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TH'E FREllA''MENT OF ASTHMA.
By DR. PAUL RornT.

Translated from L'A6Lci/lle d. by F. R. CAM'u., M.D).

I. TIREATMENT 0F TH E .ATTA.CK.-T'lhe principal
indication is to relieve the dysyncea. For this pur-
pose, the foll owing reinedies may be emuployed,
given in the order of their efficiency:

(a) Infec/ions efil/orpyhiie.-These rapidly re-
lieve the attack and produce a quiet sleep, but it is
necessary to gradually increase the dose. If should
be used with great caution, for fear of inducing
morphinism.

(b ) inhaitationt rf loie of qjE11ýq.-Direct the
patient to pour ten or twelve drops on a handker-
chief and inhale slowly. This drug rapidly relieves
an attack, sometines instantanously. These inhala-
tons are much to be preferred to those of ether or
chloroforn, which usually fail.

(c) Ammniiacal Vpr.-This produces a
scdative effect by exciting an excessive secretion in
the nose and throat. Many patients are relieved in
this way.

If has also been proposed to touch the pharynx
with a strong solution of ammonia. A certain
anount of inflanmation with an abundant secre-
tion is thus produced. This method of treatment
sometimes affords excellent results.

(d) Ti/e fnhalation oj M/edicated itnmigatiois.
.- These act upon the bronchial mucous mem-
brane. Nitre papers burned in a saucer ncar the
patient, are mueh employed. The leaves of acrid
narcotic plants, such as stramonium, belladonna,
'nay be smoked in cigarettes alone, or with a small
quantity of nitre. Cigairettes made of belladonna
leaves, containing arsenic, are also prescribed.
These means are beneficial only for a limited time.

2. TREATMENT OF THE DISEASE.-Seek out the
causes which produce the attack, \vith a view to
changing the occupation or sûrrourdings of the
patient, if necessary. The nedical treatment will
vary, according to the variety of asthma.

(a) Catarzal Asi/zm.-Avoid cold ; treat the
laryngitis and bronchitis by ordinary methods,
enollient drinks, ipecac and opium, and cutaneous
revulsion. If the asthma is not of long standing,
Hardy recommends the application, on the chest
and arms, of a vesicatory or rubefacient. Tincture
of lobelia, thirty to sixty drops a day, is considered
an excellent remedy by the Germans.

The waters of Royat or Cauterets and a winter
residence in the south, at the seaside, may be tried.

(b) Nervous Asthma.-Bromide and,above all,
iodide of potassium produce excellent effects,
although we do not know the rationale of this treat-
ment.

Unroasted coffee, a tablespoonful to be infused
in a cup of water over night, and taken at one dose
in the morning for several months, may be tried.

Compressed air is an excellent remedy. The
saine results may sometimes be obtained by play-
ing-the cornet or blowing a trumpet, thus produc-
ing a distension of the bronchia. Gymnastiç

exercise of the upper extremities should be ordcred
for thosè of sedentary habits. Hydropathic treat.
ment may be employed with patients who do not
cough.

(c) IHerpetic Astá/i.-That is, cases in vlich
the asithma alternates with attacks of skin disease.
Employ the hygienic and therapeutic remedies
mnentioned above,and, in addition to these, arsenic.
Counter-irritants, where the eczema has dis-
appeared. Mont Dore water to be preferred to
those of Bourboule, whîich are better for the seroful-
ous ,-bniffao Medi.fJournta!.

JAUNDICE AND PAIN IN BILIARY
CO LIC.

Dr. Lawson 'Tait, in the Lancet, discusses the rea-
son why, during the passage of gall-stones, thereis
frequently no jaundice. In fifteen cases of cholecy-
stotomy be found no history ofjaundice, and Dr.
Tait has found that the occurrence of jaundice,
cither in the skin or in the urine, during and after
the passage of gall-stones, is of extreme rarity,
and not, as bas been believed, common. Dr. Tait
seeks for an explanation of this fact in the follow-
ing anatomical conditions of the cystic and com-
mon ducts. The common duct is not so long(three
inches) as most text-books assert, and is much less
rigid and more easily dilatable than the cystic duct,
which is larger than most of the text-books des-
cribe it, viz., one inch. Hence we can under*
stand how a stone, if not of very great size, ivill
cause intolerable agony while passing through the
unyielding cystic duct, and without a trace' of
jaundice ensuing, the gall-bladder alone being its
propellent force; but the moment it enters
the common cluct the extending impulse
will be increased by the influence of the
whole excreting force of the liver, so that its pas.
sage through the common duct is ' more rapid.
The chief symptom, then, that of pain, is due to the
slow passage of the calculus through the unyield-
ing cystic duct, while its rapid passage through the
easily distended and much larger common duct
gives no time, in the majority of instances, for the
production of jaundice, which only takes place
after long-continued obstruction'of this, the com-
mon duct.

LEUCORRFIEAL DISCHARGE FROM
ROLLER-SKATING.

Dr. Von Klein in the Bostou Medical anud Sur-
gicalfournal, writes that he has found in a nuniber
of instances leucorrheal discharges produced in
yotng girls by the excessive exercise consequent
upon the practice of roller-skating. He adds that
he bas reason to believe that the practice of roller-
skating is injurious to young females by reason of
the excessive movements of the lower extremities;
and. of the pelvic organs; including the walls of thQ

vagina, -From thcWrkly n44d/iç«l Review.
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