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circulation, and, evidently, in connection
therewith, deeply-seated changes in its
nutrition which cause the tissue to die more
or less quickly and deeply, according to the
extent of the action of the remedy.. To
recapitulate, the remedy does not kill the
tuberele bacilli but the tuberculous tissue,

and this gives us clearly and definitely Vthe’

limit that bounds the action of the remedy.

It can influence living tuberculous tissue
only and has no effect on dead tissue; as,
for instance, necrotic cheesy masses, necrotic
bones, ete., nor has it any effect on tissues

made necrotic by the remedy itself. In

such masses of dead tissue living tubercle
bacilli may possibly still be present, and are

either thrown off with the necrossed tissue, -

or may possibly enter the neighboring and
still living tissue under certain circum-
stances of the therapeutic activity. If the
remedy is to be rendered as fruitful as pos-
_sible this peculiarity in its mode of action
must be carefully observed. At first the
living tuberculous tissue must be caused to
undergo necrosis, and then everything must
be done to remove the dead tissue as soon
-as possible, as, for instance, by surgical in-
terference.

Whers this is not possible, and where the
organism is unassisted in throwing off the
- tissue slowly, the-endangered living tissue

must be protected from fresh incursions of
the parasites by continuous applications of
the remedy.
. makes tuberculous tissue necrotic and acts
only on the living tissue, helps to explain
‘another peculiar

1ncreasmcr doses.
‘that the dose can, in the course of about

_ three' weeks, ‘be increased to. five hundred
times the or 1g1nal amount, tolemnce can no

longe1 be accepted as an explanatlon As’
- we know of nothing analogous to such a-

e mpxd and complete admptat;on to'an extrem~

) Iy a.cbwe remedy, the phenomenon must’

The fact that the remedy.

characteristic thereof,
, name]y, that it can be given in rapidly
At ﬁrst sight, this phe-
' nowenon would seem to- pomt to the estab-

. lishment of tolerance, -but “since it is found | ‘tion to the duration, of truatment

losis was sumlally treated Ialge dose& a,tv
:long mtermls bemg ma.de Use (ofi
‘resulb was the same as m the lupus-cases —;

rather be explained in $his way, that in the -
beginning of the treatment there is a'goad-
deal of tuberculous living tissue, and that-
consequently a small amount of the active
principle suffices to cause a strong reaction,
but by. each injection a certain amount of ™~
the tissue capable of reacting disappears,
and then larger doses are necessary to pro-
duce the same amount of reaction as before..

Within limits, a certain degree of habitu-
ation may be perceived assoon as the tuber-
culous patient has been treated with in-’
creasing doses, forso soon as the point is -
reached at which reaction is as feeble as
that of a non-tuberculous patient, then it
may be assumed that all tubereulous tissue
is destroyed. Then the treatment will only
have to be continued by slowly-increasing -
doses and with interruption in order that
the patient may be protected from fresh.
infections while bacilli are still present in
the organism, and whether this conception
and. the inference that follows from it be-
correct, the future must show. They were -
conclusive, as far as I am concerned, in de-.
termining the” mode of treatmént by the
remedy Whmh in our investigations  was
practised in the following manner. To begin
with the snnplest case—lupus.

In nearly every one of these cases I m]ect-
ed the full dose of 0.01 cubic centimetre
from the first. I then allowed the. reaction
to come to an end,- “and then, after a week
or two, again injected 0.01 cubic centunetre
continuing in the same way until there-
action became Weakm and ‘weaker, and then .
ceased. In two cases of facial.} tupus . the .
lupus-spots 1 were thus brough ?completej
cicatrization by three or fpur 1meci:10ns‘ ‘
the other lupus-cases 1mprc| ved in p1opo1 ‘

All these pa.tlents ‘had been ! suﬁerers for
many years,, having' been pr evxously r euted
‘unsuccessfully by various: therapeutlc e
thods. Glandular, bone, and joint tuberet
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