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atimulants. Let his diet be one of a nutritious, non.stimulating
character, containing animal fond in quantity and quality suited
to his enfeebled digestive powers.-Med. Tines, Aug. 16.

EPILEPTIC PALPITATION.

In the same lecture, Dr. Corrigan makes the follotving re.
marks relative to a functional affection of the iteart which is caused
by diseases of the brain. ' It seemsstra.ge," lie observes, that
an affection of the brain could cause palpitation of the heart, but,
thongh strange, it is nevertheless true. You will be consulted by
a young man, or hi one probablv in the prime of life, who will
teil you that. he has becn uttacked by palpitations for sonie tine
past, which render him uneasv, anxious and unconifortable, and
that they come on him whe-n lie takes exercise or is at all agi-
tated. These palpitations frighten him very rmuclh, but w-lien you
examine the heart you find its sound perfectly normai. On ques.
tioning him as lt the first occurrence of this irrecular action of
the heart, he will tell you, perhaps, that snme short time ago he
was attacked with a fainting fit, which hie says las recrred since,
and that, after the first attack ot syncope, lie palpitations began
to annoy him. This is whal the older writers terned epilepsia
silens-silent epilepsy. About the fainting fils tlemselves, the
patient has not the least concern ; lie fears onlv forthe palpitanuon,
and to this he directs your attention exclusivlv. These fainting
fits, if allnwed to procced unclecked, wil[ terminate, pîerlaps, in a
very short time. in well marked and regular epilepsy. lowever,
they may run on for a period of two vears before the disease per.
fectly shows itself.+ Your attention will be awaklined tre by
finding these fainting fits coming on at K'period of life wlhen they
should be naturaily absent, fron the vigour wliich the constituîon
enjojs. You will, therefore, proceed to inquire from what cause
it is that they arise. The heart, as I have said before, is pbrrtect.
ly normal inits snund; nt diseause there; no symptois of irrita.
tion along the vertebral column. Wlere, then, does the imischief
spring fron? The hcad, as I have remarked, is th cause of
these alarming palpitations, and of those fits of syncope which
have preceded the palpitations. .

,Wc have now to consider the means best adapted to relieve
both the cause and its efiect-. Th niedicine which I have
found to possess properti"s the most serviceable and advantageous
in arresting this disease is the digitabs purputrea, or fox-glove. I
have witnessed more benefit in cases of this kind from tlic use of
the digitalis (blecding from the arn lavng bren in every instance
remised), than from any other renedy or class of remedies which
have seen tried. To produce its beiteficial efetctsliere, you must

not content yourself with administering it in the nnail doses of the

pliarmacologists. The form of the drug which I have found most
beneficial is the powdcr ; it must bc iriven in doses of two or three
grains at bedjine every niglit, and in soine c;st-es, in jiee grain
doses, until it exerts as peculiar efiects on the constituuoi. Yu
will,-therefore, consider this affection of ilie ieart ouly as it really
ls, one of secondary importance; and, in the sulection of your re-
medial measures, you will procced at once to strike at the root of
the evil where it really exists-um the brain ; and not until every
trace of mischief has vanislhed from thence can your patient be
free from these palpitations, which are to him ut source of such
needless alarm. Without my having told vou, your own commun
sense would ai once have made you acquainted with the propriety
uf keeping your patient as free as possible from every source of
mental irritation, as this lias been known to prolong the disease to
an extrenely protracted period of time."-1óid-

FUNOTIONAL DISEASES OF THE HEART IN SE.
DENTARY PERSONS.

BY Da. CORRIGAN.
We often meet, in pe-rsons of sedentarv habits, an afiec-

tion of the heart, consisting.of violent palpitation, whie, ns in alil
these cases of funetionial derangement of the heart, give flue Pa.
tient a, great deal of unnecessary atarmî. There is no ubniormni
sound here, titought the leart mîuay be feit acting withL great vigour.
f we examine these cases minutely, ive shal fnd, m0 ever one

of tlem, eVidences of venous congestions; the puise is ful ,and
qùick, the eyes arc stffused, the patient ferls more or less drowsy;
lhce are sometimes a turgescence and lividity of thè face, the

awelling of the legs, and, occasuonally, an inclination ta syncope.
Thèse sig:îs, if neglected for'any period ol time, will terminale in

an attack of apoplexy, in all probability fatal. It is easy to, clt,-
ceivo why, in these cases, the heart should become affected wih
palpitations, in consequence of the extraordinary quantity of Nbud
tlhronvi upon it by the sedentaiy habits of the patient--these- par
pitations being nothing morc than the struggles of the overload·d:
ventricle to discharge conpletely the quantity of fluid contained:
iuthin it.

The ireatment iere is obvious and simple. Take blood fomý
your patient to the extent of eight or ten ounces, so as partially to.
unload the ventricle: after that give a purgative, so as to utnloadý
the alimentary canal; and, in my opinion, you vili have done
everything requisite for your patient-m fact, you can do, no;
more.-Ibid.

CHLOROTIC PALPITATION.
Dr. Corrigan, in his lectures an diseases of the heart.,

noiv in the course of publication in the Iedical Times, gives
the following accouint of a peculiar fuinctional disorder of
the heart acconpatying cliîorosis. The following are its
symptons :-"Aia>iia, characterized by the bloodless, tal-
lovy Pppearance of the surface of the body ; cough, op-
pressedl breathing, dyspnea, emaciation, loss of m uscular
strength, arasarcous fe-t, and effusion, perhaps, into the-
cellular tissue of the body. To these symptoms, alarming;
enouigh in theunselves, are added palpitation of the heart,.
and bruit le soufflet. Here we have a train of symptoms,
alarming eiinoutgh to induce us to suppose our patient labour-
ing under org.mnic disease of the heart. We find these pal-
pitations iicreased on taking exercise, antd sometimes ac-
companied by pain in the region of the heart. Have we-
anv characteristic nark by vhich we can distinguish whe-
ther the above train of synlptoums denotes organic disease of
the heart or not ? Yes. Altlioutgh the other sigas niight
readily deceive us as to its existence, yet by carefully ex-
ainining the bruit, we can fron it disrover a means of ar-
rivintg at the wvishedl-tor conclusion. The bruit, from the
peculiarity of ius soundé, in these cases has been by the
French wiiters termed bruit de diable. The sound elosely
resembles that produced by the school-boy toy (with which,
I am sure, you are all faniliar), made of a piece of iron, or
stiff leather. nicked at the edge, antI strung on a cord by a:
hole throuîgh its centre. This, on beimg twirled through the.
air pretty biiskly, prouces a peculiar soutd. The bruit:
here differs from that of organie disease in the lfoo.wing
particu!ar :--nlîî organic affection the heats of the pulse be-
ing 50, 60, 70, 80, or 90, in a minute, the number of times
bruit is heard will tally exactlv with this, except in cases:
of permanent patency of the aorta, when the soand of thie
returning portion of blood causes double bruit. In, choro-
tic palpitation, no matter wlat the number of pulsations
may ne, the bruit does not correspond with them. You
cannot cotuint the nunher of times i which you hear bruit
le sotfflet in% this affection. Thtere it goes on continuously,.
vhirring aivay for one-half, aioe, two, three, or ten seconds;.

there is no irtermission in it as in organic disease ; it may
hold on thus for half a minute or a minute, but during this
lime there is no cessation,. In this distinction we possess a
iiever-faiing criterion hetween functional disorder and or-
ganic disease of the heart. Ia the chlorotic bruit de sout-
flet you can hear its sounud alsn in the internat jugular vein,.
when the stethoscope is applied to the neck,-this souid.
proceeding here froin exactly similar physical causes as.
those which I have detailed in the lecture explanatory of
the causes whiclh operate in producing bruit de sotfilet. A.
the disease hetore uts we have the physical cause acting ii
full force, which is absolutely essential in producing this
sound-namely, an incomlete distension of the large ves-
sels with blood, owing to the delicient supply of it in the
system. But yon must hear in mmd, that i a person of
perfectly sound heart, and enjoying excellent health, you.
mnay have bruit de soufilet preseit, from some cause or other:
of only momentary duration.


