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Although not directly bearing on the argument running 
through this paper, {viz., that the more successful treatment of 
disease may be more attributed to the disuse of old than the 
use of new agencies) the different actions attributed to ipeca- 
cuanha in its power over dysentery may be curiously men- 
tioned. Dr. Low of Madras, who took the remedy himself, 
endeavours to account for its good effects by its sedative action 
on the system of sympathetic nerves, whereby an antiperistaltic 
action of the intestines is effected and irritation quelled, while 
it specially influences the secreting organs in promoting their 

activity.?(Madras Medical Journal, 1860,/. Ewart attributes 

to it the powers of a diaphoretic, of a direct sedative to the 

heart, and of an emetic. 
" In fine, ipecacuanha may be said 

to fulfil many indications. It possesses all the virtues that have 

been ascribed to bleeding without robbing the system of one 
drop of blood : it produces all the advantages of mercurial and 
other purgatives without their irritating action ; it produces all 
the good results of antiphologistics and sudorifics without any 
of their uncertainty ; and it produces all tho benefits ascribed 
to opium without masking, if not aggravating, the disease. Thus 

it may be said that we possess in ipecacuanha a direct and safo 
antipliologistic, a powerful sudorific, an irritating purge, a 

certain cliologogue, a pancreatic stimulant, and a harmless sed- 
ative"?(Indian Annals of Medical Science, No. 16, Review of 
the treatment of tropical diseases). Morehead and Aitken, on 
the other hand, will, perhaps less probably, say the medicine acts 
as a purgative. Christison and Waring think efficacy due to nau- 

seating properties. Macnamara, reasoning on the well-known 
action of emetics in restraining post par turn haunorrhage, opines 
the beneficial action in dysentery may be mechanical. "During 
vomiting the viscera are strongly compressed by tho contracted 
abdominal walls, and this pressure maintained during the action 
of tho emetic acts hccmostatically on tho exuding surfaces"?a 
very pretty theory, which, if correct, evidences that we are wrong 
in practice, when we give opium previously in order to prevent 
the ipecacuanha acting as an emetic ! Dr. Moseley designated 
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the action of the drug as the " power of revulsion." Ringer calls 

ipecacuanha a "nervine tonic," from its cinchonaceous paren- 
tage. If there be so many contradictory opinions with regard 
to the action of ipecacuanha, the exhibition of which is 

followed by a well-known characteristic result, we can scarcely 
wonder that quinine, the administration of which is not follow- 
ed by such decidedly immediate characteristic phenomena, 
should be, as regards its peculiar power in the system, still sub- 

judice 
It will, perhaps, bo now admitted that in these two diseases? 

fever and dysentery?there is at least argument in favour of the 
belief, that the more successful results of modern treatment 

ate attributable rather to what is not done than to the measures 

adopted. And if such be allowed in relation to those maladies 
for which there are supposed specific remedies, the argument 
will assuredly be more applicable to those diseases, for which 

nothing, having a title to the term specific, h:is been yet found. 
Let us take the two affections, pneumonia and acute rheu- 

matism, or rheumatic fever, as examples. Years back bleeding 
ad deliquium, followed by nauseating doses of tartar emetic?? 
measures which in former days I have myself adopted?was the 
established practice in pneumonia. Twenty or thirty or more 
ounces of blood were taken at one time pleno rivo, the onlv 
criterion being the effect on the patient. Now, however, we are 
told by one of the most recent authors :?" It would be an unwar- 
rantable error t-o make excessive bleeding the basis of remedial 
measures" (Aitken, Science and Practice of Medicine, vol. II, 
page 697) ; similarly with tartar emetic. Introduced by Rasori 
as a specific in large doses, it was given in smaller quantities 
by Laennec and others, until entirely ignored by Todd and 
his school in favor cf an exactly opposite class of remedies, 
vis. stimulants. It is, however, worthy of remark that, even 
when antimony was most lauded, the famous Grui-patin of Paris 
wrote of it as tartar stygium instead of tartar slelitim, con- 

sidering it as deadly as the waters of the Styx! Even authors 
who have not adopted the stimulating practice in pneumonia, 
do not now fix their faith on either large or small doses of 

antimony. For, as the highest praise permissible, we are told 

by the author quoted above (Aitken, vol. II, page 702,) that 
in serous pneumonia two grains of ipecacuanha given every 

six hours have frequently been followed by the recovery of the 
patients. As regards the .treatment of rheumatism, we have 
the advocates of the colchicum plan, the sulphur method, the 
alkaline treatment, the acid treatment, the treatment by topi- 
cal medication, and a still more simple, but apparently effica- 
cious, mode, viz. perfect rest. 
And so 011, similar comments might be made on every disease 

noted in even the new system of nomenclature, from the oldest 

of all maladies known to the (popularly) most modern of all- 
dengue. And, similarly, as regards treatment, whether scientific 
or empiric. But enough has probably been advanced to prove 
the truth of the position several times noted in this paper, viz., 
that the disuse of old so-called remedies is at least as favour- 

able to the diminution of mortality as the use of new. 
This would appear the proper place for some remarks on 

the theory of the change of type of disease,?a theory of 

which we heard so mueli twenty years ago, when the spoliative 
system was passing into disuse, and when, as a rule, the 

stimulating system was taking its place. A referenco to the 

medical journals and periodicals of the time would show 
how bitterly controversy on this subject ran, and how plau- 
sible were some, and how ridiculous were others, of the 

arguments used on both sides. When it became recognized, 
that persons recovered from even so-called inflammatory 
disease, without bleeding or other lowering measures, and when, 
ergo, it became hinted, that persons had recovered from such 

diseases, even in spite of the opposing influences of so-called 
curative treatment, change of type of disease was, in the 

absence of any better explanation, brought forward as the rea- 
son why. It was asserted that, instead of the inflammatory 
symptoms, the full bounding pulse, the plethora, and the sthenic 
characteristics formerly marking disease, all such conditions had 
become adynamic, asthenic, or typhoid. 

" In 1820," wrote an 
eminent physician of 1850, " disease was marked by being 
truly inflammatory, phlogistic, or sthenic ; in 1850 it being 
altogether different?of a low type, of an adynamic or asthenic 
tendency. Thirty years ago almost every disease assumed this 
asthenic character, and consequently required and bore de- 

pletion by blood-letting, purging, and a rigorous system of diet. 
At the present day we rarely see a case of acute inflammation, 
and almost every morbid condition, whether it falls within the 

province of the physician or surgeon, partakes more or less of 

an asthenic character. Hence warm diaphoretics, cordials, 
opiates, tonics, stimulants, have been of late the means of cure 
most in requisition among us. The physician is now occupied 
in sustaining the powers of the constitution, whilst thirty 
years ago he was intent only on curing disease. Again, an- 
other eminent physician (Alison) wrote :?" Tliey have, in fact, 
undergone very considerable change since the early part of the 

present century and it is on this account that inflammations 

are treated with equal success at present, with a much smaller 
loss of blood, than they used to demand." 

But the manner in which this change of type was sought to 
be explained, is the most extraordinary part of the whole. By 
some it was attributed to the cholei-a epidemic of 1832, which, 
in an unexplained manner, had altered the constitution of the 
nation. By othei'3 it was attributed to the more general use of 
tea for breakfast, instead of the strong ale of our ancestors. By a 
third class potatoes were ascribed as the root of the evil?potatoes 
not being considered so nutritious as the roast beef and heavy 
bread on which our forefathers fattened. Not a few thought, 
or at least said, the malaria from the wood pavement affected 
the systems of the population. Others with much greater reason 
traced the chango to the increase of town-life, to a greater 
consumption of alkoliolic drinks, to the growth of unhealthy 
occupations, to the greater wear and tear of modern life, to the 
operations of syphilis, and its progeny scrofula. Lastly, by way 
of a more intelligible explanation, it was credited to the " epi- 
demic constitution of the atmosphere"?whatever that phrase 
may mean ! 

It may, however, be argued that no such change of type as 
above indicated has really occurred. And it may further be ad- 

vanced, that if it had occurred, the same remedies perhaps used 
in a less heroic manner would still prove successful. It cannot 

be at all questioned, that residence in foul air (such as may be 

actually tasted in too many cities), poor diet, or diet deficient 
in necessary elementary combinations, unhealthy occupations, 
and gin, will induce a low state of system, or, in other words, 
a condition "below par." But inflammation or congestion, 
if there be any such conditions as formerly understood, must 
be inflammation or congestion, whether in the strong or feeble 

system, and therefore curable by the judicious use of similar 
remedies. But it would seem that the fact is, there was never 

any such thing as acute disease, or acute inflammation ! Ifo lesa 

an authority than Dr. Wilks very recently before the British 
Medical Association at Birmingham said : 

" A common method 

of teaching was by the description of acute inflammation occur- 

ring in healthy subjects; but the disappointment I felt, in com- 

mon with other students, in not seeing these cases in the wards 
of the hospital, soon convinced mo that something was wrong. 
Wo saw abundance of chronic disease, occasionally an acute 

affection; but this was generally patched on to some other 
chronic disorder; so it soon became evident that, with the 

exception of acute affections of the chest due to vicissitudes of 
weather, an acute inflammation occurring in a healthy person 
was of the rarest possible occurrence. Morbid anatomy has 
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been mainly instrumental in making the discovery; and, in 

fact, this could not have been reached without its aid, since 

apparently sudden and fatal illnesses were constantly occurring 
in persons of previously good health. It is true, for example, 
that persons died of acute peritonitis, and, without post-mortem 
examination, the cause was attributed to that universal evil? 

cold; but inspections have now invariably disclosed some old 
and long latent mischief in an organ which lighted up the 

fatal attack. To suppose that a healthy person can suddenly 
have an acute arachnitis, or acuto peritonitis, may perhaps 
involve an actual pathological absurdity. Even the acute 

inflammation of the chest occurring in healthy persons under 
the aggravated causes of wet and cold is far less common than 

is generally supposed. When?many years ago?a paper was 
read at a medical society, advocating the early treatment of 

acute disease lest it should become chronic, I took the oppor- 
tunity of remarking that an opposite suggestion might have 
been with more propriety advanced?viz., the advantage of 

arresting chronic processes, lest they should become acute. 

There are far more acute diseases carrying off chronically 
diseased people, than there are chronic diseases which have had 

their origin in acute affections. What we might more ad- 

vantageously direct our minds to, are the insidious and slow- 

working changes in the organs and tissues, to see if we can 

grasp these in their beginnings and check them at their source. 
What we are too'often asked to do, however, is to arrest an 

acute inflammation, which is an evidence only of the beginning 
of the end. Hippocrates himself says:?' Diseases do not fall 

upon men instantaneously, but, being collected by slow degrees, 
they explode with accumulated force.' I believe, in teaching, 
there is no more importaut fact to impress upon the minds of 
students than that diseases come insidiously and slowly; and 
the circumstauces which induce them are those most worthy 
of attention. When the older text-book3 spoke of attacking 
acute disease in a healthy subject, it appears to us almost as 

quixotic as making a thief suddenly honest, or making the 
French a tranquil people by a new form of government." 

It would, therefore, appear that this change of type theory 
has simply arisen from deficiency of pathological knowledge, and 
from a too implicit dependence on typical cases of disease 
described by the older authors, and which were probably then, 
as now, the exceptions rather than the rule. It can scarcely 
be supposed that such conditions, as, for instance, leucoci/thccmia, 
or leucaemia, septicaemia or spancemia, embolism or amyloid 
degeneration, had no existence previous to the periods when 
the occurrence of such conditions was demonstrated. Such 

conditions of system were probably always present in as great 
a ratio to total population as now ; although they may not 

have presented so often, as the population in which they chiefly 
occur was not so numerous as it is yearly becoming, and as 
it has been yearly becoming for a long time past. 

(To be continued.J 


