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Hospital. From no one, however, could I gain any satisfac-
tory explanation as to how the drug acted. The only one
afforced me was that belladonna in some way stimulated the
respiratory centre, and so the effect of the diaphragmatic
palsy was conteracted by over-exertion on the part of the
other respiratory muscles.

To me, I confess, such an explanation was far from a
convincing one. I could'not conceive any drug acting con-
tinuously as a stimulant on the respiratory centre for the
three or four days during which the greater stress of the
palsy lasts without there being corresponding times when
this hyper-stimulation w6uld be replaced by depression and
its attendant evi-ls. Whilst, then, accepting the fact of the
beneficial action of belladonna in palsy cf the diaphram, I
vas compelled to leave anyexplanation of its mode of action

to the unsatisfactory region of the empirical.
About a year ago, however, renewed attention -was

called, I think by Dr. Ringer, to the marked effect atropine
had in limiting or diminishing secretion into the bronchial
tubes and pulmonary tissues. It was pointed out that nu-
merous patients recovered from the immediate effects of an
operation, merely to die in three or four days choked by
the undue effusion into the bronchial tubes, induced by the
action of the ether or other anæsthetic, used at the time of
operation. For the prevention of this water-logging of the
lungs from the anæsthetic it was proposed that patients for
several daysafter operation should be treated with atropine
or belladonna. Such a practice is, I believe, carried out in
a routine rnanner in at least one large London hospital.

This view of the action of belladonna seenmed to me to
furnish the explanation wanted of.its beneficial action in
diphtherial paralysis of the diaphram. Belladonna, I would
suggest, has no direct influence on the course of such
paralysis ; it merely prevents -or diminishes the second-
ary pulmonary effects consequent on it, and so staves
off an impending asphyxia. In this view of its action, too,
the routine treatment of diphtherial paralysis with belladonna,
practiced by some -eminent ' specialists, and doubtless
founded on experience gained from cases of paralysis of the
diaphram, to my mind, is illogical-and likely to be futile,
unless the last named grave complication is present or
threatening.

For reasons based on the above conclusions I deter-
mined to give belladonna a trial in the treatment of broncho-
pneumonia in children. If the drug possessed the powers


