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(Continued from page 124.)
DISEASES OF THE ALIMENTARY SYSTEM.
GASTRO-INTESTINAL P'RACT.

DYS]:’EPSIA s a clinical term applied to various groups of symploms
associated with faulty chemical transformation of the food {failure of
digestion),  These symploms may be (@) due to grave organic changes (actual
digease) in the walls of stomach or intestine {1 inflamimatory (acute and chronic
catarrh}, {2) ulcerative {gastric or duodenal uleer), (3) neoplastic (particularly
cancer), or (4) of thenature of the dilatation of the stomach; or () due to furc-
tional altevations of the secretory or motor action of the gastro-intestinal tract
and unaccompanied by any actual disease in its walls. This functional
UYSPOPsG Gl L T eaneament of the innervation of ths gastro-intestinal

tract resulting in increased of dimiibed cecretion and peristalgis,

It must bz borne in ning that there areumerous conditions which simu. -
late dyspepsia, This is due to the intimate yeffgaconnection betwesn the stomach
and distant organs.  Thus severe \fO!ul'tilllg A4y occur in connection with
certain states of the uteryy {pregnancy), of the lidneys (uraemia), of the urinary
hlad_der (retention), of the eye {glancoma), of the“ar (Ménidre’s disease), of the
hervous system: {cerebral tumour, meningitis, gasric crises of tabes, hysteria).
Again, the pain which sometimes resuils from the presence of gall-stones in
the gall-bladder may closely simulate that of gasiric or duodenal ulcer; and
the sa,n.le may be said regarding  the pain of iabeg mesenterica and chronic
aD.pendlcitis. A great centroversy has haen raging recently in England over
this last condition under the name of aj)f)gyz.ﬁzix dyspepsia, There may be,
undoubtedly, concomitant organic disease of some reg;'bn of the gastro-intesti-
nal tract in some of the above meniioned conditiong, hui the dyspeptic symp-
toms are, for the mogt part, reflex. ‘

From the above it will b abserved that the cauwes of dyspepsia ar
very nun.]erous and require wids knowledge and gkil for differentiation,
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Appropriate treatment requires & precise diagnosis ; but, in all cases, dist and
times of feeding should be carefully regulated and articles of food known to
disagree should be avoided, e. g., sugar, pastry, vegetables, cheese and tea :
sometimes predigested foods are necessary.

Besides pain and vomiting, o

all present in every case—are. deficient or otherwise altsred appetite, dryness of
the mouth and tiirsl, discomdort in the epigasizic region, Jatulence, leartburn,
acidity, waterbrash, eruclations, nausea, constipation and sometimes
diarrheea, -

Appetite may be affected in one of three ways: i may be excessive (buli-
mia) From habit or organic disease, e.g., tabes mesenterica and digbates mellitus;
i may be lost {anorexia) as occurs typically in dyspepsia; it may be perverted,
depraved or unnatural (pica) as in chlorosis, pregnancy and hysteria,

Flatilence (accumulation of wind) is due chiefly to gas ganerated by the
fermentation of food-stuffs, but may be partly due to air swallowed w1‘ch food.
i the stomach be wnduly distendad with “awind," the heart mav be
pressed upon and pabpitation result,

Heartburn isa texm applied toa burning sensation in the chast in the
region of the heart—often not referved 1o (he stomach by the patient: it is dus
L0 EXCEIIVE AC 1(lltv of the gastric conlents. This acicdity may ba due {&) Lo

cretion of ﬂ}d:ucmum i <Luu 0r (U} more Lt.ﬂ.!:llxy o abnor-

mial {ermenﬁai‘ion oi’ starchy food owing to feeble slow digestion resulting in

the formation of acelic, Jactic and bulyric acids. The presence of butyric acid

in vomited matier may be detected by ils ch'u acteristic smell, resembing that™

of rancid bulter.
o

Somelimnes, par

viduals who cannot digest it well; a, ;[dé‘aﬁ watery fuid may rise suddenly

~arricdeo o nel i indi-
2Orridge g

3T Tieiof
[ TOLEaa VIR S TR A 1=}

{rom the lower end of the gulletthe o fhdt} from the stomach, into the mouih:
this is called waterbrash,  The Quid consists of saliva and mucus which have
accumulated in the gullet, priably owing to some spast of the cardiac orifice
of the stomach, ‘ \

The term eruciation is ay fplied to any sudden burst of “wind " or Lguid,
2. g, partially digested food from the stomach into the mouth, cansing gener-
ally some irritation in the fieeat in its passage, ‘

Natsea must be .(iisﬂ‘]guisl'yccl_fmm actual vomiting, The vomiting which
15 chavacteristic of dicease i he ‘brain cecurs with little or no nausea; it is some-
times described ag a ¥ Wollins up "7 of the contents of the stomach since the
cottenis of that organ arg e\p(,liod withoui any apparent effort.  In cerebral
vomiting the stomﬂ.(,h alony contracts to expel its vontents; in ths cordinary
form of vomiting, the shdominal wail also contracts and helps the stomach
to empty itself. Wher (e stomach alone contracts the vomiling is ominous

The vomiting of ‘hlood is called haematentesis. ‘The coleur of vomited blond
is usually dark ved G dark brown—aptly described as ** Coffee grounds " in
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character—and is due 1o theaction of the gastric juice on the blood. As vomited
blood comes from the stomach, itis freguently mixed with some food-particleS.
Blood which has baen acted ﬁpon by gastric juice and, instead of ‘being vomited,
passes down through the intestines gives the motions a black “tarry "’ colour,
2 condition: to which the term, melena, is applied.  In this connection it should
be remembered that certain medicines, ¢. g., iron and bismuth, colour ti1e
motions black, Bleod which has come from ths intestinal wall of the lower
part of the small intestine or uppex part of the large intestine is usually reddish
in colour andis intimately mixed with the faces: Blood from the lowest part
of the large inlestine, e, g, from piles, is bright red in colour and smeared on
the surface of the fxces if the stools are formed; it is never imimate]y' mixed
with the faces, B

Jaundice is characterised by a yellow colouration of the kin and “white
of the eye (conjunctiva). A slight form accompanies certain fevers and
occasiopally even pneumocnia ; an intense variety occurs in several diseases of
the alimentary system, particularly of the Biver and bile ducts. Where thereis
marked jaundice, the urine and sweat contain hile ; the urine is high-coloured,
dark green or brown, and the sweat may be vellow and stain linen, Consti-
palion is the rule, and the motions are light clay or drab coloured and very
offensive. ‘There is greal itching of the skin, due to irritation of the nerves
of the skin by the Dbile, and this is aggravated by warmth in bed, A slow
pulse, muscular weakness and great depression of spirits accompany saundice,

Intestinal colic or griping is due to irregular contractions of the intestines.
The pain is relieved by pressure or warmth and generally dizappears after a
fres evacuation of the bowels. There is no rise of temperature unless there
is some complication. Colic may be a symptom in Cettain diseases, e¢.g.,
obstruction of the bowels or appendicitis, where the administration of a
purgative wouid be dangerous, When in doubt, therefore, as to the cause of
colic, give an enema instead of a purgative.

Hepatic colic is due to gall-stones : but gall-stones do not necessarily
produce colic ; many who have gall-stones go through life without ever having
experienced any colic or other disability due to their presence. It is when- a
«tone becomes dislodged and impacted in the bile passages that the characteris-
tic symptoms of hepatic colic occur. -The agony during an attack is intense ;
ihere is viclent retching and an acute twisting pain about the navel and other
parts of the abdomen. Gali-stones occcur most frequently in middle aged
women ; sedentary habits favour thetr formation. The attack may subside sud-
denly and be followed by jaundice: The stone should be locked for in the
metions, the search being facilitated by diluting and stirving up the fwces
with plenty of water. If the stone is found facetted, there has been mnicre
than one present and a recurrence of the colic is probable.
 Acufe intestinal obstruction 1s -a formidable and fatal condition. ‘The
caluses are genefally" classified as, (1) mural, eg., stricture of lumen of gut
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from cancer or other causs, (2)

s .1 ack

tra-mural, ¢ g, an intestinoal corcretion

4].

3} extra-nnwal, ey, strangnlated hernia.
xh-‘ iast mentioned 18 the commonest and most curable cause of acute kst

nal obstruction and should therefors be looked for first. The symptoms are

constipation, maore or less complete ; abdominal distension and tenderness ;

ain, local or gen

;o ovomitieg,—at first, of food and other contents of the
stomach ; later, of bile and other fluids, generally offensive ; alterwards of

U

.,._

feecal matter, In very acule cases, cotlapse is profcund,  Purgatives  must
be striclly aveided ; even enemaia have o bo given cauticusly, lest the bowels

should ruptire, The nurse is expeoted fo report

(891

not ouly oo how long the
enema is ratained and its effect s regards fwcal matter, but alzo regarding

the passage of * wind " or Hatus hy the how

fomentations or stupes over the abhdomen relisves the discomfort ; buf, as
soon ns the condition is secognised, surgical aid should
without delay,

be summoned

Avrie geseral peritonits ooours fypically as a resnlt of perforation of the
gastro-intestinal tract, e.g., perforated gastric or duodenal uicer.  Prominent
sympto,ns arz severe pain, vomiting and hicesugh,  The knees are gencrally
drawo up in bed to relax the abdominal muscles @ and even the weight of ibe
bad clothes cannot be borne by the patient.  The abdamen v kept rigid and
quiet, the chest alone moving duwing respiration. The expression of the
patient is anxious, the tamperature elevated and the pulse rapid. 17 perforation
has been the cause of the peritonitis, nothing should be given by the mouth
all nowrishment, ineluding brandy

which may be required if there iz much
collapse—shounld be given by the rectnin, A cradle s

ac ould alwayvs be placed
over the patient to remove the weight of the bed clothes and a pillow under
the knzes adds to the patient’s comfort : liot Hght lecal applications, especially
turpentineg stupes, give some relief, Nothing, however, brings such comfort 1o
the patient as doss morphia, wiich gis

iad - i .
25 rest Lo the howe

= by checking peri-
stalsis, allays pain and produces sleep @ but until a definita dinguosis

has  been
madz and a dafinile course of action decided upon, this remedy shon'd be with.
held; as it obscures the symptoms so nacesxary tor diaguosis.  Early surgical
interference may save the patienl’s life.

Abdowidnal eniergencies.—~—In certain abdominal condit] and

duoderal ulcer, acuteintestinal obstruciion, appeundicitis and ectopic gestation

i

bzing much the conumonest—a sudden catastrophe, signalled by sudden ago-
mising abdominal pain and wevire vOmiling, nay occur at any moment, This
is due to perforation of the gastro-intestinal tract. or ruptur: of the gestation
zac and a consequent acuie general peritonitis.  The only hope les in early
surgical interference. . Every nurse shouid therefore bear i mind the possi-

bility of wuch a calamity, particularly when attending patients suffering  [rom
the conditions mentioned, and, on recognising the signal, send for surgical aid
As s00n as possible.  With regard to vomiting, the points £ nurse should note

g
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-year round, as the disease is-endemic and exists throughout the year.
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are—lihe time and frequency of gceurrence, the type of vomiting (eflortless
“welling up’ or retehing altended with abdominal contraction), and the
amount and character of the vomit, e. g., colour, smell, and presence of froth
and special recognisabl: constitutents, such as blood, bile, undigested or
partially digested lood, worms, fzces, elc : as to the sfools, the chief polnis
to be noted are—the amount, colour, odour, consistence, and the presence of
scybala (hard, roundish lumps of fmeces), froth and gpecial constituents
such as blood, slime, undigested food, worms, and forcign bodies.

(To be continuwed).

MALARIA.

By CarTaly GrOrRGE FowLER, LM.S
(Con!r'r.r?lfeal From page 96.)

HE second experiment of allowing infected mosquitoes to bite Healthy

persons is also interesting. Several mosquitoes’ infected  with Benign
Tertian Parasites were sent from Italy to London and two persons, who had
never been abiocad and who were perfectly hecalthy, allowed themselves 1o ‘be
bitten. These two persons developed malarial fever and. malaiial parasites
were found in their blood.. "This goes to prove that without the ‘mosquito the
disease cannot be spread. : :

Tihe wse of Fish.-—1f collections of watar cannot be dealt with by the
kerosine oil method, small fish should be placed in the water. These ave great
encmies of the jarve and devour them greedily. In the West Indiss the small
fish known as ** Millions 7 are utilized for the purpose of exterminating larvee
from large collections of water. Frogs do not readily devour larvea. Recently
Dr. Bentley has shown that the wells in Bombay contain Anopheline larvas,

Segregation of Lifected Persons.— Patients suffering {rom Malarial fever
should he segregated, and they should be put under mosquito rets, ag they: will
be the means of infectivg the mosquitoés in the locality and thus the disease
will be spread,

Quinine as @ Prophylactic—Quinine is the drug’ which has a specific
effect on. the malarial parasite, and may be used as a prophylactic by those so

circumsianced that they are unable to protect’ themselves from the bites of

mosquitoes. It may be given in the form of Sulphate or Hydrechloride for

_adults and as the Tannate for children. The sulphale is cheap and is universally

used. In large communities quinine should be given from the 1st of July to
the end of October in places where malarial fever is prevalent during these
months, In other places, e g., the Terai, the drug should he given all the

Heroic



