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Undoubtedly, one of the most active and powerful means at 
our command, and I might even say, perhaps, the most powerful 
at present known, of administering drugs, is their subcutaneous 

injection into the cellular tissue. Leaving aside the disagreeable 
taste and nature of certain medicines, which in themselves aru 

sufficient to produce a train of symptoms sometimes graver 
than the disease itself for which they are intended, and tho 

possibility or probability of their giving rise to, or contributing 
to keep up, gastric irritation in certain cases ; leaving alone such 
trivial objections to the usual method of administering medi- 

cines, we have yet stronger arguments in favour of the hypo- 
dermic syringe. The rapidity and certainty of action of certain 
remedial agents, when administered hypodermically, are now 
more than proved, and in my opinion, these alone ought to bo 
a strongly sufficient reason for a more general and readier usfl 

of the new method, than we are at present wont to make of it. 

Amongst the medicines that have been administered in thig 

manner, on a more or less largo scale, may be mentioned qui- 
nine, morphia, tartar-emetic, bichloride of mercury, strych- 
nia and atropia; and I am now more than convinced that in 
almost every case where they have been thus administered, 
their rapid action has either sucessfully arrested the progress of 
tho disease and contributed largely to tho recovery of tho 

patients, or, as in some cases, they have been, as it were, a crucial 
point in the patient's history, having averted the more than 

fully expected fatal termination. 
"Whether quinine is a specific antidote which acts either 

chemically or physiologically in overcoming the powerful in- 
fluence of malaria, or whether its beneficial effects are mainly 
due to its physiological action on the sympathetic or ganglionic 
nervou3 system, is no object of ours to consider here. But 
that it does arrest an impending attack of malarial fever, that 
in some cases it leads to an immediate cure, and that its 
administration with the hypodermic syringe is followed by tho 
most beneficial effects, view it either in an economical point or 
from its rapid and certain action on tho system, are facts now 

more or less generally admitted. Having myself used it in this 
manner now for more than two years, and between myself and my 
hospital assistant, Luxmon Sing, having administered it over .1 

hundred times, I may be allowed to speak of it with a certain 
degree of confidence. Tho dose I have generally administered 
has varied from 2j to 3 grains of quinia> sulphas, dissolved in 
4 minims of dilute sulphuric acid, and 15 minims of water. 

In most of tho cases, the first dose was quite sufficient to put 
a stop to any further attack of fever, and in some cases it has 
greatly benefitted tho patient by prolonging tho period of inter- 
mission, and thus allowing nature to overcome tho ill effects 

of the previous attack, and finally preparing tho patient's con- 
stitution to withstand, to some extent, any further invasions of 

the disease. I must here acknowledge that my experience of it 
in remittent fever, is rather limited, but such of the cases as I 

have tried it in, being of a slight and uncomplicated nature, its 

administration was followed by an almost immediate and marked 
change. In one case in particular, remittent fever, complicated 
with pneumonia, tho hypodermic injection of grains of 

quinine was followed by tho entire disappearance of the fever, 
much to the patient's surprise, although tho patient had a relapse 
of it in about a week. 

But above all, tho most marked beneficial effects of tho 

hypodermic injection of quinine may bo observed in cases of 
brow ague or hemicrania, dependent for its cause on malaria. 
I11 some cases the only indication of tho influence of malaria 
on tho system, is the existence of hemicrania. The suffering 
of the patient, which is sometimes excessive and most unbear- 
able, sufficient to mako one mad, calls at our hauds for an 
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immediate means of relief, and such a means we have in the 

hypodermic injection of quinine. To the patient's great sur- 

prise and joy, he finds himsef within 5 to 10 or 15 minutes either 
greatly relieved or entirely cured, only one injection having 
proved successful in some cases. In no instance do I remember 
its having failed either in my own or my assistant'3 hands. I 

remarked this fact when writing the Annual Report of Huttee- 
singh's Hospital, Ahmedabad, for 1869, and I am glad I have 

had ample opportunities since, of putting it to a further trial, 
and I may say with greater success than before. In only one 
instance was it anything like unsuccessful, where the patient 
had been suffering from hemicrania for many months; even 

here the rapid action of quinine had the effect of changing 
the site of the pain from the one side to the other; the patient 
expressed himself greatly relieved, and I may say temporarily 
cured. A few electric shocks given every other day were 

subsequently found to do a great deal of good in this case. 
As to the causes of failure when we come to look into them, 

they are but very trivial. If the solution is freshly prepared, 
and if the needle is well pushed under the skin into the cellular 

tissue, so that it can be fairly moved about, I do not see why the 

injection should fail in having its proper effect. Concentrated 

solution of quinine, I have observed, when kept long, deposits 
quinine in a crystalline form at the bottom of the bottle, and 
this may account for failure in some of the cases that have been 

reported as failures. Excepting in one instance, I have never 

seen ulceration follow the hypodermic injection cf quinine; 
and even in that case it is very doubtful if the previous injec- 
tion of tartar-emetic, (the patient having suffered from apo- 
plexy,) which was given within half an inch's distance from 
the quinine injection, did not give rise to ulceration. If the 
nozzle is passed in between the different layers of the skin, 
instead of into the cellular tissue, and the fluid injected in, I 
can easily see that the result of such a course would be ulcera- 
tion ; but luckily we have, in the great difficulty in injecting 
between the different layers of skin, a great means of averting- 
such an evil consequence. 


