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A am. carb. (gr. 2 to 5), tinct. nuc. vom. (10
inims) inf. gent. (1 ounce), ter in die. On such
a line of treatment the patient usually improves.
The night-sweats cease, the appetite returns, the
¢achectic look departs, and the patient feels much
bett,er". The improvement is maintained, and
Soon iron and arsenic can be added to the strych-
nine, and cod-liver oil to the dietary (but cod-liver
ol is not the best form of fat, nor yet the most
Palatable, though it is the most digestible. Some
orms of fat in an emulsionized state are now on
the market which possess many advantages over
cod-liver oil). TIron is a good h:ematinic.  Arsenic
15 an alterative and a tonic greatly believed in by
many good observers in lung-consolidation. If
the patient can be induced to take fat in any form
the healthy tissues can be built up. Very com-
monly the affected area is found to shrink, and
Ar to pass into it. In a few months, in many
vases, it is scarcely possible to detect any change
In the lung. The threatened danger has passed
away ! '

_All along in the treatment advocated the matter
of Improving the condition has never been lost
Sight of for a moment. 1If the patient can get
away to a dry soil and a bracing locality, all the
better for him or her. Another common patient
1s the person who has chronic phthisis with cavities.
Such patient is always spare and badly nourished
at the best ; and when any intercurrent ailment
Still further lowers the general condition the lung
trouble is aggravated. (And one matter has
fOrced. itself upon his attention, viz., that wherever
there is old lung-consolidation any disturbance in
the liver sets up irritation in this consolidated
Patch with resultant cough. And this cough,
.Whlclil is intractable to ordinary cough-medicines,
18 relieved by acting upon the liver.) The appetite

as fallen off and the nutrition is impaired ; and
tren the special danger in phthisis is set up.

ery often the tongue is raw, or beefsteaky, or
Patchy. Here attention to the prime vice (as our
grandfathers phrased it), is imperative. The pa-
tIEDt'must be sent to bed, to reduce the body ex-
Penditure to the minimum. The medicine must
be bismuth, with alkalies ; and the food, milk with
Malt extract, or a malt preparation with Mellin’s
0od, in small quantities at a time, oft-repeated.
0 solid particle in the stomach to vex and
Itritate the sensitive (because ill-fed) mucous
Mmembrane. Even an alkali—like carbonate of
Magnesia—may be required to neutralize acidity
and prevent too firm curdling of the milk ;as
much ag will lie on a sixpenco to the half-pint of
milk is usually sufficient. Having got the assim-
Uating processes into good working order, the
bonic may be given. “The more haste the less
SPeed ” is especially true of the treatment of
Phthisis ; and the desire to push on with tonics
and good food sadly too often defeats its own end.

Sometimes a masterly inactivity is the wisest
practice. A clear head and a firm will are often
required to curb the desire of the patient (and still
more the patient’s friends) to be getting on.
Back-cast after back-cast teach a painful lesson to
the medical man, and involve the patient in acute
danger. If the pressure put on a young medical
attendant is becoming more than he can bear, let
him call in an older head to help.

The chief thing to avoid is morphia tinctures
for the cough. An opiate to procure sleep may
be essential and unavoidable ; but sedatives in the
day are dangerous. They give relief from the
cough but too commonly they give permanent re-
lief by death. Opium lays its palsying hand upon
the assimilative organs, and destroys the appetite.
Its evil effects seem most distinctly felt by the
liver. When an opiate is indicated at night it
should be combined with ipecac to antagonize its
effect upon the liver, and with aloes and myrrh
pill to correct its action upon the bowels. Opium
strikes directly at the assimilation which is the
cardinal matter in the treatment of phthisis.
The patient most certain to die, the case least
amenable to any treatment, is that one whose
wasting progresses steadily, and where the lungs
are only affected quite late on—indeed, a brief
while before the final change sets in.  As to other
means of allaying the cough than opiates, inhala-
tions of steam are often serviceable. Friar’s bal-
sam, iodine, carbolic acid, terepene, eucalyptus, all
are good as additions to steam. Where there is a
cavity with ragged walls smelling offensively, a
respirator with cotton wool charged with carbolic
acid is indicated.

Then, as to the other means of feeding the
patient, there are inunctions of oil, often of service,
especially with young subjects. Nutritious ene-
mata have only lately suggested themselves ; but
in one case of a medical man steadily wasting, an
enema, of cod-liver oil (emulsionized by a drop of
bile) and milk in equal quantities is being ‘tried.
Such enema night and morning, while in the re-
cumbent posture, would be readily retained.
When the temperature mounts up, and especially
when the skin is also moist (the usual state in
hectic fever connected with phthisis), Dr. F.’s
plan is to give quinine (gr. 2 to 5) with tincture
of digitalis (10 to 15 minims) and dilute phosphoric
acid (15 minims,) thrice daily. The effect is very
satisfactory usually. Where a severe raking
cough is present, shaking the poor sufferer terribly,
it may be necessary to give opiates; but, in the
author’s experience, such cough is very rarely
found with pulmonary phthisis.

The treatment of heemoptysis is quiet ; no move-
ment, no talking. When it arises from the burst-
ing of an aneurismal sac in a cavity, or from an
ulcerating process eating into a blood-vessel and
opening a communication between the vessel and



