieted by

opiates.

DLV,

When the retrocedent gout (hall affe(3: the

lungs, and produce afthma, this is to be cu-

red by opiates, by antifpafniodics, and, per-

haps, by bliftering on the bread or back.

DLVL

When the gout, leaving the extremities,

fhall affed the head, and produce pain, ver-

tigo, apoplexy, or palfy, our reiburces are

very precarious. The mofl probable means

of relief is, bliftering the head, ; and, if the

gout ihall have receded very entirely fronx

the
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the extremities, blifters may be applied to

thefe alfo. Together with thefe blifterings^

aromatics, and the volatile alkali, may be

thrown into the ftomach.

DLVII.

The third cafe of the irregular gout is

what I named tBe Mifplaced, that is, when

the inflammatory afFedion of the gout, in-

ftead of falling upon the extremities, falls

upon fome internal part. In this cafe, the

difeafe is to be treated by blood-letting, and

by fuch other remedies as would be proper

in an idiopathic inflammation of the fame

parts.

DLVIIL

Whether the tranflation fo frequently

rnade from the extremities to the kidneys,

\s to be confidered as an inftance of the

pifplaced gout, feems, as we have faid be-

fore^
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fore, uncertain ; but I am difpofed to think

it fomcthing different ; and therefore am of

opinion that, in the Nephralgia Calculofa

produced upon this occafion, the remedies

of inflammation are to be employed no far-

ther than rhey may be otherwife fometimes

neceflary in that difeafe, ariftng from other

^aufe;5 than the gout.

End of ths First Volume.
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