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By _
TALCHANDRA KRISHNA.

(Continued from page 76.)

1021
[nevs
i
~
et
e
—
=y

CA AT e

. Diagrosis,

"E"IEE diagnosis of tuberculosis in the ecarlisst stages of the disease is wvery

difficult and bafiles the most experienced physicians. A low form of fever
rising sometimes to 99° to 100°, a quick pulse, . gradual foss of weight and loss
of appetite are the characteristic symptoms, which should attract the attention
of the physician, Ifitis pulmonary Tubercwlosis, in addition to these syp-
toms there is a slight hacking and dry cough with shght tupalrment of rego-
nance at the apex of the lungs and sometimes hectic fever. There is more
frequently a slight hemoptysis or spitting of blood with the sputuma.  On
bacteriological examination of the sputum tubercular bacilli ave sometinmes
datected. This is not always to be relied upon.  The absence of bacilli does
not necessarily indicate the absence of *uberculosis, whereas their presence in
the sputum is a positive sign of pulmonary tuberculosis,

TREATMENT,

The treatment of ‘Tuberculosis may be divided under four heads: wis
The natural and spontaneous cvre ; (2) General measures; {3} Me
which i he tuberowlar process; and {43
treatment of special symptoms in pulmonary tuberculosis~(1) The natural and
spontaneous cure is an everyday alfaiqr. Dr. Osler, in his *“Principles and Prac-
tice of Medicine ™ sixth edition, says'' Many cases of adenitis and disease of the
bone or of the joinls terminate favourably, The healing of pulimonary iubere
culosis is shown clinically by, the recovery of patients i whose sputa elastic
tissue and bacilli have been found; anatomically, by the presence of lesions in all
stages of repair. Leennec understood thoroughly this natural process of cure in
tuberculosis, and recognized the frequency with which old tuberculous lesions
occurred in the lungs. The investigations of Nageli in Robert’s Laboratory
show how freguent tuberculous infection is, and how common TECOVEry must
be, A special examination wasmade of avery nrean of the bady, In o series
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of cases tuberculous lesions were found in 99 per cent. of the bodics of adults.

{2} The cure of tuberculosis is a question of nutrition: digestion and
agsimilation control the situation; make a patient grow fat and the local disease
may be left to take care of itself. There are three indica‘ions @ first, to place
the patient in surroundings most favourable for the maintenance of a maxi-
mum degree of nutrition; second, to take such measures as, in a local or
general way, influence the tuberculous processes; third, to alleviate symptoms.

The open-air treatment of tuberculosis may be carried out at home, by
change of residence to a suitable climate, or in 4 sanatorium,

{a) At hoine,—In a majority of all cases the patient has to be cared for in
his own homs, and if in the city, undér very disadvantagepus circumstances,
Under such circumstances the patient’s bed should be in the room with most
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sunshine. While there is fever he should be at rest in bed, tiie windows should
e open so that the patient may be exposed freely to the fresh air. 1f thers isa
‘balcony or a suitable yard the patient izay be wrapped in a blanket and putin a
reclining chajr or on a sofa, provided there is no rain or excessive blast. The im-
portant thing is for the physician to emphasize the fact that neither the cough,
fover, night-sweats, nor even hemoptysis contra-indicate the full exposure to the
fresh air. At night the room should be cool and thoroughly ventilated. In the
sarly stages of the disease with high temperature, it may require severalmonths
of this Test treatmen! in the open air hefore the (emperature falls to normal.

(8) Treatment i Sanatoria~1erhaps the most important advance in the
treatment of fuberculosis has been in the establishment, in favourable localities,
of instifutions in which patients are made to live according to strict rules.’’

SANATORIA,

T+ has beer found that fresh, dry -air, and open sun-light have a powerful
effect in Wiiling the tubercle bacilli. This has led to the adoption of what is
calied the open air or' sanatorium treatment. This system of treatment is of
very modern origin, being not more than 15 years old. Its principles were
suggested as early as 1840 by Drs. G. Boedington and Henry MacCormac in
England, and later on by Drs. Brehmer and Trudeau, in Germany, It was
however, feared that phthisis being a lung disease, exposure to alr might aggra-
vate coid and cough, and it was not until 1895 that the merits of the open air
treatment were Jully recognized and became an accepted article of medical faith.
Tt is mteresting to note that the ancient works of Sushruta and Waghbhatta,
the leading anthors on Aryan Medicine, contain whatmay be called a nucieusof
the opew-alr treatment.  They had of course no knowledge of the germ theory,
but-it would seem: they had found by observation that phthisis yielded to a treat
ment in which a plentilul suppiy of fresh air was the predominant factor. They
prescribe living in places.in which flocks of goats live, and-even accompanying
the flocks to- their places of pasture. They also extol the millt and flesh of goats
as most conducive ta the cure of phthisis. They thus, it wounld ssem, fully recog-
nized that the methods adopted in the open-air or sanatorium treatment are the
only means of arresting and curing phihisis, The name of sanatorium treatment
is no longer considered essential, as the treatment might well be givenat home,
provided the methods are strictly adhered fo, though a sanatorium is always
better for the observance of the metheds than-a privaie house, -Similarly, parti-
cular climates are not insisted on, provided the air is pure and invigorating and
has the capacity of tempting the patient out of doors. Dr. Burton-Fanping, in
his book on the ‘* Open-air. Treatment of Pulmonary Tubsrculosis,” writes:
“The open-air trealment simply makes use of all the various agents which are
proved to exert a beneficial influence on patients affected with pulmonary tuber-
culosis, Tt is not implied that any single rem: dy hasbeen discovered for the
disease, but the sanaterium system avails ifself of all the factors which .acgord-
ing to experience couduce towards the patient’s recovery.”” Sir James Chrichton-
Browne, another great authority on .the subject of phthisis, read a paper on
Sanatoria before the British Congress on. Tuberculosis, in whigh he observes,
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“Thaese measures, which may be summed up under fre'-‘,h air, feeding, :rest and

|-_

medical regualation, these measures alone, we skitfully employed,

are capab'ie OE e(’ectmg a cure in a very largeproporiion of cases of consump-
tion, if taken in time,” ’i‘o enable patient¢ to resort to such a ciimate and

artic ﬂrmr pIﬂCPQ aspecially health- rpanric on mountaing,

where poor and middie class pd.th:IiLb are admitied free (o the beuelt of the
treatment, In the United Kingdom there are 70 sanatoria with accommodation
fot 2,760 patients. In Germany there are 33 public sanatoria, giving accomma-
dation to numerous patients, Manufacturers, Insurance Companies, Sickness
Banks, and many Departments of the State such as I'orests and Railways
have built sanatoria for their own emplovés, Ofher Buropean countries, such’
as Russia, Sweden, Norway, Denmark, Ausiria, Lialy, and France as well as
the United States and Australia, have got sanatoria working with more ox
less snccess.  During the dispensary stage the patlent lives at his own home,
but for the open-air treatment residence at a sanatorium is almost indispensa.
ble. sinee it is not easy to arrauge for the details of the treatment at 6 privale
house with that exactitude and regularty which are possible at a public nsti-
tution. Im the German sanatoria a minimum residence of 90 days is found
cufficient, with an extra menth in the yvear following for confirming the
previous good effects, The patient has all his requisifes supplied to him at
the expense of the sanatorinm, and there is usually & Dbank attached which
helps the family. Lhere are sanatoria on open plains and near citigs as well as
in secluded spots on hills, After reviewing the work of the sanaiosia in
different countries, Dr. Brouardel concludes: "AH nations have obeyed the same
generous impulses, and  the time wiil come when instead of the tuberculous
patient being given up to his sa ad lot, he wili find, if he is only in the first stage
of disease, that by means of dispensaries and sanatoria there is always hope and
often realization of his recovery,” 8ir James Chrichton-Browne on the sams
subject remarks: ‘It cannot be too loudly proclaimed, too widely known, that
the sanatoritm treatiment hasalready largely extended the curability of consump-
tion, and that in suitable cases it bolds ouf hopes of recovery, and of prolon-
gation of life that could never have been entertained: before its introduction.
(3} Under this heading we may cousider the specific, the dietetic and the
general medicinal treaiment of tuberculosig.~
{a) Specific treatment.—~This consists in the injection of tuberculin. The
racent publications of Koch and others have called the atfention again to the
possible value of this treatment. Dr. A. B, Wright advises injections of Koch’s
Tuberculin to stimulate the formation of protective substance ov opsoning,
and has shown that in patients so lreated the phagocyiic index increases
remarkably ; in fact, by the method devised by himself and Douglas the pro-
gress of the case may be accurately followed, 1t is well to begin with doses
1 to 175 milligrammes,
(b) The dietetic treatment,~~The favourable progress in tuberculosis
depends much upon the digestion of the patlents Many patients loathe food of
“all kKinds, A cbﬂnﬁe somefimes does, good, If feverispresent- the pdtif-nt should
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be placed at rest in the open air nearly all day and fed at stated intervals with
small quantities of milk, buttermilk or kumyss and egg-albumen. The Germans
generally overfaed their patients with good results.

(¢) Medical treatment.—This consists in the aémmlstrahcm of treasote in
capsules, in increasing doses, beginning with one minim three times a day and
increasing the dose to eight miuims, = Gidacol may be given as a substitute
and the air of the room may be saturated with creasote.

Ced Liver Oil and its various preparations, the hypophosphites in their
various forms, are very useful tonics. Arsenic as a general tonic is very useful
and may be given in five minim doses. : )

{4) (@) The fever may be treated with diaphoretics, phenacetine, antipy-
rine or antifebrin or cold sponging.

(b) T excessive sweating atropine may be usedin 135 gr. doses. Ifthere
is cough and nocturnal restlessness % gr. of morphia with atropine wmay be
given; syrup of codeis or glyeo-heroin may be nsed with advantage,

{¢) Diarrhcea.—DBismuth and Daver’s powder may be usad,

(d) Hemoptysis.~—Tirgotine and solution Adrenaline Chloride may be
used with advantage. ‘ :

CROWSMSQLDE
A REPLY TO “C. R, M.”
HE Crow, delighted and self-confident at the success of his looting, next day

set off to ancther of Pombay’s hospitals, where lived more of those wonderful
sticks of shimmering glass that seem to be the nuvses’ talisiman and the weal or
woe of the patients, and where alsa abounds that pit-fall of the unwary, Red Tape 1

He watched and he waited, he crowed and he cawed. Would the hour rrever
come for the “magic’ to come forth? Atlast, aibig bell rings, nurses become more
alert and two, watch in hand, approach the ward table, A neatlittle glass jar
stands on a brass tray, with a neat little glass top, the jar is three parts filled with
lotion, and at the bottom rests a piece of cotton wool. One nurse lifts off the 1id,
and-each takes out a thermometer, The erow shrieks with joy and flies straight
into -the ward, and not all the “‘shoo-ing™ in Bombay will dislodge him from
his coign of vantage, head fixst on this side, then on that, with an impatient
flutter of his wings, or a discordant caw, he can scarce contain himself while
the nurses take.each a side of the ward and mark down . the four-hourly T.P.Rs.

At last it is over, and too anxious to keep still the crow rushes pasta
* nurse with a swoop, almost snatching the longed-for prey from her fingers,

The nurses went to wash the thermometers for the last time: both again
approach the table. In fear and trembling he watched, unsatisfied greed
glittering in his eye. It wasall over in a trice. Onenurse lifted the glass
lid, each gently slid her thermometer into the lotion, on went the little glass
top, and the crow with a positive yell of rage flew back to his more successful
hunting ground, revenge on someone, (anyone with a theunometm) and thaf
quickly, his one desire,

“Ware Nurses I indeed, o - VU'SYMPATHY."



