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TREATMENT OF OROUPOUS PNEU-
MONIA

BY PROF - JUERGENSEN.
(dz(’mssens Cyclopeedia of Medicine, Vol. 5.)

{Communicated by F. H, Wrient, M.B., L.R.C.P., Lond.]
Juergensen defines croupous pneumonia, ana-
tomically considered, as an acute inflammation
- of the alveoli and bronchioles, in which a
fibrinous exudation is poured out upon the free
surface of the mucous membrane and there

- coagulates.
" Before: sentering on Lhe auestlon of the treat;-
“ment of the disease it is necessary to define

whether one reefards it as a constitutional or a |

local affection; The author puts the following
‘queries : “ Do facts Jushfy us in regarding the
_anatomical changes always found in the lungs

.in croupous preumonia as the essential cause of

_the other. symptoms, especially the fever and
coustitutional disturbance? Or, are the pul-
'monary lesions and the fever both due to a
common fundamental cause? Is there also a
specific morbific agent, which excites what we

‘1ble action upon an organism already predis-
posed to the disease ¥’ o

His answer is :
constltlmenal cLsease,
<4 local cause, The pulmonary mﬁmmmablon is
itherely the chief symptom, and the morbid
henomena are not due to the local affection.
he hypothesxs of a morbific cause is mdxspen-
able. . ‘Croupous 'pncumonia belongs to the
Hiroup of infectious diseases.”

ator.

! ment

call croupous pneumonm as a result of its vari- ‘

“ Oroupous pneumoma is a
and is not. dependent on

Ta Vol. 1’ of the (O _/clop(ed’bﬂ Liebermeister
divides infectious diseases into three groupg:
1. Purely contavzous, or, those dweaqes the
poison of which is conveyed from one ‘individual
to another by direct contact, or by medzate con-~

| tact as in the case of vaccine, which is conveyed

by means of the instrument used by the vacein-
2. Purely miasmatic diseases, in whxch
the morbid ‘poison ‘develops itself outside the
body, and which is not reproduced within the

‘body so as to affect others secondarzly, as inter-
| mittent fever.

3. Miasmatic cont'wxous diseases
which are not”conveyed from' one pefson ‘to
another by'direct contact, but by means of a _
poxson which orlo'matea ‘within ‘the body and
underwent’ some change after leaving it. '
The fact that the ‘anatomical changes in
croupous pneumoma are distinet from every
other’ pulmonary mﬂammatmn is a telling argu-
Croupous pneumoma. ‘cannot 'be pro-
duced by a,ny of the usual causes of inflamma-
tion, however strong or ‘weak their action, as
in tvphmd fever there must be a speczal ezcn‘,mg
cause. ~
Tn support of his views from a pathological
standpomt he adduces the fo]lowmo g arguments :
'. “Durmrv the whole course of pneumonia
there is ‘no constant relation between the local

| and the febrile svmptoms, nor dependence of

the one upon the other. The sma]leqf pneu- .
momc consohda.tmns of ten run thexr course
W]th the severe‘st feve1, and on the other
ha.nd we find extenswe mﬁammatlons Wlf;h a
very model.a.te fevez He then points out that
days and weeks may elapse after the temper-
ature has become normal before the local Iuna

trouble is entzrely clemed up.



