Article VII.?Notes of Thirteen Cases of Delirium Tremens. By

M. Thomas, M.D., formerly Medical Superintendent ©F the JBarony
Parochial Agylum anrd Poorhouse, Glasgow.

The fOllOWil’lg cases Of delirium tremens here detailed were treated
principally by means of tartar emetic. I was induced to adopt the
use of this medicine by having observed its almost marvellous effect
in a case which came under observation whilst house-surgeon
of the Greenock Infirmary in the year 1856. The case was sent
in by Dr James Wallace, Who had at that time the charge of the
medical and gurgical wards.  The patient, = gentleman from
England, exhibited all the symptoms of delirium tyrepeng; and
various remedies were tried upon him fully and falrly without the
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slightest benefit. Having exhausted every other remedy’ Dr W.
resolved to give tartar emetic in grain doses, == advocated by Dr
Peddie of Edinburgh; and the patient, who, previous to its adminis-
tration, had shown ne gymptoms ©f amendment, fell asleep after

the second (oge, and, sleeping soundly for about eight hours, awoke
perfectly recovered. The favourable impression then left omn my

mind has not since been eradicated pyy its further (ge; but the
conviction has been strengthened that this medicine is a most
potent weapon with which we are able to cut short in its career the
course Of this particular disease. I will now relate the cases which
have come under my °own observation.

Case I.?Whilst acting for Dr Carleton at Kilsyth in the
autumn of 1857 1 was sent for tosee a farmer in the neighbourhood,
named J. P. I found him in bed complaining of anorexia and
general lassitude; DiS tongue was= loaded and poigt, skin ggol, and
pulse calm. Oon reaching forth his arm for me to fell the pulsel
T observed a pecyliar shaking ©f his hand, and gquestioning both his
sister and himself, I found he had been drinking heavily for some
time previous. The symptoms m°t being very urgent, 3nd his
bowels being confined, he was ordered a purge, and instructions left
that no stimulants be given him. Next morning he was much
the same, and the tongue still being loaded, the purge w== repeated.
In the evening I was sent for, and found he had become restless,
and was talking in an incoherent manner. The cause of this

change was properly attributed to some whisky he had hid under
his pillow, and of which he had partaken when alone. The

remainder was jipmediately removed, @Pd quarter of a grain doses
of tartar emetic in solution administered. Next morning he was
greatly better, and continued so during the whole of that day; but
on the gycceeding morning I found he had yelapged, having terrified

his sister, who was his only attendant, by his threats to give him
more drink. Busy delirium had now set in, as he was searching

all the walls and the corners of the bed, whilst his hands were
trembling very much. The medicine was continued, but its effect
was neutralized by the whisky, which was alTC;o continued at the same
time, ?the sister who was left alone with him all day, being afraid
to refuse it. Next da I handed over the patient to the care of
Dr Carleton, who had now returned, and I heard no more of the
case, except that after some time he recovered under the old plan of
treatment by stimulants and opium, of which Dr C. was a staunch
advocate.

Case II.?The next case is that of a yoman, 2t 35, who was

admitted into the hospital of the Barony parigh o= the 7th Mgy
1859. My notes of this case are imperfect; but she is represented
as being on the verge Of delirium tremens, ?was very troublesome
for two nights after admission, but was perfectly recovered on the
next gy after the use of the tartar emetic solution.

Case III.?A. F, get. 40, = mechanic, and a fine intelligent
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looking man, was admitted into hospital on the 20th January 1860.
He had been drinking hard ever since the New-Year's holidays’
and on admission pregented the following symptoms :?IS very
suspicious, constantly looking about as if afraid he was going to

be injured. Hands (jgplay the usual tremor, pulse soft and caln,
tongue covered with a brownish fur’ skin COO]., and bowels confined.

Was ordered a purge that evening_ 21st.?Did not sleep well, but

all night was constantly endeavouring t°© escape from the ward
both by windows and door. Whilst I was standing at the fire

speaking t° him, he gsuddenly seized the poker, intending te clear
his to the door, but was 1 subdued. Solution of tartar

way ' easﬂy
emetic was now ordered; but before receiving the medicine, he,
eluding *he nurse, suddenly =a= out of the ward, and, getting teo
the stair, jumped over the window, and in his fall fractured the
fibula of the Ieft Jog, He wa= jmmediately conveyed t° = separate
apartment, and fomentations applied to the leg; but these he would
not allow to remain on, as he continued to ggt out of his bed and
attempt to get away, being insensible to the pain of his 1eg. The
medicine was now given to him every hour, and after the fourth
dose he fell asleep about 1 a.m., and when he awakened in the
morning he was quite recovered. The usual treatment for the
fracture was then followed with a satisfactory result.

Case IV.?0On the 4th May 1860, J. S., set. 37, was brought
from the police_office and admitted into the probationary ward
of the poorhouse’ to see 1if the excitement under which he was

1abouring would pass off. This not occurring, he was removed
to the asylum on the day after, where, owing to his extreme rest-

lessness by day and l’light, disturbing the other patients in the
sick ward, he had to be removed to one of the single rooms,

where he speedily recovered under the use of the tartar emetic.
Case Y.?W. M'B! set. 35, was admitted into hospital on the
23d May 1860. This man I had known for years to be an
inveterate (drinker, and to have had more than one attack of
delirium tremens. On the pregent occasion, after a severe debauch,
he had attempted to commit suicide by walking into the clyde’
from wlhlch he was rescued and sent here. He was very restless,
and did not sleep Well,’ and' on account of the annoyance he
caused the other patients, and there being no proper accommoda -
tion for the treatment of such patients in the hospital, he was trans-
ferred to the asylum, and was there treated with solution of tartar
emetic. During the night he rested well, and at the morning visit
was found quite sensible and coherent. I may add that, since
his dismissal, he has reformed wonderfully,?so far as drink is

concerned, ?dresses respectably, imstead of hanging with pagg as
before, and is now a member of the church.

Case YI.?Admitted into hospitall on the 30th July 1860’ a
female named J. p,, ?t. 38. Previous to admission had been

drinking freely, and was, when geen in that condition commonly



1867.] DR THOMAS' CASES OF DELIRIUM TREMENS. 553

known as the " horrors." The morning after admission was re-
ported to have slept none, but walked about the ward the most
of the night, and attempted tojump out of the window. A purgative
was immediately ordered, a@nd thereafter, being put o= full doses
of tartar emeticl sleep was induced, and on the morning of the
third Jgy after admission she had quite recovered.

Case VII.?D. A, set. 43, an engineer and gpirit-dealer, was
admitted into the asylum on the evening of the 11th November
1861. Previous to admission he had been labouring under delirium
tremens for nearly three weeks, and he has had several attacks
of the same disease. On admigsion, there was general tremor,
delusions, With great terror and anyiety. FPulse calm, tongue
white and ]paded, bowels confined, and great thirst. A pyrge
of black draught was immediately given him, and lemonade allowed
for drink. 11th November.?Did not sleep well, but was constantly
getting out of bed, and attempting to reach the ga3, and at last
became so very troublesome as to require removal toa special room.
mh.?Is still very troublesome; ordered to have the usual tartar
emetic solution. 14th. ?To—day is quite well.

Case VIII.?On the 22d January 1862 this patient was re-
admitted into the asylum, again labouring under delirium tremens.
His symptoms were much as before, ?great restlessness and excite-
ment, and running after all sorts of objects, which he fancied he
saw before him. Under the date 27th January I find the following

entry 10 my journal:?" After having slept mene for three dayg and
nights, and having become moxe poigy and excited, without zpy
prospect of gubsidence, he was put upon = mixture of tartar emetic

and opium; slept well after three dpgeg, and on the morning visit
was found to have Completely recovered.

Case IX.?A. M'P,, set. 21, admitted to asylgm 24th July
1861. Being from hOme, I did not see the patient until the evening
of the 26th, from which ggy the report dates. He had been
brought from the police-office, and had been six days i1 previous
to admission. The cause of his illness was drink. Both before
and after admission he had Dbeen yery violent, tearing off his
clothes, and abusing his private parts =° much as to cause orchitis
of the left testicle. He has a wild and furious appearance, is very
restlessl and fancies he sees objects about him. Eyes Suffused,
face flushed, tongue brown, but moist, and boxlm'els said to be ghan,
On account of his violence he was in seclusion when I saw him,
with his hands muffled to prevent him ahusing himself; and he
had been ordered a mixture of antimonyl and opium, but it
was imperfectly administered on account of his ObstinaCY. As he
was strong, @89 labouring under great vascular excitement, = smart
purge of two drOpS of ol. crot. was given him.' 27th.?Medicine
operated freely; though still somewhat excited, 1% quieter, and moxe
conversable and gepgiple; and accordinglylthe muff.s were removed
from his hands, and he himself p]_aced in the sick ward, where
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fomentations were ordered to the scrotum. 28th.?Inflammation
of scrotum greatly subdued, and may get up tO'day. Habeat
haust. ol. ricini. "29th.?Would not take the castor-oil; but ol.

crot. was got in lieu of it, and Operated freely_ Delusions quite

gone; but has a suspicious and cunning look about him. In a few

days mere he was quite well, and was ghortly afterwards gischarged.
Case X.?J. §, already mentioned as having been admitted

into the asylum’ was admitted into hospital or.j the 10th July,
1862. On this occasion he was not very ba_d’ with the exception
of the first night of his admission, when he was slightly restless.
He was just withdrawn in time from his favourite stimulus, other-
wise he would socon have become delirious. Omn this occasion
the only treatment requisite was regulating the bowels and pre-
venting the use of alcoholic stimuli. He was soon better.

Case XI.?W. F., set. 41, was brought from the police—office to
the asylum on the nlght of the 3d September 1862. This was

altogether the most violent patient I ever saw in delirium tremens,
and one over whom no moral control whatever could be obtained.

He was reported to have been delirious for three or four days
previous to admission. He had lately come from Tain, and during
the passage had been drinking deeply. This was not his first
attack; but his yife, who had formerly been able to manage
him at home, had never seen him so violent as on this occasion.
As his roars and shouts in the waiting_hall were tremendous,
he was put immediately into one of the seclusion rooms, where he
continued ghouting 2Rd raving upon polemical subjects during
the entire night. Until the 5th he continued the same, taking no
food during that tipe; but om that evening, his bowels being
Confined, a smart dose of black draught was given‘ On the 6th,

the medicine having operated freely, he was hetter, and in a few
days afterwards was dismissed.

Case XII.?S. (,, set. 41, = femgle, w=as admitted into the
asylum on the 29th March 1862. Previous to her admission she
had been in what was described as an insane condition for eight
days. Her husband had but recently died, and both before and
after his death she had been indulging in drink.  On s4pigsion,
she was restless and glgeplegs, had delusions of a hysterico-erotic
nature, and was frequently asking for brandy. HeT tongue was
loaded, pulse calm, Skin cool, appetite bad. Had a former attack
about eighteen months 90, AS her symptoms were not yery
urgent, it was thought advisable not to giye her any medicine,
except =0 occasional purge t° act ypon the stomach and liver,
thinking that she would scor recover; PUE after yajting two days,
and finding her symptoms 2°t any better, Sh€was, on the Ist ppri],
put upon the solution of tartar emetic. 2d.?Slept well for the
first time since 3dmission; conversation quite rational. 3d.?Is
quite recovered. She was kept in the asy]_um for a few days
longer, @nd having had =e relapse, w=s shortly afterwards dis-

charged.
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Case XTTT. ?During the month of January of this year I was
called to see a patient, in order to certify his fitness for the asylum.
He was a tall strong man, had formerly been a goldier, but at
present wa= in the egployment of onme of the rajlvays in Glasgow.
He had been grinking from the beginning of the yeay, and had
been labouring under delirium tremens for a week before I saw
him, and had been treated with digitalis. As he was getting ne
better, however, and as his 1odging mistress was not able to
restrain him during the day, it had been resolved to remove him
to the asylum. When I saw hip, he had decided tremors; but
as his conversation and conduct were quite correct, it was impossible
to certify that he was insane. I accordingly recommended him to
be kept at home’ and proceeded to treat him with tartar emetic.
I found that during his previous treatment he had been continuing
to take whisky, but this was now put = stop to. The tartar emetic
was given to him every hour, but he slept none until the third
day after the medicine had caused slight sickness and vomit-
iIlg. During all the time of its use it had caused no purging’
showing the tolerance of the drug which the system in this con-
dition admits of. After having once Slept he was qU.ite welll and
showed no desire for any stimulants after his recovery.

Oon reviewing the above cases, it will be found that all of them
presented unmistakeable symptoms of delirium tremens. In some
the symptoms, though decided enough, presented nothing unusual;
in others they were much more parked, as in the case of A. §
who jum ed over the window and broke his leg; whilst in the case
of W. F. they culminated in uncontrollable madness. All of them
had this malady ascribed to drink, and all of them had the charac-
teristic tremor more or less marked according to the severity of
the other symptoms. And I would here notice that, during an
experience °f upwards ©of six years == medical gyperintendent ©f
the Parochial Asylum and Workhouse at Barnhill (having under
my charge never less than 150 lunatics and a thousand paupers),
into which establishment are drafted all the most difficult oxr

troublesome cases occurring amongst the labouring 379 poorer
classes in the Barony parish °f Glasgow, which has a popylation
of over 177,000 persons, only 7 cases Of delirium tremens were
admitted into the asylum, and 4 into the hospital of the poorhouse;
and of the whole 11 (35, 2 had been admitted tyice, making

therefore a total of only 9 persons, ©F 1 case of delirium tremens

in every 20,000 °f the population?showing that hard er continued
drinking is not a sin of the working classes of the present day;
for otherwise the parochial establishment would have felt it, from
the inability of those classes to treat such cases in their houses.
And I would ]?urt.her remark that, in an asylum, °F any other place
analogous te it in construction and arrangement, this disease is
treated much more successfully and quickly than in the houses of
the patients. In the asylum there is a control exerted over them
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which I have never found exercised satisfactorily by friends; they
are also deprived of every opportunity of obtaining their favourite
stimulus, and instead of being confined to bed or in a dangerous

room, Where they might easily and unexpectedlx1 throw themselves
out of the window, which terror arising from their fancies would

make them g they are allowed to walk about in the airing courts,
or, if necessity compels, they are confined in a safe and commodious
room, Where they can neither injure themselves nor gpnoy others.

In the case of J. P. at Kilsyth, for instance, the recovery was

considerably delayed by the want of moral courage 17 the nurse,
his sister; and I have found the same thing occur 1n other cases

which I have attended in private practice. The services of a private
nurse might obviate this objection, but it is not every °one who can
afford them, and frequently they are Of no use from the want of
proper training.

As for the medical part of the treatment, I have usually adhered
to the administration of tartar gpetjc, and have had no reason to
be dissatisfied with its regylts; but it must be given in large doses,
such as a quarter of a grain o upwards, for in smaller quantities it
has no perceptible effect. This treatment has only varied in the
case Of W. F'I who was so violent that it was Scarcely safe to ap-
proach him; but to whom, at = seasonablel opportunity, a smart
purge °f Plack draught was administered, Which helped t° allay his
excitement. This might be called a case of acute mania, but it was
brought == by drink, and he had other attacks previously, though

never so bad as this one. In Conclusion, my °©wn Opinion as to the
best method of treating delirium tremens may be thus summed up

?removal from friepds, careful nursing, and abstention from alco-
holic gtimyli, unless the patient is very weak indeed; and, under
these conditions, there are few cases which will not yield readily
under the use of tartar emetic.



