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tion, and, while not, in themselves, directly dangerous, may
become so by inducing emphysema and bronchiectasis.

In the great majority of chronic and recurrent winter coughs,
the basic trouble lies in a low form of inflammation of the
bronchial mucous membrane, especially that of the bronchioles.

In many cases I have used Codeia, but lately I have been hav-
ing much more success with another derivative of opium, i.c.,
Heroin. In comparing the results obtained from the use of these
two drugs, I notice that heroin will not constipate the patient,
nor will it have the stupefying effect characteristic of coceine.
Another advantage possessed by heroin is that it is effective in
young children, in very small doses.

T had been accustomed to prescribe heroin alone, but, about a
year ago my attention was called to a preparation of that drug
—Glyco-Heroin (Smith). Upon giving it a good trial I found
that it gave me better results than obtained when heroin alone
was given, and much more quickly. Glyco-IHeroin (Smith) has
one distinct advantage over plain heroin in that it can be given
for a long time without ill effects, and in the class of patients in
question this is, indeed, a most important feature. During the
past year and a half I have treated a number of cases and re-
current winter coughs with Glyco-Heroin (Smith) and have
obtained uniformly good results.

Example—A. L. Salesman. Aged 28. I saw this patient
early in the spring of 1903. He is robust and of good habits.
He consulted me concerning a constant cough which had troubled
him for over a year. It was usually worse in the morning and
after meals, and accompanied by expectoration of thick muco-
purulent matter. Sometimes blood-stained, and especially so
after a severe paroxysm. This circumstance preyed upon his
mind considerably—he thought he had consumption. T learned
that he had had a severe attack of acute bronchitis during the
spring of 1602 and had heen coughing ever since. Physical
examination excluded tuberculosis. The diagnosis was chronic
bronchitis, sequential to acute. The patient was immediately put
on Glyco-Heroin (Smith), and the same hygienic measures
ordered as in Case 1. Here again the financial condition of the
patient precluded change of climate. In addition to the Glyco-
Heroin (Smith) the patient was given syrup of hypophosphites
as a tonic. I did not see him again until last October. He then
reported himself absolutely free from cough. Te continued tak-
ing the Glyco-Heroin (Smith), and. during the present winter,
has not experienced any return of the trouble. Tn this case a



