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During the past two years we have made an 
extensive trial of methylene blue in the treat- 

ment of malarial fevers, on both European and 
native cases, and from the results obtained are 

ol opinion that, in many cases, it is a valu- 
able remedy, and that its therapeutic properties 
deserve wider recognition. Ehrlich has used the 

drug in a few cases in Germany, and found that 
the development of malarial plasmodia in the 
blood was arrested, and their number quickly 
reduced by its administration. 

The dose used by us in all cases was two 

grains given as a pill in combination with ex- 
tract of gentian or hyocyamus ; the latter drug 
being indicated in cases where the exhibition of 
methylene blue was followed by symptoms of 
irritation of the bladder and rectum. One pill 
was given every two hours, with a maximum 
number of five during the day. 
We found, as a rule, that after the temperature 

had fallen to normal, the amount given could 
be decreased daily and finally discontinued about 
the fourth day : also that it was seldom necessary 
to administer the maximum amount for more than 
three days. 
Our experiments with methylene blue have all 

been made in Baluchistan where the prevalent 
fever is of a type peculiar to itself, and is not 
generally ushered in by a cold stage ; the onset 
of fever being usually sudden and manifested 
by rapid rise of temperature accompanied with 
headache and muscular pains, pyrexia usually 
continuing for several hours, and the sweating 
stage not marked. 

In these cases quiniue and antefebrin frequent- 
ly fail to check the progress of the disease, 
while, on the other hand, the administration of 
methylene blue is often followed by most satis- 
factory results, the temperature falling to nor- 
mal in a few hours, and the progress of the 
disease in many cases completely arrested. 

In some cases of remittent fever, character- 
ised by persistent high temperature and unaffect- 
ed by tlie ordinary remedies, the results obtained 
by the use of methylene blue were immediate 
and lasting, but in other cases of the same cha- 
racter it did not produce any beneficial effect. 
The use of this remedy is occasionally follow- 

ed by more or less marked symptoms of irritation 
of the bladder, and also, in a few cases of the 
rectum, which can usually be combated by the 
exhibition of hyocyamus and potassium bromide, 
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though in two cases the vesical irritation was 

sufficiently severe to cause retention of urine. 
The most striking and immediate result of a dose 
of methylene blue is the change in colour of the 

urine, which generally within two hours assumes 
a deep blue; in cases where vomiting occurs the 
vomited matter is also deeply stained; patients 
are often much alarmed by these appearances 
and should be forewarned. As the result, of our 

clinical investigations on this remedy, we have 
arrived at the conclusion that, though not a speci- 
fic in all cases of malarial fever, we possess in 

methylene blue a therapeutic agent of great 
value, in many cases which resist the ordinary 
methods of treatment, and deserving a more ex- 
tended trial, which we trust it may receive at the 
hands of some of your readers. 


