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wouild have mutieli the be"tterI Chance of reovr11l acthual pr-actice gi
apparatua le seldomn righit on, the spot adju'tsted and ready. Criticidtij
islest, and thus in the above suppositiouis cases, as they actuaiilyv Occý
the orily v-ictimn wlth any- conaiderable chance of resuscitati>n (aide( froi
those who recover sponitanieoulY and are credited to the apparatua) is q
one treated mianually.

Even more important is the f act, demnonatrated now by univ.rm
experienco, that when apparatueg le known to 1be obtainable, it la aýent f<
and the manual method neglected. Thus to-day the apparatue in pul:
use la, one the whole, contributing very materiadly to decrease the savin
of life.
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VERY aatiafactory and immediate remults eau bo obtainled iu the t,'p
ment of the attack of aathma by the subcutaneols injection of eih

adrenaline or o! pituitary extract, or, stiil botter, by a naixture of the. tl
substances.

The solution with whieh we obtained the resulta to be set forth belo
contaned per c.e. haif a milligramme of hydrochloride of adreualine .
an amount of disalbumenized total extract of pituitary body correp
iiig to o. gr. 25 centigrammes of the fresh gland. This e elpoy,
the rate of one c.c. a day, but one of our patients, unknown t'> il, r
three injections lu twelve hours with>ut any uutoward symptom.

W. have employed the, adrenalino'.pitultary mixture lu 56 eaze
asthma, and al8o iu a few cases O! Persistent Spasinodie cOugii. Ti
youngest patient was 8 and the oldeat 60 years o! age. W. have i.
in ail, soute 500 injections.

I abnoet evexry instance the treatment determined subaideneé ft
a8thmatie attack. The effeet usually made itacif f oit witliu fromtw
five minutes after the injection, and a singlIe injection in moor istn
sufficed to cause tihe attack to subside. As a rtile the relief i lre di
and complete. Oue of our patients, emplc>yed at a neighboring riw
station, when lie feels the attack ooming on, runa round to the hsi
gets hie injection, aud is able to return to work in the course of f
minutes. In most of these cases flot only does the attack cease,bu o
plete quiescence takes place, So that when the attack la by ilit rfe
ing sleep follows.


