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- Theg gaatnc consiitution had scarcely established stse]f',
.or become pretty generally diffused, when a new cha-
‘racter, viz., the inflammatory, appc.ued upon the stage,
and has ever since continued, sometimes combining itself
. with the gastric, to form discases of a mixed character,
" such as erysipelas, and eonxuune:, when favoured by the
. seasons, or local circumstances, raising itsell’ to the rank

- of chief performer. With its appearance, venesection,
“which had previously fallen into dlarepute, became once

* more a favourite remedy ;5 aud, in the course of a few
- years, was pushed so far, p'xrtlcuhrly in Great Britain,
that Sangrado’s ma\:lm, “ C’cxt une erreur de penser
* que le sang soit nécessaire i la conservation de la vie,
.ou ne peut trop soigner une maladie,” seems (o -have
been the general rule of practice. The same inflamma-
tory constitution became also general in Germany ; but|:

" there it neither attained such a height, nor lcqmrcd "such

active treatment as' in Great Britain, where many cir-

" cumstances favoured its more perfect development with
us it more generally yielded to the use of acids, cold ap-
plications of mercury, hut in - J:..uul.md it call?d ﬂn co-
plous bloed-letting.

Even in 1810, diseases had ')LCOHIC tore mlhmma-
“tory at Tuabigen than they had been plLlel‘aI) ;- butthe

: ch'mge was sull more perceptible in 1813, when the
antiphlogistic treatment required the aid of small vene-
sections, and nervous fevers were accompanied both by

. inflammation and derangement: of the digestive .organs.

 Erysipelatous affections were also frequent, and in many
_cases were of a marked mﬂwmnmtor) character: - Ery-

“sipelas and true mﬂ'lmnmimy, lcquumg the use of the
. lancet, were common in Ratisbon in 1811. (:au'ot CX-
hibited acidy, especially the acetous, with ‘great success
in the epidemic nervous fever which raged at Dorpat in
18125 and a diarheea of a bilious inflammatory nature
- -prevailed at Kénisberg during the same year. This im-
. portant change in the constitution became’ very evident|i

in the nervous fever at Berlin in 1813, as well as in the
- -formidable epidemic described by Herfcland which en-
-sued after the war, and raged in the North of Gum’my
durmg that and the preceding year.  Although buta few
years before the strongest stinulants had been necessary
1o obviate the p'u.)!ym which snpuvcned were in the
hegummg of 'he due'vc 5 yet an opp0=vte course Wag

now required, and antiphlogistic remedies were alone
found capable of preventing the vascularexcitement from
terminating in inflammation of either the head or chest.
In short, the mﬂammatory constitution - has been preva-
lent in Ge.nnny ever since the years 1810-11, some-
times in - its pure and marked form, and sometimes
compllcated with gastric and rheumatic symptoms. -
*This constitution became general at the very same
period in Great Britain. Dr. Clutterbuck, of London,
had, indeed, ascribed the origin of fever to mﬂammauon
of the bram in 1807, and, about the same time, Dr.
Steiglezto, of Hanover, had recommended the antiphlo-
gistic treatment of scarlet fever in preference to the sti-
mulating plan then in vogue. But as the inflammatory
was then still subordinate to the rhulmau(, and. gasmv
coustitutions, their opinions did not gain many converts.
But the inflammatory constitution increased so much in
the autwnn of 1809, and the winter of 1810, that even
Dr. Bateman was obllged to prescnbe venesection in
ﬁ,vera, a practice ‘quite ‘at variance with his former
vicws. . Erysipelatous inflammation became. common
in Londou, Aberdeen, and Lccds, and numerous cases
of puerperal fever occurred in the latter’ towns, which,
according to Gordon-and Hey, never terminated’ favour-
ably, except’ when blccdmg and pu]gatwes were em-
ployed with freedom. ‘
But it was not until 1813 uhen the mﬂamma!ory
constitution had fully developed itself, and 'the bad con-
sequences arising from violent determination of blooil to -
the head in nervous fevers could not be averted, except
by decisive measures, that venesection came into gene-
ral use in Great Britain, in consequence of the publica.
tion, by Dr. Mills, who had prescribed it with much suc-
cess since 1810, In the same vear, that truly estimable
physician, Dr.Thompson, published his admirable work
on inflammation. = Blackhall recommended blood-leiting
in several species of dropsies, and Armstrong employed
the same remedy, combined with large doses of calomel,
in the inflammatory puerperal fever, which was preva-
lent at Sunderland.. Venescctmn became from this time
as great a favourite as ever in England, not, however, to
the exclusion of purgatives, which were indicated by the
derangement of the stomach and bowds that a(‘compa-
me(l the inflammatory constitution. ! ‘
© Both these remedies were found cxtrumcly benef ual
in Ircland'in the nervous fever; which was epidemic in
Ireland in 1818-14; its mﬂammatory character being
clearly evinced by a hard and. full "pulse during its first
stage and a violent determination of blood to the head,
by which the headache and raving are.increased; whxle
its gastric type was not less stnonuly marked by tender-
ness of the epigastrium, costiveness, or else frequent and
unmtmal alva ljhfh'ﬂ' ves, to_g,ether with o lou{.ed



