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canses are—musctilar exertion and excessive fatigue;
hot clothing, and especiully such as tends to impede
the respiratory movements; an excessive use of
alcoholic liquors; and the close and impure air of
hot and overcrowded rooms., The disease may be
fatal in » few minutes, or the symptoms may last
from one to forty-cight hours.

The rapidly fatal cases are spoken of as belonging
to the curdiac variety. The patient falls uncon-
scious, gusps and dies. When the discase runs a
- fessrapid course, it is said to be of the cercbro-spinal
varicty. There are great heat, dryness and red-
ness of the skin, giddiness, nausea, congestion of
the cyes, and frequent desire to icturite; some-
times delirium, then drowsiness, passing into coma.
The pupils are contracted; the breathing is hwried
and luborious; the heart’s action is tumultuous; the
pulse rapid, at first distinct, but soon becoming
feeble and irregular. Convulsions are of conmmon
occurrence, either early in the attack, or imme-
diately before death.  After death, however rapia
may have been the course of the disesse, the une
constant condition is extreme, ‘‘unexampled” con-
gestion of the lungs, with distention of the right
gide of the heart.

Dr. Maclean, to whose article on sunstroke (Rey-
nold’s System of Medicine) Dr. Johnson woulld refer
for a clear and succinct account of the facts of the
disease, states that all modern pathologists are
agreed that the superheating of the blood, which
preccdes and accompanies sunstrcke, has a depress-
mg, and not a stimulating, eflect on the nervous
centres.  1n what way, then, dves the overheated
bleod exert this depressing eflect on the nervous
centres!  Dr. Johnson belicves the following to be
the true physiological explanation of the phenomena.

The hot blood relaxes the muscular walls of the
minute pulmonary arteries. The pulm anary eapil-
laries ave consequerntly flueded with blood. This
over-fulness of the capillaries interferes with the
sération of the blood.

Infact, theover-gorged vessels musteneroach upon
the pulmonary vesicles, and so diminish the air-
space within the lungs; while the air itself is highly
rarefied.  Hence a state of more or less complete
apnees,  Unaérated blood is sent to the muscular
tissue of the heart, and to the brain: henee the car-
diac and the cercbral symptoms. A sumilarly en-
gorged state of the cutancous capillarics, consequent
upon extreme relaxation of the minute arterics, is
the probable cause of the dryness of the skin, An
excessively engorged state of the capillaries is as
unfavorable for cutaneous secretion as it is for pul-
monary respiration.  The dey and inactive state of
the skin and the want of surface-cvaporation tend
to elevate still more the temperature of the blood;
and the suppressed cutancous secretion. being di-
verted to the kidneys, probably alters the quality
of the urine, renders it irritating to the bladder,
and explains the frequent micturition.

This explanation of the phenomens is confirmed

Y the results of treatment. There is now a very
general concurrence of opinion that the application
of cold to the skin is the most suceassfil remedy.
. the chject to be kept in view isnot merely, asit

8 generally stated, to cool ihe skin, or to excite the
Tespiratory movcinents by thestimulusof the douche,
but to cool the blood, and thus to restore the con-
m}lity of the minute arteries of the lungs. The
¢ondition of the pulmonary vessels in this disease
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is the exact opposite to their state in cholera col-
lapse, the minute pulmunary arferies ure in o state
of extreme contraction; and, as a consequence, the
capillaries are extremely anemic. 1n heat-apacea
the pulmonary arteries are extremcly relaxed; and
the capillaries, consequently, are excessively en-
gorged. In cholera collapse, external warmth in
some degree, but much more rapidly and decidedly
a warm Injection into the veins, reluxes the arterial
spam, and restores the circulation. In heat-apneea,
on the contrary, the object is to cool down the
overheated bloud, so to revive the contractile power
of the minute pulmonary arteries, to relieve the
capillaries from their embarrassing excess of blood,
and thus to remorve the state of apnea. A clear
apprehension of these physiological prineiples can-
not fail to be of great assistance in practice.

In the treatment of heat-apncea the following ap-
pear to be the main points which require attention.
The patient should be placed in a recunibent posi-
tion in the coolest possible place, with a free cur-
rent of air. The clothes should be removed, and
cold water applied to the whole surface; or if the
symptoms be urgent, the clothes should immediately
be saturaied with cold water without waiting to
remove them. If the respiratory movemeuts be
Tailing and feeble, the cold donche is a poweriul
excitur; but if the breathing berapid and laborious,
it is better to envelope the body in a wet sheet,
and to quicl:en evaporation ind cooling by a fan or
a pair of bellows. 1f the patient can swallow, let
him drink iced water freely. Whether he can
swallow or not, iced water may from time to time-
be injected. The marvellous effect of hot venous
injections in cholera collapse, and the urgent need
for conling the bleed in heat-apnoes, suggest the
expediency, in extreme cases, of injecting into the
vein the same saline solution as has so frequently
been employed in cholera, only injecting it cold
instead of hot.

A routine practice of venesection would be de-
structive; but when symptoms of c¢xcessive venous
engorgement are present, a cautious venesection
would be quite justifinble, and probably beneficial,
on the well-known principle of lessening distention
of the right side of the heart, and thus increasing
its contractile power. When respiration has sud-
denly and quite recently ceased, artitic al respiration
by Dr. Silvester’s method may possibly restore
animation. While symptoms of apnwa continue,
however great may be the apparent exhaustion, no
alcoholic stimulants are to be given, for the rcason
that alcohol, as well as antesthetic vapors and nar-
cotics, impede oxidation of the nervous and other *
tissues, and therefore increase the risk of death
from apnwa. Ammonia may be applied to the
nostrily as a stimulant, and, if the patient can
swallow, it may be given internally.  Ammeonia is
a powerful diaphoretic, and the resteration of the
cutancous secretion is an important step towards
rccovery. When the skin becomes ccol and moist,
of course all cold applieations are to Le discontinued.
To sum up then—as kot air and hot blood are the
cause of this form of apnws, so cold air and cold
awater are the chicf means of cure; all other means
are suhsidiary to these.— Kankings Ialf Yearly
Abstract.

ARAN S A A ———

By the use of stifly starched towels for chloroform,
less 18 required, ar d quicker anwsthesia obtained.



