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to make use of the unequalled antipyretic powers

of the drug. Meantime, should another investiga-

tor hit upon a different method of preparation, the
latter could have the choice either of throwing
open the right of manufacture to the world at
large, or of protecting his new process, likewise,
with a patent.--Boston Medical Journal,

@

THE CURABILITY OF C()NSU;\IPTIUN}.

In an article on pulmonary phthisis in the
Medical Record, of the ?21st ult,, Dr. J. Milner
Fothergill, of London, makes the somewhat start-
ling assertion, based on an experience of ten years
in a chest-hospital, that the disease is far from be-
ing necessarily fatal.
cumstances, he holds, a rvally may be wade in the
large bulk of cases, which may lead to recovery.
This is glad tidings, and a detail of the means
through which this consummation may be reached,
will be eagerly read. Tt is customary in acquaint-
ing the patient of the fact that he has consumption,
to do so in a tone and manner caleulated to shut
out from him the faintest ray of hope. Treat-
ment, moreover, is usually undertaken with a view
to enthanasia, rather than with a hope to snatch
the brand from the burning. If, therefore, Dr.
Fothergill has put it in our power to tell the con-
sumptive that the odds are in favor of his outliv-
ing his disease, he will prove to have heen one of
the greatest of the benefactors of this and suc-
ceeding ages. He does not propose anything
particularly new in the way of treatment, nor
does he vaunt any specific. = His common  sense
application of means already familiar will, however,
commend themselves to the attention of tle pro-
fession.

The line of attack advised in incipient cases is
to improve the general condition, in which
provement the new growth has its share.
check the body expenditure and to increase the
body income are our aims. All out-goings must
be stopped. This is the first step. If a woman,
attend to any leucorrhwa at once, Many a good
line of attack has failed, many a woman sunk into
her grave who might have been rescued, if only
that out-going 'had been attended to, It the
catamenial loss be heavy, put an arresting finger
upon it by some ergot, sulphuric acid, and sulphate
of magnesia, commencing with this two days be-
fore the appearance of the flux, and continuing it
during the flow, reverting to the usual treatment
on its completion. Then, is there diarrhea? If
so, attend toit. Milk and farinaceous matters
are indicated (no meat-broths, no beef-tea—« giv.
ing the patient a stone when he asks for bread”—
unless some farina be added). Then for medicine
some astridgent preparation of iron may be given
in the day, and a pill of sulphate of copper (gr.

im-

To

Under fairly favorable cir- ;

$1—3%) with opium (gr. 1—1}) at bed-time. If
| there be both diarrhwa and night-sweats this pill
| will often “kill two birds with one stone,”
| TIf there he night-sweats, arrest them at once, or
. as soon as may be. Sweat is an excretion, and is
highly charged with blood-salts. Consequently,
i profuse sweats are most exhausting. Check them,
and the appetite returns, and between the two the
patient does well. Prof. Sidney Ringer, F. R. S.,
has laid the phthisical world under a deep debt of
gratitude by pointing out the potency of bella-
donna in the matter of hydrosis. The best pre-
paration is atropine, not only because it is taste-
less, Lut because we know exactly what we are
doing when using it.  But to secure jts good effects
{ it must be pushed. Its eftect upon the pupil is
nothing.  Indeed, in a very extensive use of hella
donna the pupil has rarely been affected. (The
effect upon the pupil is a bug-hear which ought to
be buried).  Dry throat and dim eye-sight are dis-
comforts, hut unless severe they need not disturb
the treatment. There is a wide gulf Letween
these and any real danger. The very lowest dose
1s 45 of a grain. If this does not achieve the de-
sired end, then ;.. If that is insufficient, then -
If that fails-—-which it rarely does—one must be-
gin to look seriously at the case. When this dose
is reached, and yet the sweats continue, Dr. F.
adopts the plan of an old New York quack, of
which Lewis Sayre told him, viz., to sponge the
body over with hot vinegar (3 pint) with a tea-
| spoonful of cayeune in it. This is not at all dis-
agreeable, and is effective. If the combined
f measures fail, the patient’s case is hopeless, hut
I his physician’s conscience is clear-
| Perhaps the patient’s rest is broken by cough.
i Dr. F. recommends the following combination in
~such cases : Morphine, (gr. 1), atropine (gr. ')
with pil. galban co. or pil. al. et myrrh., as the
case may require, This is a pill which has done
him yeoman service in his warfare with phthisis.
It has found its way into the Brompton Hospital,
{ and more recently into Squire’s Companion to the
Pharmacopeeia. Tt will, he thinks, find its way
before long into every consumption hospital in the
world. This action of carbonic acid upon the
sweat-glands has led Dr. Lauder Brunton to ad-
vocate strychnine (a potent stimulant to the
respiratory centre) in the night-sweats of phthisis.
No doubt it is useful. Dr. F.s practice is to give
it in the day-medicine. His favorite mixture at
the hospital consists of liquor strychnine (4
minims), acid. phosph. dil. (15 minims), tincture
capsici (4 minims), in infus, gent. (3dr.), ter in die.
This forms a capital tonic. Some quinine or sul-
phate of magnesia (or soda) may be added as re-
quired. One of the rules which have formed
themselves in his mind is to give uacids when the
 tongue is clean or coated. When the tongue is
| bare, raw, or irritable, then alkalines are indjcated




