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PREFATORY NOTE.
—acloe—

‘WirHIN a few days an interesting work, by the celebrated Dr. Wirriam Stevens, late of Santa Cruz,
now of London. has been received by a gentleman of this city, from the Consul ofthe United States at Lon-
don, entitled “ Observations on the Healthy and Discased Properties of the Blood > The following is an
extract from the letter accompanying the work.

Loxypox, Lith July, 1832.

1 send you by the ship Hudson a parcel to your address, containing Dr. Stevens’s work on the Proper-
ties of the Blood, with a Treatise on Cholera In the latter part of the volume. It has excited great attention
here; and the success which he relates as having attended bis mode of treatment, may be depended upon as
true. I beg your acceptance of the work; and %think that if you, or any society feeling interested in such
matters, were to republish in the United States the part which relates to” Cholera, it would be rendering a
great service to the community in general.

I am, my dear Sir, very truly yours,
Tronmas ASPINWALL.

Having put the work into the hands of Dr. ALexaxper H. Stevess, President of the Special Medical
Council of this city during the prevalence of the Cholera, he has recommended the republication of the
Treatise, and has given his opinion of the distinguished author in the introduction that follows. LT

New-York, September, 1, 1832.

—=iol®| FHEE [Sleic—

THE author of the following remarks on Cholera, Dr. WirLiam Srevens of Santa Cruz, has long enjoy-
ed a high reputation as a bold and successful surgeon. It cannot be deemed 1rretevant to mention that his
father was eminently distinguished as a physician and 2 philanthropist, during the prevalence of the yellow
fever in Philadelphia in 1793. Within the last two or three years his novel and original views of the changes
of the blood in certain diseases have excited great attentton among the profession in Europe, more especial-
ly in London, and, according to the statements herein contained, have been applied to the treatment of Cho-
Jera with signal success. Like every mode of treatment founded upona priori veasoning, its value must
finally be determined solely by careful and exact observation of its results. It is every way worthy of trial
by those who have the mcans of comparing its success with that of other methods , and I heartily approve
of the republication, in this country, of the work by which it has been introduced to the Medical Profession

in Great Britain. Arexaxpar H. SrevEwNs,



CHOLERA,

=~

When this disease, which is geneinlly believed to
be of Asiatic origin, burst out at a late” period from
its usual boundaries, and extended its ravages to-
wards the west, it was generally believed ta be less
amenable to trealment than it really is ; consequent-
ly it spread for atime an alarm all over Europe. Al-
mnost every government was in arms against it ; and
the whole medical talent of the day appeared to be
concentrated for the purpose of investigating its na-
ture, and preventing the mortality from this new but
destructive pestilence.

It is well kknown, that those practitioners in this
country who had formerly seen the Cholera in Indi-
a, remained, in general, most obstinately pertinaci-
ous of their former opinions, both with respect to
its nature and treatment ; whilst others, who had
not yet bound themsclves to any theory, and were
well aware that nothing had been done in the East
toward lessening the wortality, were eager in their
endeavours to find out some more fartunate method
of treatment than those which had hitherto been us-
ed with solittle success in other countries

Ft would be, however, but a loss of time to enu-
mcrate the various remedies which were proposed,
tried, and found to be useless. VVhen the Cliolera
first appeared on the isolated shores of this island,
white wine whey with spice, hot brandy and water,
cajeput 0il, peppermint, laudanum &e., were offici-
ally recomuended to the public by one Board of
Health ; whilst another pressed into the service all
the remedies which had ever been thougzht of, and
recoramended the whole to the profession in a con-
fised mass. They appioved of red het irons to the
apine, and bleeding, together with the internal use of
oyiuu and emeticr, Jawes’s p ywders, calomel, Cay-
enne pepper, challt and brandy, ice, quinine, salts,
acids, &c¢, &c. But notwithstanding all this, the
mortality continuzil, as might naturally have been ex
pected ; {orsuch remedies so empivically used, can-
not even mitigate the symptoms, ruch less cure the
disease j¥—and as a general rule, 1 firmly believe
that there would have been fewer deaths i "the pati-
ents had been kept in a warm room, cllowed pleuty
of cold water, and then left t» the care of a gond
nurse. There are however, some exceptions to this
rule ; and from what I have now seen, my e-nvic-
tion is, that when Cholera is takicn in time, and pro-
perlfv treated 1t is, in the majority of cases, aimost ag
easily cured as either the common typhbus or the
marsh fever.

The facts which I had previously stated relative .
the effects of salts on the blood, appeared for a_tim
to bave been almost forgotten ; but, in proportion a.
the danger drew near, they were again recurred to
and warmly recommended by some, as at least wor
thy of attention in the treatment of Cholera.

When it had been fairly proved on the Continent

_that the practice which had been used in India was

of no value, Sir Astley Cooper, Dr. Prout, Dr. El-
liotson, Dr James Wilson, Mr. Travers, and some o-
ther talented individuals. who consider their profes-
sion as something more than a mere trade, openly ex-
pressed their opinions in favour of the galine treat-
ment 3 and that, too, in a manner which renders
it iwpassible for me to find words to express how
gratetul I feel to these, and some other scientific in-
dividnals, who had the gnod sense to perceive that
the diseased condition of the blood had been too
n.uch overlooked, not merely in Cholera, but in oth-
er diseases. . X

Previous to the appearance of Cholera in this
eountry, the following paperappeared in the Medical
Gazette for September 3, 1831 :—

< Onthe State of the Dlodd, and Effect of Saline
) Medicines, tn Malignant Diseases.

¢ We have been informed, on the authority of Dr.
Harder, a physician to the court of St. Petersburgh,
who accompanied the Grand Dutehess Helena to
England, that his countryman, Dr. Jachnichen, of
Moscow, has demonstraied * that healthy blood
contains a notable quantity of free acetic acid, which
as well as the natural portion of its scrous fluid, is in
a striking proportion lost in the blood of Cholera pc-
tients; but that these substances are to be regained
in nearly their right proportions in the fluids inun-
dating the prima viw, in Cholera, and voided by the
vomi s and alvine evacuations inthat disorder ”
We think it due to our Russian correspnndent t.
make this annnouncement, the rather as it is intended
to correct what he regards as an inaccuracy on our
part, thoush we are free to confess that we are by no
means convineed even now of the error lying with us.
We cannot understand how acctic acid” can remain
free in a solntion which contains soda; neitber, as
the adlitinn of acids blackens the blood, docs it seem
probable that the removal of such agents shonld also
have the effect of rend:ving that Auid more dark.
It is rot our intention, however, to enter further up-
on 2 question, for the satisfactory discussion of which

*These observations apply oniy to the freafmerns recommended by the Boards of Health; in some other
respects, the conduct of the present board appears to me to have been highly judicions ; and if London has
Litherto been saved frim the awful scenes which have nceurred in Paris, &c., it has been in no mean degree

awing to the aetive a~d »raper :1ezvures that w
not yet passel ; ard from what 1 have seen latei
mant alumberiny on a volcano of pestilencs.’

useq to prevent it, Y t t
crg is reason to dread that this metropolis is at this moe-

I fear however, that the danger is
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we lack materiale; Lut we sball take the opportuni=
ty it afferde of bringing before our readers the state-
wents of Dr. Stevens, whose views with regard to
the state of the blood in malignant discases appear
tous to merit more attention than they have re-
ceived, and which are, to a certain extent,though
indirectly, strengthened by some of the )henomena
whiclh the Cholera has presented in the north of Eu-
rope.

¢ In our number before last we published a letter
from Dr. Barry, in which he suys = Two physicians,
(Germuans,) Ysenbeck and bruilow, stated publicly
ad firmly ye<terday, in my prescoce. at the Medi-
cal Council, that during the preceding eleven days
toey had treated, at the Custom ¥ouse [ospita,
thirty Cholv 2 patients, of whom they had not fosi
one. They «ive two table spoonfuls of couunor tu-
ble salt, in six cunces of bot waier, at ence, and one
table spoonful of a similar ure cold every hour
afterward. "They wiways begin by Lleeding.” A si-

far treatment b o Leen tried with success at
s, by Mo ¥ s—and most of our readers
is ncither move or less than

Warsaw
will recolicet, that thi
the practice which has been so warmly recommmerd-
ed by Dr, ~tevens, n tonly in ycliow fever bet also

(rezsvnin from ¢
lignant diseasex;
graph from the

alozy) in the cuie of all othér ma-
and wfzerreprinting the first para-
er whicl had been read ihe
Colleze of Physi the ediinr observes:— MNow
Dr. St. vens holds saline materials of the Lleod to
be the cause of its red color, and ceriain other pro-
perties essential to life. Mo doees nat, Indeed, idon-
tify the saline withh the coloring matter; on the ¢
trary, he considets the latter s @ mere andiial
which is naturalin blucl, but wlich posscsses Uie
culiar properly of triling a red coler with a solu-
tion of the nevtru! salis,

ns,

Jic also cousidurs the sa-
line ingredjenis in the blocd as the canxe efits finid!
ty, on the assumed ground that the filvin und the al-
bumean wre naturally solid, and that the tcndency to
this condition is counteracted by the saline imp-v; -
nation

¢4 Nature,” says Dr. Stevens, ©docs nothing in
vain; and all theanalyses of the blood have proved
that, in health, it invariably eontains a given pripo.-
tion.of salice watter. 'Tlis is not zecidentu!s for it
is as gssential, and exists os invariably in healthy
blond, as either the fibiin, the albumcen, or the color-
ing matter. .\rterial must cvidently contain ali
er proportion. orat least astronger salive maticr,
than v enous vlood; for 2ll the solids, and most ot the
secretions, derive their saline matter from atericl
blood. But the serum of evea the voncus blocd
which is left contains a proportien of thirtecn ounces
to the thousand of these salts, independently of whit
is lost by evaporation, &=, We well know how ae-
tive these salts are vs chemical agents: ard thiese
agents are so constantly foundin the biood, and in
healthy blond their proportion is so exact. that we
are forced to belicve that they are placed there for
some important use. But the importunce of this s
Jme impregnation has been almost entizely overlok-
ed, from the great attention that has been paid both
by physicians and philosophers, to the much less im-
portant colouring matter.”

Of all the ingredients, Dr. Stephens appears to con-
sider the saline matter of the hleod as by far the most
essential to its heulthy state.  Any of the other in-
gredients may be dirinished. and still the vitul finid
will perform its functions ; but when the saline im-
pregnation is lost, or greatly lessened, as he states it,
to be in malignant diseases, the blood beeomes black

oes fast to deeay—a change which 1s scon fullowed’

y death.  “On examining the blood soon after death
6f'those who had died of the vellow fever, the color
in the whole rwass i blony, both in the arteries and
¥eius, was cowplietdly changed from its natural sear-
Jet, or Modena 1ed, 10 a daii black. I have frequent«
ly filled one class swith ihe black fiuid taken from
the heart, and avoiner with the black vomit taken
f om the stomach. ‘Tley vere both so unlike the
mood of heuwlth, zed verciubied cach other so com-
pletely, that it was almsost iupessible to distinguish
the one frem the other.”

* The oxyzen of the air had no eficet whatever in
reddening this dark finid; but on adding a swmall
quantiiy of any ¢f (ke neatral sults, even to this black
binod, the red cclor was immediately restored; and
Br, Stevens Lelieves that eertain saline sgents have
aspecific effi et, when adwinistered during life, in
remedying that diseascd stuie of the blond  which s
uniformly met with in this, and probably in all other
mdienait diseases.

Tt app thut Dr. Stevens first comrenced this
praetice with a solution contwining two parts of mue
riate of scda and one of nitrute of potass.  An vbjec-
tien to this mixtur: that when given in large
i i ree with the stomach; and
finding that oiher saline agents pescessed, in an equal
degree, the same }-o {iecty of 3 the diseased
state of the blood. these vrere occusionully employed =
the carbonate of soda, for cvuuple, was preferred,
pariicularly when there were any signs of acidity in
the stomach, and the tartarised soda was generully
given whena purgaiive was requircd.  Under toe
practice, the rosull is stated to have been incompa-
rably more success{ul than it v us under the old treat-
went.

¢The resemblance Lctween Cholera and certain
fever, hoth as to their phenomens,

Jutest accounts be correct, like-

and, i some of the
wiseas to the treatment which proves most success-

fuel, s ve Ivenin those cases in whick
there is no- exeitement, and of course no increased
action to he redacod, the remnval of a small qum;tb
ity ef blood is equaily beneficial in both, by relicving
the overcharged heart,and cnabling it to circalate
with more ease ‘hat which iy left. Butio the ma-
Ersant fevers of the YWest Indies, much more com-
iy than in Cholera, there is greatincreased ac-
d the lancet is thon used freely.  As early as
iexible after the fivst bleading, the patients are free-
Iy evieuated by f sume active purgaiive. As
sonn as the exci iz sufficiently reduced by
th- = rrcans, which it zeic-ally is in Jess than twen
ty-fonr hours, the nse of the saline mixture is com-
menced.  This method o treatrent, which Dr, Ste
vens has the merit of having fivst proposed, is gain-
ing cround inthie VWest Indies, §c., §c.
tappears eeatsin that the mortality from fever
has been kessened in those islands of the West In-
dies in which this treaiment has been fairly adopted |
and it seesus ta us, that nualogical reasoning, as well
as the statements of Dr- Barry and Mr. Searle, would
fuily justify a trial of the same 'method in Cholera,
This last is, indeed, so virulent a pestilence, aud 8o
many perish inthe first stage of collapse, that no
treafment which human ingenuity can devise will
probably do more than rob it of a certain portiou of
its mortality: but should even this limited benefit
be abtained” by saline medicines, exhibited onthe
rinciples of remedying the morbid condition of the
{;lood connected with its blackness, it will be chief-
Iv owing to the statements of Dr Stevenson an anal-
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azous subject; tor though his paper, as we have said,
‘has never” been published, yet our t of it has
made his doctrines extensively known, and will thus
{?_a;i lto their confirmation if true, or  their rejection
if false,

¢ Cause of the Red Color of the Blood.

‘ As connected with the above subject, we may
lay before our reade s the following communication,
extracted from an American journal. It isaletter
from Dr. Sewall, the Professor of Anatomy and Phy-
siology in the University of Washington, which we
l]in% published in the Boston Journal for December

ast:—

¢ ** The cause of the red color ofthe blood has long
been a subje t of keen discussion among physiolo-
gists. and nothing has hitherto appeared upon the sub
Ject at all satisfactory, and against which powerful
objections could not be brought.

‘“Dr. Stevens, an eminent physician of St
Thomas_, has instituted an experimental inquiry
into this subject, which has led to some novel
and interesting results. From his experiment it ap-
pears—
¢ “1st. That the blood owes its red color en
tirely to the presence of the saline matter which
u[n;wanubly ound Lo exist init whilein ahealthy
state.

< 2dly. That the dark color of venous blood
arises from the presence of carbonic acid, which, like
-every olher acid, turns the blood bluck.

<< 3dly. That the oxygen .af the atmosphere can
only affect the color of the blood inasmuch as it pos-
sesses @ powerful affinity for carbonic acid, which
it takes from the blood by atlracting it through the
delicate membrane that lines the bronchial vessels and
air-cells of the lungs.

<< gghly. That the removal of the carbonic acid
Jfrom the blood by the action of oxygen does not pro-
du<e a change in ils color, unless there be saline
mutter actually present,to impartto it the arterial
tint the moment the carbonic acid is removed.

¢ ¢ 5thly. Taat acids, alkalies, eleciricity, and
every thing which destroys the neutrality of suline
matter, gives to the blood a durk color

¢ Whatever practical inferences or change in the
treatment of diseases these experiments may lead us
20, the idea that the red color of the blood is owing
1o the saline matter which it contains, is entirel
new: and no one can deny to Dr. Stevens the merit
of having been the first discoverer of this interesting
fact. Heis still prosecuting his inquiries; and his
tesearches upon this and other subjects connected
vith it, promise much to the profession. They will
soon be laid before the public in detail. I have had
the pleasure of witnessing a number of Dr. Stevens’s
experiments, as performed by his own hand, upon
the blood; and so far as I have had an opportunity to
-examine them, they have been performed with great
«<are and accuracy, and were entirely satisfactory.”

“‘We are aware that Dr. Stevens himself is abont
to publish on this subject ; yet, as there are some
parts of Dr. Sewall’s letter which we do not clearly
comprebend, and as every thing relating to the blood
and the treatment of malignant diseases possesses
great interest at this moment we have applied to
that gentleman for information on certain points ;
should we succeed in obtaining this, we shaﬁ lay it
before our readers in another number.’

In answer to the above, the following communica-
1ion was sent to the Editor of the Gazette.

-ON THE TREATMEKT OF MALIGNANT DISCASKES
To the Editor of the London Medical Gazetle.

Sir,--As I have never seen even one case of Indi
an Cholera, of course I can only judge of lllle trea
raent of that di x ing from 5y, be
twixt this & other malignant fevers which I nave ac
tually seen; but probably I was not far from the trut
when I stated, that the practice which I had found s
useful in the malignant fevers of the Western world
would be equally successful in the treatment of all v
ther forms of malignant discase ; & perhaps, also, al
ter the treatment has been fairly tried, the outline o
the practice in all malignant diseases will ultimately
be nearly the same. I can notw add, that the same trea
ment!which I have recommended in the yellow fever
&ec. has been most extensively used,and with equa
suceess, in the treatment of those malignant form:
of the marsh fever which were formerly so fa
tal to the Genesee country on the southern side o
Eake Ontario. ‘Fhis country isso flat that the Eric
Canal runs through it for upwards of seventy mile:
without even one lock. From being so flat it is full of
marshes ; and during the hot months, there are ma:
ny of the districts in that territory nearly as sickly.
and until lately, nearly as fatal, as the marsh fevers
of Siera Leone. 'The result, however, 1s now very
different, particularly at Rochester, and other places
in that country, where the alkaline carbonates, &c.
are now used in pluce of the calomel, or the mere
purgative and bark treatment, which were formerly
employed in these localities with so Jittle success.

“I'he sickr.ess of the stomach which is so general-
Iy met with in the commencement of all those fgvers
that are produeed by the specific aerial poisons, is pro
bably the effe ct of the poison itself, which is thrown
out ofthe circulation,-and causes irritation in the
gastric organs, in the same manner that tartarized
antimony produces nausea and vomiting, when we
inject a small portion of that agent info a vein; when
proper remedies are used, that sickness at the sto-
mach which begins with the disease, soon passes a-
way * but the peculiar irritation of the gastric or-
gans which comes on at a later period, and which is
often so distressing in the last stage, is evidently in
these fevers produced in a great measure by an ex-
cess of acidity in the stomach. This may perhaps
arise from the decomposition of the saline ingredi-
ents of the blood by the nervous or electric fluid
which appears to exist to excess in all fevers. but par
ticnlarly in those of a malignant character. After
the decomposition, the acids of the salts may be at-
tracted into the gastric organs, where they exist in
excess, and act as a source of intemsc irritation
Thus, however is in part theory ; but thereis no
question of the fact, that there is inall the malignant
fevers of the new world, particularly in the last stage
of thesc diseases, an excess of acids in the alimenta-
ry canal,which extends from the very tip of the tongue
to the very verge of the anus. When we apply at
this period of the disease a piece of litmus paper to
the foul or red irritable tongue, the test is rediened
almost instantly: & when we apply the same paper
to the fluids ejected from the stomach, it is reddened
almost as suddenly as if it had been dipped in
a pure acid. In fact, even the matter of black vomit
(which is merely an internal effusion of the black and
dissolved blood) receives such an addition of fixed a-
cid in the stomach that it effervesces freely with the
alkaline carbonates.

. “The excess of acid which produces the intense 1r-
ritation in the stomacli, is not the acetic, for even the
matter of the black vomit has no sour smell. This




excess of acid is dprobably derived from the saline
matter of the blood : and as the muriate of soda is the
principal saline ingredient mn the blood ; so 1 belicve
that the muriatic is in fever the acid which exists
in the greatest excess in the stomach ; * but whate-
ver the source of this acidity may be, itis,as I bave
said, at this period of the disease, the true source of
the intense burning, and that local irritation, amount-
ing n some cases even to inflaomation, which is the
real cause of the gastro-enterite of Broussais. This
species, however, of the enterite cannot be cured ei
ther by gum water, taken internally, or by leeches
applied to the pit of the stomach. The irritation is
produced by a chemical cause, and can only be re-
moved by chemical means.

It is at this period of the disease that the alkaline
carbonates are of such infinite value : when we give,
for example, the carbonate of soda, the fixed acids of
the st h are § diately neutralized by the alk-
ali of the carbonate ; alarge quantity of carbonica
cid is evolved by the mouth, and the irritation of the
stomach disappears almost as fast as if it had been re-
moved by a charm.

‘By this treatment we not only remove that irrita-
tion and severe burning in the stomach whieh is so
distressing to the patient, and even so destructive to
the gastric organs, but we gain another point, which
is, at this period of the disease, of still more import-
ance than the mere removal ofalocalirritation. The
fixed acids are, as I have said, immediateiy nentrali-
zed by the alkali of the carbonate, The muriate of
soda, and the other natural salts of the blood, are in-
stanth formed in the stomach itself. Now we know
that these salts do enter the circulation ; we also
know that they mix with,and become a part of the
circulating blood ; we know that they change its
K;operties and remedy its morbid condition ; we

ow also that they add to the stimulating power ol
the circulating current , and enable the heart to keep
up its action.

¢ In consequence of this addition of saline matter,
the kidneys and the other secreting organs continue
to perform their functions. The skin does not be-
come yellow, nor the breath fetid: neither is the
mortality one twentieth partso great as it had been
under the old modes of treatment. Infact, the suc-
cessful results which have already followed the use
of the above practice, prove that the saline remedies
are the agents of all others the best that we yet know
of, for the successful treatment of malignant diseas-

es.

¢When there is an excess of acid acting as the
source of destructive irritation iu the gastric organs,
the treatment with the alkaline carbonates is decid-

edly the best ; and those agents are as decidedly the
worst, the effect of which is in direct opposition to
that of the alkaline salts. WWhen there is no excess
of acid in the stomach, as sometimes occurs in fevers
that are more mild, the carbonates enter the circu-
lation unchanged : and we know that when they are
mixed out of the body, even with the black blood ta-
ken from the heart of those who have died of the yel-
low fever, they rcdden its color as much as the mu-
riate of soda, or any of the other stronger salts. I
have also stated, that all the acids biacken tlre eolor
of the blood so completely, that with the addition of
a little water® even healthy arterial blood is immedi-
ately converted into a fluid exactly reserabling the
black vemit.

“The dark color of the blood. which we observe in
the beginning of pestilential fevers, is the effect of
the poison on the vital fluid; but the blackness in the
last stage of these diseuscs is produced by the loss of
the suline ingredients,+ which1 can prove are be-
yond all question the true cause of the red color of
healthy blood. The mere fact thatthe blood has a
dark color in all the fevers which arise from poison
has been long known, bnt the causes of this dark co-
lor have been butill understood. An attempt to red-
den the dark color of the black blood in fever has becn
with some practitioners, the chief object in the plan
of cure ; butignorance of the real properties of the
vital fluid, has ledto errors which have been even
more fatal than those which now generally exist as
the consequence of the doctrine of pure solidism.
Acids redden the blue of vegetable colors ; and these
agents huve been extensively used by a certain class
of physicians to redden the blond in various diseases
on the supposition that they contain an excess of ox-
ygen, which they would give over to the black blood
and thus redden its color, The fact is, however,
that though acids redden the vegetable coloriLgmat-
ter, they completely destroy the red color of the
blood ; yet these arc the very agents that in fever
have been thrown so unmercifully into an organ, al-
ready burning from an excess of acid. on purpose,
as tliey say, toredden and revivify the color of the
dark blood,

< shall afterward have occasion to bring forward

some melancholy proofs of the fatal effects of.the acid
treatment, and to show that, in some places, it has
been already used to a fearful extent  The calomel,
and some other modes of treatment, have done much
mischief,* but the acids have been the agents of all
othiers, the most destruetive in the treatment of the'
yellow fever, and other diseases that really possess a
malignant character.

*We are indebted to Dr. Prout for the discovery that the muriatic is the acid that is chiefly generated in

the morbid conditions of this organ

+The above paper was written previous to the appearance of Cholera in this country.
disease has since been analyzed by Dr. O’Shaghnessy, Dr. Turner,
all agree in the fact, that there is a material diminution of the saline matter.

The blood in this
Dr. Thomson, of Glasgow, &c. They
Dr. Thomson however, makes

the diminution to be less than any of the others; but the cause of this has heen ably pointed out by Dr. 0’-

*
arrival of Mr. Searle in that ¢ity,

cording to the latest accounts, he had been trying the saline treatment with the most marked success.

Shaughnessy, in one of the late numbers of the Lancct.
’.l%ne calomel practice, in Cholera, had been tried at Warsaw, and found to be of no use, even before the

Notiwithstanding this, he comuenced with his favorite remedy ; but, ac~

The

calomel practice appears to have completely failed, cven in the hands of Mr. Scarle, who is known to have

been one of ils warmest advocates.
we find it stated in a letter from M, Londe, the Presi
¢ The principal means used here against the Cholera,
hour, or even half hour.)
sycian. In this Hospital the mortality is frightful’,

'n oneof the late numbers of the Journal Universal et Hebdomadaire
dent of the French Commission, now in Poland, that
are 1. Calomel in strong doses, (from 8 to 20 grs.an
1t is administered here in the Hospital de Bagatelte by Mr, S-— an English Phi.



At hay been alieady stated, that whea the bloodis
blaock from the loss of its saline ingredients, oxygen
is not attracted into the circulation in the lungs after
the removal of the carbonic acid ;at lcast, if it be at-
tracted at that period, »ven the strongest oxygen has
no more effect in reldening the black blood than.it
has in reddening the black clot that has lost iis su-
Jine matter, and of course its red cowr from immer-
sion in distilled water. Yet, though this practice
has been already weighed in the balunce 2nd found
wanting, we are annoyed almost daily by the recom-
wmendation of means for oxygenating the black blood,
Oxygenating the blood however, is of no use in such
cases, for the blood can only be reddened by saline
remedies. Calomel and antimeny way fret the sto-
mach, and add to the suflering of the patients. A-
cids and opium may and do darken and destroy the
red color of the blood; but when the red color islost
as inbad fever, it can only be restored by the use of
those remedies which are, inrcality, inits healihy
state, the true cause of its redness

‘1t may be easily asceitained, by the litmus paper,
whether there be or be not, in Cholera, an excess of
acid either in the blood or in the fluid ejected fram
the gastric organs. Ifthere bean excess of acid,
then the alkaline carbonates are the remedies, of alt
others, the most like!y to be useful ; if there be no
excess of acid, then the mixture of rouriate of <oda
and nitrate of potass way probublv be preferred; and
as all parties agree in admitiing that, during the first
stage of Cholera, the blond is not only diseased, but
black in color and thick in its consistence, I am,
therefore, inclined to believe that, under all cireum-
stances, the non-pwrgative stine medicines are the
remedies, of all others, the mnst likely to be useful;
for they not merely redden the color of theblond,
but, by increasing the fluidity olits solid ingredients,
and adding to its stimulating power, they will ren-
der the blood raore fluid, and, of course, better fitted
to serve the important functions which it is intend-
ed to perform in the living system.

¢ I will afterward bring forward so ne very strong
facts to prove, that the acrial poisons which act as
the remote cause of the essential fevers, do not pro-
-duce their effect by any direet impression on the
nervous system; on the contrary, they appear, like
the oxygen otthe air, to be attracted into the circa-
lation, and produce their effects on the solids of the
svstem, entirely throush the mcedium of the blood.
The diseased  state of the bloo1 is the immediate
cause of fever—the diseas:d action in the solids is
racreiy the effect. [have seen cases inswhich there
was no excitement from first to last; yet these very
-eases, in which the solids were not injured, even in
‘the least, were of all others the most fatal.

¢ All the fevers from poison are gencrally preceded
‘by astage of torpor; for the first effect of the poison-
ed blood is to paralyzc the heart, and indeed the
whole of the vascu'ar organs. The continnance of
this cold stage is in propr rtion to the quantity or the
virulence of the poison that has been taken into the
system; but inall such cases, reaction is the road
py which the animal zeonomy marches to health,
and the first duty of the physician is decidedly to
‘bring on reaction, or feveras speedily as he can.
When this is effected. should the reaction run high,

he excitement may be reduced bvthz use of the
‘fancet,and the typhnid symptoms, which sometimes

afterward occur, may probably be prevented by the
subsequent use of the carbonate of soda, and other s2:
line medicines, which we know do possess the pow-
er of preventing that black ahd _dissolved state of
the blood, which is, in reality,in fcver, the true
cause of the nervous as well as the other bad symp-
tors.
¢ The diffusible stimuli prodace their effect in some
cases, by a direct and transitory impression on the
nervous system; but, as already stated, the saline
agents entcr the circulation, mix with, and become
part of the blood. The blood is the natural stimu-
lus of the heart, and the active non-purgative saline
medicines decidedly add to its stimulating power:
these, when given early in Cholera, and in active do-
ses, will by mcreasing the stimulating power ofthe
vital flnid; enable it to act with more force or the
vascular argans and in this way rouse the patients
{rom that cold fit, or stage of torpor, in which it ap-
pears they generaily die,

t From what [ have seen oftheir effects in other
discases, I have little doubt that, if the saline medi-
cines be fairly tricd, the n:ortality from Cholera will
be censiderably less than it has hithicito been; butto
say the truih, I do not anticipate much advantage
from either the saline or any oilier remedics, or be-
liave that they will be fairly tried, or generally suc-
cosstul, so Tong as they are used hy. practitioners
who believe that fever is'a nervous impression, and
who belicve also that all our remedies in that diseass
act merely by sympathy, or some mysterious agency,
on the nerves of the stomach.

¢Itis well knownthat many practitioners have
fong buen in the habit of using the saline medicines,
particularly as purgatives, in the treatment of fever;
and many still continue theiruse, merely for the ve-
ry substantial reason that they find them useful,
The trae reason, however, why  these remedies are
so decidedly superior to all others, in the treatment
of this disease,* has not, I believe, been generally
understnod; and therefore these medicines are often
combined with acids, calomel, or other adverse and
powerful agents, which prevent the good effect that
would otherwise have followed the judicious usc of
the active saline agents, when given ona stead
principle, ard used only at certain periods of the di-
sease, where they can do noharm, and whea there
is almost a certainty of their doing good.

I kuow it will be asked, why have the citricand
otheracids been successful in scurvy, where the
blood is darker than it is in health? To this it may
be answered, that tic scurvy is not, like the cholera
or the yellow fever, a disease that causes deathina
few hours, ora few days, and therefore medicines
that may be used without causing immediate death in
the one, cannot be used in the others with equal im-
punity My own conviction is, however, that there
is no one disease in the whole catalogue in which
the profession has been so much misled as in the
very disease now under consideration. Duringa
residence of twenty years in the West Iodies, I have
only seen one case of scurvy; and that case was de-
cidedly broughton by the excessive use of citrie
acid which an American gentleman had been recom-
mended touse as a preventive against the yellow fe
ver. His own conviction as well as mine, was that the
scorbutic: symptoms had been brought on by the acid.
This was immediately laid aside, and, under the nse

-1 tnow cna_respectable practitioner in this conntry, who has been using the chlorate of po{au Cor the
1s1f mime vearr with great advantage'in the treatment of typhus.



of the earbonate of soda, he was completely cured in
three weeks. To those, however. who are disposed
to see the contrast betwixt the effects of the neutral
salts and the citric acid, in the treatment of scurvy,
I would recommend the perusal of Mr. Cameran’s
haper, on this disease which they will find inthe
edico-Chirurgical Review, in one of the numbers
for 1829.
¢ It bas long been, and I am sorry to observe still is
a common source of error, particularly infever, to
confound a similarity in certain symptoms with a
sameness in kind. The sporadic cholera, which is
occasionally met with during the hot menths, both in
this and in otlier countries, is evidently as totally
different from the Indian Cholera as east is from west.
The ooeis a symptomatic affection, followed by a
mere momentary ec<citement, arising in part from
asevere local initation in the gastric organs; the
other, however, is 2 most malignant disease, prodne-
ed by the existence of aspecific and virulent poison
in the system, which contaminates every drop of the
blond, and excites diseased activi in every solid of
the bady. Such being the fact, it is evident that
remedies which are successful in the one, may be
not only inert, but even actually injurious in the
other
¢The Asiatic Cholera is,as we well know, a most
fatal disease, and will require both an active and ju-
dicious treatment to overcome the evil effects of the
mworbid poison; while the sporadic or plum cholera
_ of this country may, 1believe, in most cases, be al-
most entirely left to itself to work its own cure; and
were it at all necessary, the cases which are now so
numerous in most of the journals, might be faced by
others, where the patients were obstinate, and re-
fused to take any otger remedy excefta little warm
brandy and water, which was given during the cold
fit, oo purpose to bring on reaction as speedily as
possible. Inone case, whichI saw lately by acci-
dent, the symptoms for the time, were quite as se-
vere as those described in the various journals; yet,
though thedpatient refused all remedies except warm
brandy and water during the cold stage. hewas
just as well (perhaps even hetter) on the following
d.aly, than if be had taken 125 drops of the cajeput
oif.

‘ There is one circumstance connected with the
history of Cholera which renders it a mnch more
formidable discase in northern latitudes than cither
the yellow fever or the plague. The poison which
produces the yellow fever requires agiven degree
of heat to enable it to exist in the atmasphere; and
when the thermometer either rises or falls above or
below a given range, the plague disappears. But the
poison of Cholera is not rendered inerthy the first
morning of frost, as is the cuse with the poisonaof
yellow feverin the United States of America; for it
appears that this poison like tbat of the small pox,
can produce its fatal effects almost as certainly in
the middle of winter in Russia, as iu the burning
plains of the Torrid Zone. When once introduced,
the contagious poi p the power of multi-
rlying themselves; and, as the Cholera poison acts
n every temperature, it is more than probable that
ifit once finds its way into this country, it may re-
main here as a fatal scourge, not only to the present
but to future generations This, as well as the great
mortality cansed by the poison of Cholera, im-
poses a solemn responsibility on those who are,

]

or at least onght to be, the guardians of the pubhe
health .
sAt present 1 have merely given a general outline,
but the same subject will' be considesred hereafter
more in detail. The above has been written in haste
and may probably contain more errors than one.
should the treatment, however, whichhas been so
useful in the malignant diseases of the new World,
be found, even in the slightesy degree, to lessen the
sufferings ordiminish the mortality of fever in the
other divisions of the globe, Ishall then be_repmd
for the dislike which I now fcel in appearing be-
fore the profession as the advocate of doctrines 80
much in oppositien to the commen opinicns of the
present day. That this may be put down 0 its pro-
per account, is the wish of, i
Sir, your obedient servant,
W, Stevexe, M. D.

September 5 1831,

I may here ohserve, that when the paper was read
at the College of Physicians, abcut fifty copies ef it
werc hastily printed, and most of them  were distri-
buted chiefly amongst my friends in this country.
Three or four copies of it were also seat to Paris,
and the same number to some of my friends in Ger-
many. The experiments and facts.cont:gned in thet
paper, aswell as the reviews of it whlch_had ap-

eared in this ceuntry, were trons'ated into the
French and Germuan journals, and ciren'ated by these
all over Europe. Tt is. therefore, nct improbable,
that it was this which led the two German physi-
cians* to the use of the soline treatment in Cholera.
"The muriatc of sada was the remedy on which theso
gentlemen chicly relied ; and by way of baving a
theory of their own, they used it as an emetic, and
gave 1t in the beginning in ruch quantities 1kat it pro
duced vomiting, after which they usgd it in smaller
quantities; and to this inall probabihty they were
entirely indebted to their great success.

Ir 1881, these gentlemen hsd charge of the Cns-
tem hease Hospital at $t. Petersburgh. in which
there were in all curing the epidemic, thiity cascs
of cholera ; and of this number they lost three pa-
tients, and twenty-reven recovered. I mertion this
fact on the authority of Sir William Crichten: who
states also, that at the request of the Emperar. he had
communicated this practice to the army physiciars
in Poland, hy whom it had been feund to be very ad-

vantageous . .
> tLe snmetime, Mr. Searle tried ihis treat
ment at Warsaw. He used it in cight eases, and in

every e of them he succeeded in bringing or resc-
tion. M ost of them, howerver, died afterward,—net
from cholira. but under circumstances of the mest
pross peglect en the jart of their atterdents. Mr.
Searle, at that peried, considered the muviete of s0-
da as @ valuable romecy; but when he bhad an eppor-
turty afterward of giving the saline treatmenta fair
irial ‘st Per'in, in place of doirg this—by which he
would pretably have dore much good. ard paincd
grezt credit to himself—he returned to his nld calo-
mel practice: but the destructive effects of this were
80 obvions, that the German physicians compellod
him to discontinue its use in that capital.

As s0on as 1t was genera'ly known that the Chele-
ra had made its appearance in the nerth of Frefund. 1
wrote to a physician in Sunderland. recemmending
him earvestly to give the non-purgative neutral salts

* Namely, the two that are referred to in the letter of Dr. Burry.
1 See the Supplementary number of the Medieal Gazette for Janvary 7th, 1832,



* fair trial, in any cuses where either hiwself or his
friends might have an opportunity of using it. Soon
aftenvarq‘i sent him a second letter ; but from that
day to this I have not received an answer to either
ibe one or the other. His reasons for such conduct
are best known to himself. Hc had previonsly pre-
tended to ‘be my friend, and, so fatwas Iam aware of,
Ihad never given him the slightest offence either in
word or deed.

When the Cholera made its appearance in this me-
tropqhs, I 'dul every thing in my power to induce my
medical friends wlio were in practice to try the sa-
line treatment, and some of them did give ita trial
in afew instances; but it was either in the most
hopeless cases, or in the very last stage of the dis-
ease; consequently, the result” made no very favora-
ble impression. Others used the saline treatment in
milder cases; but they combined it at the same time
with opium,  brandy, calemel, and other improper
agents, consequently, the good that was gained by
the oue was lost by the others.

About this period, cases were published almost
daily in the various journals, stating the successful
result of the saline treatment; but still all this made
no impression, either on the Board of Health, or on
the generality of practitioners. Those who believed
that Cholera was produced either by a nervous im-
pression, oralocnl inflammation, would not try the
saline practice, because they could not see on what
principle it could possibly "do good. Some would
not try it because it was too cold for the stomach:
and one philosopher of the right old breed, who ap-
pears to be ignorant of ¢very improvement that has
been made in the profes~ion for the last fifty years,
when he was told that in Cholera there is a deficien-
cy of saline matter in the biood, declared that it was
all trash, —and cven if the fact were true, he could
believe it just as possible to make up for a want of
the bile by throwiny ox-gall into the stomach, as cre-
dit cven fora moment that salts could be of any use
by entering the circulation, and acting on the blood *
In short, alnm.st every one that I met with had a the-
ory or a practice of his own, which he was detevmi-
ned to support, and was equally ready to throw cold
water on every thing like improvement that was pro-
F'OSEd by another. "There were, however, some bril-

lant exceptions to this rule.

In the beginning of April, I received a visit from
Mr. Pout, a medical gentleman in Albany-street,
who called to inform me that the Cholera had broken
out in the prison at Cold-Bath Fields, and that he
had been requested by Mr. Walkefield, the surgeon
who had charge of the prison, to say that he would
be glad to show me the cases; and from what he had
heard of the saline treatment, he should be very wil-
ling to give it a trial—the more so as he had now no
longer any faith in the common remedies.

On the receipt of this message, I immediately went
tovtl'le prison; and after some conversation with Mr.
Walkefield on the subject, he not only agrecd to a-
dopt the saline treatment, but invited’ mc to attend
the cases along with him. He consented also that
1\.lr. ernke, a young medical gentleman who had
lx‘\'ed with me for several years in the West Indies,
should be allowed to remafn constantly in the prison
to see that the medccines were faithfully administer-
ed, as wellas to take notes of the cases.

—_—

* Such

The following is an outline of the practice which
was pursued, not only in the prison, but every wiere
else where 1 have had an apportunity of treating the
disease.

First. The treatment was generally commenced
with a Seidlitz powder, which was given with a view
of lessening the gastric irritation, and partly for the
parpose of removing the diseased secretions from the
intestinal canal. L X

wec’dly. When the stomach was irritable, (which
it generally was,) alarge sinapism was immediately
applied to the epigastric region, and where tbe pa-
tients were cramped in the extremities. frictions
were used with bot flannel. The pain produced by
the spasms in the muscles were not only relieved by
the frictions, but by this and the application of si-
napisms to varinus parts of the body, the quantity of
ammal heat was increased, and this, I need scarcely
-ay, is an object of greatiimportance in the treatment
of Cholera.

Thirdly. A powder containing

Carbonate of soda, half a drachm,
Muriate of soda, one seruple,
Chlorate of potass, grs. vij.

was dissolved in half a tumbler of water, and given
soon after the Seidlitz. In severe cases, the above
powder was administered every half hour. In those
that were less severe, it was used every hour, and in
some maligrant cases it was given every fifteen mi-
putes. In short, it was ziven more orless frequently
according to the circumstances of the case, and con-
tinued until the circulation was fairly restored; it
was then given at longer intervals, and when the re-
action was completely established, it was left off by
degrees.

Fourthly. Where the stomach was irritable, the
use of the above powder was occasionally suspended
and commou effervescing mixtures, or small doses of
the common soda powders, with an excess of the
carbonates, were frequently used, until the irritation
was lessened, and then the carbonate of soda with
larger doses of the chlorate of potass were generally
given without the addition of the muriate of soda, and
frequently in such cases the chlorate of potass was
given by 1tselfl, in doses containing ten grains each.

Fifthly. A solution of muriate of seda was also
thrown up into the intestines, at as high a tempe-
r'all:jrc as the patients could well bear this sahne
fluid.

Sixthly. In two very severe cases, which occuarred
out of the prison, the patients were put into a hot sa-
line bath with evident advantage. Itis well known,
that a hot saline fluid is a better conductor of heat
than fresh water at the same temperature; but, inde-
pendent of this, a part of the saline ingredients may
be absorbed from the skin, and the patients may also
be benefitted by respiring the hot saline vapor. ™ It is
but fair to state, however, that this means, which
was evidently beneficial in the cases in which it was
tried, wae proposed by My. Marsden, one of the sur-
geons to the Free Hospital in Greville-street.

Seventhly. Seltzer water was allowed ad libitum,
when the patients expressed a desire for something
to drink A strong infugion of green tea was also
occasionally used, in severe cases, apparently with
advantage. -

physicians as this are justly entitled to the eulogium whicha certain practitioner gives to his son,

in Moliqre’s_inimi!able comedy of L¢ Malade Imaginaire—*¢ Mais, sur toute chose, ce qui me plait en lui, et

en quoi i suit mon exervyle, ¢est qu'il sattache aveuglement aux opinions de nos anciens, et que jamais il
a voulu comprend i ter 1 i les experi i

n’ u prendre, ni ecouter ies raisons, et les experiences des pretendues de notre siecle, touchant la

circulation du sang, el autres opinions de meme farine.’
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Eighthly. It was considered essentially necessary
to keep a large fire, both night and day, in'every room
where there was a patient with Cholera. Itis now
well knows that in by far the majority of cases, the
collapse commences betwixt two o’clock in the mor-
ning and six A. M., or, in other words, at the period
of the twenty-four hours when “he atmosphere is
eoldest: from which it appears that external cold acts
as an exciting cause to the state of asphyxia. But
independent of this, we have seen that the degree of

_ force, with which oxygen can remove carbon:c acid

through the medium of a membrane, depends, ina
great degree, on the temperature of the two fluids.—
Now, when the temperature of the bloud is so very
low, as it is during the state of collapse, and if the
air which the patients then breathe be also cold, the
small quantity of carbonic acid whieh exists in the
black venous blood, will not be attracted by-the cold
air, and cousequently this of itself may be one cause
of the sudden death. ,

Ninthly. It is necessary to be very careful not to
dismiss the patients as cured until they have been,at
least, several days completely out of danger. Two
of the cases which proved fatal in the prison, at
Cold-Bath Fields, were lost from our not having
b;er{lgt that time sufficiently aware of the importance
of this.

Tenthly. The patients ought not to be allowed to
use one particle of solid or indigestible food, for at
least five days after they have recovered from the
state of collapse. We nearly lost more cases than
one, from the too early use of solid indigestible food;
and one womun, a nurse in the London Free Hospi-
tal in Greville-street, actually died from this cause,
after having been considered as completely out of
danger from a most violent attack of Cholera acecom-
panied with collapse.

Eleventhly. Those who pat their patients under
the saline treatment, ought to trust almost entirely to
this; for if they use calomel, brandy, or other de-
structive agents at the same time, they vill do little
good ; but above all, not one particle of opium ought
to be given internally; for, from what I have seen, I
consider this to be as fatal in Cholera, as it is in the
last stage of either the African typhus or the -season-
ing fever of the West Indies. Where the stomach,
however, is extremely irritable, about twenty-five or
thirty drops of laudanum, diffused in a little tepid
water, may be injectce with a small syringe info the
rectum, not only with impunity but considerable ad-
vantage. -

When the stomach is very irritable, small quanti-
ties of milk with carbonate of soda, may be given oc-
casionally; and when we use the saline powders in
such cases, they ought to be dissolved in a very
small portion of water.

When the case is exceedingly malignant, or where
we are called in Jate in the disease, and find the pa-
tient already in collapse, we ought then to have re-
course to the most %ctive measures. An ounce of
the muriate of snda. with half a drachm of the chlo-
rate, or the muriate of potass, should be given imme-
diately in coid water, and repeated, if necessary,
every half hour, urtil the patient bas taken about
three doses of this strong solution  Should reaction
be brought on by this, it may then be kept up by the
common saline powders; hut should this evperimert
fail, we may then, as a last resomre. . give the pati -
another chance for life, by i+jceting a saline fivid v
the veins. .

The ejections, and every other souice o inpurity
ought to be immediately removed from the room

where the patients are ; and tlre infected wards
should be fumigated at least twice a day with gun-
powder, and every particle of suspicious clothing,
bedding, &c., shiould be boilc.i, for at least half au
hour, in a strong solution of cammeon soda.

‘Those who are recovering from the disease are li-
able to a relapse, and such cases are generally fatal;
but from what I have seen, my belict is, that those
who have comipletely recovered, atter having had the
Chelern once, have an imnunity from any iuture at-
tuck of this dircuse.

Theabove is an vu'line of the treatment and means
which were used: the following is, I Lelicve,a fair
statement of the cutline oi the result:—

"I'he three first cases which occurred In the prison
were treateid by Mr. Wakeficld i the comnon way
—with opium, brandy, the hot-air bath, &¢.; but they
all died afier a very suort illness.  Alpiost wrom
ately after this, another case vras treated in a simi-
lar way by anctaer practitioner, who had been sent
for to the prison during the nicht, in consequence of
Mr. Wakefield being unwell at the time. 'L'his gen-
tleman was not then awere that any new practice bad
been adopted in the prisen. He fieated the patient
secundaon artem, with brandy, cpivm, and chalk; but
the resalt was. that this paticut was past 2ll hopes of
recovery before either Mr. . akiefield or mysell saw
him in the morning;j—corseguentiz, in the four cases
that were trcated in the prison in that way. there
swere fonr deaths and not one recovery under the
common practice. X

Tt may be proper to state that previous to the be-
einzing of Apyil there ere no bowel complaints in
(i.e prison, and the whale of the prisoners weie then
as healthy as they ecally are ut that seavon of the
vear. The first case that was reported to the Board
of Health ocenrred on the 5th of Apiil;—the saline
fventment was commenced on the St There were
in allat that peric d about one thousand three hwindrec
souls in the prison; and {rom the Sthoof April to the
cessation ¢f the first epidemic, there “were at least
one hundred individuals who were evidently more or
less, under the influcnce of the poison.

1n ahout filty of the above cascs, the patienis were
attacked with a buwel complaint, and most of them
had, more or less, irvitetion at the ‘&nmnch.. 'fl_]e
fluids that weve ejected, were cenerally deficient in
bile; and the bowel complaint was attended with the
following peculiarities :— X )

First. ‘I'he inclination to go tothe night-chair came
on more suddenly than it generally does in cases of
common diarrheea.

“econdly. The cjections were less bilious.lhan in
common diarrhea; and opium, chalk, astringents,
&c.. which are generally usctul in cases of common
bowel complaints, were of no usein checking the
diurrheea, which occurs wien the patients are under
the influenee of the Cholera pmison.  These remedics
were chiefly nused in cases which ncr.urre;d outof the
prisen; but they evidenily bad no effect in checking
the specific ejections which are produced by the
Cholera poison: and this I presume was the cause of

the diarrheea which cecurred in the fifty cases inthe
prison to which [ refer.
immediately put under

The whele of these were
il saline tventme :
et bk tr

appra~e ! to

and 1" eredirw ol ven :
well -+ the eire thea e being

kep: im ™ roc . 2N LAare - )
e ol . TR Coisc{uie Y,

though they \'.'.',‘I'Q‘ cnnsﬁntly breathing in an atmos-
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ghers ecmplatoly impre ufson, yet
uot one of lt)lflem‘:ywns ﬁ)sf““ad ith the pulsen, ¥
There were also about thirty-one similar cases, in
which the above symptoms were still more distinctly
warked, and in many of them the bowel complaint
Was more or less accompanied with cramps. ‘Uhese
wercall treated in the same way with the non-purga-
uve salts, and in three, four, or five days, every one
of them were sent from the observation ward, as we
believed at the time, completely out of danger.
sorry, however, tobe obliged to add, that tw o of these
cases which bad been untortunately dismissed too
800n, and sent back as cured to the cold wards of the
prison, were attacked with collapsc during the night;
and before they could again be put_under the saline
treatment, their stomachs were so irritable that they
could scarcely retain evena teaspoonful of water; and
both these cases proved fatal in a very short period
from the commencement of the collapse
In eddition to the eighty-one individnals already
referred to, we had about “nineteen cases iu the pri-
son, where the patients were either attacked with
e disease, and got into a state of asphyxia in the
cold wards of the prison during the night, or where
the stomach was so irritable in the first s'age that it
could not retain the stronger salts. Inalmost every
one of those cases the disease assumed a most ma-
lignant character. Thesc were all treated with the
energelic non-pargative saiine remedies; and in the
nineteen malignaut cases to which [ now refer, we
had eighteen recoveries, and only one death: conse
quently, the tatal number of patients, who were all
evidently under the influence of the Cholera poison,
was abbut one hundred, yet in those cases where we
trusted zlmost entirely to the saline practice, we
had only three deaths, and ninety-seven recoveries.
In corroboration of the above siatement, I will in-
:xticl:‘ere the tg;{lol:»':'ing letter from Mr. Wakefield,
ch was published in the real Gaz
Apriey 133!32. the Medical Gazette for

[¢In further jllustration of the treatment which has
Leen adopted in the cases of Cholera which have oc-
carred at Cold-Bath Fields, we insert the following
sommanication from Mr. Wakefleld, the inteiligent
eod highly respectable practitioner who has the
3:21;: charge of the prisoners.’} - Editor of the

* Lansdown-Place, Branswick-Square,
April 25, 1832.

" 818,—S0 mauch has already been written on the
sabject of Cholera, that I shonld nat now appear be-
fore the public, bat from a conviction that the facts
which I'am about to state, if generally known and
properly authenticated, (which they can ensily be,)
must be useful to those of the profession who in fu-
ture may be caled upon to treat this new, but most
malignant disease.

. ‘The first case which I saw, occurred on the 5th of
this mont!l, in the prison at Cold-Bath Ficlds. Three
others quickly followed, and were immediately put
under the common treatment: these four patients di-
ed, after a short illness, with all the symptoms of
Cholera gistinctly marked.

‘ Soon after the commencement of the disease, a
nomber of the prisoners were attacked with marked
iymli»!oms of derangement in the gastric organs; and
28 all of these cases occurred in the infected part of
the prison, it is more than probable from this, as well
88 the general appearance of the patients, that the
diarrbeea with which they were attacked, was the ef-
foot of the poison whieh produces Cholera. From

lam,.

having seen similar oases in the commencemen:
traustormed rapidly into a state of collapse, my con-
vietisn is that every one of those patients were more
or less 10 serinus danger; and [ believe also that, had
they either been left to themselves or improperly
treated, the majority of these cases would have run
into a state of enliapse, perhaps in a few hours; in-
deed 1 have little doubt that the oge-dalf of them
wou'ld have been lost under the practice which is ge-
nerally adopted in the treatment of this disease.

¢Independently of the nuinervus cases where the
individuals were laboring under ths premonitory
symptom+, I have now had twenty-five cases of deci-
ded Cholera, where the patients were in a state of
collapse; and in justice to Dr. Stevens, who suggest-
ed the use of the saline remedies, as well as from a
sense of what I owe to the public, I conceive it my
duty to state, that after having seen both the old and
t".2 new treatment fairly put to the test, Iam fully
convinced that the saline practice is not only the
most scientific, but decidedly the most successful
that has yet been.Jopted for the cure of Cholera; and
from what I have se2n, my conviction is, that if this
treatinent be fairly and extensively tried, the morta-
lity from Cholera will be greatly diminished. VWhen
used at an early period, it either prevents or arrests
the progress of the fatal symptoms; and even whera
this treatment is not used until a later period of the
disease, its effects are distinetly marked; and I may
safely say that 1 have seen several most malignant
cases recover from the state of collapse under the su-
line treatment, where the patients, I doubt not, would
have uader any other practice.

¢ We have now upward of twelve hundred persons
in this prison; and from the commencement of the
disease up to this date, there have been nearly one
fiundred cases where individuals have been more or
less evidently laboring under the influence of the
Cholera poison. Tweuty-five of these assumed the
malignant character of the disease, having the majo-
rity of the symptoms described in the printed docu-
ment issued by Dr. Macann. Four of the first cases,
as before observed, were treated in the common way,
and every one of them died. All the others, howe-
ver, werz immediately put under the use of the saline
practice as recommended by Dr. Stevens, and out ot
the whole number who have been thus treated, we
have only had three deaths from Cholera, and two of
these were cases of relapse. I may state also, that
withia the last few days I have hadynne most malig-
nant case in the New Prison at Clerkeawell, where
the patient was in a state of complete collapse before
I saw him. His extremities were cold; his pulse at
the wrist was entirely gone; he had the Cholera
voice, and his tongue was icy cold. This man, like
those in the other prison, was immediately put under
the saline treatment with the happiest effects, and 1
congider bim now in a state of convalescence.

‘Tam, Sir,
¢ Yaur obedient Servant,
‘H. Wakerreen.!

It has been observed, lately, by individuals who
are still anxious to cling to their former opinions,
that the above cases occurred at a period when the
disease was on the decline in this metropolis. - These
gentlemen forget, however, that London is not a vil-
faze, aad that though the disease was then decreas-
ing in Snuthwark,ﬁotherhithe, &c., where it first
coma.enced, yet at that period it was only beginning
in that part of the metropolis where the prison ia
sicuated. There is alge one most important faot



which the said individuals forget to notice, namely,
that almost every one of those patients, either in or
out of the prison, died, who were treated in the same
quarter and at the same time with the remedies re-
commended by the Central Board of Health; whilst
the fact is equally certain, that almost every one
of those cases recovered which was treated , either
by royself or others, with the non-purgative alkaline
salts.

There were other individuals, even lately, who had
30 little respect for their owu reputation as to deny
that Cholera ever existed in Loadon; and those are
equally in crror who baiieve, at present, that this
disease has ceased to exist merely because the Board
of Health may not think proper to publisi1aa account
of the cases; bur the truth 1s, that s maay parts of
London, the cases, it this moment, ure as nuwczroas,
and just as viruient, or perhaps even more 32, thaa
those thai occaried at an eariter period.

In the first irruption of Cholera which oceurred in
the prison of Cold-Bath [Fields, the disease was con-
fined entirely to the males. It commenczad in the
beginning of April, and the last case was dis-aissed
cured on the 3Uth of th2 samz moath. From this pe-
riod up to the 3d of June, there were no new casos;
- but oa that day it broke out a second time. In this
instance it commenced amongst the females, and snon
spread almost all over the whole establishment, and
is now at this moment much more virulent, and [ am
sorry to add, raore fatal, than it has ever been atany
former perivd. In the first case that occurred, the
woman was attacked on the night o! the 34, and died
on the 5th. Her sister, who attended her, was
next taken ill, but recovered under the saline traat-
ment.

Soon after the commencement of this seeomd ir-
ruption, I called at the prison, and there were then
four cases. These were under thea saline treatment,
and as they were all doing well, I did not return.—
On the 21st of June, however, I reczived 2 note from
Mr. Wakefield, requesting me to meet him at the

rignn as soon as possible  When 1 went there, [
o1 1! about twventy patients with Cholera, and out of
this aumber five were actually dying. There was
one obvinus cause for this, which 1 do not feel mysell
at liberty to point out,—suffice it to say, that it ori-
ginated from either a mistake or neglect on the part
of the nurses who administered the medicines.

A galine fluid, similar to that which had been used
at Leith, was injected in two cases, into the veins;
but the one died almast immediately, and the other,
though he rallied for a time, yet he also ultimately
died .*

From the commencement of this second irruption
there have been, in all, about eighty-one cuses: many
of these have been of the most malignant description
Out of this number there have been thirteen desths,
and the other sixty-eight have either recovered or
are now apparently nearly out of danger; but new ea-
ges are brought into the mfirmary almost every hour.
They are all of them, however, now under the most
energetic treatment, and I sincerely trust that the
mortality of the disease will be arrested in its pro-

ress.

When the Cholera was first raging in the prison at
Cold-Bath Fields, the disease broke out about the
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same time amongaet a golony of itinerant Italians, whi
resided in the neighborhood. The first cases were
put under the care of a physician, who had charge
of a Cholera hospital in that part of Londen. These
patients were first bled, and then most scientifically
treated with opium and brandy: but the result was
such, that the other Italians who were taken ill about
the same time; refused to be treated by the Chslers
physician; and fortunately for themselves seat for
Myr. Whitmore, an intelligent practitioner, who hives
in that neigaborhood. This gentleman had seen the
effects of the saline treatment in the prison, and af-
terward trusted eutirely to this, in every decided
case of Cholera which he attended. Since then he
has had in bis own private practice about thirty Cho-
lera patients, chiefly amongst the Italians, and out of
this number he has lost ouly two cases, and saved a-
bout twenty-eight; and this surely is no common o¢-
currence, particularly amongst the poorer classes,
whese we do not always see them early, and where
we are not certain either that the medicines which
we preacribe are properly administered, or that they
are not occasionally used at the same tie with other
impraper ageuts which coanteract thé beneficial ef-
fects of the alkaline salts.

The first case which Mr Whitmore 1ost, was that
of a woman whose husband had just died from Cho-
lera ani this patient had not used the saline powders
which he had ordered. The secand unsuccessful
cas<e, was that of another woman in the same place,
wha was attended by Mr., Whitmore and another
physician. In this case effervescing mixtures were
given, made with muristic acid and carbonate of so-
da; but this experiment did not succeed, and the wo-
man died after a short illness.

The following case is one of those which occurred
in Mr. Whitmdre’s private practice. It has already
been published in the Medical Gazette, but as there
are some facts in it which may not be without ioter-
est, I shall insert it here. .

CHOLERA WITH ABORTION, BLACK DIS-
CHARGE FROM THE UTERUS BECOMING
FLORID UNDER THE SALINE
TREATMENT.

¢ To the Editor of the London Medical Gazetle.

¢ S1r,—T am induced thus publicly to communf-
cate a recent case of Cholera successlully treated b:
the saline practice, and under circumstances which
may, perhaps, render its recital not altogether uain-
teresting to the profession.

¢ May 12th.—I was consulted in the afternoon, b
Mrs. L., 2t. 42, the mother of twelve healthy chil-
dren, the eldest twenty-three and rthe youngest three
years ofd. Supposes herself about three months ad-
vanced in utero gestation; complains of diarrhea of
two or three days’ standing, with great prostration,
and cramps in her lower cxtremities. Fu]ae infre-
quent, and feeble.

‘Ordered R Mist. Cretw, £.4 0z.; Tinet. Opii, mi-
nums xi, capiat 4tam partem statimet repetatur posi
smgulas dejectiones.

In the evening her daughter came to say her mo-

* Should T have decasion to try this experiment azain, I shall certainly add a portion of the chlorate of
potass to the other ingredients. The muriate of #0da unswers very well for a time, but it is too apt to rom
off by the bowels; and then the blood 1a swamped by the Jarge quantity of water.

+ The most awfully virnlent cases which 1 have ever seen, ocourced in some individuals who had been en-
ployed to soour the blaukets, &e. from the difterent wards,
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ther had taken 2ll the mikture without experiencing
any benefit; indeed to her former symptoms were
superadded vomiting of a violent character.

“Ordered the mixture to be repeated, with the ad-
dition of Tinct. Catechu, f. 1 0z.

¢13th, 6 A. M.—Mixture all used, but the patient
is considerably worse. Has passed a very restless
night; countenance much sunk; voice peculiar, and
little more than a whisper; stools [=culent; a bilious
fluid was also ejected from the stomach, and com-
plains of abittér taste in the mouth.

‘Ordered Pulv. Crete, C.c.Opio, I scruple; divide
in Pulv. iv. to be taken in the same manner as the
mixtures were directed

¢ Noon.—The powders have all been taken, with-
out the slightest improvement in any one sympton.
Stools liquid, and now, for the first time, of a rice-
water color. The fluid which she vomits, however,
is still bilious; tongue flabby, coated, and cold; pulse
scarcely perceptilﬁe at the wrist; complains much
of headach.

‘R Liq. Opii Sedat 1 scruple;Ammon. Carb.lscple;
Syrupi Aurantii, f. 6 scruples; Aque, 5o0z. misce,
capiat Coch. ii. secunda quuque hora cum Acid.
Tart. gr. xv. in statu effervescentice.

‘10 P. M.——No better. Some discharge from the
uterus of black blood, with bearing-down sensations
as if about to abort.

¢ 14th, 7 A. M.—Mis carried in the night; appears
to have been very correct in her calculation as to
her period of gestation. Purging and vomiting not
at all relieved; extremities cold: palge gone, and ap-
pears to be fast approaching to a state of dissolution.
Ordered a Seidlitz powder to be taken directly, and
repeated at pleasure; also one of the following pow-
ders to be taken in twenty minutes after the Seid-
litz, and repeated every hour.

‘R Sodw Carb. 2 scr.; Sodz Mur. 1gr.; Potasse
Oxymur. gr. vii. misce.

, Noon.—Vomiting has ceased: purging less fre-
quent; pulse begins to be perceptible, but small,
slow, and tremulous; some return of heat on the sur-
face. One Seidlitz powder has been taken; also four
of the other powders; all of which have been retain-
ed. These were ordered to be continued.

€10 P. M.—Nine of the above powders have now
been used, and retained. Considerable reaction has
taken place; voice and countenance much improved;
pulse 80, and begins to be more full.  Lochia begin-
ning to be florid in appearance, and of the usual

uantity. Only one dejection since my last visit.
%owders ordered to be continned every hour. From
this time she rapidly improved, and is now out of
danger.

¢ It is worthy of remark, that the eldest daughter
and the husband of this woman have also been at-
tacked with diarrhea and cramps in the extremities
for which Pulv. Crete C. ¢. Opio was given, with-
out affording the slightest relief. After persisting
in their use for some time, and as the symptoms
were evidently becoming worse, recourse was had
to the above saline remedies, and speedy recovery
was the almost immediate result.

¢ You will observe, Sir, 1 was very tardy in put-
ting these patients under the saline treatment; but
I must beg to observe, that this did not arise from a
eonviotion on my part that they were not cases of

Cholera,'for, perhaps, a better marked case than the
first was never witnessed; but I was anxious to try
whether, while bile continued to pass into the duo-
denum, the diarrheea and vomiting could not be ar-
rested by any other meuns than the saline medicines,
as recommended by Dr. Stevens, which I had seen
used with so much success in the prison at Cold-
Bath Fields. I think, however, you will agree with
me, that { gave chalk and opium (the usual reme-
dies) a very fair trial in the above cases. Iam the
more particular in pointing out this, as my belief
now js that the non.purgative atkaline salts are, as

. Dr. 8. asserts, more useful in relieving the sickness

at the stomach, and checking the diarrheea, than
common astringent or uhsorbent medicines. I may
also observe, that these cases show that the rice-wa-
ter evacuations arc not invariably present in the ear-
ly stuzre of the Indian Cholera; and from what I have
seen of this malignant disease, though I believe that
no treatment will be successfulin every case of col-
lapse, yet my thorough conviction is, thata much
greater number of patients will be saved by the sa-
line treatment th.: by any other practice that has
yet been tried. i

¢I have heen the more induced to communicate
the above facts, as I observed that athers (even the
Central Board of Health) are still recommending the
use of medicines which have been long used, farrly
tried, and found o be not only useless but actually
injurious.

< I am, Sir,
¢ Your obedient Servant,
‘HeEnry WIITMORE.
Cold-Bath Square, May 21, 1832.

‘I may add, that on last Sunday night, just before
midnight, I was callcd on to attend another female,
who resides in the same parish, and at no great dis-
tance from the above patients. This woman had
been suffering for two or three days from vomiting
and purging, but whenI zaw her, for the first time,
she was'in a state of collapse. and was also exceed-
ingly emaciated from previous bad living. She was
immediately put under the saline treatment ; reaction
soon came on, with general amendment in all the
symptoms. Ever since she has continned to im-
prove; the kidneys are again acting, and I have now
great veason to hope that she may recover. She is,
however, in a very low state, not merely from the
effect of the disease. but also from previous ill
health. She is suffering also from great mental an-
guish for the loss of two children, one of whom had
died on Saturday and the other on Sunday, the same
day that she was herseif attacked. I didnot see ci-
ther of these children, but both of them were repor-
ted as having died from confirmed Cholera.

¢ Thursday evening, 9 o’clock.’

The case last referred to in Mr. Whitmore’s com-
munication, is the patient on whom the saline treat*
ment was first tried in the Free Hospital in Greville
street; she has since been dismissed cured, and is
now in better health than she had been previous to
the attacl.

Sonn after this case occurred, seven other patients
were admitted into the same hospital, siz of them
were from Blue-court, Saffron-hill, and one from
Holbern; two of the nurses who attended these pa-
tients were also attacked. These patients were at-
tended by Mr. Whitmore, ¥r. Marsden. and mv-
self: one man, who was brouzht to the hospita! in
the last stage of collapse, died soon after admission.
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We also lost one of the nurses, a very stout woman,
who was attacked most violently, ‘on the 31st of
May. She was put under the saline treatment, and
on Muonday, the 4th of June, was so fur recovered
from the state of collapse as to be cousidered out of
danger. The same evening, about seven o’cloci,
she was attacked with a violent cramp in the sio-
mach, which was probably followed by inflammatinn
and organic disease in that organ.  After this the ir-
ritation was so great, that even cold water could not
be retained, and she died on the evening of the 6th.
After her death it was ascertained, that almost im-
mediately before she had been attacked with the
cramp in the stomach, she had eaten « whole lobster
(probably a bad one,) which had been brought in to
her clandestinely by one of her compantons. Fhis
woman, however, and the man, to whom I have re-
ferred, were the only two patients tbat were lost in
the above hospital, ?:-nm the period they commenced
with the saline remedies. And I regret that in the
first case which we lost we did vot inject the saline
fluid into the veins, nor try the effect of a very lurge
dose of a saline solation given internally; for this' |
believe may be used, not only with impunity, bat
with great advautage in such cases,

The above cases occurred in a hospital into which
the patients are generally brought very late, and of-
tenin the very worst forms of the disease; yet had
it not been for the imprudent conduct of one of the
nurses, out of ten malignant cases of Cholera we
should have saved nine: but, even as it was, out of
these ten, eight putients were saved;and this is very
different from the resultwhich attended the coramon
treatment in the same hospital, {ur under that, { be-
lieve, more than one-half died.

I may here observe that the saline treatment was
adopted in this hospital in direct opposition to the
opinion of the medical gentlemen of that esiablish-
ment. The remedies previously used had not been
so successful as vxjected, consequently the saline
treatment was adopted. Mr. Whitmaore, who lives
in the neighborhood, was called in for the express
purpnse of seeing that the pluan was propeily pursu-
ed. 'This gentleman requested me to attend the ca-
ses along with him, which Idid. Mr. Marsden, the

" surgeon to the establishment, alsoaitended the cases
with us. This gentleman was evidently opposed, at
first, to the saline practice, und, perhaps, the wore
50, as the treatment had been in some measure forced
upon hin. by some of the governors of the hospital,
I had, however, the satisfaction of hearing Mr. Mars-
den make the following manly declaration in the
presence of four other medical gentlemen.  He sta-
ted firroly, ‘“that no person could have thonght less
of the saline treatment than he did, untilhe had seen
it tried; but after what he had witnessed in that es-
tablishment within the last fifteen days, that a man
must be more than a skeptic who would refuse to
admit the evidence ofhis own senses; and (rom what
he had now witnessed, he was willing to admit that
the saline practice was decidedly the most success-
ful that he had seen tried.”

The saline treatment has now been used, in that
part of London, in about two hundred and twenty-
gix cases of Cholera. Oat of this number there have
been about twenty deaths, and upward of two hun-
dred recoveries. ~ It is true, however, that many of
these were not cases of collapse; 101 this, where we
saw them early, was generally prevented, by the im-
mediate use of the saline treatment; Lut from what
I have seen, my conviction is that, if these cases had
been treated with the common remedies, the one-

half of them would have been lost. Or, when we
compare the result even in the most malignant cases
with the average mortality not only in London, but
in other places, it will be found that the balance is
greatly in favor of the saline treatment

I might bring {orward many additional facts on
this subject, but I trust that I have already said
quite enough to induce any impartial practitioner to
give the saiine treatment a fair trial in Cholera; but
as I have said before, my belief is, that there must
be a very material change, both in the theory and
the practice of medicine, before either this, or any
other treatment, will be generally successful.

I should feel myself wantiig in a proper sense of
gratitude were I to omit this opportunity of expres-
sing the deep obligation which I feel to Mr. Wale-
field, whose conduct has been beyond all praise;
and were it not for this gentleman, it is very proba-
ble that I should not have had an opportunity of try-
ing the eflect of this practice in the treatment of
Cholera. 1had previously made several attempts
toward giving it a trial, but in some of them I met
with such discouragement, that I was compelled to
give itap almost in despair.

I must also take this opportunity of returning my
sincere thanks to the magistrates of Middlesex, for
the liberal and kind manner in which they have been
pleased publicly to express their approbation of the
success of the treatment that was used in the prison
which is under their care. 1 have also to thank
them for their kindress to Mr Crooke, who having
seen the saline treatment extensively used in the
West India fevers, wus anXious to see it get a fair
trial in Cliolera. 'When the first opportunity occur-
red he reiinquished, for a time, his studies as a stu-
dent; and though he had a firm belief that the dis-
easc was contagious, yet he cheerfully volunteered
his services, and remained almost constantly in the
prison, both day and night; and to his unwearied at-
tention to the sick, but above all to the exemplar
conduct of Mr. Chesterton, the governor of the pri-
son, I believe we were indebted, in no small degree,
for the success of our practice.

I have also to express my thanks to Mr. Whit-
raore, as well as to Mr Marsden, Mr. Spencer, and
other gentlemen, not only for their having given this
practice a trial, but also for the manner in which
they have cxpressed their cenviction of its superio-
rity to the methods of treatment in general use. I
may add, that the candid and manly conduct of Mr.
Walkefield, Mr. Marsden, and the whole of the gen-
tlemen whom I have met in that quarter, is to me
some consolation for the illiberal and unfounded at-
tacks to which every individual must exgose him-
sclf who ventures to appear bef.ie the public, even
when he is actuated by the purest motives, or when
that which he states is most strictly correct. But
as I have formerly said, truth, whatever may as-
sail it, will uitimately maintain its course, and those
who attemipt to impede its progress, though they
may succced for a time, yet they willat last find it
as hopeless a task as it would be to prevent the
mountain torrent from finding its way to the sea, in-
to which it is ultimately to be received.

ONTHE INJECTION OF SALINE SOLUTIONS
IN CHOLERA.

The injecting of medicated substances into a vein
is neither a new nor a difficult experiment, and when
we once find out the proper remedies to use for cu-
ring a disease, the mere act of throwing it into the
vessels is exceedingly simple.



The epermtien of injecting a saline solution into
“the veine in Cholera was, I believe, first proposed
by Mr. Smart, in a letter which is dated Cranborne,
November 14th, and published in the Medical Ga-
zette for the 26th of November. 1831. Mr. Smart
sppears to have had but little faith in the commoun
remedies; for he asks, ¢ What are venesection and
calome) expected to effect? means, the best adapted,
in my opinion, to finally extinguish the still flicker-
ing flame of life’—and after alluding to the action of
the salts on the blood, as stated in the paper which
was read at the College of Physicians, he then adds,
¢ [ would therefore propose, not anly to try the in-
Jection of the above (namely, the suline) remedies
into the veins, but also the transfusion of pure blood.”
Mr. smurt also announces his intention of trying the
saline injection, should circumstances render it ne-
eessary. I must observe, however, that in his hands
1t would not have been successful, forhe appears to
have but very confused ideas on this subject, and be- .
ing misled, as it would appear, by the opinions of Dr.
iClanny, he actually proposes to inject curbonic ocid
at the sawe time, info the veins. He also yecom-
mends the use of brandy and opium, so that what he
would havc gained by the saline injections in the
treatment of Cholera, he would have lostby the car-
bonic acid, the opium, and the other improper reme-
-dies which he proposes to use.

On the 3d nF December, that is a week after the
above letter had been published, a simifar proposal
was made by the Editor of the Medical Gazette,
only this better informed individual did not recom-
mend the injection of carbonic acid inta the veins,
for the purpose of giving an arterial color to the black
blood, which is so invariably met with in cases of
Cholera.

REMEDIES TRIED AT SUNDERLAND IN
CHOLERA—OTHERS SUGGESTED

¢ We mentioned last week, that a hogshead of
brandy, already mixed with laudanum in due pro-
portion, had been furnished by government for the
use of the Cholera patients at Sunderland. We re-
gret to say, that little benefit has been derived as
yet from this, the volatile uils, or any other method
of treatment which has been tried; nor has any thing
accurred to throw any additional light, either on the
- nature or treatment of the disease. The inhalation
-of oxygen has been tried in several cases withont
any apparent advantage; the pulse, indced, resea
little during the inbalation of the gas, but immediate-
ly on leaving it off, the sinking of the pulse was
ound to be greater than before its use. Some ni-
trous oxide was in preparation a few days ago, and
ere this, we doubt not, has been tried. We must
ennfess, however, that we entertain little hope from
this class of remcdies, because the lungs do not act
-upon that_portion of oxygen which the air naturally
contains, it having been long ago ascertained, by Dr.
Jobn Davy, in India, that only from eve-fourth to
one-third of the proper quantity of carbenic acid
was found in the air expired by those } oriug under
Cholera. A galvanic battery has been rdered to be
sent to Sunderland, and the effects of this m ost pow-
erful agent are tobe ascertained. The experiments
of the late Mr. Finlayson, at Ceylon, theugh too limi-
ted to warrant any general infererice, were certainly
sach as to justify farther trial: in one of his patients,
who was “Moribund,” a galvani¢ curreht from a
small battery was passed through the chest, the man
imemediately revived, and ulitimately recovered. The

same gentleman also states, that in two onf of three
cases, the functions of the lungs appeared to be res-
tored by stimulating them with ammonia, volati-
lized s0 as to impregnate the atmosphere with ite
fumes.

* IWe earnestly recommend a trial of injecting me-
dicated soluiions into the veins. particularly some of
the neutral salts, as muriate of soda. No one who
ever saw a leech disgorge its black blond upon salt,
can fail to have observed its instant conversion into
a bril'iant scarlet. Thatthe change of color carries
with it a corresponding change of character, we do
not venture to assert; but it is at least worth ascer-
taining; and we think that the views of Dr. Stevens,
as tothe effect of salts an the blood. to which we have
repeatedly called attention, ought to be put to the
test as speedily as possible. It affords no mean claim
to the investigation of these doctrines, that a man of
Dr Prout’s high character shon'd have declared the
essay eontaining them, and which was published in
this journal, to be one which, spite of some imperfec-
tions, seems to cootain the germs of discoveries of
the last importance to mankind.’

~

In the paper which was read at the College of Phy-
siciags, R had stated that the natural salts of the
bood wete not merely the eause of its red or arteria}
color, but one chief eanse of its stimnlating power.
There were some who denied that this was the fact,
but did so without taking the tronble of performing
a single experiment with a view of putting to the test
whether the facts which ] had stated were eorrector
not. There are others, however, who have gained
great credit to' themselves by baving acted differ-
ently.

lnya paper which was read at the Westminster So-
riety, on the 3d of December. and pnblished in the
Lancet of December 10th, 1831, Dr. ©’Shaughnessy
states that ‘about thres months after Dr. Stevers’s
researches and experiments were laid before the pub-
lic.’ he had injected a solution of certain saltsintothe
veins of inferior animals, and found that they not
werely give aflorid color to the darkest blood, but
enabled it to increase the excitement in the whole
system, hy adding to its power of stimulating the
vascular organs. From these facts, Dr. O’Shangh-
nessy inferred, that as the Cholera is more rapid mn
its progress than the yellow fever. that benefit might
be derived, in certain cases. by injecting a solution
of certain salts directlv into the veins. The salts,
however, which Dr. O’Shaughnessy reconunended
have notyet been injected into the veins, for at that
period he recommended the oxXygenated salts in pre-
ference to those that have been used, frrm a belief
that they arterialized the blood by comamunicating
oxygen; but this opininn he has since retracted with
a degree of candor which does him great eredit —
There are, however, more impovtant facts than one
for which the profession are under great oblizations
to this gentleman, who has already commenced abril-
liant career, and we have much to hope from his fu-
ture labors. .

About a week after Dr. O’Shanzhnessy’s paper had
been read, another letter was published in the Medi-
cal Gazette. The following is an extract:—

¢t EXPERIMENTS ON THE BLOOD.
“To the Editor of the London Medical Guzeite,

Sir,—The notices repeatedly inserted in the Me-
dieal Gazetie of certain opinions advaneed by Dr,
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Bierem, regarding the cffceta of some of (he nentral
nalfi’on the blood, have naturally direeted attention
20 this point, ata time when the faitire of all ordina-
ry-methoda of treatment in Chalera has alinost una-
voidably led practitiorers to ingnive, whether there
Do yet any untried expediént whicl mizht by possi-
bility be ugeful.  Abeut a monthago, having proeu-
red sugcessive supplies of newly-drawn blood,  mix-
edit with. diffiérent substances, obtaining the now
well-krown general resuit of rendering the fluid dark
F._nq thirk by meais of. strazg acids, and of a bright
gciirtot By means &7 the nentralaalts, “I'he transition
feom the Madenatitie ol venous to a vermilien rosem-
blmg,tha’t 6f atterial blood, is certainly a remarkable
phenomenon; and thesé present agreed, tha' it any
thing was to be hoped for from etfecting a similar
ehangre in urgént cases of Cholera, it was most ra-
Uapally to be attempted by direct ivjection into the
veing—a process which Mr. Arnott undertook to
perfirm, should circumstances occur to render the
RPocecding feasible,” &e. &e

The above letter was written. by Dr. Macleod ;
and it is tobe regretted that this proposal was not
sooner rm into practice . for if it had, there is little
doubt that many individu.ls would have been saved
who have since fallen victims to the. disease. Bat,
unfortunately, the benefit which has since been deri-
ved from the saline treatment was prevented for a
time, partly by a circumstance already r ferred to;
for the Editor of the Medico-Chir. Review notonly
demed my statements in the public journals, but he
eandidly confesses that previnns'y to their publica-
tion he had sent a eapy of the T'rintdad decuments to
Dr O’S. for the express purpose, as he says, of pre-
venting this gentleman from leaning to my side.

The propesal for injecting a saline fluid into the
veins was first put in practice by Dr. Latta, of
Leith. Weare not informed at what date it was
fir-t tried; but the letter communicating the first in-

" formation on this subjeet tn the Central Board of
Healthis dated Y.eith, May 15th, 1832, The result
of Dr. Latta’s experiments is well known. It has
a'so been sinee tried by nthers, In these also there
has been some recoveries®, and several deaths ; but
I sincerely trust that the failures in future will be
less frequent. The Alhumen which has been used is
altngethur unnecessary, for the blnnd in Cholera has
more ¢onsistence than the blond in health. The
gharp-pninted silver instrument which is generally
attached to Read’s apparatos is 100 sharp at the
point to be introduced vwith aa'ety into a vein; and
my conviction is, also, that the saliae fluid which has
been used is ton large in muantity and not sufficient-
1y strong ; and this, in all probability, has been one
chief cause of the many failures  We knnw it to be
a fact, that when animals are killed in a state of ex-
haustion, or immediately after they have been taking
very hard exereiset, a very large “portion of salt is
then required, on purpose to preserve them from the

utrefactive process, and when the bloed, as in
holera, is not merely deficient in saline matter, bnt
i also ina diseased condition from other cause. It
in then easentially necessary not only to supply the
blood with the natural saline ingredients which it

has lost, but to tkrow into the correnta largor pre-
portion than usual, for the purpose of enabling it te.
resist the destructive effcts of the morbid poison®

. ‘thainjection, however, of ssline fluids direetly
into the blond is a3 yet only in its infancy. I have
no doubt that it will be the means of saving nany
lives ; but it will seldom be required where the pa-
tients are scen early in the disease. and properl
treated ; consequently. where one individual wiﬁ
be preserved from Cholera by this operation, a thoo-
sand will be saved by the iuternal use of the ener-
gelic nonpurgative salts.  Thers is one point of
view, however, in which I consider Dr  Latta’s ex-
p-riments as possessing an intense value—~and that
19, inasmuch as they atford the most unequivocal ev-
idence in favor of the opinions with resp.ct to the
effects af salts on the blood, which were first pub-
licly communicated to the profession in the paper
which was read at the college of Physicians.

. When the Cholera is left to i tself, or even where
it is treated in the beginning with improper remedies
it is almost incredible, to those who have not seen
it, how rapidly it rons its course to a fata) termina-
tion ; but it is equaily incredible, when the diseass
is properiy treated, how very soon it mey cften be
arrested in its rapi | progress. I have seen. in some
of the very worst cases, where, when a few doses of
the saline mixture could he retained in the system
for a sufficient time to enter the circulation, the fa-
tal symptomns were almost immediately arrested ;
and even when the collapse has commeneed, after
ehort period, the jrulse can be felt beginning to creep
animal heat begins to be evolved, and though the
ratients continue weak for atime, yet they graduzl-

g recover from the state of eollapse.

" In two of the most malignant cases which I have
seen, there was no premonitory diarrhea: and io
one of them the bowels had not been npen for three
days previous to the attack ; consequently, Cholers
is nnt merely an excessive diarrheea, for neither the
bowel complaint, the rice-water ejections, vomiting,
nor cramps, are essential to this disease ; and where
these svmptoms do exist, they are merely the ef-
fects of the poigon—(or they are merely accidental 3
but @ sudden coldness of the blood, and of course of
the whole boy. without ary obvious cause, is, per<
haps. the best characteristic symptom of this pesti-
lential disease.

In the first stage of Cholera, the ejections are,in
general, passed with great force ; but as the dise 8§
advanees, the intestines beenme cold, and frequent-
1y a0 torpid, that even hot saline enemata can be re-
tained with great_ease : consequently in such ea-
ses, there i3 no neeessity for plugging the rectam,
as recommended by Dr. "Clanny,

The rice-water ejections, which are generally pas-
sed 51 capiously inthe first stage of Chalera, are,
like everv ather secretion in the body, derived en-
tirely from the eiren’ating current : and as the co-
lorine matter of the blond is, perhaps, the only ine
gredient which is not_drained off in thie way, it nate
urally follows that a given qnantity of black Cholera
blood must be moare dense, and cnntain more ealore
ing matter, and less serum, than ismet with in the

+ The follawing is one of the many facts which may be branght forward to prave that the stranger salts
are essentially necessary in the treatment of Cholera. I saw ane most interesting case of a fine little girl,

" abent nine
nate of soda
and to such a degree, that it was judged neceasary (o
and the child recovered.

¢ S0 Wilson on the Blasd

years of age, where the physicians who attended her had trusted the cure merely tothe carbos
bined with lavd. Under this treatment, the stage of collapse came on so suddenly,

inject o saline duid into the veins. This wae dons,
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red blood of a healthy person. It is sleo a fact,
that the arterial blood contains leas air : there ie al-
0 less carbonic acid in the venous circulation, as
was ascertained many years ago, by Doctor Joha
Davy.

nye have seen that. in the early stage of Cholera
the contents of the stomach and intestines are eject-
ed from the systemw with great force. 1his sudden
end forcible contraction is probably caused by the
poisoned or acrid quality of the secieied fluids,
which are in this way re aoved from the body. The
urine which is secreted at this period is also expelled
with considerable force, even though it is not se-
creted in such quantity as to stimulate the bladder by
distension ; and this firm contraction of the bladder,
even on the last drops of the acrid fluid which is ex-
pelled, is probably the chief cause why this organ is
0 firm and contracted after death.

We have seen that animal heat is generated and e-
volved in the extreme texture all over the body, con-
sequently, every thing that increases the action of
the extreme vessels,adds to the quantity of animal
beat. It is for this vearon that I consider frictions

with hot dry flannel, but particularly the applisatien
of large sinapisms to various parts of the body, of
great value, not only in Cholera, but also in the malig-
pant cases of the African typhus, and all other diu-
eases where it is an object to increase the quantity of
animal heat as much and as suddenly as possible.

During the conval the patients had g
ly a craving for ealt food. This was remarkably the
case with one boy, who bad been in a state of com-
plete collapse for nearly twenty four hours. When
the reaction commenced, the firit gie that he made
of his speeca was to beg for some salt mackarel. Ag
this could not be obtained at the moment, he was 1l-
lowed a part of a salt herring, which he ate with a.
vidity, and wanted more.

I have written some further nbservations on Chol-
era, which go far toward confirming the apinions on
fever which I have already advanced in this work®
but, as the present volume has already attained a
size much larger than was originally intended, the obs
servationg which I intend to make on this subject
will probably be published in a seyarate form.

t The following are the proportions betwixt bealthy blood and that in Cholers, ss given by Dr. Thomasa.
In thn former.
L T - -
Crassamentu@i...vvieriennnneees .88

100

Cholera Blood.

Serum

67,68
290,000
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