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INFLUENZA. o

PROLOGUE.

I have chosen the subject of wInfluenza® as a subject of Thesis
chiefly becanse a survey of the cases I have attended during the last
decade has considerably impressed me with the ready way in which the
disease seems to obbrude ibsslf upon the attention of the profession
and laity aliks, and that too during a psriod perhaps in which the
malady has not assumed spidemic proportions, nor exerted its potency
for evil to anything liks ths sxtent bto which all are now mors or less

by personal experience familiar. I think the subject of Influenza an
Aimportant and pracbical one; as during epldemic interludes the disease
seems to remain to a grsab exteat endemic, in certain localities, for

a considerable length of time: it may be quesbioned, morsover, whether
any district ever really becomes frse from it: sporadic cases are of
frequent finding. It is, I belisve, the exparience of every member of
our profession that they have had to deal with a considsrable number of
presumably influznzal cases sach year, in which the symptons ars so
suggestive, and ths prostration so profound that ths diagnosis of
influenzs is made without any hesitation; and doubtless the diagnosis
in the vast majority of thess instances has bsen justified by events, |
and often psrhaps gonfirmed bacteriologically.

Again, ®hz wriber still resueabers how when engaded at the clinies
of the Glasgow Western Infirmary, 1889-1890, and epidemic of influenza |
was then raging, and how most of the students of the time were themselb{
es attacked by the malady, and its virulent naturs thersby somewhatb
forcibly impressed upon them - the writer included.

A further psrsonal sxperience at that tims may be ralabsd by way
of demonstrabing the epidemic prevalence of influenza - viz., how on
the writecrrs sseking a brisef vespite from study in a northera Irish
hamlet, he observed the disease to have afflicted all-and sundry and to
have spread consterngtion all around ths neighbourhood. A wave of ‘
depression seemed to have come over the whole ‘locality, for if there
was not one dead in every house, thers certainly seemdd to be one ill;
and in may instances the entire Family happened to be bedridden, The
epidemic of that winter was most indiscriminate in its selections; male
and female, old and young, rick and poor, secmed to bs attacked with
equal readinsss. Young children, however, were not guits so liable
to conbract bthe infesction as adults, bubt thsy certainly did nobt escape
frowm its ravases.

Townsead, of Boston, has rscorded a case whera the mother had an
attack about the time of her confinement, zm=ems in which the child a
few hours after birth exhibited all the symptoas of the dissase.

My own sxpsrience has been that children, whilst frequently attack
-2d, usually recover rzadily enough. Examination of my case book also |
shows that males are somewhat mors susceptible to influsnza than
females, roughly,in ths proportion of 2 : 3, and this.I attribute to
the former meving about along the lines of human intercourse more freel]
than ths lattsr; their grsater exposure to the vicissitudes of the
weather; the debilitations of occupation lowering thsir vital resistanc
-2 and causing them to fall an easy prey to the infection, should they
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come .in contact with it.

During the time of the epidemic mentioned,the subject of 1nf1uenzf
was very fresely discussed in béth medical and lay journals. From
time to time nsw opinions - many of them of a more or less ridiculous "
nature - were vaunted as to its causabion. Even the electrical
machines at the Paris Exhibition wers suspected of having formed
allotropic oxygen thereby causing a peculiar atmospheric condition,. to
some exbent bslisved to be etiologic. Many other theories, much more
absurd, wers from time to time announced, and with apparent sincerity,
as is evidenced by ths litsraturs of the period in question. New
romedies and so-callsd wspecificum were, as might be expected, enthusia
-stically recommended, and with dismaying rapidity of sequence, by
the orthodox and the empiric aliks. Those wers turbulent times
indeed! Perhaps many of out number amidst the confusion and excite-
ment and the overwork then experienced did not preserve inviolate their
custonary professional squilibrium, with ths consequences alluded to.’
Since then, however, w2 have had time to settle down to reflective
rest and at leisurs to digest ths facts then acqguired, surveying the
gsame cooly and dispassionately and daducting therefrom many salutary
lessons.

One ought to consider now: (a) Ars our ideas about influenza
clearer and more scientific today than formerly, and do we really
know mors of its causabion and the laws presumably goveraning its
propagation? (b) Ars we better prepared to face another epidenie
should it come this year or next, and could we check more sursly the
advancds of the dreaded scourge by mebhods now available T (c¢) Can
we mitigate the suffering of the afflictsd ones better, and prevent
theaoecuvrence of the dreaded complications ? (d) Can we reduce the

mortality to any appreciable degrse? For, though the mortilibtypiefiic (
influenza, gensrally.speaking is nob :Mighy, especidlTy when tiie number
of persons:. atbacked -is taken inte -consideration, et the effeck of thsl
lash epidemic upan ‘the .death-rate was both sudder and pronvuncedp-dumd ?
hag made us alive -to the .advisability of being able 'ta‘early. nee@gnlze

‘influenza, to treat its sequelae as well as to anticipate their ‘
occurrence, and to deal with the disease as drastically as p0331b1e-inf
view of its serious and far-resaching effects.

DEFINITION,

Influenza is an acute infectious epidemic - frequently endemic
or even pandemic - disorder dus to Pfeifferrs bacillus, whose chief
symptoms are occasioned by catarrh of the respiratory and digestive
tracts, together with profound muscular and nerbous prostration and
grave complicabions, more especially that of pneumonia.

NOMENCLATURE,

—— v o s 0 - o

Influenza, like a great many other maladies, has been unfortunate
in ity synonyms. Its mames for ages past have been legion.  Amongst
the cognomens which kecur to the writer are the following:

Catarrhus e contagiof{Cullen).




_Tuss's Epidemic (Sydenham).
Epidemic Catarrh.
La Grippe (French).
Grippe (German).
Chinese Fever.
Russian Cold.
Epidemic Catarrhal Fever.
Russian Influenza.
Centro-nsural Fever.
Feverish Cold.
Nursery Fever.
Sweating Sickness (?). -

This list, however, is by no means exhaustive, and from time to
time one comes across an almost 1llimitable number of designa-
tions in the litzrature of all nations.

It may be as well, for tre present at least, to confine
ourselves to +he familiar one of influsnza; but, before leaving
the subject of nosology, it may be noted taat until some more
definite and establishad svstem of nomenclature 1s introduced
into the classification of disease, based upon bacteriological
findings, the odicus cushom will remain of neming dissuses
either according to their clinical aspecis or anatomic changes.
Now, a disease so variagble end changing in its manifestations
as influenza undoubtedly exhibits but little constancy as to
the organs attacked by the materia morbi.

The difficulty experienced in finding a suitable and com-
prehensive designation is apparently even now as unsurmountable
as hitherto. Even 1f we adopted a title with as many letters
as some of the synthetic medicaments which from time to time
emanate from German and American lsboratories, the similarly
unsatisfactory state of the nomenclature would still exist.
Attempts in this direction have been made bty synonyms such as
the following : -

Catarrhus Bpidemica.
Catarrhus Febrilis.

Fevris Catarrhus e Contagic.
Febris Catarrhosa.

Anatomic findings have also been utilized to the same end,
but with no more satisfactory results, as the post-mortem

lesions of influenza are by no means either distinctive or
reculiar.

Origin of the Term Influenza, and Defects in Usage.-

e e e e e e o —— . e — e W -
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The term "Influenza" is of Italian origin, and was first
~used so far back as the year 1580 by Pietro Buonsegni: it
literally means an "influence", the disease being then supposed
to be due to the "influence of ithe stars." The deslignation is,
therefore, somewhat guestionable, but has the virtue of anti-
qu;ty and establishment in its favour, as well as that of being
unlversally.known and adopted. It is, however, vague in the
extreme, which, parodoxical as it may seem, is not altogether
urdesirable, in the sense that it does not bind the user down to
the errors of any imperfect or fallacicus observations; and,
still further,does not unduly accentuate any particular aspect
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of the disease.

HISTORY.

-t 12 o 0 - —— -

The history of influenza can be traced very far back into the
dim and uncertain past. Records of epidemics are to be found .in the
litsrature from the earliesst btimes.

The first epidemic of which we have a full and accurats descript-
jon is that which seems to have occurred in the year 1 5 1 Q.

In Dr. Shortrs History of the Epidemics of 1510 -~ 1651 8,
we have a very complete word-picture of a cass of acube influensza,
which is of more than passing intsrest in that it demonstrates &
what keen and painstaking clinicians our forefathers in medicine were;.
and no apology is, therasfore, needed for the somewhat liberal degree
to which the writer has drawn upon it.

e read in the Annals of Influsnza (New Sydenham Society, 1889)
that in sundry places it began with wearinsss and heaviness and pain-
ful sensations; hsat and shivsrs seized the whole body chiefly the
breast and hsad, with dry cough and roughness of the jaws, difficulty
of breathing, weaknsss and langour of ths stomaeh, green bile -like the
juice of leeks, which symptoms incrsased with the dissase, as the
fever, cough, weight, and pain of thehgad, akching, dryness, and roughs
ness of the tongue, and shortness ofbreath, At the height of the
dissase all these were heightened, and accoampanied with catarrh,
cough, and spitting, Some had swelling of ths glands of the throat.
In some it went of by stool, in othesrs by urine or stool or sweat or
bleeding at the nose. Some had spots: in some it ended in pleurisy
and pneumonia.

Now it may be questioned if many of us could now-a-days furunish
any more satisfactory description. Of course ther is no attempt made
to differentiate between the differsnt types of influenza, but most of |
the typical symptoms are well and truthfully recorded.. The sudden
onset, the langour, the wakefulness, the headache, and general
muscular unsasiness, are all noted: even the rash which somebimes
occurs has not been omitted.

The exact origin of the disease is also mysterious and far from
being apparent.. The early Jewish writers called it "Kurdarhurn
because they supposed it to have come from the Kurds.. The Russians
called it "Chinsse Feverv as one epidewic which travelled westward .
was supposed to have been caised by a serious inundation which occurred
in Manchuria. The Germans and Italians call it v Russian Fever.mw
In regard to this Lesser gives a rather revolting description of
Russian peasant 1ifs, revellind in sordiness, exceeding any of the
dark pictwrss which Gorky and Tolstuyhave drawn for us with such
microscopic realism.” If any of these descriptions of Russian peasant
1lifs are true, their homesteads seem certainly to be suitable habitats;
or natal places for any kind of germ 1lifs.

Atmospheric conditions, celestial bodies, volcanic eruptions, -
ete., have all at different times been mentioned as supposed causative
agents. Insects, and other supposed eticlogic agents are scarce wotthy
of serious consideration.
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fiith regard to volcanac dust, it occurs to the writer that it
ought to be entitely sterile coming as it does from such a fearful
heat ags the central basin of an activs volcano affords, and that the
worst it could do would perhaps be to cause a certain amount of bronch-
itis from direct mechanical irrvitation. Spsaking of this,
E. Symes, in 1890, made the rather ingenious suggestion that Chinsse .
dust or mebteoric particles might supply the raft for the conveyance of
the micro-organism of the disease.

‘In spite of much investigation, however, the propagation of
influenza remainad in a stabs of obscurity for a long time.  Tessier,.
#writing as late as 1880, in the Bullstin Medical, statad in very
beautiful and postical, if nol very satisfacbory, language to the
effect that in redgard to the unknown origin of the dissase, influenza
is without cradle of origin, born no one knows where, passes like a
clond which obeys the caprics of the nigut, traversing at the same
time, or in the course of a few days, the distance betwesn towns
situatzd at the four coraners of the esarbh.

The miasma-thebry was first promulgated by the Hon. Rollo
Russell, and it, with the miasmatic-contagion-theory continued to be
held in high respect until comparatively recently.

The writer, during the course of studying some of the older 1deas
as to ths causation of influsnza, has besen impressed by the peculiar
fact that each country seems to have given an eastward origin from
its own geographical position to the dissase.

Although the naturs of the organism of influenza had been worked
at constantly and insiduously, by such good observers as Finkler,
Krause, and Pansini - to mention only a few, their conclusions were
always either contradictory or uncertain. It was not until the'yearééi
1892 that a clear definite nots was sounded.: .

In January of the above mentioned year, the first satisfactory
account of the influenza bacillus was published simultaneously by
Pfeiffer, Kitasato, and Canon. These observers,working independently,
saem bo hage arrived at almost similar conclusions. It is secspe
stranﬁax that phenomenan is to be noted in the history of medicine,
2.8,, diffdRenit scisntifite working quibte separately, by some mysterioué
fatality causs their discoveries to be ¢given to the world either at the
same btimse, or within a f2w days of sach other, the rasults and conclus-
ions of years of laborious scientific enquiry.

Here then we have rscorded a decided advance in our knowledge, in
that it was found that influenza is due to a rscognised specific
micro-organism . Vague theories had, therefore, to give placd to
established facts.

But perhaps all the older causations ought not yet to be passed
by too 1ightly and be set aside as uttsrly fallacious. The writevr
doe®s not, however, intend by this statement to imply that sciebtists
now-a-days would resard any of them as being the actual exciting
cause of influenza; still, he is of the opinion that some of them may
be at least to a certain desrese etiolodic. May not atmospheric




B/degree the bacillus of typhoid fever, we know scarcely anything. The
\

\@nflusnce of environment on micronic 1ife is likewise a problem that

6.
conditions, and the like, in some mystzsrious way ianfluence the growth,

spread, and virulence of aicrobes, as well as have some effect upon
the suscsptibility of human beings ? Ons should suspend on this
poiat until our knowledge of microbic 1ifs outsids the human body is
somewhat more perfected . For the present it may be said that, with
the exception of the micro-organisas of malaria, and to a lesser

has never yet been satisfactorily unravellszd.

Perhaps it may be as well now to consider, firstly, the morphology
of the influenza bacillus; secondly, to note brisfly its bshaviour
under cultivation; and thirdly, how it comss to be regarded as specifie
from the experiments of its discovarers.
Morpholody of the Bacillus.-

- . ——— o _ v . — "

The Bacillus Influenzae occurs in very minute rods, which freqg-
uently arcange themselvass in chains. Thsse rods are only half as 1ong
as the bacillus of mouse septicaemia, but of the same diameter - 1.5
mme in lendth and 3 mm.. in breadth. They ars devoid of capsules; thus |
thsy can hardly be mistaken for Frignkelrs diplobacilli. They are ’
agrobic, without movement, and do not taks the Gram stain.
Attempts at Cultivation.-

- . -y - — - - -

Pfeiffer first obtzained the bacillus from the bronchial secret-
ions.__-ﬁ;-éip“rlenced howaver, ¢reat difficulty in obtaining pure v
cultures, and did not succeed in carrying the culture beyond the second
$sneration. This hs attributed to the contamination of other microbes
which are habitually to be found in the mouth: these Srow so much more.
luxuriantly in nutrient media that the influenza bacilli are quite
obscurad by then.

It has since bsen obcerv d by the late Professor Coat%s,.in his
well-known work on Patholody, that the finsr cultures are found far
down the bronchial tubes, :In many caies aftse death; pure cultures
have been found in the finer bronchi and lung alveoli.

‘Animal Experiecments.-

. e v . " 8 e oy o o T A Ty — —

Pfeiffer found animals to be very refractory,. but he claims to

have oroduced a feverish condition, somewhat resembling influenza, by
inoculating monkeys and rabbits.

Cantani alsc succeaded in producing 1nfect10n by injecting
bacilli into the antsrior portion of the brain of rabbits, an encepha-
-itic condition being induced. In these experiments the infectious
material produced lesions which spread to the ventricles and thence td
the spinal cord, but the bacilli wers never found in the blood,. or
other organs. ,

Pfeiffer and Cantani both asree in thinking that the fever and
otherf§§55555§~§5§55_5555r.in the susceptible aftsr .incculations may
be due to toxins resident in the bodies of the bacilli. The last
mentioned observer found thac: he could produce similar symptous by
the injection of dead culturss, althoush it required five or six times
as larde a dose.
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Kitasato was able to effsct cultivation to the tenth degree or
ééﬁe?éiion. He adopted what was practically Koch's method for the
seduring pure cultures of the tubercle bacillus from the sputum of

a tuberculous patient. By repeated washinds he got rid of the other
bachenla which had proved so confusing in Pfeiffer's experiments., He
also:?%ab cultures of the .influenza organism, in suitable media, have
the peculiarity of always remaining separate from each other, as small
points of a watery-like appearance which nesver join todether to
fora continuous rows, but 21l other bactsria do so: this peculiarity
&is so striking as to be ragarded as pathognomonic.

Canon claims to have been able to obtain purs cultures fpom the. blood
‘but states that very few rodlets are to be found, and that cultures
obtained from these have the same appearance as those descrived by
Kitasato. Ths cultures were rspeatedly .injectad :into mice, but with
negative rasults. It has not yelt been proved that the bacilli propag-
ate to any consgiderable sxtent :in ths blood..
Klein was able to is®late the bacilli from the blood on only

six.aagagfons failing to do so in thirty-seven occasions.

The Bacillus .in the Blood-straam.

. S TR = o vt w o V" < e E B va N e R T T - - .~ -

The frese circulation of the influenza bacilli in the blood has
not yet been satisfactorily sstablished. After a careful study of
the various experiments, the writer has come to the conclusion that
the safest view to take at the present tims is that the bacilli find
habitat chiefly in the respiratory tract and other places congenial to
their growth; here the toxins are produced, and, entering the circulat-
‘ion, produce the characteristic symptoms, showing likewise a certaln
selective tendency for nervs cells and fibres, thersby reseabling
other‘intoxicabions, as dipntheria. ,

K{, Babes (eber dis bei Infl. gefund. einen Bakter., Deut. med.
]

Woch., Feb. 11, 1892) was, however,ibclined to doublt the accepted
opinion of Pfeifferts bacillus beins the sole cause of influenza,.
believing‘rathﬁrthat sane of the other bacilli present .in the sputum
.and pulmonary secretions admiy of etiologic interpretation.
Neverbheless, authoribies are now agreed that .influenza .is propagated
by means of the bacillugs- bearing expectearation; disinfection of .which
may be expected, with practical certainty to entirely eradicate the
contaélon

Koch lays down four rules or postulates with which a microbe must
comply before it can bs said to be the cause of any dissase: (1) It
must be found in the tissuss or secretions of the persons or animal
affected.‘(g) It must be capable of being cultivated outside the body
on an artificial medium.” :(2) A culture so obtained must produce the

\/ disease .in question when it -is introduced into the body of a healthy

}\ animal. :(4) The same ¢erm must then again be found in the animal so
indculated.:

The writsr believes that he has clearly convinced himself that
the influenza bacillus fulfils the first three conditions. The
fouth point is the only weak link in the chain of evédence, and has
never yet been satisfactorily placed on an egual footing with the
other thres.

[~
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Vital He81sbanoe of the Bacillus,

The sbove mentioned defect in evidence is probably due to the
fact that the animals experimented upon have not been sufficisntly
susceptible; also to the Fact that the vitality of the bacillus
outside the human body is very low, and this, still further, increases
the difficulty of laboratory sxperimentation.

. The bacillus is killed by extremes of temperaturs: its maximum =
emperature beiné 42°C., and 1ts miniaum 25°C. It will not 1live more

than two days in the dry stabts or in water; in wmoist spubum its
vitality is prsservad only for two wseks. ¥t thrives best at the
normal teaperaturs of the human body; and, moreover, -in the presence
of blood and haemodlobin,

‘It ‘i3 the writsrrts firm belief that 1f anyone were enthusiatic
enoundgh in the cause of science to come forward and submit himself to
experimental inoculstion, this point would be satisfactorily settled.
3o far, however, for all that one kncws to the contrary, the uﬁpleass
antness of a disesse which has truthfully been termed rmisery fevern
has as yet proved an effectual deterrent to such a procedure.

ETIOLOGY,.

‘Influenza is, therefore an infectious dissase; it is due to the
invasion and reproduction within the body of ths ific wicro-
organism of Pfeiffer; this always dev r cxisting organisms
and never &risss de novo. Here, as in redard to a
the truth holds good, as Pasteur long e r
reproduced liks. Pfeifferts bacillus is pres
disesse.

1 other bacteria,.
ted, that like
ery ecase of the

A person to develop influenzs must in some way or other come into
contact with the svecific bacillus. Hencs, it follows that the
diseaze is spread by c ont e ¢ 1 omn, and thet only. It usually
cccuss from person to person, wogtly by the moist sputum cr bronchial
secretion in which the bacilli sre most abundantly found and retain
their vitality longest: perhaps also fomites may transmit the infectio
This should certainly be considered, especially in cases with well-
rarked abdominal symptous.

Propadstion of the Infection.

e e > W min o REe B a —— - — o= ——

That influenza follows the linss of human intercourse was

4

sufficiently proved durind the last epidewic; znd the writer can
mention numercus instances of bow psople who lived very sequmestered
and isolated lives - such as the inhabitants of convents and prisons -
have escaped the infection. A particular instances may here be 7'5
cited (Sisleyrs Epidewic Influenza), and was that of the Charlotten-
bour¢ Nuns. Here we have z larde community living the ideal -life,.

so far as isolation is concerned; for their rule is strict, and they
have nc communicastion withthe outer world, except indirectly through
other women. Yet, during the winter 1889-980, when influenza was
raging in the city arcund them, not a single case occurred in the
convent, slthou¢h the inmates numbered 100 or more, and several of

them vere suffering from pulmonery complaints.
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It ig true today in redsrd to influenza what wes so quaintly
pointed out by Dr. Hoggarth of Chester, over one hundred years ago
that vdisesse advances not at the rate of the wind, but only as fast
as the coach can gov. Hhy it should spresd faster now is apparent.
by in epidewmic times influenza should advance wibh such fearful
rapidity can be accounted for by the shortness of the period of
incubation (2 to ¢ days, az a rule), and by the great number of
susceptible individuals in every community, at all times, as the
immunity conferred by a previous attack is of a very transient charac-
ter. The writer does not intend to adwit that one asttack predisposes to
another, but believesthat there ig & certaln degree of immanity
conferred., Besides, in the past our methods of isoclation have not
been at all thorough or careful. People with slight attacks have been
allowed to wender about at will, probably in this way spreading the
disease broadcast.

But that the disesse is not an air-borne infection appears toler-
ably certain, especially when we consider the low vitelity and short
life-expectation of the microbe cutside the human body. Any X
multiplicetion in air or in wabter cannot be great: also, its presence i
the air from dfied sputum can only occur to s very limited extent, for,.
as has bsen shown above, it will not live more than two days, either in
the dry state or in the mcist condition.

Cowmparison with Pneumonia.-

It may serve a useful purvose at this juncture to contrast
influenza with pneumonia, not only because there is an ig}iziiping
and striking anslogy between the two disesses, but chieflyxthereseems t¢
have been more experimental work done in regard to pneumoniseswfar as
obtaining an antitoxine is concerned.

Any substance to be considered an antitoxine must, in the first
place sntagonize the injurious influences of micro-crgenisms when they
‘have enteredthe human body and thus bring about recovery; and, secondlj
, protective injections of the substance must so immunize a2 person that
e becomes insusceptible to the micro-ordanism. Vhen dke discovers
such an agent in regard to any specific disesse, idealisw in therapy
may well be considered to have been achieved. Why pneumonia should
be more evolved in this respect than influenza seems to be dus to the
fact that mor¥ animsls appesr to be more susceptible to pneumonia,
whereas they are most refractory to influenza.

Influenze and pneuronis resemble sach other zs rederds the
following perticulers: The writer has frequently been impressed by
the sipilarity of clinical course run by the two disesses. The very
same fact hag oveen studied by numerous clindians, notably by G.and F.
Klemperer (Verusch. tber Immun. und Heil. bei der Pneumoesoccus Infectier
- Berl.klin.%Woch., Avé. 31,18¢1), who came to the conclusion that the
severity of the attsck was wmees due to the potency of the toxine
secreted by the bacilli, not to tbe number of the latter present in
ghe patient's system. The Klemperers were each able to obtain the
pneumotoxine as a psle yellow, amorphous, albuminoid powder, by
precipitating - znd killing - the diplococci with absolute alcohol,
thersafter dissclving the precipitate in water and evaporating.
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Tnjection of a solution of this into rabbits, if not fatel, produced
severe febrile disturbances; from which one may conclude that it is
the circulation of the toxine which produces the pneumonic and other
gymptoms, especially the grest depression consequent upon the invasion
of the central nervous system; this continuing until an’amount “of
antitoxine, sufficient for neutralization of the toxine, is formed
within the circulation: anything short of this producing only an
abatement of the symptoms. At the terwminstion of the illness the
gerum off such a patient was found to have immunizing properties.

The marked resemblance of influenze to pneumonis demands that
some further mehtion be made of the antitoxine of the lstter disease,
and that by wey of a brief resumég of the various experiments that
have from time to time been made for its production:

In 1888, Nebter rendered mice snd rabbits immune by injections
of an emulsion made from the dried spleen of animsls that had died of .
pneumonis. e

Later Woa found that the injection of an attenuated culture of
the diplococcus of pneumonis gave an immunity for several months. He
an immunized animsl into another animal

next injected the serum of
and found that it likewise became immunized.

In 2ll casss one or two infections of the modified bacteris or
toxine were sufficient for immunization. It was three days in the
case of intravenous injsction, and fourteen days in the case of
subcutaneous injection before iwmunity was established, and the
latter lasted a2 month or more.

The immunity was sccompanied by the devslopment in the blood of
antitoxic substances, which had no effect, either outside or inside
the body, in leading to the destruction of the pneumocccci, but merely
neutralized their toxines.

Such antitoxines nct only protected a rebbit against subsequent
inoculation with pneumocccci, but, if injected within twenty-four
hours after incculation, . prevented fatality.

fashbourne. was likewise able to obtain 2 serum,by imwuniging
a hor§5:~6§~5§§h protective power.

To what the protective power of such serum is due is entirely
beyond the scope of this essay: the theories held regarding it are
both numerous and conflicting. It may be as well, however to mention
in passing a fact observed by Mennes, namely, that mormal leucocytes
only become phagocytic when they sre lying in the serum off en animal
imrunized ageinst the bacterium in question.

But, do the above observations teach us anything in regard to
what takes place when a patient recovers from an infectious disease suc
-h as influenzax?  The opinion has been advanced that the crisis takes
place when the balance of the antitoxine against toxine is in the
favour of the former; but that the pneumooogalxafter crigis are still
vital and virulent has been proved by culture and inoculation,

Against such dirsctly, the antitoxine seems %o have no effect,except
perhaps slightly to reduce their vitality; but any toxine now
elaborated by them is neutralized, as it were, and, consequently,
produces no deleterious effects.
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The writer is, of caourse, not unmindful of the fact that antipneumo-
nic serum has not guite given the brilliart results in treatment
that were expected of 1it. In the human subject it seems to have
more effect on the bacteria themselves than on their toxines. Yet,
this must be regarded as an advance in the right direction. G. E,
Tyler reports having treated 141 cases with it, and with only
twenty deaths.

It should also be taken into congideration that in most cases of
pneumonia there is a wixed infection, whereas influenza is due to a
gpecific bacillus and that alone; likewise that man is rather less
susceptible to pneumonia than to influenza, whereass in animzsls it
igs markedly the reverse. . '

That thers is an antitoxin produced in & case of influenza where
recovery takes place, seems to be beyond guestion. The writer has
preserved notes of several cases where there was a descided crisis,
free diaphoresis, a rapid fall of temperature, and other suggestive
features. Consideration of these cases and other temperature charts
evidences the fact of the existence of a decided tendency to give to
drugs the credit for this in wany instances, whersas probably they bhad
little to do with it, except perhaps that they were given at the
identicel time, Jjust before nature was on the point of effecting

‘spontaneous resolution. The protracted cases seem to have been

undoubtedly due to a fierce struggéle for mastery betwsen the toxine
and the antitoxine.

That Pfeiffer's bacillus should have been found many weeks, in
cebtain cases, after recovery has been made much of; but cannot be
considered as seriously interfering with the trend of our esrgument, or
the conclusions here adduced, when considered in the light of the
experiments named.
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Our knowledge of the pathology of influenza is,as yet, very
imperfect and the post-mortem changes are not at all characteristic.
Although influenza clinicslly presents a very distinctive picture, it
cannot be said that the pathological changes are equally definite.
They generally appear to be of a secondary nature, and as the
complicetions of influenza are almost limitless, it would perhaps be
a work of supererogation to consider here every anatomic lesion prod-
uced by the disease. The writer desires merely to consider briefly

the pathological conditions which seem to him to be most character-

‘istic of the influenzal attack as observed in general practice.

THE RESPIRATORY SYSTEM.

s o o A~ T ) ST S e

Catarrhal inflammation and congestion have been noticed.ét,all
parts of the respiratory tract, the same being, moreover, more or. less
under the circumstances, characteristic of the disease.

The mucous membrane of the nose and neighbouring cavities is red,
swollen, and injected, and is frequently covered - as was specially
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pointed out by Babes - with a somewhat characteristic, muco-purulent,
tenacious exudate.

There is also redness, of varying intensity, of the mucous
membrane of the trachea, larynx, and bronchi; these parts sre sometimes
coated with the tenacious,dray, or yellowish, mucus.

Ribbert has discoveded a very marked cellular infiltration of the
mucosa, pogether with an engrogement of the blood-vessels.

A sanguineous frothy mucus occupies the lumen of the bronchial
tubes, in adflition to a coagulated pus in certain instances .

These observations are interesting in that they throw considerable
light on the clinical aspects of the sputum so frequently noticed. It
is sometimes watery, containing purulent materisl in masses, and in
an excessive amount., At other times it amy be greenish-yellow in
colour and in coin-like lumps: this is the most usuwal and characteristic
type. More rarely it is darkened and sanguineous.

The injection of the mucous membrane is frequently spread over a
large area, so as to give the impression of its being of the nature of
an erysipelatous process, the impression being strengthened by the
fact that these catarrhal changes show a marked tendency.bo advance,
spreading from the nasal passages to the pharynx, larynx, and bronchi.
At other times, however, the advance takes place from within outwards,
e.8., from bronehi to larynx, and so on: still further, the catarrh
appears to spread by continuity of tissue from whatever part it may
have commenced: more rarely, the changes are localised - thereis, as it
were, a line of demarcation over which the catarrhal process does not
pass.

The morbid changes in the LUNGS are most important, as the majorit;
of fatalcasesare due to pulmonary complications. Besides, the disease,
which has hitherto been somewhat loosely described as the pneumonia of
influenza, presents seversl important and striking peculiarities.

In the first place, it is a2lwaeys of the broncho-pneumonic type,
very rarely croupous or lobar, As most of the necropsies have been
made on adults, this catarrhal chsracterof the pneumonic imflammation
is very striking, as broncho-pneumoniz, alyhough common in children, is
not at all frequently met with in adult life.

When typical lébar pneumonia does occur in influenza, the writer
maintains that it is always due to a secondary invasion by the
pneumococcus. In studying the post-mortem lesiong of influenza,it is
as well to bear in mind the fact that influenza frequently, as it were,
opens the door for the entrance of other specific germs, such as, the
streptococcus pyogenes, the staphylococcus pyogenes aureus,etc., and
that these microbes, which are so closely connected with all suppurativ
.processes, may play important secondary roles in producing some of the
changes about to be described.

After such digression, it may be noted. with reference to. the
lungs that inflammation occurs often in disseminated areas. When
extensive infiltrations occur, they are found to be composed of. a
number of lobular aress which are separated by agrated tissue; and,
although there may be considerable fusion of these pneumonic areas, SO
that lobar pnesumonis is closely simulated, yet, on close and careful
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exanination, these consolidated areas can usually be recognised as
being made up of the separated pneumonic areas which still enclose
a8rated patches.

The cut surface of the lung has a chequered appearance, and is,
moreover, usually swooth, and wanting the typical granular appearance
of a fibrinous pneumonia. The consolidation, in point of fact,
presents the appearance of splenificétion rather then that of an
hepatisation.

The microscopical chandes in the lung likewise present several
peculiarities. This department of our subject has been most exhaust-
ively investigated by Pfeiffer, who conducted his examinations over
the entire bronchial tree, carefully taking wicroscopic sections from
81l parts of the lung substance.

In the larger bronchi he found the following changes: Partial
destruction of the ciliated epithelium, some spithelial fragments
1ying free in the lumen of the bronchus. In some places the epithelium
was ssen to be raised from its base by pus cells., The latter were
likewise observed lying in emall masses, apparently on the intact
epithelial edde, where they sesmed to have made for themselves a
pathway between the cylindrical cells. They were, moreover, seen to
£111 up all the cavities left by the f£3lling out of the cilitaed
epithelium, in the epithelial bed, the capillaries in the neighbourhood
of the bronchus being engorged with blood, and the peribronchial
connective tissue studded with wandering cells.

The changes observed in the smaller bronchi are very siwmilar: some
-times the entire lumen is found to be filled with coagulated mucus
containing pus cells. '

In the lung substance proper are observed swmall purulent areas.

At different points the structure of the lung is entirely gone: this

is probably due to small abscess- formations. In the neighbourhood of
the purulent infiltrations, the alveoli are found to be packed with
large numbers of round cells; and amongst them are to be found pale
swollen and pigmented cells, suppcsed’ to be the epithelium lining the
lung channels. If these cells be now stained by Weigertrs method,
will be seen that fibrin is entirely absent from the central parts of -
the infiltrated areas, and is present but sparsely in the outer zones.;

Pfeiffer considers these lesions to be quite characteristic of
the pneumonia of influenza and to readily distinguish it from pneumonia
of a croupous type,from whatever cause arising.. "

Another point, which, although mentioned lastly, is by no meanS’tﬁ
~-& least important, is the fact that the small bacilli of influenza are
recognizable, deeply stained, and in enormous numbers, in the bronchi,h
both upon and between the epitherial cells, as well as in masses ‘
beneath the same. In the submucous tissue, however, they are found, . as
a rule singly, and in insignificent numbers only. The round cells,
which have been considered alregdy as filling up portions of the lung,
are also found to be loaded with bacilli.

THE PLEURA.

----------- Pleurisy is not common, but it has been observed, and |
the bacilli of influenza found in the serous and muco-purulent exudate
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DIGESTIVE TRACT.
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There is, most usually, merely a catarrhal condition of the mucous
membrane of the stomach and intestine: deep ulcerative processes are of
exceedingly rare finding.

The mesenteric glands may be sllghtly enlarded and congested.

HEART.
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Pericarditis and endocarditis have both been recorded. Sometimes
softening and degenerative changes are noticed in the heart muecle.

LIVBR

This does not, as a rule, present any characteristic changes.

KIDNEYS.

The kidneys present the changes to be expected when it is remember
-ed that albuminurda is not an infrequent complicstion of influenza;
that is to say, they show inflammatory changes very closely resembling
those of post-scarlatinal nephritis. Babes has discovered and
described parenchymatous changes, and Weichselbaum a cloudy swelling.

NERVRUS SYSTEH.
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The Brain.-
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The morbid changes that have been obserbed in the nervous system
seem, so far, to somewhat inadequately explain the many and marked
veural phenomena seen at the bedside, especially in the course of a
severe attack, in the case of a neurotic patient. Even the many
definite and intractable nervous sequelae, that so frequently remain
after a grippal seizure, do not seem to produce any constant and
invaBiable pathological alterations.

‘Hyperaemia of the membranes of the brain hags been frequently
noticed, especislly about the base of the skull. The arteries have
sometimes been seen to be filled, almost to bursting point. ,
Furbringer abhd Babes have both recorded cases of purulent meningitis.'l
Abscess of the brain has been notlced by Bristowe, while Pfuhl has. seen
calcareous degeneration. '
The Spinal Cord.-
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The spinal cord may show congestions of its coverings: Foa has’
described the finding of numercus haemorrhages.

DIAGNOSISB. ” .
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The diagnosis of influenza ddes not, as a rule, present very great
difficulty: this is especially the case during epidemic periods. It is
,however, the not uncommon sporadic cases, or the first few cases at th
-& commencement of a general epidemic, “that givé most trouble in this
respect. The same may, of course, be said with regard to all epidenic
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disorders, of any magnitude, hesitation with regerd to the first case
or two of & newly-arrived series being a common experience, The
wrider has found this to be so on moee than one occasion in regard

to suchadiscascg as typhoid fever. How difficult it is to establish a
disgnosis of one's first case of ehterica, aofter 2 lbng period of
freedom from that disesse! How one hesitates, and finds it necessary
to suspend judgment for a few days before one can decide, during which
time, especially in private practice, one may be driven to exasperation
by the pesterings of the friends of the patient for a certein opinion !
Yet, perhaps it is impossible to overestimate the importance of the
early and accurate dizgnosis of a2 case of influenza as a preventive of
the disease assuwning epidewmic proportions.

The writer has found it useful fiér diagnostic purposes, when a cas
-e suspicious of influenzs pressnts itself, to besar in wind the four
chief varieties of the discase:

(1) The catsrrhal form, in which the catarrhal symptoms
predominate.

(2) The ®%horacic form, in which, with or without catarrhal
manifestations, there are symptoms of a profobnd involvement of the
thoracic viscers.

(8) The abdominal, or gastro-intestinal, form, in which the
disturbances of the digestive tract are most noticesbie,

(4) The nervous, or cerebral, form, in which the neural phenomena
attract onetsg sttention,

These are useful standpoints from which to reason away any
difficulties arising, The writer by no means intends to insist that it
is sglways possible to place every case of influenza under one or other
of the above catedories, especisily when it is rewembered how infinite
are the varieties and vagaries of the disease, and how in actual pract-
ice one often meets cases in whichiggg or more types are assoclated,
or dntermingled. Nevertheless, considerable assistance can be derivec
by taking a comprehensive view of all phencmena occurring; besides
which, there are several symptoms which are common to all forms,thereby
enabling one to make what msy be termed a CGENERAL DIAGNOSIS of
‘influenza, for which purpose the writer has found the following points’
to be the most important: i

:{1) The sudden onset of the disease.

(2) Extreme prostiration, lassitude, and great depression —vphysieal
gnd mental - out of all proportion to the other concomitants of the
febrile attack.

(8) Intense hsadache - usually frontal or orbital.

(4) Pains in the loins and genersal soreness of the muscles, the
patéént feeling as if he had been bruised and generally maltreated;
the pains, moreover, by no means follow the distribution of particular
nerves, being, on the contrary, myalgic, rather than neuralgic.

(5) A tremulous;large, and soft condition, of the tongue, the
same being alsc indented by the teeth; moist,, and nearly always
coated with a thick fur, and accompanied by a foul breath.

(8) Profuse perspirations, st times the sweat being attended with
a peculiar odour, described by some ag fusty, mousy, mouldy, or peppery
» perhaps more aptly as sour. The odour is likewise peculiar in that
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it is essily recognised, but, like‘most smells, most difficult to }
asccurately describe,

(7) Cutaneous hyperaesthesia. f

(8) Fever, variable in character, usually 100° to 1Q4°F. The |
chart, however, is not distinctive; and it is as well to remember that
influenza is sometimes an afebrile deisease. f

(9) Insomnia: as a rule, if snatches of sleep are obtained, the re
-at is disturbed by disagreesble dreams. ,

(10) A pulse not accelerated in proportion to the other symptoms.
It beats usually 20 - 100, is soft and compressible, and lishle to
become dicrotic.

(11) Coryzal symptoms, with some cough, the latter sSowmetimes
being hard and paroxysmal. Sharp sticky r3lss are heard at the bases }
of the lungs, and present the peculiszrity of being of medivem sigze,
sharp in quality, and conveying the impression of a peculiar viscidity
of the contents of the smaller bronchisl tubes. :

The above are briefly the cardinal points which have on so many
occasions proved useful to the writer in making a general dizgnosis of
influenza. To go wore fully into the subject here would necessitate
the reputition of much that will be considered under the heading of
symptomatology.

DIFFERENTIAL DIAGNOSIS.
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The disesses with which influenza is most often confounded, and
from which it requires to be carefully differentisted are:

(1) vCommon coldrw.

(2) Lobar pneumonisz.

(3) Scarlet fever.

(4) Measles.

(5) Malzrial fever.

(8) Cerebro-spinal meningitis.

(7) Enteric fever. '

(8) Dengue.
The points of resemblance between influenza and the above diseases

may now be considered, and accentuation made of merely the more
important.The tabular method will be adopted wherever possible.

Dengue. Influenza.
A disease of hot couhtries. Common everywhere.
Extension slow and from circumscr- Extension mapid, invading large
ibed areas tracts simultaneously.
Onset always sudden. Onset usually, but not always,
sudden.
Temperature always very high. Not usually very high, though

often so; at most uncertair

Eruption constant and characteristic. Eruption inconstant, irregular
in presence and descriptiom

Hardly ever fatal. Frequently fatal.
Occurs at all ages. Principally in adults.
Pulmonary complications rare. These frequent and serious.

Dyspnoea seldom or never seen. Dyspnoea: frequent.
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Dengue. Infihuenza.

- - o~ - - o - o

Lengthy incubation; never less Incubation shorter.
than 4 days.
Pains severe{ Rush describes the Pains less severe.
discase as "break-bone fever“);
especiaily so in knees and calves
and roots of the hair, so as to
cause the slightest touch to be
intolerable, frequently showing
a marked preference for the

joints.

Fever characteristic: there is usually Fever irregular, usually
one paroxysm, sometimes two; lasting from two to four
there is a steady rise of temperab- days.

ure until the acme 1s reached, then

a short stadium followed by a remission,
then a secondary rise: the fever usually
lasts about five or six days.

Rash an important symptom: there are Rash an unimportant
generally two eruptions: the symptom,.
first rash comes out on the third
day, and reseuwbles that of scarlet fever;
it lasts from 924 to 48 hours, when it
disappears, and there is a remission for two or
three days - sometimes four - when the
patient feels fairly well, then the second or
terminal rash comes out, with a return of
former symptoms. It consists of circular,
elevated, discrete, reddish, spots; appears
first on the hands, but very soon becomes
general. A coalescence of the spots may be
seen to give the spots an urticarial |
.appearance: ‘it is followed by itching and
-peeling.

Bimple Nasal Catarrh, Coryza, or "Common Coldw, and Influenza.

—_c--.--—.—-—-————-—.———-.--.-—---—-.—.——.—.——_————--—--————--.—-—.-—--a—--—--—

These two conditions resemble one another in that in each of them
ther is a feeling of malaise follwoing & period Rof chilliness; signs
of catarrh of some portions of the respiratory tract, with redness and
sewlling of the nasal mucods membrane; slight soreness of the throat;
stiffness of the neck; fever, with the usual concomitants: both at
times assume epidemic proportions, but coryza less so than influenza.

These two conditionsg are constantly. confused by the laity. Seo
much so is this the case, that almost every patient with a severe.colé
greets his physician with the remark that hevhas got the influenzaw.
Fortunately, now that the nature and symptoms of influenza are so
much better understood than heretofore,'these two diseases are less
often confused by the profession. The follewing points, in the vast
majority of instances, suffice to distinguish them:

e
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Influenza. Coryza.
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Occurs st all seasons and is  Most common in winter and spring; is

independent of climatic usually attributed to sudden vicissid@-.
influences. udes of the weather, or exposure to
strong draughts of air.
Sudden onset;frequently Onset less abrupt; usuvally preceded by
rigors, merely a felling of chilliness.
Headache, backache, and Not ‘so severe.

general muscular uneasin-
ess, very severe.

Greater prostration, which Less prostration: the same lasting for
continues for a longer time: a shorter time, and not out of pro-
the prostration seems out of . portion to the catarrhal symptoums.
all proportion to the catarr-
hal symptoms.

Temperature higher. Temperature less high,

Catarrhal disturbances at first Catarrhal disturbances usually remain
local, but showing 2 marked local, without showing the same
tendency to spread rapidly tendency to extend rapidly and

to other parts of the systen. widely.
Sputum characteristic;contains  Sputum usually phlegnm; does not

Pfeifferrs bacilli in contein Pfeiffer's bacilli.
abundance,

Convalescence slow; recovery ‘Convalescence rapid; recovery
often ineomplete.' usually complete.

‘Influenza. and Pneumonis. (Lobar).
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These téo diseases may easily be mistaken the one for the other,
especially at the outset, and before the charactefistic physical signs
of lobar pneumonia have developed. In both there is sudden onset,
addition to malaise, fever, and signs of thoracic involvement. The
following points, es a rule, serve to distinguish them:

Influenza. Lobar Pneumonia.
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.Initlal rigors less severe. Initial rigor constant and more
severe; may last for from 15 to
30 minutes.

Nervous depression,myalgis,and Less pronounced; patient seems very
neuralgic pains, more marked; i1l byt not so markedly prostrated
patient greatly prostrated,. _

Temperature irregular;returns to Temperature suddenly rises; remains

normal, in uncomplicated high; and falls by crisis on the
cases, in from 2 - 4 days. fifth to the eighth day.
Breathing not markedly ‘Breathing markedly accelerated,
accelerated. rapid, and shallow; the.alg nasi .
are in active motion.
No marked disproportion Striking disproportion between
between pulse-rate and pulse-rate and respirations.

respirations.
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Pain all over the body;
patient can find ease in no
position, sO is restless,
tossing about from side to
gide in bed.

Lung-involvment usually
bilateral

Physical signs of broncho-
pneunonia; the consolidation
is found to be patchy and
geattered all over the lungs.

Herpes. of ‘lips not constant.

Urine febrile;amount of
.chlorides normal,

Sputum contains Pfeifferts
bacilli; usually muco-pur-
~ulent.

Influenza. and Measles.
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Lobar Pneumonisa.
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Pain usually locsted in the nanmary

region; patient usually lies
quietly on the affected side, as it
is painful to move about.

Generally unilateral.

Usually physical signs of lobar
pneumonia; the consolidation is
usually at the base; the limits of
the consolidation are clearly
defined over the affected ares;
there will be found tubular
breathing; the dullness is well-
marked; voeal fremitus and reson-
ance are increased;and there. is
usually some obliteration. of the
‘intercostal depressions, with
.8light increase of thoracic
measurements.,

Usually present.

Urine febrile; marked absence. of
chlorides..

Rusty; contains the pneumococcs. and
frequently Frankelts pneumo-
‘bacillus.

These two diseases begin with fever, and show signs of catarrh and
conjunctivitis; but, as the eruption of measles usually manifests. itsek
-f on the fourth day, all flifficulty of diagnosis ceases thereafter."
The following distinctive features serve for differential purposes.’

Influenza.

s - -

Attacks all ages egually.

Shorter period of ‘incubation,
usually 9 - 4 days.

The fever i8 irregular.

Bruption not.constant.

Measles.
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Usually . chlldren.

Longer period of incubation, 10 - 14

days, or more.

The fever is continued in type, with
slight evening exacerbations;
frequently there is a marked inter
‘-mission on the second or thiérd
day, after which the temperature
_eurve.pursues. the Bsual course.’

_Eruption constant; appears on the

evening of the third day: on the
face generally, and first in the
.region of the ears.
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Influenza. Measle
The eruption, as a rule, is The eruption consists of dusky-red
erythematous in character. blotches, the spots being smooth

and slightly raised, and diffused. al
-1 over the body, but most marked on
the face, in which locality the
patches tend to assume s somewhat
crescentic arrangement, or to
coalesce; the rash fades within

'3 or 4 days, and is followed by

a powdery desquamation.

Koplikrs spots absent. Koplik's spots present, and appear.on'
the first day of the disease (very
important).

At the time of inditing this essay, the writer is in the mldst of
an epidemic of measles of a severe character. Every case he has
~attended. so far has commenced. with epistaxis: indeed, this symptom has
been so alarming in many cases, that it has been the main cause. of his
professional services being required. ‘ ‘

Influenza and Scarlet. Fever.
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Influenzae and scatlet fever frequently resemble one another -in
ghe sudden onset, catarrh of the nose and throat, involvement. of the
cervical glands, an erythematous rash, fever, headache, and vomltlng.
The following diagnostic points are of differential value.

~Influenza. Scarlet Fevez.

Prostration more profound. ‘Less profouna.

Pulse not accelerated out of Pulse very rapid and.accelerated out
proportion to the. temper- of proportion to the temperature;
ature, but . is small, feeble, ‘beats 140.- 180 to the mlnute, 15
‘irregular, or.even inter- hard and wiry. :
~mittent. K

Tongue coated, swollen, and Tongue at first scoated with a creamy,
moist. whitish, fur through which.the

hypergmic papills project.(white
_strawberry); in the course of a
day or two, it acquires the
characteristic red strawberry

character.’

The mucous membrane of the . The mucous membrane of the throat
~throat usually only!presents appears rich red, and velvetly,.
.redness and.signs of catarrh; ‘with swelling,and a somewhat
.in ‘'some cases.there is a punctate hypergmia, which is
peculiar gdematous condition of : very characteristic.

the tonsils, uvula, etc., which
has been termed vsolid gdemav, as
puncture gives exit, not to serum,
but to a peculiar sanious lymph-
like material.
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Influenza. Scarlet Fever.

Rash not constant;usually Rash constant; erythemstous, with a
erythematous; may occur at distinctly punctate appearance; .it
any time during the disease; occurs on the first day of the
seldom universal. attack; breaks outfirst on the

chest, neck, and arms, and soon
becomes distributed over the whole
body; it is followed by a very
characteristic desqguamation.

.Influenza and Malaria.

These two maladies, as a rule, cause bubt little confusion, at
least ‘in the British Isles. Neverbheless, it must be rememberad that
the rigors, fever, and sweabing do, in certain cases of influenza show
a decided rhythmic character. The following points are useful in
distinguishing them: ’

Influenza. Malaria.
Universal, Peculiar to certain -localities and
.endemnic bthare.
Contagious. Not contagious.
Blood usually normal: some The blood contains the malarial
aubthorities waintain that plasmodium,
Pfeifferr's bacilli can be
isolated.
Periodicity not usual. Marked periodicity of the symptoms - |
cold, hot, and sweating periods.:
Temperaturs irregular. Temperabure characteristic,deunoting

quobidian, tertian, or quartan
varieties of the diseass.

Spleen .not constantly, or only Marked splenic enlargement :in all
slightly enlarged. cases.

Quinine useful, but not Quinine a specific.
specific.

Influenza and Cerebro-spinal Meningitis.
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Vo ' iBnfhudnzas v b, Cerebro-spinal “?Elnfiﬁiéz
Vomiting not constant. Vomiting always present, and of the
typical nsrvous kind. '
Delirium slight;retraction Delirium more marked and consbanb;
of the head not mafked. retraction of the head moes promin-
enb., ’
Strabismus rare. Strabismus common, espscially in

children; inequality of the pupils
a feature of the attack.

Tremor and rigidity not Tremor more consbant, more marked, and|
constant,. and transitory. with spasit.’
Kernigrs sign absent. Kernigrs sign present.

Lumbar puncture usually gives Fluid so obtained usually turbid,and
a normal fluid. contains the diplgg9cous intracellul-
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Influsnza and Typhoid Fever.

These two disease, in the early stages of the atlback, very often
closely simulate one anothsr, especially when the former is of the
gastric type. In bolh thers is prostration, as well as headache, and
there may be also abdominal teanderuness and diarrh®a. Cases of
enterica with early invdlvemeant of the respiratory system are
expecially perplexing.  The danger of confusing the two maladies,
however, can usually be prevented by rewmembering the following points:

Influanza. Typhoid Pever

Begins suddenly. Bedging gradually.

Attacks all ages, and is Createst susceptibility between the
independent of the season .ages of 15 and 25, and is most
of the year. common in aubumn,

Pain . all over the body. Pain chiefly in ths head.

Tongus moist and coated. Tongue‘usually red and glazed,.

especially in the lattsr part of
the illness, when its becomes

characteristic,

Jrritability. Apathy.

Bpistaxis not very frequent. ‘Epistaxis frequent, and when assoc-
iated with a steadily rising

temperature is very suggestive.
Tempsraturs curve irregular, Temperature curve shows mar ked
‘ evening exacerbations, and a
~gradually asceanding 'scale;fall
takes place by lysis.
Spleen only ‘slaghtly enlarged, 'Spleen more constantly and markedly
and not always so. enlarged; marked tenderaness of. the
.abdomen and gurgling, especla11y~:
the right iliac fossa.
Rash, 'if present, usually Rash. congists of rose-spots on the
erybthematous. abdomen, which disappsar on
pressure, and come oub in success-
‘ive crops, and froam thenm ’
the typhoid bacillus can be

isolated.
Widal reaction negative. Widal reacbion positive.
Bhrlichts reaction seldom This reacbtion freguently noticed.’

observed, ik :
¥%% On Pebruary 13th,1902, the author was called in to see a

healthy young artisan, aged 19, who presented all the typical sympltoums
of an acute atbtack of influenza of the catarrhal type. The diagnosis
of influenza was verified bacteriologically. On the 14th February,
the urine gave most mark2dly the diazo-reaction of Ehrlich, and .contin-
ued to do so until the 18th of February, when it disappeared, and by
the 24th of the month the patient had completely recovered. This
case is mentionad as it is interssting. The reaction , however is so
common in typhoid fever as to be regarded as almost characteristic of
that disease: Osler states that he has found it in 543 out of 796 cases




SYMPTOMATOLOG Y,
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The greatest variation as regards intensity may be presented by
influsnza in individmpal cases (from the most trifling indisposition
to an illness of the gravest kind, terminating in death), such
variety of manifesbtation depending upon: (1) The previous health
of the individual, his age, and gower of pesisting depressing

influences which he possesses; (2) the enerdy and amount of the speoifﬂ
-c poison of the disease to which he has been exposed; and (3) the
nature of the prevailing eoideanic.

The Fact, howevr, should not be lost sight of that cases of very
sreat severliby are occaslonally encountered during the prsvalence of
mild epidenics. Again, in evesry epidenic a large proportion of the
community saffsr from influsnza in the wildest, or ths so-called
"rudimentary f or av, characterised by general malaise,
disinclination Ffor exsrtion or mentabtion, however slight, mental
dulness or hebetude; to which nervous disturbances are added, and
catarrhal symptoms, as coryza, sors-throat, hacking cough, etc., but
without the development of a proper fever. Other cases, agdain,
present the sympboms of acube coryza, larynditis, broachitis, pharyn-
gitis, bub with const@tutional disturbances, as severe headache, and
pains im the back and limbs, but yet, in spite of only very slight
febrile concomitants, these patients ars ill enough to take to bed.

The incubation period of influenza is short, seldon exceeding

—-—— o

chills alternating with heat. Only in rare cases does ons observe
nalaise lasting for several days, and an established cold beforshand.
The elevation of the temperature will be found to be as sudden as the
invasion of the disease, and to touch 104° or 105°F., in additien to
which the patient suffers From marked prostration, intense headache,ff
and severs muscular pains. In rare cases, the disease may be ushered
in with giddiness, fainbting fits, bilious vomiting, epistaxis, and |
sudden profound prostration. The latter phenomenon characterizes
most cases during the invasion;and amongst the prominent nervous
symptoms ars depression of spirits, restlessness, insoania, - rarely

undus somnoleance, - and delirium.

Both gensral and local sympboms exhibit considerable variety,  as
does also the severity of the primary fsver. The latter, however,
nearly always becomes rapidly established, has nornal renissions, and
is usually moderate - rarely of a high degree. The patient is apt
to suffer from great chilliness (more especially should the.external

temperaturs undergo lowering), followed sometimes 0y flushes of he?t,
The febrile outbreak is sometime

or accompanied by reducing sweatbs.
-s preceded by intense Frontal headache, with pzin in the orbits,.at
the root of the nose, temples, and occiput. The pain is a most
striking featurs of the disease, and is, in addition to the a?ove
situations, frequently of a neuro-muscular character, and ,still
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furthery referced to the lumbar spine.. Hyperaesthesia of the skin

may be observed, as also arsas of burning cutansous pain, It is a
common experience to find the pain assuming the form of neuralgia of
individual nerves or of pleurodynic stitches, or of burning, boring,
muscular disturbance.  Sneeziag, redness of ths eyes, and edges of
the nostrils, a more or less abundant,thin,discharde from the nose,
and lachryastion, may be observed, as also, in occasional ianstances,
a sharp spisbaxis. The patient's throat becomes sore; there is a
tickling sensation in the uppsr alr-passages; a dry cough; hoarsensss;
~and dyspnga. The cough may be paroxysmal, hard, and irritating, ’
sometimes, indeed, Inducing vomiting as observed in whooping-cough.
Attending the developument of tha catarrhal symptoms ons finds the
chest-pains, pleuritic stitches, anosaia and loss of tasts, much in
evidence. Accompanying the fever will be grzsat depression,. pains.in
the limbs, anorexia, thirst, constipation, and a diminished secretion
of urine. The temperaturs itself, as stated, wmay attain a geeat
height at the onsset of ths attack, and will in that case reamit towards
the morning following. The temperaturs curve is usually very irregul-
ar, and oftsn btdrminates by an apparent crisis.

The pulse is small, feebls, running, irrvegular, or evan inter-
mittent, but, as a rule, is only moderately increassd in fresquency; it
may even be unusually slow. Thers 1s, in many cases, slight, or even
decided, blusness of the lips and finder-tbdps. The patisat soon
becomes exhausted by restlessness and want of sleep.

At the end of four or five days, the febrile symptoms decline,
at times gradually, often rapidly, with copious sweats or critical
diarrhga; but, when severe complications have occurred, the fever may
be observed to last ten or twelve days. The defervescence is marked
by an increased flow of sedimentary urine, and marked ame}ioration of
the subjective symptoms: the cabarrhal ones, however, outlast the fever
two or thres days, and the cough and expsctoration may not disappear
for a considerable psriod.

The depressing effect of the poison of .influenza upon the heart
may at times thrsaten the patientrs life, It is a rare thing to i
find a wmarked lsucocytosis, but.a mild leucoeytosis (10,000 - 15, 000)
may oceasionally be encountered, in uncomplicated cases.

In certain cases the abdominal symptoms may be unduly prominent,
while bhoss referred to the chest and head aee less urgent, the
dissase assuming the form of a mors or less ssvers catarrh of the
gastro-intestinal mucous membrans, with disturbance of the Functicns
of the liver, The Fsver and psculiar nervous depression are,however,
the same; and one occasionally comes across cases in which but little
tendency to localisation of ths catarchal process is observad, and inm
whieh there is fever of verying intsnsity, with grsat depression, and
simultaneous and equal implication of the head ani the thoracic and
abdominal organs.

Duration of the Influenzal Attack.-
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Mildest forms of influenza lagt from two to three days; in well-
developsd cases without complications, convalescence s2ts 1n betwesn
the fourth and tenth days; while severs cases with couplications iast
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much longer, several weeks elapsing before recovery is complete,

CLINICAT TYPES,
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Many authorities (notably Althaus) have described different types
of influenza based on the differences in the local manifsstations;
but, in actual practice, it wikl be found that the various types
enunerated merge so guickly and frequsntly into ons another, and are so
modified by the individual peculiarities of the patient, and by the’
complications which ariss in the course of the attack, in consequence
of such psculiarities, or of previously existing diseases, or tendenc-

ies to special forms of dissase, that, in pdint of fact, and .in view of]
the remarkable protean naturs of the fsatures of the disease, partic-
‘ular cases cannot usually be rzferrad to theorstical categories.
Thus, hystsrical persons, and those of a nsurotic temperament,  are
especially orone to suffer from the peculiar nervous symptoms of
influenza. The disease is, morsover, modified by the age of the
patient, it being a2 coummon expsrience to find children manifesting to
a high degrse the symptoms of cersbral congestion, while old persons
arg subject in a peculiar mannsr to dangerous pulmonary complicatibns,
~and those of a douty or rhemmatic diathesis suffsr more than others
from muscular pains.

Qualified in this way one may conscientiously arrange‘the_elinicaq

tyoes of influenza into the following categories:-
1. The Respiratory Type.
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In this form of influenza the local catarrhal symptoms are. of
speedy development, being first evédenced by conjunctival suffusion,.
excessive lachrymation, . sneezing, and a modicum of pharyngibis;
following which, one usually observes hoarseness,.and a cough of a
hard, paroxysmal character, liks unto that of pertussis, and due.to
‘Breitation of the larynz and trachea. Accompanying the .cough. is
expectoration, but seldom to a great extent, and the physical signs of
bronchitis ars usually of a negative;céaraoter:'rarely does one.come
.across a case of profuse expecboration, and one with physical signs of
an establishsd bronchial inflammation.

2 The Gastro-intestinal Type.
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The brunt of the atback centrss itself in the digestive
system: more especially in children, in whom, moreover, vouiting
occurs early, and is apt to be repeated at longer or shorter intervals;
apart from which, however, there is usually considerable abdominal
pain and a more or less urgent diarrhga.

3 T he Cardiac Type.
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Cardiac disturbance with heart-failure and oppression,. and a
rapid pulse, pulse characterize this variety.
4 The Nervous,or Typhoid, Type.

- o -

In this Form of influenza, the fsver is of the continued
kind, and the btyphoid state may supervene, the gemeral symptoms
being of the comatose or delirious class.

5+ The Rheumatoid Type.
"*'""Tﬁl’ﬁh1§"Vhr1é1y3 £¥s a¥¥ack is characterized by the presence
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of wrheumatic pains"™ in the skelatal muscles over the entirs body,

but wibhout visible changes in the joints or nerve-trunks.
8. The Apyretic Type.
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Apyretic forms of influenza have been described by Huchard
(Bull. Acad. de Med., feb.17,1200) in which thers may be marked
pulmonary congestion, or actual lobar pnsumonia, without feyar,
without expectoration, and often without cough, the condition being
often only discovered on auscultation.
7. The Anbulatory Type.
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So called because such cases, not sufficiently ill to be
bed-fast, intermingle with others and so sprsad the disease.

ANALYSIS OF SYMPTOMS: COMPLICATIONSTS
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The temperature of influenza is of a very variable character:
even at the beginning of the disease, in the severer cases, it may
atbtain a falr height. It is usually of the remittent or sub-contin-
uous type; its courss is lower during the day, but towards svening .,
and at night, is marked usually by incrsass in the constitutional
disturbances, and a rise in the frequency of the pulss, and a
continuous heat, in which case the pyrsexia attains a hish degrse.Ths
course of the temperaturs is lower during ths day. On the whole,
the range of the tmmperaturs is irregular, and this featurs may be of
diagnostic importance. The intensity of the fsver zay manifest
.considerable wariation - from mildness to severity, 102° or 104°F.
being the usual in a severe case.. In some cases, again, it may rise
transieatly as high as in pneumonia. In weakly psrsons and.in the
aged it is often adynanmic.
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The pulse has no constant characteristics.” .It.may be full.and
maderatsly accelerated. (90-100), but id often small and weak.  .As.a
rule, it is less forcible than .in health, .is generally compressible,
often irregular, and changing in character from six to eight hours.’

URTINE.

A diminution in the secretion of the urine is usual, bub.it is
less concentrated and hish coloursed than in other fevers. .On being
allowed to stand, a deposit of urates will be observed,. which towards
the end of the fever may be very abundant. In nncomplicated case,.
no albuminuria is preseat. The quantity of urine voided is markedly
increased with the defsrvescence of the fever.

S K.IN.
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At the beginning of the fever, the skin is dry and hot, buat
Frequently sweals occur; and the remissions and defervescence of the
disease are often ushered in by a profuse sweat of an acid reaction
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and a sbtrong smell. In some cases a tendency to swesat Shows,itseif
sarly and is contiauous throughout the attack. Sudamina occur in
great numbers. The Face is often flushed and irregular mottlings
of the skin, especially upon the neck and chest, have frequently been
observed.  Herpes may occur upon the lips and chin; and, towards the
end of the attack, is regarded by many as a favourable sign.. The
erythematous character of the rash which is sometimes preseat, and
the peculiar odour of the patient, have already been referred to.:
DIGESTIVE SYITRM,

Many cases exhibit digestive disturbances of a mors or less
prowinsnt character., Frequently they are such as ars comumon to the
febrile stats, namely, anorsxia, thirst, disordersd tasts, coated
tongue, tenderness in the epigdastrium, and constipation: nausea.and
vomiting frequently usher in the disease.” .In many cases thers may be
severe gastro-enteritis, with frequent vomiting, purging, and intense
abdominal pains: Occaslionally haemorrhages from the stomach and bowels
have been observed. Catarrhal jaundics wmay develop, which, gastro-
intestinal symptoms are common in young children, and much more so than
in adults.. The influenza bacillus has also been known to produce,

appendicitis.:
RESPIRATORY SY ST T M,

e o D o T8 A o T it o vt o ot it e S - o S - 8 = 8 o —

As 2 rule, a more or les® considerable portion of the mucous
membrane of the respirabory tract is affected by influsnza, and this
is a characteristic feature of the dissase. The symptoms are essent-
ially of a catarrhal nature. Usually, therefore,.one observes the
patieht to be suffering from a ssvere vcold in the headv®, with
considerable discharse from the nose, and sometimes epistaxis;redness
of the conjunctiva, with abundant lachrymation; catarrh of the mucous
membrane of the throat. larynx, and bronchi; also sore-throat,.
difficulty of swallowing, hoarseness, irritative cough, and a burning
or tickling sensation.in the throat. The mucous membrans of the
.cavities of the nose, mouth, and pharynx, is usually reddenad . and
congested,  and the tonsils swollén.

Cough.is always a troublesome symptom,and is apt to be both
frequent and disteessing, or, again, paroxysmal from the invasion of
the disease, and almost always so in some part of its course. So
mmeh so, indeed, that in the oldsr epidemics the disease was often
reported as whooping-cough.,” It usually continues both day and night,.-
being .worse at the latber tims, thereby preventing the patient from
sleeping, and disturbing the household. The cough, moreover,
frequently excitss atbtacks of vomiting, and by its virulence and
persistence gives rise to pain and sorensss in the respiratory. muscles,
occasionally to hernia. fItvis at First dry and attended.with. a scanty
expectoration; later on, the sputum becomes opague and muco-purulent,
and in consumptive,or plethoric,individuals,or those afflicted
with mitral disease, the expectoration may.ﬁe blood-stained, :
urgent and spasmodic nature of the cough towards the end of the .illness
‘becomes less noticeable: in some epidemics, indeed, cough is not a
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prominsnt symptom; and cases are, morsover, encountered in most, if
not all, epidemics in which the dissase runs its course without unusunal
,peculiar, or excessive cough.  If the cougdh be due to bronchitis,
thers will be the usual physical sighs of that condition; but if due
to mere irrvitation of the laryny, and trachea, they will, of course,
be wanting. So it is that ons frequently discovers on auscultation
gonorous and sibilant, or mucous or subcrepitant r2les upon both sides
of the chast in the course of the attack, as in ordinary. acute
bronchibis; and, on ths other hand, cases are met with whers the
auscultatory sidgns are but little, or not at &ll, altsrsd from those
of health. It follows, therefors, that thsere ars no special physical
signs which can be regarded as characteristic of influsznza.

Attacks of dyspnea are frequently suffsred from in the course of
the abttack of influenza; and, although due .in some instances to
complicabions, thgy may occur with remarkable frequency in those .in
whom. pome of the objective signs of any pulmonary lesion can be
discoveraed: ths nsrvous origin of such can bs presumed.  Graves
(Clicical Lecturss on the Practice of Medicine, 2d Ed.,vol.I,Dublin,
1848)), howsver, attributes its origin to direct disturbances in the
functions of the vagus nerve; and considerable weight 1s given to this
opinion by the obseivanc@ that the dyspnea is now and then intermittent
or shows fnybnmlcdlﬁreou001no remissions, which are unattended by
alteration of ths physical s@gns. Bisrmer (Virchow’s Handb. der
Spec. Pathol.u, Therap., Erlangen, 1885,V,Pt.I1,592) considsrs. it more
probable that the congestions so common in influenza, not attended by
marked physical signs until they lead to pdema, are to be regarded as
the cause of the dyspnga, exhibiting,as it does, such marked variatb-
ions in ihtensity, and proceding in many patients to marked oppression,
distressing shortness of breath, precordial pain, and so forth. . In

‘many patients these phenomena are accompanied by pleuritic stitches. and
substernal pain, without appreciable physical sidns. In certain
epidenmics orthopnga, and suffocative atbacks, aee common.

The serious affections of the lungds which so oftsn couwplicate
influenza are of great interest and importance. Commsonest amongst
these .is the congestion and severs bronchitis alrsady noted as of
fraquent occurrence in the seversr casas.  Bueh bronchitis is regarded
by many as an essential process of particular forms of influenza
rathse than a complication propsr. Under the latter category may
appropriatsly be included the capillary bronchitis, catarrhal and
croupous pnaumonia, arising in the course of the discase. .So far.as.
can be ascertainad from available statistics, fromus to 10 per cent. of
3ll influenzal patients suffzr from pulnonary mischief of an.inflamm-
atory nature. This estimate of the approximate average of the
thoracic .complications of .influenza must, of courss, be qualified.by
the variation in their frequency according to the virulence of the

.particular epidemic under .considerabion.

To detect the occurernce of capillary bronchibis may.in the early
stagss be a matbter of considerable difficulty, owing to the masking of
of ths physical signs and the prominsnce of the pre-existing edema.
The natute of ths bronchial lesion, however, is usually suggestsed by
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the increasing dyspnga, lividity of the face and limbs, and great
prostration; in additvion to which crepitant and subcrepitant réles
at the bases of the lunss behind, rapidly spreading to all pab%s of
the chest.withodt dulness at first and with increased resonance later,
instzsad of the signs of consolidabtion common to pnsumonia, are the
signs which herald its appearance.

About the fourth or fifth day - sometimes as early as the

second day, or much later during convalsscence - catarrhal pneumonia

may occur, usually iansiduously, and with gradual intensification if
the bronchitvic symptoms, oub withoubt chill or marked riss in temperatun
-e. The complications just described are particularly apt to attack
old persons, and ths debilitated from any cause., In such patients,
moreover, a fatal result occurs with great freguency.

Lobar pneumonia is likewise a fegquent and fatal complication.
It may arise early and in rares instances insiduously, but is, however,
especially frequent towards the closs of the attack or during the
early part of the convalescence when the patient is beginning to go
about., The symptoms of its occurrsace - differiag in no respect
from acute lobar. pneumonia under othsr circumstances - ars nearly
always sudden intheir onset, and speedily involve the patient_in.an
extremely dangerous iyllness. Should the conditdn develop at an early
stage of influenza - which is very rarely the case - the symptoms of
the lobar inflammation undergo modification from the usual, in that the
preliminary chill, and ths¢ pain in the side of the chest, and the '
characteristic suberepitant rales,mmy be absent altogether: not so,
howevey, the ssberepitant rales , which ars very noticeable; and out
~of 'all proportion to the extent of the lobar .inflammation present.is
the dyspnga which the patisat suffers from. Blood-exanination
nearly always shows marked leucocytosis, .which, with the other.feature
-5 enumeratad, are likewise observed in the pneumonia of convalescenced

' Graves, in his vAnnals of Influsnzav, gives itas his opinion that
in some cases a kind of paralysis of the lungs, with great gdema, occuy
-s from an affection of the pneumogastric nerve; stating also that
.$he poison which producds .influenza acts .@pon the nervous system . in
general, and on the pulmonary nerves.in particular, in such.a way as T4
produce symp§oms of bronchial irvitation and dyspnega, to which
bronchial congestion and inflammation werzs often added. .

Collapss of the lungs, in localized areas, may often be detected
on ph§§faai~5§§§§ﬁégf55:f‘ Such consolidations of the lungs have often
‘been attributad to congestive collapse due to enlargement of the
tracheal and bronchial glands and disturbances of the nerve plexuses
at the root of the lung. This glandular enlargement - so-called
"adenopathie broanchiquem - may be detected by percussion according to
the method of Geneau de Mussy (Chirurgie mwedicale, Paris, 1874), . who
‘appears to have been the first to call attention to the importance of
percussing the spinous processss of the vertebrae over the course of
the trachea. .When the tracheal and bronchial glands. are enlarged,
the tubular, high-pitched, and slightly tympanitic, sound elicitsd .in
health over the upper dorsal vertsebrae. (down to the £ifth).is
‘replaced by dulness, which usually cobtrasts sharply, above wdth the
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tracheal, and below (from the fifth downwards) with the vesicular
resonance,

The possibility of the consolidations, in the beginning at least,
not being pneumonic at all, is suggestsd, moreovsr, by certain
peculiarities of the so-called pnsumonias of influsenza.. Thus, one
may £ind at first weakness of the vesicular muramur, then its absence;

the respirabtions soon become bronchial, without being preceded. by
dulnsss or crepitant réles; the extesnsion of the consolidation from
one part of the lung to the other .is very irregular; the process is
more apt to involve both sides than one; the disappearance of the

consolidation is often very rapid. The relation of cause and effect,.
‘betwsan collapse and catarrhal pneumonia, ars so close thabt .it .can be

readily understood how the coundition described may lead to secondary

‘lobular or catarrhal pneumonia; and this, morsovsr, frequently
.results from collapsz however induced,

_Abscess and gdandrsane of the -lungs and pnsumothorax are extremely

raee complications of influenza, but have been rsported by Drasche

(nUeber Infl.v - Wiener med.Voch.,1800,8,17,19,21), Furbringer
f("Perioarditis mit Pneumonien - Deut.med.Woch.,1820,4), Kundrat
- ("Lungen-Abscess in Infl.» - Wiener klin.Woch.,1890,8) and Kahler

,(Sohmidt's Jahr.,1890,243) ], whilst others [Heubner :("Discussion
‘ber Infl.v - Ibid.,1890,230), Striimpel (wUeber Infl.n - Mi.med.

~(v"Ueber schwere Lungen und Pleura Erkrank.bei der Infl.» - Ibid., 1890,

9). The latter observer has reported the finding of pulmonary
abscess coincident with empyema which proved fatal in four days,
cultures of the streptococcus and the streptococcus being obtained frou
the pus.

Pleurisy without coexisting pneumonia appears to be a rare
complicabion. It may, however, be found in association with
pericarditis; and, in old persons sspecially, effusion may take place.

Herne“ labialis is usually sesn in thes0 cases towards the end
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obscrvcrb. ;
Phthisis pulmonalis has bsen observed to complicate influenza,an
attacE_of~€Eéaiaggégrﬂiareover, having the effect, as a rule, of ;
causing the former to run a more rapid course than otherwise
EWiltschur ¢ vUeber den Einfluss der Grippe auf den Verlauf der
Phthisen - Petsrsb. med. Woch., 1890,5), Demuth -["Ueber Inflr. -
Verein.Pf,Aerzte, 1890, 2), Vogel ("ﬁlttn.uber bei Bezichungen der. Infl

zu den Athmungsorganenv - Mu. med. ¥Woch.,1890,399), and Sokolowsky

Woch., 189 0,6) ] have observed phthisical patients with their pulmonary
lesion uninfluenced, for bettsr or for worse, by the influenzal attack.

‘Affections of the heart seem to be rare complications of‘inﬁluen-j
za. Thus, in the German army outbreak ("Die Grippe-epidem.im |
deutchen Heere,1889-90; Bearbeit von der Med. - Abtheilung des K. |
Preussv, Kreig, Berlin,1890), comprisimg over 55,000 sufferers, only
faur cases of endocarditis, and six of pericarditls were observed,
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one of the former proving fatal.. A fatal result in both conditions
has been veported by Fiurbringer (loc.cit.), Tyson (vEpideumic.Influenza
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in Philadelphiav - Med.News, 1890,0.133), Leichtenstern (viditth.Uber
die Infl.in Koln' - Deut. med. foch.,May 29,1890), and NHeidhardt
("Die Infl.Bpid.vom Winbder 1889-20 im Grosshsrz.Hessenn, Darmstadt,
2890); whilst a speedy recovery from the condition has four times been
seen by Gordon Black ("The Influenza" - Lancet, Jan.30,1890), who J
considers endocarditis, in ths course of influenza, to be "erythematous‘
and evanescent" as compared with the mplasticwr and more permansnt 1031oq
of rheumatic Ffever. Chiefly in perszons with pre-existing cardiaa f
disease, has Pawinski (vUeber den Einfluss der Infl.auf das Hergvw - |
Berl.klin.Woch.,July 13 and 20,1891) observed influsnzal endocarditis, |
which he divides into grave and benign forms, according to the severity
of the symptonms.
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observed. A cass of the former occurring in the left foot of an elderd
ly male has been described by Duchesneau ("Sur la Gangféne des
‘membres consdcubive & lrinfl.v - Gaz. Méd.,1890,24), the limb having
eventually to bs ampubabsd. Gangrene of the toes, in the case of a
young woman df 24; has been reported by Highet (mdymelrical Gangrene
fillowing Infl.» - B. M. J.,July,18,139@) , the patient recovering
after three weeks of suffering.. The literature contalns numerous
other similar instances. |

Intermittent gdema 1is ons of the rarest complications of
influenza. Krau§5~faited by #lthaus, "Influenzan,1892) describes
having observed, in the left leg of a man, the conditicn, varying
~according to his mental state, and being, therefore, essentdally of
-neurotic origia.
URINARY ORGAUNRS,
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Persons subject to acute of chronic Bright's @isease are
especially liable to the mors serious manifestations of influenza, and
such cases frequently berminats fatally. Cases of nephritis have
frejuently been reporbted, both simple and haemorrhagic (Sympson -
"Acute Nephritis following Infl.n,Lancet, May 10,1890; Piggott -
"Remarks on Infl. and its Complicatbtionsv, Ibid.,Aug.29,1891; Fraser -
"Infl.‘with‘Aoute Nephritisv, B. M. J., June 27, 1891; Weichselbaum -
"Ueber Infl. und ihre Comollc.y Wiiener med. Blabt.,1890,8; Ribbert -
vAnat. und Bakt.Beobach.uber Infl.v,Ibid., 1890, p.105; Krehl - vBeobach.
juber Infl.n,Ibid,, 1890; Strumpsll - wleber Infl.w, Minch.med.Woch.,
1890, 8; Anpon. =1 "Beobach. uber Infl.n,Ibid., 1890, p.40; Drasche -
"Jeber Infl.n, Wi.med.Woch.,1800,8,17,19,21).

It is but seldom that one comes acrodd a case of cysbitis in
influenza. Only once was it observed in the German arﬁ§"aﬁ§55eak
referrved to; and a few others by Piessinger -(vDes Manifestabions
vésicales dans la Grippev, Paris;1889), Fraenkel -(vDiscussion im
-Berliner Verein f. inn.¥ed.", Dec.?,1891), Widal (Art. wGrippev,
Traité de ‘fled., vol. i,1891,0.824), and Frossat (vTroubles denlbourlng
caugés par la Grippen, Lyon Méd., 1890, 13).

Vesical affections are not of common occurrence. Cases of
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paralysis and atony of the bladdsr have, however, been reported.
Thus, Brakenridge ("The Present Epidemic of So-called Influenza’ -
Edin Med. Jour.,May,1890) describes two instances, and Bilhaut (Bull.
Soc. Thérap.,1890,0.22) a case of retention of urine of a week's |
duration. Liégois (vParésie de las Vessie dans 1t'Infl.v - Progr. ?
M&d., Mar. 26,1892), Hichel (Sammling auserlesemer Abthand.,etc.,vol.i,

p.14), and Saillant (vTableau historique des Epidémies catarrhalesm -
Paris 1970) recovd simi]av instances. Polvuria, anuria,Albuminuria
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NERVOUS SYSTE M

The severe and somebimes far-reaching effects of influenga upon
the mervous systsm must be familiar to sven the most inexperienced
observer. A glance at any text-book, or treabise upon neurology,
will convince anyone of the truth of this observation. It will here,
therefore, be imposgible,and quite unnecessayy, fo do more than give a
general outline of the more common nervous manifestations of the
dissase.

The prostration of muscular strensgth is a very early symptomn:
the patééﬁ%ff@éiigémvery waak and exhausted, soon takes to his bed;
and this initial debikXitation may be taken as one of the most remarkab
-2 features of ths influenxal atbtack, and continues, moreover, as a
rule, far into coanvalescence.

Headache 1is a constant symptowm; and sevsre pains about the
forehgaa:vﬁﬁg root & the nose, and orbits, are seldon absent. The
pains are, moreover, sometimes referred to the cranial cavities
lined by Schneiderian mewmbrans, espscially to the fromtal sinuses,
and somebimes also to the anteum of Highmore, the nasal ducts, and the
middle ear. In some cases the whole head appears to be involved, or
there is marked hyperaesthesia of the skin of the head and neck, as
well as sometimes stiffness of the cervical muscles. The headache .is
frequently of the most inteanssz and distgésing character, and may even
outlast the influenzal attack: it usually increases in severity. with
the fever, and especially towards evening. In wany cases a smart
epistaxis affords the patient soms relief.

Together with ga considerable amount of systamic depression,
pains in the limbs are of regular occurrance: the writsr has never yef
seen an established case of influenza without thewm. Dull, tearing,
and burning, pains are frequently expserienced by the patient in partics
ular muscles, tendons, or ligaments, or are perceived as generally
diffused hyperaesthesia ober the body as a whole. Patients complain
particularly often of distressing pains, of a dragging or boring
character, in the loins, calves, poplitesl region, and the anterior
aspect of the tibia; these, woreober, are neitber relieved nc¥®
aggravated by gentle moverent or moderate pressure. A sense of
thoracic constriction and precordial distress is frequently complained
of, and pleurodynia, substernal discomfort, and pains in the throat
and nape of the neck are of common OCCUrI'BNCE.

In addition to these phenomena, when the attack is severe,there




also occursa greater intensity of the nervous manifestations.
Patients are then apt to be unususlly restless, sleepless, and anxiousj
Should they insust uvpon gdetting up, they frequently feel dizzy, and
fainting fits are especlislly common in women. Mild delirium is
by no measns uncommon, and wmoee intense forms have fresquently been
observed: in some of the olser epiddmics, active delirium was consider-
ed g mortal sympltom. On the other hand, somngoent tendencies show
themselves in certain epidemics, that of 1712 being a notable example,
and in it the disease acquired the mame of vgleeping sicknessv fron
the frequency of this symptom. Insomnia bears no relation to the
intensity of the attack: indeed, amny cases in which it is a prominent
symptomn have been observed where the fever hes been sJight or absent.

In very severe, or drave, casges, there sometimes occur painful
cramps in the calves of thd leds, and twitchinds of muscles, subsultus
tendinum, and tremblings of the hands. In addition to this, the
mental power is enfleebled, and acuteness of the specisl senses is
diminished. The severity of the attack is, moreover, indicated by
the change of expression of the countenance.: suvch patients have a
suffering, anxious, and depressed appesrance, sometimes, indeed, like
that notieed in the typhoid ststus

~The most frequent nervous concomitant of influenza is a
perineuritis and this sccounts for much of the patient's suffering.

e o -

Delirium of the most active kind has been observed to complicate the
digease, more especially when other cowplications - as pneumonia,
and pericerditis - are present,

Cerebro-spinal meningitis 1is & rare accompahniment of the influen-
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zal sttack; less so, however, an actual cerebral meningitis, cases of
vhich have been reported by Le1ohehstern-fi{E—EZTS:_MQIiig;t (Etude
cliniq. sur la Grippe pand.", Geneva,18¢1), Nicholson ("The Complicat-
ions and Sequedse of Influenzam - B. M. J.,June 18, 2891), Firbringer
("Purulent Meningitisv - loc.cit.), Hebblethwaite ("Tubercular
Meningitis complicating Influenzav - Lancet, Dec. 12, 1891), Baumler
("Purulent Meningitisr - Deut. med. Woch.,1890,2), Bristoee ("Cerebral
Suppuratbtion following Influenzav - B, M. J., July 4, 18¢1), Eichorst
(vMeningitis and Bffusion intd the Ventriclesv - Corrsesp.Blatt.f.
Schweizer Ae., vol.xx,1800), Leyden ("Purulent Meningitisv - Deut.
med. VWoch.,1800,4¢2), Kormenn ("Purulent Meningitisvw - Wi.med.Blatt.,
1890, 51,52). Ewald (vPurulent Meningitis® - Deut.med.Woch.,Jan.2s,
1890), Sokolowski (loc.cit.), and many others.

Diggeminated lesionsg of the spinal cord have also been
~reported.

NFLUENCE UPON PREGNANCY.

T e vy —— % T T Sy A s s T G s N SO S A ST B L - T P S o Y

Pregnant women frequently suffer abortlon when attacked by
influenza, and the catamenia are sometimes established in those
afflicted with amenorrhgs.  Wet-nurses ahve been krown to have
metrorrhagia as an initial symptom of influenze, which latter, asccord-
ing to Anton (loc.cit.,1890,31), and Evershed ("The Influenza Wave on
Menstruating Womenv - B. M. J.,Mar.1,1890), is especially apt to be
contracted at the time of the menstruval discharge.
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According to the official Prussian reports (which may well
receive abtention at this juncture), the number of deaths from
influenza in 1890 was 9,576; in 1891, 8,050; in 1892, 15,911; in 1893,
10,403; and in 1894, Y¥,338,and of these more thgn one-half were over
sixty years of age. During the last fifteen yaesr or so, the decrease
of mortality from influenza has been remarkeble, especially in cases
abttecked by tuberculgosis. During the years 18¢0-94, however, there
was a marked incrsase in the desth-rate frow bronchitis and pneumonia,
due to an unusually severe spidenmic,

Some ides of the morbidity snd mortality of influenze during epidemic
tbames can be derived also from the German ermy reports (Die Crippe-Epid.
im deutchen Heere, 1880-00; Bearbeit von der Med.-Abtheilung de K. Preuss.:
Kreigministeriums, Berlin,1820) of 18gg-20. In all 52,262 cases were
attacked; 54,805 (99.2 per cent.) were cured; 80 (0.1 per cent.) died;
174 (0.3 per cent.) were relieved. At the time of inditing the report
(March, 1820), 224 (0.4 per cent.) were still under treatment for
sequelae, The report of the Ministry of Marine comprises 447 cases,
with only one death, |
" The length of treatwent averaged 5.85 days at the latter part of the
epidsmic, but only 3.8 deys at the commencement. 7

The duration of treatment in the cases included in Parson's official
report on the London influenza epidédmic of 1889-00 was -longer:

Service, Duration of Disablement.
Custom-house OFffIiCErS eeeoseroovossosessne 150 days per case.
Bank of England seeesseesecesocescceesnasse Qs4 W M " :
London and Westminster Bank vvoeeesccacsecs Q.4 " " m
Great Northern Railway (TIraffic and Goods
Department seevesrecocesccssrsvsseces 7.0 w v n

In the German army epidemic referred to, 3.1 per cent. (1,785) of
cases were complicated by pneumonia, otitis, neuralgia, pleurisy, and
‘tracheitis - in that order of fregquency.  Mortality was observed in:

31 cases of pneumonia.

1 case n gangeene of the -lungs.

g cases " pleuro-pneumonia.

g n pleurisy.

5 n 1 pulmonary tuberculosis.

1 case W " xdena.

1 " n bronchitis.

1 w " meningitis.,

1 " v cerebral abscess.

2 cases of pericarditis.

1 cagie v endocarditis.

1 n " pericerditis and rheumatéc fever.
2 cases of peritonitis.

1 case v gepticgmia, following otitis media.
1 n " hepatitis.

1 m o n enteritis.
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* 4 case of typhoid fever
1 " n suicide during delirium.

* Deducting the case of typhoid £ever (the authenticity of which is

vouched for by the historian of the epidemic), the death-rate was only
0.107 per cent.

Coming to civil populations, we find both morbidity and mortality
cynsiderably higher than in the arwmy or navy. Leichtenstern (vMitth.
'ﬁgé} Infl. in Koln" - Deut. med. Woch., Hay 29, 1800) skékesthat 40
per cent. of those admitted t the Cologne Hospital suffered from
complications or sejuelx, which cowpares very unfavourably with the
3.1 per cent. noted in the German army, as well as with the 1.1 per
thousand reported during the same period in the English army.

The marked effect of an influenza epidewic uvpon the gdeneral
mortality will be seen from the following tables for Paris and London:-

Deaths in Paris.
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Influenza Absent. Influenza Epidenic.
Deaths. Deaths.
Third week of December, Third week of December,
1888 .;vooooocoonc'oc--'to.00982 1889 se o0 000t 1,626
Fourth week of December, Fourth week of December,
1888 eeoessessscerseeso s e 955 1889 LA AR A NEE RN SN 2,874
From December 30,to From December 29, to
Januvary 5, 1889 ';""""-_929- January 4,1890 eeses gl§§§
Total 2,207 Total 6, 683
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- Week ending January 4 seeseseeseorsoscoronees 4 deaths.
n u M 41 eeceeccsoccccescnconese 87 u
u n L 127 "
n " U 25 ceesosossoesascsssnnsoe 105 "
noooou February 1 eeeresoccrsscsesesssseee 75 n
" " " 8 sssrseccscssrsesssocnsne 38 "
" " " 15 vevescossrreresccscscre 30 "

Deaths from Influenza per Quarter in Londomn, 1890.
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First quarter of 1890 there Were escescesescececees EHS deaths.

Second u n " w " seoseecsess et 47 v
Thil"d " " " w " e ceee st e e e e 16 i
FOur’th n v n " " ceescecsesesnss o 2’7 "

The excess of mortality produced by influenza, as regards the
general mortality, smounted to:
In the week ending January 4, 1880 eeecescecssscess 423

v " il n 11, ¥ cecsecssacssoene 810
L | " " " 18, n ceetesssoveasens 785
wow n 1 n OF M eeeeessssssesees 280

Totval 2, 258

In other words, there were 2,258 deaths more than the average
of the corresponding weeks in the preceding decade.
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During the early part of 1800, the deaths from influenza in
London were mainly from the following causes:

Piﬁfgﬁflﬁ Number of Deaths.,
BronChitis sevecesesoscsoessscnesseassesccconnsss 211
Pneumonia seseeevesssesnosscscnscrsssecccoesncsss 465
Pulmonary phthiSis eeeeereeerorereeerrsoescreenss 337
Hhooping=CouSh seeeseeersssrsssssesosrscnesossonceces B4
Other diseases of the respirabtcry organs eeeeeces. 78
Diseases of the heart ceveeeeeeveerosoeserssensens 218

“ALCONOLISM seuvovssoeonsersoerreceosssonoasonssns 49

Death segms to be somewhat rare in uncompliceted cases. Reports
in the literatureshow a striking increase of fatal cases due to
diseases of the respiratory organs. Persong at one or other extreéme
of 1life besr influenzs very badly, especially the aged. Nevertheless,
children in some epidemics have enjoyed o considerable. proportionate
immunity. As a rule, the disease is well borne by persons at a
vigorous age. The course of influenza is unfavourably modified by
certain pre-exisiing diseases, such as emphysema, chronic bronechitis,
#3tty heart, and Brightrts disease. Influenza is in particular fatal
from lung complicetions in persons debilitated by other, especially
phthisical,disease: in children too, for the same reason, the disease
is serious. Death takes place, in by far the greater number of cases,
as a result of some complication, either by way of some pre-existing
disease, arising in the course of the influenzal attack, particularly
pneumonia. Apparently severe cases, howsver, gradually recover when
they do ndt affect the young, the aged, the phthisical, or persons
otherwise reduced,

The character of the prevailing epidemic, as a rule, considerably
modifies the prognosis. In some epidemics, the deaths are few,and the
mortality from other disesses does not appesr to be grestly augmented.
In others, many die during the prevalence of the disease, while the
mortality from other ailments does not appear to be greatly augmenteds
the reverse also at times is true. The high mortality reported in
some of the older epidemics is believed by most present-day writers
to have been due to injudicious measures of treatment, especially
blood-letting, and reducing therapeutic agents, such a s mercury,
which used to be much in vogue as a remedy for influenza, even to the
extent of escessive salivation. Perhaps also, the reports in question
included many cases of typhus. The proportion of fatal cases,
moreover, varées in different countries, and even in different parts of]
the same city.

To sum up: Aside perhaps from the character of the .epidemic and
the complications, the prognosis depends upon the physical condition
of these attacked - i. e., age, amount of strength to resist, and
the existence of other diseases, are essentially decisive.
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At present we know of no means of securing to the individual
an immunity against influenza. Immunizing experiments upon animals
have not proved successful, and a satisfactory anti-influenzal serum
for prophylactic and therapeutic purposes has yet to be produced.
Unfavourable hygienic surroundings, evercrowding, a damp, unbealthys
docality locality, appear to increase the prevalence and severity of
influenza, but the opposite conditions of living do not, however,
gecure immunity from an attack. During an epidemic, aged persons,
those reducsd by chronic disesses, and in particular those subject to
chronic bronchitis, pulmonary phthisis, emphysema, fatty heart, and
Bright's disease, should be wmore than ordinarily cared for, since they
constiitute the classes most prone to the‘grave commplications of the
disease, and from which its fatal cases are almost wholly derived.
such individuals must be warmly clad; they should shun as far as
possible, the vicisgsitudes of the weather, even, if practicable,
keeping within warm and well-vemtilated apartments; they should take
particular care in dieting and lead a regular existence, and avoid
fatigue of any kind. These measures, however, frequently fail to
ward off an attack: persons remasining indoors, living in the graetest
seclusion, eben the bedridden, do not always, or perhaps even as a
rule, escape. Yet it has been often cbserved that those whose
occupations arecarried on in the open sir are attacked earliest and in
the greatest numbers: this perhaps is due to the greater contact with
infected persons of the individuals in question. Again, in rare
instances, persons isolated ffom the community with strictness
(prisons, hospitals, convents) have remeined frse from the disease
prevailing arocund them. It appears, therefore, probable that,under
favourable circumstances not as yet understood, the avoidance of the
open air and of direct influences of the weather, amy confer some
degree of immunity from the attack, and it is desirable that the class
of persons most lisble to the graver conseguences of the disesse
should avail themselves of even the most uncertain precautions.

Attempts have frequently been made to secure. prophylaxif by
medical measures. As the influenza bacillus has seemed to have
invaded the system so often, by the mouth and nose, antiseptic
irrigation of these cavities may prove serviceable. Gargles,
containing such medicaments as menthol, oil of eucalyptus, creolin,
quinine, 0il of mint, and other ethereal oils, have been recommended
for the gbove indication.

As in malaris, quinine has been given internally in the hope of
‘being able to ward off an attack of influenza. Graeser (Vorschl.
zur Verhiitung der Infl.,RBerl.klin.¥Woch.,1€88,51) states that he has
had a considerable satisfactory experience with quinine , used
prophylactically, at the Polyklinik of Bonn. It was experimentally
administered to the men of the second squadron of the King William I.
Regiment of Prussian Hussars, stationed in that city. All the men
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whisky for s period of 22 days, with the result that 922 men became
i1l in the first squadron; 7 in the second; 19 in the third; 42 in
the fourth; and 32 in the fifth, That the exhibition of the drug
proved of prophylactic use was evidenced by the occurrrnce of only
seven cases in the second squadron who alone received it.

TREATMENT OF TEE ATTACK.

The treastment of influenza wmust bs of zn expectant and supporting
character, as the symptoms ususlly subside of their own accord in a
few days - three, four, at wost twelve, If prolonged beyond this
period, it is nearly alwaeys due to some complication,

No matter how mild the attack, the patiemt should be kept indoors
throughout the illness,and in the supine position, for two or lthree
days.

The diet should be restricted to eagily didested articles.

Meat should be avoided. Even beef-tea is unsuitable owing to the
headache and langour which it produces. Cold water may be taken in
moderate gquantities, or the d@érated if preferred, and the fruit
syrups, raspberry vinegar, a weak solution of citrate of potash or of
cream of tartar, make an agreesble variation in the dietetic monotony.’
There can be no objection to giving weak wine-whey or Apollinaris-watel
, or equal parts of Seltzer-water and wmilk, with or without the
addition of ice.

Stimulants should not be diven unless specially indicated; and
the amount of fluid exhibited in the twenty-four hours need not be
of an unusual amount.

Quinine should be ¢iven fpom the outset, as it appears $o have
2 decidedly favourable influence upon the course of the disease:
according to the French writers, it has an abortive as well as a
prophylactic action, more especially in the case of children.

The writer has repestedly satisfied bhimself as to its great utility,
~and has never yet found it to agdéravate the headache, or to give the
disappointing results described by certain German writers.

Dover's powder may be diven at night, as some form of opiate
is often required to counteract wakefulness. Certain cases bear
Dover's powder badly, and to these nay be given a pill composed of
camphor (gr.1i), extract of opium (ér.ss.), and ammonium carbonate
(¢r.ii) instead.

‘The coryza, tonsillitis, laryngitis, and bronchitis, are to be
Broated on general principles.

Affections of the upper air-passages, and the tickling cough,
call for inhalation of steam, and the confinement of the patient in
an atmosphere rendered woist by the evaporation of water kept
bioling in a broad, shallow, vessel. Gargles of chlorate of potash
exert a soothing influence upon the congested tonsils. |

More sctive treatment is reguired in severer cases, especially
when the fever is high, and the congestion of the mucous surfaces is
great, The patient must have supporting remedies; pain must be |
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relieved; sleep indaced; and pulmonary congeztion prevented.  The
latter is especially apt to cccur in infants, the very old, and
those persons debilitated from any cause.

The diet in these cases must be carefully redulated. The
disinclination to take food is so dreat that it is often with
difficulty that a sufficient gquantity can be given in the early days
if the attack, and it is doubtful whether benefit follows anytbing in
excess of the most moderate amount. Food should be of the liquid
kind (meat-extracts, milk, barley-water, and so forth) and be diven
in emal:l quantities &t short intervals, with unfailing regularity, ‘
according to the individual indication, As convalescence begins, the |
intervals between the meals should be longer, and the quantity of
food given at sach augmented.

Dia@horesis and diuresis can be prowoted, and the thirst
relieved, by the drivking of water or the beverades already alluded to.’
Diaphoretic drugs are much wsed vpon the theory that by determination
of the blood to the skin they correspondingly diminish the tendency to
congestion of the affected wmucous tracts. Dover's powder, solution
of the ascetate of ammonia, and obther wild diaphoretics, may be used, bu
-t pilocarpine should be employed with great cautlion owing to its
depressing effects up on the heart.

The wet pack, Turkish baths, and other hydrotherapeutic measures,
have been employed to act upon the skin,and to effect 2 rapid reduction
of the temperature, in influenza, but are not recognized as
the best means to that end, as high temperature and headache are
‘usuglly aggravated. Sponging with tepid or cool water seems in
manﬁinstances to be beneficial. On no account may cold baths be
employed.  For o0ld and feeble persons, warm packs may be tried, bat it
is usually believed that an indication for profuse sweating dees not
exist in influenzs: moreover, sweating is not infrequently a very
troublesome symptom of the disease, and in certain epidemics very
markedly so.

Quinine is also serviceable in severe cases, and should be given
early, and in full doses. It has in the writer's hands markedly
reduced the temperature, allayed the tendency to local congestions,
and relieved the nervous symptoms, particulakly the headache. It is
not mow believed to be a specific for the disesse.

Antipyrin, antifebrin, phenacétin, migdrainin, salipyrin, and
sodium salicylate, have been vaunted as specifics by various writers.
That most, if not all of them, do good, especially antipyrin and
salipyrin - judiciously exbhibited - cannot be doubted. Besides
reducing the temperature, and allaying the neuralgic pains, these i
drugs exert a powerful influence upon the mervous symptous. The |
relief of the pains in the nerves, in and about the joints, bones, and
muscles, is greatly appreciated by the patient. They seem, moreover,
to markedly benefit some of the more gpave symptoms, - even profusdty
of sweating, - and are, therefore, regarded by many as specific.

Even in aural and ocular affections, their efficacy has, in the the
writer's experience, been striking: he believss sntifebrin to be the
least serviceable of those named.

Salophen is regerded ny certain writers as vastly superior Fo
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salicylic acid and sodium salicylate. The writer has had reason to

be satisfied with it in ddses of Q0 drains, increased to 1 or 1%
drachms a day, for adults, and 5 to 7 ¢rains for children.

Purgatives are now no longer regarded as of first rank in the
treatment of influenza. 'In cases of constipation, however,
laxatives form a necessary part of the regimen. Fot this purpose an
aperient mineral water (Friederichshalle, Hunysdi, Apenta, etc.) may
be given, Castor oil is excellent in the case of children, but for
adults calomel - in the absence of renal affection - is to be preferred
- an enema of warm water, or of soap and water, may , of course, be
tried instead.” It is as well, however, to bear in mind the tendency
in some cases to exhaustive and troublesome diarrhea; and the fact
that diarrhga occurs spontancsously nearly always sometimesin the

course of the disease, should inspire caution in the use of purgdativesd
The routine employment of measures of purdation during the course of
the digease is positively injurious as w&ll as useless.

The writer has found digitalis very useful in influenza, and is
in the habit of giving it in the form of digdgitalin ~ 30 to 50¢ minims
of a 1 : 1000 solution in the course of the day,at first, later
smaller doses. Salicylste of biswuth, naphthol, salol, and
benzonaphthol (one-twelfth of & drain in pill) are preferred by him,
in cases of marked gastric and intestinal irritability, to all
other preparations,

Some suthors claim a specific action for benzol, in doses of %
3 minims for children, or five minims for adults, continued for a few
days after all symptoms of the disease have subsided. On theoretical
grounds at least, it should prove beneficial.

Carbolic acid ( 2 minims of the B. P. liquid prpparation three
times a day) has been said to have a2 wonderful effect in contributing
to the patientfs comfort during the illness.

The bronchial symptoms and hacking cough, so often present at the
outset of the disesse, should be relieved. Rxpectorants, and even
emetics, are of value.  The writer lauds the exhibition of
ipecacuanha and Dover's powder, but is not in favour of apomorphine,
for the reason thet he associates with it a marked tendency to
produce heart-failure. Should the latter condition be observed,
alecohol should at once be administered, or camphorate d oil injected
hypodermically, followed by the usual cardiac stimulants.

Ammonium chloride is a useful drug for the relief of bronchitis;
but antimonial preparations are inadmissible by reason of their
tendency to depress the heart.

The distressing cough of influenza requires active treatment,as
it rapidly exhausts the patient and contributes to the general
prostration.. Benefit will be derived from keeping the air of the
sick-room moist, and from the occasional inhalation of steam from
hot water, either used alone or poured upon the compound tincture of
benzoin (one pint to the drachmny, eucalyptus, or other approved
volatile preparation, in s suitable &nhaler.  Opium, especially
morphine and codeine, pre particularly effeftive in meeting this
indication: cough is relieved, headache and pains are allayed, and
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refreshingsleep is induced. The writer has had no unfavourable j
results in the careful use of opium and its derivatives, snd believes |
that that old-time dread of their exhibition has not zlways been

well founded. The administration of opiumr in moderate doses he

has frequently observed to be attended with advantages that far
outweish any danger of increassing the tid¢htness of the chest and of
retarding expectoration. It is, of course, necessery to observe the
gsame caution in ¢iving it to infants and aged persons in influenza thatf
is necessary under other circumstances. Carbolic secid has been ;

observed by the writer to meet the indication admirably. |

Pain beneath the sternum and in thzs chest should be relieved with *
mustard plasters, turpentine stupes, belladonna liniment, etc.
Pleurodynia can be bsnefitted in the same way, and is markedly |
relieved also - at lesst this has been the writer's experience - by h
strapping the affected side of ths chest. ;

As influenza exerts such a depressing effect upon the aged, or I
persons otherwise debilitated, some form of stimulant is always |
indicated. Vhisky, brandy, champadne, or zmmonia, amy be tried at |
any stage of the sttack, bub are nearly always reguired from the i
outset, the guantity being determined rather by the effect upon the f
circulation, and the general condition of the case, rather than by
rule.. Even those unaccustomed to the use of alcchol can often take
spirituous liguors in large quantities without ill effect. [

Chloral should never be used, unless spe®ially indicated for
hypnosis, owing to its depressing effect upon the heart. Even |
paraldehyde is sometimes inadmissible, or badly borne, and in these
cases bromides, with or without opium, amy be exhibited.

During convalescence it is very necesszry that good nursing, a tot
-ic trestment, and supporting dietary be secured, to counteract the
debility which remains. Quinine and iron meet the former indication
admirably and is effective in the removal of any neuralgia existing.

Convalescents must, for a lengthy period, be protected against
the inclemencies of the weather, so as to prevent the accurrence of
sequelae, from the irritability of the respiratory tract which '
remains, .

The remnants of the attack require appropriate treatment on
general principles.

A change to the country, seaside, or a health resort, is very
often essential to a perfect recovery.

Y - " S o S S S - —

FINIS.
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