
MEDICAL

As we kîîow~, the effects of the disease on the sys-
teni are ý,'arious ; but tie more important are those
sunimec up) by Jaccoud, vi'i., changes in, (i), calori-
fication ,(2), nutrition ; (3), circulation ; ainner-
v'ati on.

C/zai«,. s of Ca/oe-ificaio.-It is at the onset
and during the first few days of the disease that
chianges in calorification or temperature are usually
miost !warked. As it is cluring this acute inflami-
niatory stage that the formation of membrane is
greatest, I consider it most important tînt '«c
shoulcireduce temiperature as carly and to an ex-
tent as great as possible com-patible wvithi safety.
The drugs jaborandi and aconite in this sthenic
stage rnay be useci as inclicatecl for twenty-four hiours
wiîth perfect safétý. ThFleir combined action effects
several useful purposes. Theiy lo'«er tcml)erature,
prornote free secretion fromn the intlarned IiucoLIs

glands, reducing thereb), the mnucous congestion,
cause the dry, liot skin to becomne moist and
hiealthy,, and lastly, in a marked dercre, allay, es-
pe-cially the aconite, the congestion and irritability
of the stonmach, and so enable us, at an early date,
to utilize our remiedies directed toivards the second
ail-important poil;! of supplying nutrition. It is,
mdccl, most gratifying to '«atch the effects in a
fewv hours of the exhibition of thiese miecicamients.
'L'lic restless, fevered child, unable to take even
milk without voiniting, often becomes soothcd, cool,
and comfortable, drops off into a restful sleep, and
'«akes more or less refreshed %vith a systemi pre-
pared for lieavy doses of iron and the frequent ad-
ministration of milk. At times an early dose of
castor-oil or ca mel may wvith advantage bc given
as soon as the stoniaLh is settled. Shiould the pulse
remain good and fever continue hiigh,ý I have fre-
quently continued the antipyretic iii lesscnced doses
during th)e first fort),-eightiý hours.

Wlhatever niay be the advantagcs of quinine or
soda salicylate during hiyperpyrexia,. at a later stage,
the irritability of tUe stoniach, as '«ell as their dis-
agreeable taste, xwake both objectionable in die case
of children at this stagle of the disease.

G/hanges of ziii-iio,,i.-As already stated, iL
is of prime importance for the successful treatrrent
of diph)theria,, that sufficient nourishmient, to in
somne degree cou nteract the rapidly-wasting charac-
ter of the disease, be administered alniost froni the
beginning. In several cases '«hicli I have seen
during the past year, '«hich have terminated fatally,
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anorexia, ereeirtaltyof the stoinachi, hiarsh

skin, and failing circulation wvith colci extremnities,
hiave beeîi clîaracteristic, ai-d ( canriot reniember
a sml-e case iii 111 experience, in %which this stage
lias been reachied, that lias rallied. They have îiot
died from local trouble, but simply froni the de-
structive effeets of the intense toxomiaý.

I have already saici that the whole treatnicnt 1
of a niost exacting and trouiblesomie character, but
if we desire success, wc miust labor for it. in the
nmatter of nourishnient, I lay clown the strictest ruiles
from- the beinnstating that froni one to two
quarts of iilk miust be given every twventy,-four- hiours.
Should 1 find thlat the child dislikes thc milkz and
thiat the nurse gi\'es '«a> to its fancy, I miake it an'
invariable rule duriig my) two, usually, daily visits,
to -,ee tint the chili grets at I east two good drinks;
and wlien thc nurse finds tînt the child can take it
'«ithout ,oiingii, andi '«len the child learns tint
it niust take it, success in this direction will usually
quickly follo'«. Should the puise reach i20' 1
ruake a practice of administering '«hiskey, almost
fron-i the first, incrcasing it gradually, givingr at
tinies 3ý-ss. every three hours. My usual directions
are 3 ii. every t'«o hiours, iii a littie wvater, alternated
with milk or milk and lim-ewater in sufficient
amiounts. After hiaving been once r-egulated, 1
hiave found the boweis to give but littie trouble.

Regyarding the iron tonic, il. is begun as soon as
the stoniach -ivill rotain it, and is pushied %vith un-
creaising, care. It is almiost invariably weIl borne.

C/i;,gs of Gzrctaioi. -Little more thian
has beeîi said uinder the two prececling hieads nced
be added on thiis point. Iii respect to one point,
however, iii relation to t$ ciclton 1 ns
wholly differ, as already indicated, froin the direc-
tions given by two eniinent authorities, Dr. J. R.
Cormack and Dr. ïMorelliNMcKenizie. l3By l)oth it
is clirected that the teml)erature about the patient
be kept at 6o'-63'. Now, in iny opinion, it is of
the greatest imiportance that the temiperature be
kept nearer 800 F. than 6o: F., since .free peripher-
al circulation is a sine «zIâ lion to the lessening of
internai congestions. This is dlone by the coal-oji
stove and the tent in the mnanner iS'hich I have ai-
ready indicated. The reasons why such periphieral
circulation should be kept free, are several. 0f
these, we niay state

ist. That to keep the head and throat at 60

F., '«hile the rest of the body covered with bcd-.


