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hands of those who know how to use them. In the pres-
ent instance, neither antimony, ipecacuanha, nor apomor-
phine should be employed, because they excite too much
bronchial secretion, and hence when they do act they give
but the most evanesce ief. Of so they fail to
act as eme tics at all, whereupon their effect is bad, for
C r is so calculated to fill the tubules with liquid as
a prolonged nausea. Instead of these eme tics we wWo 1’11
recommend, first, the turpeth mineral, or yellow sulphate
of mercury, in doses of two to five grains; or, second, Iilr-
spper, half a grain; or, thir 1, the sulphate
of zinc, in a dose > grains con 1ed with the same
amount of powdered alum, in a table spoonful of water
None of the metics operates except in the
irritatir } NErvous associs ition with the gastr
to expela g I > heart is not
by them, nor the bronc ucous men 1'11.'m~
cedematous; and moreove
edily after their administ n, they do not act at all,
and may safely be left alone, as £ the brone u.dl mem-
‘rx:ausf is concerned, if a ( ] i‘ui! »t been followed
in i by vomit £y ase, then, is not «
which emesis should receive further 1, at least f
other twelve hours. A more frequent m.ml X £
emetics than or in twelve hours is use y
When the strug for M- ath once begins in de
earnest, the indic: change to the two purposes
s r d of sustaining the i
y should the ne

un]v Oy me
t ; diseas
than that of securin *’hwh ptive nlniw,ulmh this most
effective paralyzer of respiration may ‘asion in bron-
hitis preparatory to a quiet forever permanent
much better relief to the distress and cc
a mixture of chloral and camphor, to which a ver
quantity of an opiate is ¢ »d, as in the folloying
3i.; Mager y rph .; syr. simpl..

camphor=, ad 3 ii : spoonful

1 milk. In the mean time, if pure oxygen g
can be procured for alation, we can spe ak very fav
ably of its aid in battling for life in these cases, both 1»\
assisting the breathing 3 i
On this account, the - of the re
neighborhood of the pati should be constan
while at the same $ iilliness i
should be counte e A i
steam. Inhalations of steam vapor are
3f laryngitis is abse inasmuc as the
ures for steaming may interfere with the

lications to sustain the patie nt’s powers now call

for the most fearless use of alcoholic yulants. Of all
such preparations brandy does best for |1:.l111vn ;1".:1 may
be given to them with or witho < > i

hot liquid; in the suffocative
may be given continuously in doses ¢
or even four drachms every hour. It will be no d. now,
that cardiac stimulantsare of the most se rvice, and hence
external irritants will often grea .)
adopte
the fi onset, and then ’nw more soothing it
better, exciting one re the effective means
We would recommend. therefore. a j 3
the chest, covered with oiled -.H\ dur
of the complaint. to be followe d later

T The latter s 1ld be

. and should be con
s and occasis y a cloth wrung f
mlll-u n of capsicam, 31i to the -}u»nl] be d'\]ulr cl
to the chest for from five to ten
wadding jacket should be put on
other good point in pre actice is to give an Illf\lﬂf who
struggling for breath : something Thot to swallow ever
few minutes. Half a teaspoonful of hot milk and lime
water, or some such excitant of the act of deglutition,
powerfully helps expectoration, as I have had frequent
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occs 1sion to note, as well
1“'111['11“. ev i
od pressure
employed by
monia can

mentioned only i 7. because 11 Avin ried them. we ar
too uncertain of th ficial effects to prescribe liu-n-
hereafter in cases of our own, First, am nia, as a car-
diac stimulant and expectors s le -1y empl and
in older childre it ¢ ris in
the pneun jults. The r W i tle
]»zLIi--Iil-;in'le I ion which itsadn tration, however
lisguised, 1ises i M COMPATE vith adults, for it
\\twﬂ-‘.‘ulhu-‘ an b i i
pulmonary inflammation it he me re at
present as -letti vas I rt century

heart

of aco-

its admir 1 .
CrRroNI1C BRONCHIT "his common disease, unlike
i i of mi 11' > or of de-
o E > invete-
y and pronenes 3 Of chronic
ucous membranes. 1gh the structur
hich chronie h induces may becom
and m: rolve larily the
of the body, producing ch s in
and in the entire circula stem, )
ially a local z I E mm.-*-m al d
er of prac 0 1ce to the
hown by : y chro
and pulmonar isis, tl se with which it
most apt to be eo unded, on ac t of the most prom-

outset in the
advanced s
indicatesa differe
from the 1

§ ,mﬂld\

perhaps quic .\r‘rlwl b
t of action of the
ion of the
, which eau 1
1id the line

\‘m“

with ¢

1 by the labor whicl -
'ting the chest, because in chr 1\1-:1 < 11]|}‘~ rhv ve
1 movement of the chest reased in propor-
ln»'1 as the lateral Anr‘ the antero-posterior movements are
sed. Chronic bronchitis, moreover, being a non-
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febrile disease, does not cause atrophy of

the muscles, The other and more common form 1- that in which the

and hence the powerful array which may be seen under secretion is abundant and liquid. e unt and con-

the skin of the 1 v hend r hing be
to the ne caus i
is nearly obliterated in phthisis, is much
bronchitis, in some instances s ntly so

ins. Owing | sistency of this, however, vary

r depression. w lnc ‘h to get rid of the most of it at one

deepened in | remain 1 : bly free for hours; others have
to admit of flux, which rarely allows them any ptn-w'w:ei i

al finers being laid in the cavity; and if emphy- | sion in their efforts at expec toration. This bronchorrhee

sema also be present, guite notable tumors
bottom of the depression di C hin

rise from the | is apt to be particul n‘]\ harassing at night, and is the tor-

. which are | ment v old pe who can rarely lie down after

caused by the distended subclavian and nnon » veins. mi ht. 1 the 1 j”rh.\ of cases this condition is de-

The face is turgid, the complexion i ten
nose and ears 1,.‘(--1;“,.,]‘ the coni
matous appes nd is traverse

suffused, the vendent upon cardiac weakness, and hence, even in the

a has an a .1(7 best summe -. when the cough is much mitigated
rtuous veins, | 4]-11-:1. +h still moist, riles will be found to prevail at the

while the skin, ]s.nn' larly if emphysema and consec e s of Tmth Iu posteriorly.

chronic hepatic cong on be present, is dry and leathery, The character of the expectoration of these patients

and can be drawn i ide, nen stic fi

unf this t ne the veins appear e edly predominant, an

>d, tortuou nd dark-c«
mptomatology.—The most
that the
ks of
ter or i
on bv 1
he went out v

brane only p¢
return after some

lds. Every- -aries also in other respects. In some the watery flow

x pectorated into a
the muco-pus floats in irre

, owing to th m‘ \\‘urh E- en

rounded masses.

usually of long standing, the expec-
in parts. an 2 brownish tinge
] with masses of fetid. purulent, and
adhesive s¢ ion which sinks to the ?n-tlnlnc f the

This feetor pen interpreted as a
ed retention in r on the way, and there-
i : of largement of the bron-
. 1 ~ui' most cases, v it is
not so of he fetid se yn may then be

sure to a drs fair. S 1, however, ilde by some S| putrefactive f t in the

weather c , W > gkin 1 pt ir! a ste

perspiratis
ceases until the
the same exp

TEr‘\l'\ll]'[\ or e du ijon. or both,

{ Afteran i ite length of
;“w 1.. 111- J.l. lual case,

1 merely dec ses in severity dt
son: But meantime it is worthy of
long after the bronchitis has beco
speak, does the patient
materially ; for, i
tive after the same lapse of
or color, ;m-l in summer
longed cough, }\ux\( ver, at 1

wall itself. This is rendered possible by the curious fact
feetor is so much greater in many instances than
ical vomiecs, and, moreover,
IL is sometimes difficult
- » odor of gangrene of the lur
time, accor and 1 )sis has to be based upon the different ¢
) uent course o &
r the exp
lost its odor; other (m.« s, the feetor
i n. Neither i
to suffer a d: 1 nplic ‘Hs('.l for hu worst case
consump- odor, that I have ever seen was
n flesh it for several vears, while his

te well. Pro- ued extremely good.
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ia. Thvu is reason to
this kind if a patient, who has s ed from
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;\\111 €
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comes habit 2 her . patient has been cou inoc 3 the

or not, and e ¢ signs of embarrassm
monary i >
ventricle, the f
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The cough of chr
accordin
expeclo
“dry™ , from the small ¢
of the d 5 -
pelled along the bronchis
bifurcation of the trachea the n
oxysms of hing commence, in wl
spasm p
whistling
tory muscle to the
the effort, while his face
nostr water, until the
finally dislodged with much
This severe coughing turs

-un.di bronchi and of the air ve -‘-{.\"11‘- tlnm mere mechani-

dyspr : : .« much more severe % hausti and the 11i1-
: .nde ..,,] probable by
» sputa of long threads
masses as they
hese mucus-sirings
which they nearl
ad, if the |
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gue, and
1 when tl
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become like a 1 he or ¥ s f broncho-pneumonia, and
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AN ylu\n‘ —There is no disease the
n vomiting gene > e of whic h is - explained by its morbid
jury of the | & ny than ¢ ic bro 11(1 The changes that are
S0 wmmh stly exp ylanatory of the

cal violence. so that emphysema is more likely to occur | ant at both the symptoms and the se-

in this than in any (-th: .r form of bronchitis.

of \u ronic blnm'ém re best understood by keep-
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ing in mind the organic alterations which produce them.
A fter chronic bronchitis, there is usually found consider-
able discoloration of the lining mucous Ill(lubl‘d”t of the
bronchi, either brownish and gene
ly if the case has been (r;mphmlml by cardiac disorder,
or else in scattered red points, which increase to patches
about the bifurcation of each bronchus. Of g
nificance, however, than these vascular signs is
srtrophy of the mucous membrane itself, which sh
also a very irregular surface from still greater thicker
of the subjacent longitudinal elastic fibres and hype rtro-
phy of the muscular coat. Like all hypertrop yhied un-
striped muscular fibre. the muscles ar juently found
in a state of fatty degeneration, and e :
little of their normal contractile power. is is especial-
ly the case in the s en tissues found in bronchorrheea.
The bronchi themselves appear to be passively dilated,
and on section of t]u lung mult .m] of the tubules are
found to resemb e p a divisions in calibre, until
further examination shows that they spring from smaller
bronchi than themselves. The retion fou differs
according to the form of the disease in life, being highly
purulent and tenacious-in {ht‘ so-called dry arrh, and
filling all the ions with watery mucus in
those characte 1 h\' more flux. It is, however, as we
proce 1 further into the ;'mg-mm g ti >3 that the most
t are found. Emphysema. as might be
expecte d, is always pu'-l nt to a lk >sser or greater ent,
sometimes occup of the lun_ at
other times spreac rmt in every direction, interspersed
with bands of fibrous sue which strikingl similate
the appearan f the viscus to that of a case of fibroid
5 recent demonstration, howeve of the
ulosis un-,l ir.—‘- dependence upon a
i a
of a urethritis chang-
ing into sy p]ll.l-—, \\]n‘ > s not (14 nie ul I.}hl\ a
peribronchial inflammation, ic
bronchitis, may afford a good mulu\ for Iln reception and
development of the phthisical virus. The common ac-
companiment of fibroid thic from any caus
namely, the development of brc ectatic cavities, lumL
to a still further re blance to phthisis, and one whic h
in some cases makes it difficult to settle the diag
without a full history of the beginning and course
disease.

Besides the production of meh\ sema, one of the com-
mon tesults of chronie bronchitis is a slow implication of
the surrounding connective tissue, which, as we have
seen in capillary - bronchi occurs with -at rapidity.
Peribronchitis is distinguished by a tendency to pass
from lobule to lobule outward, until it involves the pleu-
ra and rodue thickenir of that memb ., This

scribed by some to an extension of the
t along the nutrient channels, which
g to 111(- Mnuchn] arterial system, rather than to
those of the pulmonary vesse ls. One result is a
fetteri of the expansion of the Iungs in this compl
so that on inspection of old cases we often find the lower
ribs contracted, and either wholly immovable or else fall-
ing in with each inspiration, the only well-marked tho-
racic movement being vertical, and carried on mainly
by the neck and shoulder muscles.

The results of such changes upon the circulation now

main to be briefly considered. It is inevitable that the

eht ventricle shoul oner or later become enlarged and
dilated by the prolonge struction ca by the dis-
ease in the pulmonary circulation. Universal venous
congestion, therefore, is a common result of a bronchitis
which has lasted long enough to embarrass the outflow
into the lungs. Brown induration of the liver, with
g3 stro-intestinal d sment, follows. The marasmus
of chronic he ic 2 yws itself over the body in
the dry, thickened, and wrinkled skin, in general arte-
rial ity and muscular atrophy, and in a tendency to
interstitial increase of connective tissue throughoutall the
organs. Hence old bronchitic ca instead of resem-
bling the soft, white, emaciated forms of the phthisical,
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much oftener look like the withered and dusky sufferers
from cirrhosis of the liver. The portal cong \ll!\l' in-
duced by the hepatic obstruction produ
constipation, and hemorrhoids, and lat
take in the venous stasis, so that the urine becon
and high-colored. As the return current of blood
comes more and more impeded, ascending cedema from
the feet <Lnln;-~ on to general ans 1sarca, in the usual
n characteristic of cardiac drops
! he causation of chronie bronchitis is de
;luhl: nt, in the majority of cases, upon recurrent acute at-
tacks, as just de seribed. The original proclivity to such
attacks, however, undoubtedly varies in ns 3 § iff
ent cases. Some persons seem to have a hereditary dia-
thetic tendency to !m-nrlliﬂ catarrh, beginning generall
with a chronic sensitiveness of the pharynx. s
are characterized by imperfect ci ilation of the
There are a number of individuals, however, who a
prone to chronic hyperseemia of all mucous membranes,
which shows itself in swollen and reddened eyelids, and
in chronic nasal, pharyngeal, or aural inflammations; they
also have dis« of the abdominal ra, accompanied
by sedimentsin the urine, etc., allof w hich ailmentsseem
connecte d with someirritant in the blood from malassim-
and when persons Uf Ilnl\( ss contract a bron-
y seem never to get rid of it. That the gouty
disposes to chronic bronchitis is well known,
D also do all scleros disorders, such as chronic
alc -oholism, with or without “cirrhotic ¢ lmn res in liver o
W ]ll n arter
stly, mitral Ivular nlis«:.'-e

of the
only with the
pulmonary veir

cult only
tween it and fibr 1 phthisis 3
'v1r~ in which it 1: 1-1=-~m Nl thisis h wve alr
11“

ith is‘un"i
this symptor
the course of
than they d
chest is not
the too g1 I er ie from a 'c w
ion ined by percus
much alte ul Lu n the normal except
! = Auscultation,
1 can be
in a well-
may ha 1ck ater than the
: tubes, 1 varying degree with
ions, i 1 imity to asth-
matically narrowed bronchi, and these again near cavities
as ls y omi r-ounded by fibroid bands
emphysematous lobules, & £ '_ pleuritie thickenings,
we <11s:l11c1 not be surpr 1 if we meet simultaneously
noises t 1ging to each of these condition
\\ ith cer areas which we would fi 11 1()11 or
11 sound, whe goik - adventitious.
e case to such an ext 1at a differen diag-
d upon physical signs alone, i t to L

first indications in the tr

from a mucous memba
is to disinfe t, for experience proves that in so doin
remove r Cal of the inveteracy of the com-
I , ViZ_, irrits of the membrane by its own
per »d secretion t has been pithily said that it is no
business ur' a mucous membrane to secrete mucus, but
rather only an aqueous, slightly saline fluid, with but a
trace of mucus to diffuse it equs ui\ over the surface Th"
presence of a layer of mucus, therefore, is a sure sign of
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somethine wrong, and we may add that the longer that
1 3 1llowed to remain re it acts as an irritant
y its fermentative operat upon the subjacent mem-
rane. In practice. there can be no doubt that the sooner

- will ar amed membrane

i the bladder in

C 3 infection, and
hence illustr the me ¢ ri >, In the ali-
mentar ld'.l.ll c stro-int al secretions are
-n_l\ ant ‘-l]\L.L : erefor € sence of a

f i tinal arrh is e f the ab
]p-u\mn as w ¢ juices.

1 £ MuCous mMme mls' Ane,

On the

18 each, as in

repeat | ceeded in ar-

any internal ation, the muco

discharge from old rects 1le simply by
rectum to be thoroughly washed out after

passage by an enema of hot water, made disinfect-
by the add n of twenty drops of the oil of pepper-

generally to the subject only to e :‘)'-h
yrime indication i i
ic bronc hitis,
I skin to chill, it i
tiilI‘ ot pronc i £ -1"I'il‘ o
to the fact l1 t the patientss e able
so much m usly than whe 3
r housed i nter. open air is bland,”

lss(_‘uliT}', 8
s the natural d _u'* for 'hn
The best, indee - mu\ cur
ed case of chrc £
patient may spend t\\'u or more years i
1ous outdoor life, k-h-l‘r»r ibly in a tent, and sleep

a hammock, be Uil’wnu cs t'ArI‘h will ¢ » when the air
tubes have Hme xl 1 t The choice
of climate, ther re, Y >d by its heat or
its moistu or the U rather by the number of

s in w it is l‘-'nlu.h'ﬂ' e t in outdoors with
exposure to chill.

Another prime indication st 5 by open-air life is
the toning-up of tlnl weakened bronchial muscles and of
the heart. £ t the whole an singdom, the

is proportioned t . activity
. that is, to the amot
]1 is the wonderful 1
heir wonderful
1i>~

ironic
brone hurri '.hL 2
As the 3 I E S =
0 sol1l 3 n ACC s1|»nlt--]'-.‘-«
the tincture of 'iu chl » of iron, HA\H~~=31 hydro-
chloric acid, in every =
bronchit S st dilatation or muscle
ure, the result reatly dix the expec-
toration in the bronchial tr e 3 it r the pa
ients to sleep much more continuol sly at night. In dis-
tinction from its nﬁ:\.- i I i ron is alv
borne in chronic i artly, no doubt, f
more febril aracter of former disease.
vants to i g end the ethers
COmpount l-p1rlt of ¢ r, the t of nitrous«
5 in which ther ardiac compli

s of remed may also be chosen for their
antiseptic powers, such x«.hi balsams an binthinate
like cope . buchu. tolu, etc. The j
however, is that they are apt to i!]-t
and hence c be employed advantageously only now
anul then, especially cn some exz tion of the chronic

ase with pain and increased coughi Carbolic acid
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itself, made up into pills and taken in doses of about
twelv ins a day. is more effective and better borne.
A drink ¢ > twelve grains of carbolic acid, half
an ounce of glycerin, and half an ounce of paregoric in a
pint of water, to be taken I]ll'-lL‘_lL the day, is a frequent
prescription when the cot rh is severe and the expectora-
tion at all offensive. One of the best remedies of this
bonate of ereosote or creosotal, on account
of its agreeing so well with the stomach, as it often im-
prov ppetite and d Ane mulsion of it can
be made readily th a sm r rlyceri that
a tablespoonful will contain twenty grains ' creosotal,
the ordinary dose, to be taken three or four times a day.
On the same principle we would recommend the daily
» of inhalations of © lized sieam, described in the
Asthma. » use of quinine, also, as an anti-
in mwrh_t » daily dose. however, is to be recom-
al principles, particularly when there is
The nitric d, in combination
jodide of ssium, is netimes of great
service in profuse expecto on, especially when there
reason to diagnose the presence of 1L1tud bron-
chial cavities. In some of these c = oxide of
zinc, with belladonna, has seemed to mmn_‘]ah secretion,
as it does in phthisical cavities with profuse expecto-
ration.

In those in which the expectoration is v s
cid. and the cough correspondingly severe, I have found
no remedy equ I o the emulsi f I d oil, already
referred to. It soon renders the sputa less tenacious. and
similarly lessens the violent coughing. while it seems to
promote a restoration to a more healthy circulation by
lessening the cong -n\-' tume faction throv rh the specific
action of oils on = membran
The aid of chloral Aml n.ux; hmv is also valuable here in
checking the irritability of the bronchial nery In this
class of cases a good deal of benefit may be derived from
a prolonged c urse of mineral waters; those containing
the largest pre w]m\‘lnu of common salt are to be prn_luud,
Such a course is also to be recommended in those cases,
-ﬂmh desc 15’\ “ of lithsemic or of gouty tendenci and
i f chronic alcoholism. If there be much

. the administration of iodide of po-
tassium with bells ulunn a, and occasionally
senic, will prove of service. In all cases of difli
pu:wl_mr-v t is well to remember the help w }\ull may
from sipping hot drinks. A cup of hot coffee

s, before i in the morning. may enable a
patient to rid himself of an accumulation of mucus which
otherwise would be voided only by repeated and exhaust-
ing efforts

The importance of protecting the skin of persons
affected with brone ilI‘[l- in such a climate as ours, cannot
be OVEIT: l_-ei They should be dressed in buckskin un-

- 1 to foot throughout the whole autumn,
months. The sui 1ld be worn
which may be changed to thicker

, midwinter. Ail chest protectors should be
because they are i ther inadequate for a
condition in which a chill to any part of the surface. and
especially to the feet is gquite enough to set up a fresh
1 When such exacerbations occur,
ires is to resort 2 s
by the hot-water and blanket pac k.
g0 to bed and undergo this thore
times a day, and by so doing he majy ye

P aition of snemy. During the summer, i

is very desirable tl e patient take daily cold

water spo 1S, h-ll--\\:u by tive friction.
measure certainly lessens the tendency to catching cold,
and the same may be said of the use of oil inunctions for
the whole body. to be practised every morning in the
winter, with the precaution of exposing the body only
in a warm room

The treatment of acute diffuse bronchitis, super
upon the chronie form of the disease, belongs more prop-
erly to the subject of broncho-pneumonia.

Williame H. T homson.

497

A S

e




