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which arsenic did not form the chief part of the
‘treatment.” Certainly the reports of this affection
‘since 1880 have been much more encouraging,
and it need not necessarily beregarded as  almost
invariably fatal,” to use the words of a leading
itext-book. Of three cases of -pernicious anemia
‘which I have seen this year two have already
proved fatal, and one in a fair way to recovery.
~ Case 1.—A man, aged 42, 1 saw with Dr.
‘Henry. We reported it in full in-the April num-
ber of the American forrnal of Medical Sciences,
and it is remarkable as an instance of pernicious
angemia, with advanced atrophy of the mucous
:membrane of the stomach. Arsenic was given
during the course of the disease, but not for any
length of time, as it seemed to bring on diarrheea.
Casg I1.—A woman, aged about 45, 1 saw
with Dr. Weir Mitchell on January zo. She had
been the subject of dyspeptic attacks for some
years, and had become very pale, and during last
year the anamia reached an extreme degree.
With rest, sysiematic feeding, iron, and arsenic
she improved, and was able to go home and attend
to her household duties. I saw her in January on
het way South. She returned in March very much
worse ; was again placed on the plan of treatment
which had proved so successful in the first attack,
but the stomach was so irritable and the digestive
power so enfeebled that she sank, and died on the
18th of April. The Iimprovement in her first
attack was attributed by Dr. Mitchell to the care-
ful feeding and rest as much as to the medicine.
Case 111.—An active business man, aged 43 ;
seen March 4. History of dyspepsia, and for the
past six months failure in strength. Shortness of
breath on the slightest exertion, and at times at-
tacks of agonizing pain at the heart resembling
- angina. He had not lost much flesh ; indeed, as is
usual in these cases, the subcutaneous fat was well
developed. When first seen, the anzmia was
marked ; lips and tongue very pale, and sclerotics
pearly. The general surface did not look so pale,
on account of his dark color and a decided saftron-
yellow, sub-icteroid tint of the skin. . The tempera-
ture was a little elevated ; pulse 100, and of mod-
erate volume. With the exception of heart-mur-
mur, there were no symptoms elicited in the
examination of thoracic and abdominal viscera.
The blood showed in a marked manner the cor-
puscular changes of advanced anzmia. The blood
count could not be made at the time, but when. I
next ‘saw him, two weeks later, there were only
700,000 red corpuscles to the cubic millimetre,and
the color presentage was only about twenty. He
was put to bed, absolute rest, given a milk diet,
ordered massage once a day, and as medicines bis-
muth and carbonate of sodium, with F owler’s
solution My, three times a day, to be increased
one minim daily at thé end of a week, He had
been 1aking, by the advice of his physician, an
elixir of iron and strychnine, which was continued.
For two reonths there was not much apparent

.change, though the ratio of the colored corpuscles §

increased to over 1,500,000 per cubic millimetre.
The arsenic had been pushed to 15 drops three
times a day, when puffiness of the eyelids and’
forchcad came on, and it was omitted for a week,
and started again with Mv. On reaching Mxilia
slight red rash appeared, and it was stopped, and,
afier beginning at Mv again, he reached Mxx t. 1.
d. On these large doses he seemed to improve
more rapidly, and he bore them for two weeks or
more, when gastric irritation supervened, with
diarrheea. The drug was then stopped for ten
days, and pills of t4, of a grain of arsenious acid
ordered. On January 31 he was allowed tq get
up. By June 13 he was able to move to Cape
May. The blood condition has rapidly improved,
and at the last count the corpuscles were nearly
4,000,000 to the cubic millimetre,  When seen on
September 7 he looked remarkably vigorous, had
a good appetite, was at business, and feeling very
well. It would be incorrect to attribute the suc- -
cess in this case entirely to the arsenic, but rather
to the plan of treatment, in which it was a very
important factor, 1t will be found, I think, that
absolute rest in bed, with daily massage, and the -
strictest attention to fecding, are most important
features in the successful management of these
cases. S .

Arsenic has beer. spoken of as a specific in
pernicious anemia. This is a mistake. The dis-
ease, as I have indicated, is so varied, and results
from the operation of such diverse causes, that we
cannot expect any one remedy to be uniformly ac-
tive. In a majority of the cases iron is useless,
but it sometimes succeeds after arsenic has failed
absolutely. Such a case was reported by Finlay*
Jast year, which was cured by iron after a thorough
and but ineffectual use of arsenic. I do not think
we understand fully the conditions in which it is
most serviceable, and for the time we must be
content to employ it empirically, on faith of the
success which has attended its administration in so
many cases. Ultimately, we may hope to be able
to discriminate between the cases which call for
iron and those in which arsenic is indicated, and
with this object in view the cases which come under
observation should be carefully studied.

Mode of Administration—1 usually give the
liquor arsenicalis (liquor potassii arsenitis), begin-
ning, in an adult, with Mv three times a day.
Occasionally this is found too much, and I reduce
the amount to 2 or 3 minims. After ten days, if
well borne, I order au increase of a minim each
day, so that by the end of the second week the
patient is taking ro or 1z miniwns three times a day.
This is kept up for a week, and then gradually in-
creased until the physiologicalleffects are obtained.
The amount which will induce these varies with
different individuals, and those who bear it best
seem to improve the mostrapidly. I have thought
sometimes that the small doses are not so well
borne as larger ones, and are more likely to cause
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