
106 TIllE CANADA LANCET. [DEC.,
tubercle bacilli but the tuberculous tissue, and
this gives us clearly and definitely the 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 maàses, necrotic bones, etc., nor
has it any effect on tissues made necrotic by the
remedy itself. In such masses of dead tissue liv-
ing tubercle bacilli may possibly still be present,
and are either thrown off with the necrosed tissue,
or may possibly enter the neighboring and still
living tissue under certain circumstances of thera-
peutic activity. If -the remedy is to be ren-
dered as fruitful as possible this pecularity 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 interference.

Where this is not possible, and where the or-
ganism is unassisted in throwing off the tissue
slowly, the endangered living tissue must be pro-
tected from fresh incursions of the parasites by
continuous applications of the remedy. The fact
that the remedy makes tuberculous tissue necrotic
and acts only on the living tissue, helps to explain
another peculiar characteristic thereof, namely,
that it can be given in rapidly increasing doses.
At first sight, this phenomenon would seem to
point to the establishment of tolerance, but since
it is found that the dose can, in the course of
about three weeks, be increased to five hundred
times the original amount, tolerance can no longer
be accepted as an explanation. As we know of
nothing analogous to such a rapid and complete
adaption to an extremely active regnedy, the phe-
nomenon must rather be explained in this way,
that in the beginning of the treatment there is a
good deal of tuberculous living tissue, and that
consequently a small amount of the active princi-
ple 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 produce the same amount of reaction
as before.

Within limits, a certain degree of habituation
may be perceived as soon as the tuberculous
patient has been treated with increasing doses, for
so 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 tuberculous tissue
is destroyed. Then the treatment will only have
to be continued by slowly-increasing doses and with
interruptions in order that the patient may be
protected from fresh infections while bacilli are
still present in the organism, and whether this con-
ception andIthe inference that follows frorp it be
correct, the future must show. They were conclu-
sive, as far as I am concerned, in determining the
mode of treatment by the remedy which in our

investigations was practised in the following man-
ner. To begin with the simplest case-lupus.

In nearly every one of these cases I injected 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 centimetre, continuing in the same way until
the reaction became weaker and weaker, and then
ceased. In two cases of facial lupus the lupus-
spots were thus brought to complete cicatrization
by three or four injections ; the other lupus-cases
improved in proportion to the duration of treat-.
ment.

All these patients had been sufferers for many
years, having been previously treated unsuccess-
fully by various therapeutic methods. Glandular,
bone, and joint tuberculosis were similarly treated,
large doses at long intervals being made use of.
The result was the same as in the lupus-cases-
namely, a speedy cure in recent and slight cases,
slow improvement in severe cases.

The circumstances were somewhat different in
phthisical patients, who constituted the largest
number of our patients. Patients with decided
pulmonary tuberculosis are much more sensitive
to the remedy than those with surgical tuberculous
affections.

We were obliged to diminish -the dose for the
phthisical patients, and found that they almost
all reacted strongly to 0.002 cubic centimetre, and
even to 0.001 cubic centimetre. From this first
small dose it was possible to rise more or less
quickly to the amount that is well borne by other
patients. Our course was generally as follows
an injection of 0.001 cubic centimetre was first
given to the phthisical patient, and from this
a rise of temperature followed, the same dose being
repeated once a day until no reaction could be
observed. We then increased the dose to 0.00
centimetre, until this was borne without reactiol,
and so on, increasing by 0.001, or at most 0.009
to 0.005 cubic centimetre.

This mild course seemed to be imperative in
cases in which there was great debility. By thiS
mode of treatment the patient can be brought to
tolerate large doses of the remedy with scarcely 0
rise of temperature. But patients of greater
strength were treated from the first partly witb
larger doses and partly with frequently-repeated
doses. Here it seemed that the beneficial resulO0
were more quickly obtained. The action of tbe
remedy in cases of phthisis generally showed itsel'
as follows: Cough and expectoration were ge0
erally increased a little after the first injectio1 '
then grew less and less, and in the most favorable
cases entirely disappeared. The expectoratiP
also lost its purulent character and beoame n'l
cous. As a rule, the number of bacilli deceS
only when the expectoration began to present
mucous appearance. They then entirely dis*?'
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