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mortality by virtue of its own mnerits, or ii consequence of de-
fective diagnosis. Some discussion took place in the year 1832,
when Dr. Ayre first promulged lis plan, und reported his cases,
about the accuracy of his statements. and when doctors differ
upan the correctness of diagnosis, who shall decide ? At this dis-
tance of time I certainly cannot undertake to pronounce an opi.
nion. Nevertheless, this suspicion damages the evidence. Gran-
ting that Dr. Ayre's cases were genuiie cases of the diseuse,
does the calomel exercise a positive influence over the malady,
or is it wholly inert ? I should not have thoiugit of following out
the inquiry in this close manner, if Dr. Ayre lad not himself in-
vited examination by repeatedly publishinmg his opinion that, dur-
ing the stage of collapse not a particle of the calomel was ah-
sorbed, and yet that ils eflicacy was peculiarly shown during this
stage. le mentions, iii a commsnunication tg, tIme Secretary of the
Central Board of lealth, the case of a wmonîut, 91 years of age,
among others, who recovered fronm the stage of collapse by calo-
mel, and yet informs us, li te niext sentence, that diiring tlie
period of the collapse no absorption of it taies place.' If this be
truc, what merit was due lo fite caloinel for this womuan'a re-
covery ? Either Dr. Ayre's;atients iecovered fromît lie stage of
collapse by the aid of the eis nmedicatrix nouru' alone, and no
thanks to the calomel, or his explanation of its actim is unsound.
How cati a medicine cure that has never entercl fte systein ? It
ls plain, that if the patient has rallied fromn the sttc of collapse
without or in despite of medical aid, that the claimi set up for calo
mol as a curative remedv is invalitl. Dr. Ayre's tleory proceeds
upon the necessity of exciting a flow of bile, and yet lie inforins
us this resuîlt cannot be expected in cases of collapse until Lhe pa-
tient las emerged froin that state, and is, tierefore, virtually cured.
I would defend Dr. Ayre froum his own theory. and be content wili
the facts he has stated, if I could be quite satisfied that tley werc
facts. I think that the evidence lue lias brouîght forward demanda
attention, anid the institution of new sets of experimnents with the
view of testing the efficacy of his plan of treatment. I really be.
lieve that if not a!together se successful as lie stutes, it will be
found far more useful--less dangerous, perhaps, I should rather
say-than opiates, stimulants, and other very active remedies.
Dr. Ayre allowed his patients to take as much cold water as they
desired, and heobjected to stinulants. Much of lis success miîghmt
have been oving ta this auxiliary remedy.

The treatmenît of choiera by the administration of large doses of
calomel has been also recommended. I have lad somne experience
of this miode of practice in typhus fever, and in tlie earlv stages of
tat disease have found it to excrcise the greatest efficacy. In

cholera it is said to be equally beneficial, but the fatefs, as observed
in England, <lo not support the assertion, s) far at least as they
have been accuretely reported. Iani reluctant to give too ritumfeh
promninence t opinions, even tlougi cmnauting from judicious
mon. Calomel, in one or two scruple doses, nets as a sedative,
and tends te arrest the voniting that is se trying tolthe patient.
Some autiors say that the vomiting is a curative process; I shail
refer to this lecreafter. 1 have relieved obstinate vomiting in otier
cases by a large dose of calonel; but it is a dangerous weapon
when fover is absent, and occasionally produces excessive saliva-
tion. Calomel in large doses does not purge. Tiere can b no
doubt tlat the administration of calomel, in smiall or large doses,
induces a very different therapeutic action; but I do not so clearly
see that titis difference can ubtain wlien small doses of calomel arc
so frequently repeated, iii accordance witiîDr. Ayr' plan, as to
throw in the stomach, within an hour, as much as would bc in-
troduced if given in a single dose. Small doses mnay be conceived
to have a better chance of absorption; but )r. Ayre says, that
during collapse they arc not absombed. I doubt this, for I have

.cbserved. that in typhus fover, at least 24 hours elapsed after the
administration of a large dose of calomel, before any change could
be observed. An immediate effect should not be expected in
cholera. ' On tlie wiole, it appears to ine, flat the evidence ne-
specting the utility cf calomel in this disease, is very eqtivocal;
and that itis still questionable, whether or iot it exorcises its spe-
cfic actioi to control the disease. Unliess as a specific it ias no
claims; and it is upon this ground alone, so fur as I can ascertain,
that it has been employed.' I have great doubts of its beneficial
influence, thougi I would not discourage further triais, and siould
be glad to have my doubts removed. It is said, that calomel mn
large doses, has been wonderfully efficacious in India; but what
are the facts; the subject requires examination. In India, small

doses are useless, and large doses cure ; in England, large doees
are mjurious, and small doses cure! Surely a man, rnay be for-
given if he venture to doubt. During the anterior and subsequent
febrile stages, which frequently characterise the disease in Eng-
land, calomel would doubtless be fund of use. Under these cir-
cumnstances, the disease should be treated by the ordinary rules of
practice.

Opiates and Stimulants.- Any one who has t.aken the pains o
review the history of the epidenic cholera, and carefully tocom-
pare the opinions that have been expressed in reference to its
treatinent, cannot hesitate to condemn the employient of either
of these rernedics for th cure of this terrible disease. ,By a refer-
once to the foregoing tables, we find a gradually inercasing rate
of mortality under these several plans with their various combina'
tions, and it would sdem that the mortality, when calomel avas
emnîployed, was augmcnted in due ratio as it was combined first
with opium and then viii stimulants. Under the stimulating
system the mîortality was highest, with lith exception, perhaps,,of
the routine c<omnbination of calomel and opium and stimulants,
when the miirtality was literally murderous.

Venous Injection.-Of venous injection I shall merely, at pre.
sent, say hat its results are not suficiently propitious te warrant
any confidence in its remedial agency.-Medical Tines.

On lite Acidity and Alkalinity of certaiq of the Human
Fliiids in the slate of IIealth and Disease. By M. ANDRAL.
-ln their physiological conditions, each of the humours of
the body presents a certain degree of acidity or alkalinity;
aind the spontaneous transformation of a naturally acidifluid
into an alkaline one, or vice versa, never takes place in the
healthy organism. The utmost that can occur in this.res-
pect, is the rendering the fluid temporarily neutral by great
dilution, as in the case of excessive perspiration-the 'water
then being abstracted from the blood in larger proportion than
the other principles. However this may be in health,.the
opinion is very generally entertained that in disease, such
chemical change in the humours does often take place
and the object of this paper is to investigate ils accuracy.

Of ail the fluids of the economy, the serum of the blood
is thé most decidedly alkaline ; and whatever the nature of
the disease or its duration, in which M. Andral has exanined
this fluid, he has never fonnd the intensity of tIis reaction
sensibly vary. Vogel quotes a case of: metro-peritonitis
fron cherer, in which the serum of the blood is said to he
perfectly neutral, but adds, that he himsel had never: met
with anything similar. If blood is examined after death,
any acidity then found is the result of decomposition,ý and
not the effect of disease. In examining the condition of
lluids formed froin the blood, it should be borne in mind that
upon the same surfaces liquids possessed of different re-
actions may he found ; so that the accidental predominance
of one of these fluids m4y easily be mistaken for à change
in the reaction of another.. Thus the sweat is acid,;but the
sebaceous matter is aikaline. In the very various conditions
in health and disease, under which M. Andral hasexamined
the sweat, he lias found it generally acid, somelimes from
dilution neutral, never alkaline ; ont at the same time, at
sane parts of the skin, where sebaceous follicles abound;as
the axilla and other hairy parts, an alkaline reactionmay
exist. It is evident, then, that the sweat is not a simple
escape of the serum of the blod, charged with certain of its
principles, for then it would be alkaline; and if the skinibe
irritated by blisters and the, like,,the fluid consequently
effused will be found decidledly alkaline. So is the:fluid
found in herpes, eczema; pempîhigus, &c., vesicular;diseases
preceded by more or less congestion'of the skin; and it la
remarkable that the contents of sudamina, which unlike these
are preceded by no congestion, are acid, being also destitute
of albumen, vhich is found in the others. Although"suda-
mina are usually accompanied by excessive sweating, cases
of typhoid fever are sometimes met with where this is not
the case.


