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‘jmportait factor as we have hitherto supposed,
and there are such insensible gradations between
"the cases that in a strict classification they may
be appropriately grouped together.  Secondly,
there is the curious primary anxmia known as
chlorosis, characterized by well-marked etiological
and anatomical peculiarities; and, thirdly, we
have the much-discussed aflfection, pernicious or
essential anwmia. .

'ne anemias of this primary group offer a
remarkable therapeuatic study, embracing cases of
the most hopeful and the most hopeless character.
A clearer knowledge of the etiology and pathology
of certain of these forms may give a clue to lines
of treatment more fortunate than thuse we now
possess ; for, if we except chlorosis, the tnajority

" ofthe cases of this class of anwmias prove fatal.
Leukemia, splenic anmmia, when non-malarial,
Hodgkin's disease, are considered incurable affec-
tions, and very many of the cases of pernicious
anzmia prove obstinate to all treatment.

The relation of arsenic, as a remedy, to this group
of primary anzemias is worthy of our closest study,
more particulaly as of. late years remarkable
results have been reported fromitsuse. Chlorosis
may here be excluded from our consideration, as
it would only be in a strangely obstinate case that
a practitioner would require to employ arsenic.
The specific action of iron in increasing the defec-
tive heemoglobin of the corpuscles, and doubtless,
also, in stimulating the formation of new ones, is
one of the few instances in therapeutics in which
definite tissuc-changes, under the influence of a
drug, may be followed with scientific accuracy
from day to day and from week to week.

In lenkamia and Hodgkin's' disease arsenic has
been extensively tried, occasionally with temporary
success, We must bear in mind in these affections
that there are natural periods of improvement
without any special medication. I have met
with this in leuk@nia, and it must be taken into

-account in our estimation of the effect of a remedy.
Pcrwpal]y, I have not seen any benefit from the
use of arsenic in this disease. It was given in
several of the eleven cases which I saw in Mont-
real, all of which were fatal. In Hodgkin’s disease
the report is more favorable. In 1883 I had two
cases both in women, in which the large glands of
the neck and armpits reduced materially under the
prolonged use of Fowler’s solution, but I do not
k?p"v‘ the subsequent history of the cases. Several
‘I"{rg:ifkhexl’ve reporﬁed most satisfactory results.

arewski®* had  three recoveries, and of eleven

‘ ‘ci:)ases treated at the Stockholm Hospital five were
f:’%eﬁt?d-T - "The persistent use of it in full doses

T many months is probably the most efficacious
remegly, Wwe possess in. this disease..
org;;n’claizsn noof; ;f}{e;zlig ; ¢iuh¢mia of non-mala,rjal
benefit from arsency ave seen any ‘special

1 :g;Bgrlige(: Xlin, Wo:ﬁg;?;:a.’zrg}’f,‘1884 » £7 and 18,
- 1 Abstract in_Year. Book of Treatment for 1884.
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We come now to pernicious anemia, in which
50 much has been gained by the judicious use of
this drug. Pernicious anmmia includes cases of
very diverse etiology. Any severe anemia tending
to a fatal termination may well be termed progres-
sive and pernicious. Ina considerable proportion
pregnancy and parturidon appear to have been
detenmining factors, while others can be directly
traced (o defective food, as in many of the Zurich
and Berne observations. Excluding these, we
have a group of cases of which the etio-
logy is obscure, and to which, in our present
knowledge, the terms idiopathic of Addison and
essential of Lebert are applicable. Every year,
however, we are reducing the number of cases
which we can strictly call idiopathic. It is rea-
sonable to suppose that the extensive changes in
the bone marrow found in certain instances are
directly related to the profound disturbance in
blood formation, just as is the case in hyperplasia
of the spleen or of the lympl-glands. An anwemia
medullaris is now very generally recognized.
‘Then there are the cases of pernicious anemia in
which the primary disturbance seems to be in the
gastro-intestinal canal, and the condition of the
blood the direct consequence of the impaired
nutrition. There remain cases in which none of
these conditions prevail, and neither during life
nor after death do we find any clue to the origin
of the anemia, To such, for the time, the desig-
nation idiopathic is applicable. Clinically, it may
be impossible to distinguish Letween these various
forms, and the etiology is often very obscure and .
gives us no help. The cases which come on
during or after pregnancy, or which result from
inanition, are readily recognized, and offer, ds a
rule,a more hopeful prognosis; but. we cannot
yet with any accuracy separate during life the
cases in which thete is atrophy of the mucous
membrane of the stomach, or extensive medullary
changes, from those in which these conditions are
absent, A more careful study may in the future
enable us to do so, and T have laid stress upon
these differences in etiology and pathology, because
in them will Fossibly be found the explanation of
the success or failure of certain rewnedies.

Prior to 1877 arsenic was not systematically
employed in pernicious anemia, and 10 Bramwell
is undoubtedly due the credit of its introduction.

Neither " Miiller] nor Eichorst,§ in their elaborate

monographs published in 1877 and 1878, speak of
its use. Padley,|| in an-interesting review of the
question, has carefully analyzed the cases in which
arsenic was not employed, and finds that of forty-
eight, forty-lwo were fatal, while twenty-two cases’
treated with arsenic sixteen recovered, two im-
proved, and four proved fatal; and he remarks,
that ““in the whole list there is not, with one.
exception, a single authentic case of recovery in
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