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of syphilitic origin. Jaborandi hag been successiiul in Lﬁycc{i];s
hanc:{s ergotin in those of Ringer and DGa.r (ljost-?,. ;alel(t:?a'ln?; e
i ) C
i ive (Trousseau). Galvanism has ¢
beneficial but not curative ( ) : k
of signal service in several cases, applied by one el?ct-locie‘ to t]‘li :lf:n
below the oeciput and the other to the hypocho?drlac' re?vllo&selfoﬁow._
i iew of the experience thus far gained, & .
From the point of view of t r g i
ising : rse of iodide of potass
i lan seems most promising: A cours lide _
:]]J%u{)d be at first administered. The disease not ylel{)hng,. g;lvan;ir:
1 i 'pi d ergotin shounld be tried succes-
hould be used, and pilocarpine and erg , 20
Z'wely if the ﬁrs’t fails. Warm clothing should be worn, and a warm
winter climate should be selected if practicable.

ALCOHOLISM.

Definition.—By the term aleofolism is meant the physieal :_md mken-
tal changes induced by alcohol. The effects of a large quanutyhta e};
5 ) rm chront
i m as acute alcoholism, and the te
in a short time are known as acu ool e
ism i i hat state which is the produet o g
alcoholism is applied to © ch heper
inu i siderable quantities of the poison. :
continued action of considera ; e i
i iri - the action of alcohol in large qu ¥
ofw is a delirium caused by he - ' q 2
fertain susceptible subjects: it 1s an acute alcoh?hc-dellllr1u1:)11.lrsel)§f
lirium tremens is a delirium with trembling, occurring in ‘t e e
chronic alcoholism, and is often induced by bod?ly co?d;mons, a:tsomed
i t the introduction of the accu
ach derangement, which preven _of the accus ,
stimuiantg Usuailly, however, these terms are applied indiscriminately
both kinds of cases. -
0 Pathological Anatomy.—AcUTE ALCOHOLISM.—"]?IE muco{us mf;]t;
sh i less red—often vividly so—from hy-
brane of the stomach is more or : . o
i : i 1ly universal in the stomach,
semia. The redness is not usually . . : ,
llzziches the mucous membrane about the cardia being c-h;leﬁy iffe;t;,}:}‘;
' 2
elli d more or less detachment o
here are, also, cloudy swelling an ; ‘ :
rt:e[‘pi(;;‘:teliuw:r: H,ere and there are occamonally.ecchym(fnses]: and s]tlzll
3 ‘ ; i
rati ich form in the lower part of the cesopha
more rarely uleerations, whic _ nobheri
1 r - less intense hypersemia, also,
ns and in the stomach. A more or \ ; e
gvident in the mucous membrane of the tracheada]rld bflonchlt.lﬂy "
' due to hypostasis, and less frequent
lungs present the changes 3 oalio
izat] imi ditions are found in the brain.
hepatization. Similar con o s
ly injected, the puncia vasc ‘
branes are more or less deeply : e
i 1, and an edematous state o :
numerous than in the normal, 1 TARE
1 7 - d of the brain-substance ?
the perivascular lymph-spaces, an ! o
ists - It is the condition, indeed, known to morbid anatomist
¢ wet brain.” it
Cuaroxtc Avcomorism.—There are but few organs amilr Ems;;e;cous
in some way changed in this condition of the system. ef R
membrane of the intestinal tract presents the usual evidences o
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catarrh. The connective tissue, especially around the tubular glands,
undergoes hyperplasia, and, in contracting, subsequently encroaches
on the caliber of these glands, which in consequence atrophy and
degenerate. The mucous membrane is at first thickened, in conse-
quence of the overgrowth of connective tissue, but the subsequent con-
traction leads to atrophie changes, to shrinking. Extravasations of
blood now and then occur, and, in the transformations which ensue, ap-
pear finally as patches of pigment, rather thickly disseminated through-
out the organ. Very frequently superficial ulcers—erosions of the fol-
licles—take place. The sub-mucous connective tissne always under-
goes hypertrophy. The ccum next to the stomach is the principal
seat of these changes. But more important even are the changes taking
place in the liver. This organ may be found enlarged, with its con-
nective tissue in a state of active hyperplasia, or shrunken, nodulated,
and hard, in the condition of sclerosis, or it may be more or less ad-
vanced in fatty degeneration. These changes have been already de-
scribed under their appropriate heads, and need, therefore, only to be
mentioned here. Hyperplasia of the connective tissue of the kidneys
and subsequent contraction also take place, forming the condition of
chronic interstitial nephritis ; but this is not' so frequent a change as
the corresponding disease of the liver. The constant presence of
alcohol in the blood alters its constitution in that it contains an excess
of fatty matters, the minute vessels undergo atrophic changes also,
and the functions of the sympathetic are depressed, so that local con-
gestions are apt to ensue, as in the lungs. The walls of the veins some-
times undergo great thickening, encroaching on the lumen of the ves-
sels. The muscular tissue of the heart may undergo fatty degenera-
tion,* and in the circulatory system there ensue, earlier and more ad-
vanced, the senile changes of later years. Not loss important are alter-
ations in the structure of nervous tissue. The neuroglia of the brain
undergoes hyperplasia, the ganglion-cells atrophy, the perivascular
lymph-spaces are dilated, the vessels are atheromatous. The final re-
sult is, that the brain-substance is firmer, shrunken, and the vacant
spaces are filled with fluid. These changes are not equally advanced
in all cases, nor do they always exist together, but in old subjects of
chronic aleoholism they will be found in various degrees and stages of
development. The membranes are also affected in various ways and
to different degrees—opacities, thickening, exudations, cte., being by
no means uncommon. Pachymeningitis, with hzmatoma, is now un-
derstood to have its origin in chronic aleoholism. This condition may,
indeed, be induced experimentally in animals—in dogs—by feeding
them a long time aleohol with their food.t Similar changes oceur in
* Dr. A. Baer, “ Der Aleoholismus,” ete., Berlin, 1878, p. 67.
+ Kreminansky, “ Ueber die Pachymen. int. hem. bei Menschen und Hunden,” Band

xlii, pp. 129, 321, Virchow’s “ Archiv.”
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the neuroglia, in the vessels, and in the ganglion-cells of the spi-
nal cord.

Symptoms.— Acure Arconoriss.—The condition of aleoholic in-
toxication is too familiar to require description here. The symptoms
of profound intoxication, short of lethal, however, are important, if for
no other reason, for the intricate diagnostic points involved. ‘When
a large quantity of some aleoholic fluid is taken, the stages of excite-
ment and of rambling, with incoherent muttering, are soon passed ;
the power of voluntary control is lost, and complete muscular resolu-
tion takes place, and the patient lies unconscious, relaxed ; urine and
faeces discharging involuntarily. The face is bloated, congested ; the
lips swollen and purplish in color; the veins of the face and neck dis-
tended ; the conjunctivée injected, the pupil contracted, no reflex
movements excited by touching the cornea or titillating the fauces ;
the breathing slow, stertorous, and shallow, with puffing expiration,
and the pulse feeble and slow. Such is the condition in severe cases
of alcoholic intoxication. A man so affected is said to be “dead
drunk.” There are, of course, various gradations in the severity of
the symptoms, in the lesser degrees of drunkenmess. In some sub-
jects, a sudden indulgence in considerable doses of alcoholic fluids—
an outhreak into a debauch—excites a form of acute mental derange-
ment—mania @ potu, or acute alcoholic delirium *—which is con-
founded with delirium tremens ; but for the production of the latter
disease chronic changes due to alcohol are necessary. Acute alco-
holic delirium, on the other hand, is due to the immediate impression
of the alcohol on the brain of a susceptible subject—usually a young
man having strong neurotic tendencies.

Acure Arconoric DeLirium, or Mania e potu.—This condition is
usually confounded with delirtum tremens. It differs from it, how-
ever, in that it is the direct result of alcoholic exeess, in a subject free
from the numerous changes of chronic alcoholism. Those suffering
from this malady have been engaged in a sudden debauch, or have
drunk liquors very deeply for a comparatively short time. = Besides the
sudden and great excess in drinking spirits, they have usually been
subjected to some powerful mental excitement, to mental worry, to
chagrin, etc. Under the influence of these causes, they grow more and
more excited, become wakeful, lose their appetite, and presently be-
come the prey of hallucinations. The delirium is similar in character
to that of delirium tremens, but the trembling is wanting, the compli-
cations of the latter are not present, and the termination is earlier.
The delirium may be as violent as that of delirium tremens, but it is
not so important, and a prompt cure may be readily effected. It istrue,
now and then, that such a case terminates in mania when occurring in

* Magnan, “ On Alcoholism,” translated by Dr. Greenfield. TLondon, H. K. Lewis, 1876.
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A e A e ;
3 2}eet 'hla*vmg strong proclivities in that direction. Usually, the
Ser ngpt.1 wit 1df'awal of the offending cause, proper alimentatiox;’and
erebral sedatives, as the bromides and chloral, effect a speedvy oir
In such cases, the questi f the sati e e
. question of the cegsation of th its c:
a moment doubtful. The eff - Gt
s ul. e effect being due to the impression of alcohol
_vhe brain, no structural alterations having occurred, the obvi
relief consists in the r 7 : 5 g
. 8ts 1 the removal of the cause,
H & fe i aTs o s 3 3
: RONIC Avconorisy.—From the brief view of the chances w h
in chronic alcoholism, before given, it i ici e
i , before given, 1t 1s sufficiently evident that these
I. (iées may be comprehended in two groups, selerosis and steatosis
nt.t e b;'am and nervous system, as elsewhere, disorders develop indi.
cati i e > less i —
"1t ;}g the greater or less progress in these morbid processes I’n the
in aof1e 9 “ 1 E /
o ellectual, mo.tm, and sensory sphere are they alike exhibited. With
e progress of the affection, the memory grows weaker, the jud
ment becomes less ace ] F M
: = . mlrz.lt-e, and the power of attention and of associ-
ation o 1.¢Ieas greatly diminishes. Hence the puerilities of though
the rambling and incoherence whi i e
= ] g : erence which are characteristic of the alcoholic
8 moral sense is blunted ; his duties to his family and to his busi
ness are neglected ; i s
11;11(: neglected ; he grows indifferent to his personal appearance
n 5 s Adivrty 3 b s § ; : 3 :
ix‘hc 1ecorne&. dirty in his habits. To remove the feelings of dik‘comfort,
rhich ¢ rhen - i ; iri ; ‘
L 1 come on ‘\\_r]](_l.l the influence of the spirit declines, a constanthi
Increasing quantity is necessary. He becomes dejected, morose, and
- s g ", - - . 3
thutable, and more and more stimulant is required to lift him up ,from
: 1stv.-1fetchecl I‘flOL‘al state. The appetite declines, and is confined to a
: q O - 3 3 3 ?
il_ e for condiments, for stimulating articles, and for those having a
strong, ev iting flavor. :
iy %, ex ena biting flavor. The stomach becomes intolerant of food
.nth\ onutlmg frequently occurs. Especially does the aleoholic suffe;
In the early morning before the morning dram gives steadiness to his
netnle_s and tone to his stomach. There is, then, much strainine and
ot . - =
retching, only some glairy mucus and a little greenish matter com-
: ) - o :
ing up after great anguish. The mind becomes more and more im-
paired, the conversation 13 a maudlin rambling, and ultimately the
mental condition declines into imbecility.
: As 1'f§a1'dsl]ﬂée exterior of the body, chronie aleoholics exist in two
ypes: the pallid, flabby : : 7 i
bloath_thé),fO' 5 - Vs but fat; the red, even purplish-hued, and
e rmer-having a smeoth, pallid, heavy, and imbecile ex-
p t 1(}):; ,dt e latter, roughened by pimples and stigmata, dusky, with
1. « . . 3 3 <
ﬁ)c;abl. adders under the eyes, yellow and injected conjunctivee, and
: }i s blue and swollen. Before these external features are well marked
S = 5 . - 2
e 511}ptoms produced by the anatomical alterations occurring in all
rfa o ., ‘e 1 3 7
12?1 ts ;)i the 1.)0(15-' are developing. The chronic aleoholics experience
;mtl;l )a]nces in the functions of various organs. They have more or
ess headache, or a sense i i ession in 1 i
i (1 ‘1‘ » O a sense of xtrelght and oppression in the head, ring-
? ‘lnc drumming sounds in the ears, and attacks of dizziness or
actual verti Tisi OW, i g
ertigo. Vision grows dull, objects float before the eyes, they
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see flashes of light, and especially when abou‘t to fa.]ll a%le?tj.xtzijsggi
now beging to be manifest, ﬁ1'st probably in thle : oW etlr )(;- mc,thqt;
(Anstie), but soon occurring in both ; at first uncle} 1<)301‘1 ah,n.r u“;(m_
strong effort can quiet the musql?s, but presently l(;lc,«:)m C.’nhw .
trollable. = The trembling is eouspl.cuously worse in t-,- mlmd gwer
fore the drink and food have had time to support 'the_wa.mnn pmber.
Numbness, tingling, paresis of the gmsclcs, occurring in one né:}udde];
or on one gide, and of brief duration, are n.ot uncon_x.n'lm.l. t‘-ﬂl t}.le
attacks of vertigo, with instantaneous loss_ot ; volun‘tat y ; C,O:l ;{; t,i”-mq
patient falling, with or without loss of cora:_501011:s‘;m?§s_;,- cale éoghe ﬁlu;
experienced. With such attacks there may be F\‘ ite 11‘1%;5 0 i
cles of the face or of a member, when, of e the;fnzula‘ibﬂd o
epileptic aspect. Hallucinations are expelisvlllcila ta]j,et illiollfjﬁc o
moment'Of(lf Th:]%'; 3§ifeil-0(;xldi:f§1};ﬁ;’nt oflilis &is_-‘(;rder as manifest
has attained to this degree Ve : . : i 1
i S ryous symptoms, and in the state of his bodily I’l}ltlltio-n as
:;:2];?128 (if&;@ribed,i heppresents charac.teristic 5}-’]11];:t03ns Jodf d}sioggizi ie(;f
digestion. The tongue may be heavily coated, or g azclu‘ {m{- : C{ Com,-
Tl?e breath is fetid from the presence of pl‘o.ducts of alecho 101 imch
position. The appetite for ordinary food is a]nyos’;} Iost,1 ?r:‘amm
distress is experienced after eating, but efpecmlly in t e ear}y rlt i 1gn
Vomiting of blood is not infrequent. ’l‘he E‘:tools are much a1 1(13 (f: .
characte;, are often fetid, black and tar-like in consmtc.tlwe:la;x‘c) 1? ; ;nd
dom consist of blood. Iemorrhoids form and oftenfb elzle ‘1c? .};Ct‘we
sometimes fistula in ano occurs. Iu.consequeuce of ¢ ?]-Q:);I)léomen
changes in the liver, ultimately effusion t'lkoc p]:;_l\;\‘.rel in h]: i
(ascites), and cedema in the lower extremities. Vyhen tc.‘mm‘e{\?m
oceur from the intestinal mucous membrane, ascites is hno «:.0 ﬂ; g
develop. Sclerotic and steatose chan ges occur in tihe. ear ﬂ,}e \:; S
ties are apt to dilate ; calcareous d(‘aposnts take 1)-1%3 11‘1 ﬂmmmatou;
the great vessels and the intra-cranial '\-'(‘.ssel:s um,feri_? i Litq Wmc};
degeneration, and cerebral h:emoll-l-hage is one O‘E c, ‘1}‘.511 nh—1 o
m;r be expected under these-{fircumstan(:e%. _S(. .?10‘?-1%. {1 ¢
chzl..nges may also oceur in the kidney, and albmﬁm}u ia 1%1?]. _-.1 st
Chronic alcoholism tends to develop several distinet mor 1m 8 ...1
an acute exacerbation called delirium trf_,mena ; acute nlm?ho 1@) mficl)lli.la,
acute aleoholic melancholia ; dipst?mama : a(fute '.ﬂcoh](lahc })rwi:;i;nded
These require separate consideration, and with the fullness ¢

by their relative importance.

DELIRIUM TREMENS—Causes.—In the g.rem.o's.t. m‘lm:b_cr,ldﬁ lllr;;
um tremens is due to the action of the alcoh?hc ﬁmdl;.. 3L 11\ ilhe ql.ﬂ;-
aleoholic delirium due to an unusual consumption Of. spirits :}*1 ];,-\;the
ject of chronic alcoholism. In a smaller.number, it is c.au..elth i
sudden withdrawal of the accustomed stimulus; the stomach 1
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turbed, food and drink are rejected, and hence the nervous system is
left unsupplied. ~An attack may also be induced by some strong
moral emotion or exeitement, or by an accident or injury.

Pathological Anatomy.—The anatomical alterations are thogse of

chronie aleoholism. The brain has the appearance characterized by
morbid anatomists as the “ wet brain *—that is, there is much fluid in
the subarachnoid space, in the ventricles, and at the base, and the
veins and sinus are distended, the substance of the brain itself being
more or less cedematous. In some instances there is active hyperzmia,
the red points are more numerous, and vessels not seen in the normal
condition become prominent. Meningitis, cerebral hemorrhage, ete.,
may be present as complications. The most important complication
is, however, pneumonia. The condition of hypostasis should not be
confounded with hepatization. Renal changes are by no means in-
frequent.

Symptoms.—A continuous debauch may inaugurate the symptoms,
or the stomach become very irritable, the appetite is lost and even the
drink is rejected. The trembling characterizing the ordinary state
increases ; the manner grows excited and irvitable, and the coun-
tenance, before dull and apathetic, now appears animated and restless,
Insomnia is an early symptom ; but snatches of sleep are obtained, or
the night is passed in the vain effort to get a moment’s repose. Then,
the characteristic hallucinations and illusions come on. A patient of
the author’s, while apparently well, began to suffer from wakefulness,
and, coming to him in the hurried and excited way characteristic of
this state, said, with an air of mystery but of entire conviction, « It’s
most extraordinary,” taking off his hat, “but the story of the garden
of Eden is all dramatized on my hat,” and he proceeded to point out,
with much eagerness each detail, until T startled him by declaring it
an hallucination.  Very often, for several days, such a patient will be
about, under the influence of some illusion in regard to his own ocen-
pation, or to some public or private affairs, or of some extravagant
delusion. Sometimes his notions are gay and pleasing, and he is all
hilarity, but more frequently they are gloomy and frightful. The
beginning of the delirium is usually at the moment of falling asleep,
or in awaking, when the insomnia first oceurs. He then sees fright-
ful objects—goblins, demons, ,and monsters—but, fully awake, they
vanish, and he is able to appreciate his real position.  This preliminary
state is often called “the horrors.” With the progress of the case the
hallucinations become constant. The condition is that of fright; the
patient is menaced by persons, or demons, who take his life and he

seeks to escape. As any one m#y asswme this shape, such a patient
may be dangerous, for, although the delirium is cowardly and he seeks
to escape, he may, on a sudden, if he have a weapon, do some mis-
chief, or he may cast himself from a window. He sees objects on
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the wall, the figures of the paper appearing as snakes or devils, and
they threaten and mock him. The figures on the coverlet appear as
inseots and snakes, and he tries to toss them off, or escape them. He
peers furtively in the corners, and, rising up suddenly, looks under
the bed. His eye rapidly glances about the apartment, and has a
troubled and suspicious expression. Ie may be noisy and furious,
yelling and screaming incoherently, fighting all who approach, and spit-
ting out his food and drink. The quiet, cowardly and shrinking pa-
tients are usually controlled by firmness on the part of physician and
attendants, but the more furious and maniacal may require the cami-
sole. Besides the visual, there may be illusions of smell, the patient
perceiving disgusting odors, and he may go about the apartment snuf-
fling. Another has illusions of hearing, strange voices mocking or up-
braiding or threatening him. In fact, the forms which his morbid
fancies take are almost endless. The morbid activity increases the
rate of cireulation and excites sweating ; but more or less fever comes
on after a preliminary stage of depression. This stage of depression
is characterized by a cold, clammy skin, a feeble pulse, and general
muscular weakness. Fever then slowly develops; the temperature
rises in some cases to 105° Fahr. (Magnan) ; the pulse becomes rapid,
and is marked by an extreme dicrotism. The tongue is moist and
tremulous, sometimes coated heavily, more frequently is merely pasty.
The stomach continues irritable, and food, if swallowed, is rejected ;
but usually difficulty is experienced in feeding these patients, and, when
delusions of poisoning exist, feeding can be accomplished only by me-
chanical means. The bowels are apt to be confined. The stools are
often dark and offensive, sometimes blackish and tar-like. The urine
is scanty, very high colored, and may contain albumen.

Course, Duration, and Termination.—The course of delirinm tre-
mens is usnally acute. Complications may arise to terminate the case
in a few days, as a double pneumonia, a cerebral hzmorrhage, ete, 3 but
the ordinary duration rarely exceeds two weeks, by which time recovery
or death will have taken place. The first stage, as it may be called,
from the beginning of wakefulness and hallucinations to the rise of
fever, is very variable in duration, and may last for a week or ten days.
Convalescence is inaugurated when sleep occurs and the patient awakes
refreshed, and, taking food, retains it, and at the same time becomes
clear in mind. Short snatches of sleep, the delusions continuing, and
food still rejected, dosnot mark the beginning of convalescence. If
the delirium subsides, but the patient still mutters and picks at the
bedclothes, the tongue becoming dry and cracked, and regurgitation of
dark, brownish and bilious matters talkting place, the condition is a bad
one, and an early fatal termination may be expected. Sometimes death
oceurs suddenly from failure of the heart ; in the midst of active de-
livinm the pulse becomes rapid and thready, the surface cold and
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clammy, the features anxious and pinched

. . : ;and death ensues in a few
il;;l;;b, fm;l a:‘iAew‘ mmu'tc's evgl Sometim.es, after waking up from a
of forced sleep by narcotics, the patient passes into a conditi
of pl'clffound prostration which soon proves fatal s
. m y
uneg}jggiffi;é }.-lC s‘zmpt(n:n-: are so characteristic and the history so
o L an error 1is nF)t likely to occur. Delirium tremens
”’182&:”;“;} (51., be conf'o%m@ed with 1t°, congeners, acule mania and aeute
cholia, due to chronic aleoholism, The distinetion rests on the
c!:lara'ctemstw trembling, the delivium of fear, and the peculiar he lli
cm..atmns of delirium tremens, as well as its acuteness 1The ‘d-l'['l' o
W'l-ll(fh aec_ompanies aleoholie pneumonia is like (leliriun; tremenqelljl 1;“.“
;\;].‘I.SQ::‘ during 'r.h? pneumonia, whereas, when pneumonia cozﬁpli(:;te;d:
Irium tremens, 1t arises during the course of the latter,
Treatment.—"fhere are two points to which attention must be di-
rected : to PI‘O\"lfT]E suitable aliment ; to procure sound sleep N As the
stomach Is very irritable, milk and lime-water may be civen il'reel r but
lsci-t‘fegular mte-rvals. Ii _thc attack has occurred in eonzequenee ojif' the -
al 1}1(-% to retain the spirit, it is advisable to give a moderate amount
f)f'w hisky or brandy with the lime-water and milk, In old drunkards
1t is not unf?e.qu.ently the case that no aliment will be -appr(}pria.tedatltcr;
le'ss some spirit 18 given with it. When this condition exists it is in-
ﬂ‘lspensable to allow a moderate quantity of whisky or bmnciv S;me
times an egg will be eaten, beaten up in beer or ale, bu vn-lore fr !
quently than any similar compound aliment will cwmn(,)w or egg ﬁ'eq
l).e 1‘ea(‘ii]y taken and assimilated. Beef-juice maV:]:e Wiiz\’n in f;]vf':\;'n]qli
t-l?n with milk, and, if the stimulant is neccssarvmJ eanbbc :J.cMe;l bto i'f
W hen‘the attack of delirium tremens has succeeded to an 11111‘[\%‘1.1"[1 co:‘.-
sumption of liquors, they should be discontinued, or given in n;u;}u le 5
il.'mount. Iere, also, may exist the same state of ttlj)e cliqestivejf;un’zs—’
ion, and the same impossibility of procuring assimilation without the
accustomed stimulant. In fact, in this circumstance lies the solution
01': the problem. Can digestion and assimilation proceed without th
st]m‘ulant-? If so, it is unnecessary—for nothing has been 11101'(1'0011(-3
clusn‘eI).-' established than that the patient does “-c',ell if he can take and
appropriate sufficient aliment. The beef-juice or other animal b"(:th"
given should be well fortified by red pei‘:per, which Sorves a d(;llbl(:
}jurpose—to S‘Fimuiate digestion and to act as a cerebral sedative, A
kgg_i:noiocaps::t{ijﬁ., I(fo'ntain‘ing 3*% to. 3 every four hcturs, is now
possess distinet sedative and hypnotic properties, and has
been successfully used in the treatment of the disease. The notiouh
formerly entertained, that to procure sleep by large doses of opium i-;
’t-}.m only objective point in the treatment of delirium tremens, has ha ):
].)11}’ been abandoned, for under this system many patients wére( eitl"lg’r
fatally narcotized, or forced into a condition of coma vigil terminfltin.(r
I collapse. Forcing sleep is secondary to careful alimentation. L Thz
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best agent for securing sleep is chloral, or a combination of chloral
and morphine ; but chloral is not proper when the heart is weak, and
opium or morphine when the tongue grows dry, and the delirinm in-
creases under its use. 1f, however, fifteen grains of chloral and one
fourth of a grain of morphine secure sound and refreshing sleep for
several hours, the patient awaking free from delusions, they have un-
questionably done good. In the preliminary stage of «the horrors »
sleep may be procured by full doses of bromide of potassium. Car-
diac paralysis has ensued in several cases of delirium tremens, after
the administration of chloral and bromide.of potassium, and fatal
narcosis by the combination of chloral and morphine. Pilocarpine has
proved to be exceedingly effective in causing sleep and quieting de-
lirium, When there is a decided tendency to cardiac failure, and at the
same time active or furious delirium, tincture of digitalis in drachm-
doses, or more, is unquestionably very beneficial. Where opium is
not well borne, or contraindications to it are present, tincture of can-
nabis indica may be used with advantage. The internal use of chlo-
roform has acted well in some cases in procuring sleep ; but the in-
halation of chloroform is very hazardous, and has proved fatal. Be-
sides the dietetic and medicinal treatment, certain moral considerations
must have due weight. The subject of delirium tremens should be in
charge of a resolute and patient nurse. The apartment should be as
remote as possible from the noises of the outside world. The walls
should be of a neutral tint, without figures, and the bed-hangings, cur-
tains, etc., should be perfectly plain and of some subdued color. All
objects in the room not necessary to the care of the patient should be
removed ; as little as possible should his attention be attracted by
coming and going, and all appearance of mystery, such as whispering,
the exchange of signals, ete., should be avoided.

Acute Aleoholic Mania is an outbreak of acute mania due to alco-
holic excess, and to the changes induced by such excess in the condi-
tion of the intra-cranial organs. The predisposition is inherited. The
special point in such cases is the tendency to the commission of homi-
cidal acts.

Acute Aleoholie Melancholia, like acute mania from the same cause,
is induced by drink in a subject having an inherited tendency. The
symptoms present the usual type, and the special characteristic is the
desire of self-destruction.

Dipsomania, as the name imports, is that mental condition which
impels to the drinking of intoxicating liquors. This form of mental
disorder is the sad inheritance from drunken parents. At the earliest
period after taste has become differentiated, these unfortunates display
a strong and special inclination for liquor, and for its exhilarating
effect, and by the time puberty is reached they are already drunkards.
In some cases this mental disease manifests itself in periodical attacks,
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characteriz i
- Qxid, 'by. a fcmcmus' and utterly uncontrollable impulse to in-
Sep;‘at.e{i b ess in strong Lll:luk. These periodical attacks are at first
S ly_ cons.ldem.ble intervals, and, beginning at puberty, ma
ser - e 2 it ek ! l
S th(;ufs }ﬁ]mpin t]}e tone of the mind and the power of “Plflcc:mtrojlr
rty-five, but from this peri i e
: od on the intervals be
narrow, and the entire surr i B
: surrender to ale 2 excess £ i
e der to i_llc,ohoht, excess follows at no distant
Acu i i
o ‘;i} %lclgﬁoh_c Pneumon%a.——The most frequent and fatal compli-
i te l1{11!.11:11 tremens is pneumonia ; but the latter is very fre-
- pni L5 ;na: en for the fc:rm.er. In old aleoholics, an attack of c;'oul)-
ilh;e‘is - bclai)}inoaehﬁs insidiously, and the first symptom indicating
: ; he peculiar hallucinatior 1 illusi i g
i e rucinations and illusions. Very often
L t}(;;llaltllons_le.la to the difficulty of breathing, the patien{mqin-
e gith ¢ e air ig st.uf’f(.:d with something, or that something inter-
e 010:; i}lltl zzrice to }]1115 chest. The delirium under these circum
i barable to that which come i i i .
ftane . : s on in the inebriate aft
jury or a surgical operati o
gical operation. The pneumoni i i
Sk . : he p nia not being recognized
0 1:)15: appears to be one of delirium tremens. The r‘;{’li('al 51 tin :
o e eliriu ; adic stinc-
i u(lzr;l.oflzcn‘ th(;e' two affections is this :  In acute alcoholic pueumonia
pt lary disease precedes the delirium tremens and is the causé
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(o] t : .(lel 11 I nenmoni fquuent com )hc‘ﬂ.tl()n. In

acute alcoholic pneumonia, the habit of the system

should not be broken off, but stimulants sh
may be pushed freely.
Q
o : : ;
ma}t d% ‘illagpo;' G_hro?c Aleoholism.—Besides the morbid states which
: uring the course of chronie : i ‘
3 z chronie aleoholism, there
which require some consi i Ee e
: onsideration. We owe parti
ey _ e : particularly to Magnan *
i }r:}eleloplmisnt of our knowledge on this point. It is not diﬁi:ﬁlt to
. a]lw_heilc tgz relitlon of the various anatomieal alterations produced
*ohol, and such consecutive maladi 3 ites i ‘
e les as aseites, dementia, general
e mat,or i ntal disturbance produced by hzmatoma of the
r e];e‘“ h.L SCITQS:I c?]em{:ntla, paralytica, and heematoma, have heen
. sewlhere, and the mental enfeeble t pr .
s ; sty . ment produced by atheroma
o r;:ﬁcj{n al vessels has been mentioned in connection with that topie
¥y necessary here to name these 3 = .
: 3 ese sequelze, and to invite th
attention of the reader to their i J e
: ader to their independent treat ' i
e p U treatment under their ap-
Treatment of Chronic Aleoholism.—For
morning iti i
e ne;o\;{)mltl‘ng, and loss (?f appetite, accompanied by wakefulness
e iﬁc%’ th.e -appl‘(.;prlate remedies are abstinence, carveful ali-
‘-mni-ca_ n, "1 e ad ministration of such tonies as quinine, tincture of nux
pl-ocui.e’ oxide ‘of zinc, etc., and the use of bromide of potassium to
g crlilutbhleep. In the more chronic cases, where degenerative
o ay be expected to have taken place, arsenic in small doses
* “On Alcoholism,” ete., London, H. K. Lewis & Co., 1578

ould be allowed, and they

the disorders of digestion,




