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PREFACE,

Tue substance of the following .pa,ges on dengtie was
read before the NATIoNAL SocIETY, at 4 meeting held on
the 9th June last. Tt is'more out of a sense of duty and
obligation, than of any notlon*of my own importance,
that T was induced to underbake the onerous task, of
giving an account of the present epidemic, which is
just passing over Calcutta and the adjoining villages,
and rapidly spreading in all directions throughout Indis.
Though fully awafe of my ingbility to do justice to
ethe subject, an anxiety to discharge a “debt immense”
to the profession, and an humble desire to inform my
countrymen of the symptoms and progress of the
disease, and the mode of treatment calculated to afford
relief, have been the sole objects of my present endea-
vour. When these pages were writtenr for the society,
1%had not the remotest idea of its publication. Should,
however, the published results of my experience serve B
to be, of any practicai utility to my countrym en, and T-if
should they be considered by my co-labourers to fur-
nish an exact history of the epidemic in 1ts present form,
especiglly among the native . population of Calcutta,
I°shall feel myself amply repaid.
* T am afraid, there may be remarks and observations

embodied in these pages, to which some of my medical
“brethren ma;r riot subscribe. But I am open to cor-’
rection. , | .)
‘s CALCUTTf, CHOREBAGAN, July 1, 1872 B.M. S~ %
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MER. PresipENT AND GENTLEMEN,——

THE subject on which we have met together this
evening, 1s one of great practical interest, a propos to
the topic of the day, and which has absorbed the atten-
tion of all classes of people from ohe end of the country
~==4e the Sther. The disease is rapidly spreading without
sparing either sex, age, or complexion. The ;nfa,nt and.
the aged, the weak and the robust, the rich and the
poor, the male and the female, the dark and the fair-
skinned, have been all alike subject to its attack. BE:
Frédm Reports lately received from Rangoon and Surat, -8
it® appears, that dengue does not spare even the
lower animals, Most of the cattle in thgase places have
fallen victims to 1t. .

From the reports of isolated cases among the Euro-
peans, it seems, the disease made 1ts appearance 1n,
Calcutta in the beginning of the cold season, but
broke dut in the form of an epidemic, with the advent
of the hot weather. The May number of the Indian
Medical Gazette contains a very plausible account of
.the clrcumstavaces umder which the disease made 1ts
way into this country. | '

‘““ It appears, that the Indian Foreign Department
fecelved a Report from Aden, as far back as August?%

to the effect, that an epidentic fever was plevalent
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bmtmo' the Europgan troops, and that it had extended‘

into the interior. A further communication ‘was
received by Government on the subject; dated the 26th
August, in which it was stated, that the epidemic
continues amon both Europeans and Native inhabi-
tants ; plobably 80 per cent of the population have
a,lready been attacked, .Inefact, few of the inhabitants
have escaped an attack ;. and on the 24th of October,
news reached ‘the Government of India ¢ from the
Muscat Political Agency (from the 18th to the 29th of
September 1871) stating, that.at the town of Muttrah,
a species of epidemic fever apparenitly similar to that
of Aden and Zanzibat has been prevalent, but it is now
disappearing.” This is the first account we havé ofthe
dengue fever, now working its way gradually over the
whole of Hindustan. We may form some idea of the
way it reached India, from the following narrative,
communicated by Surgeon Major Fletcher, Garrison
Surgeon, Cannanore, to the Madras Medical Journtl :
It seems, that the steam ship “ Dalhousie” was at
Aden during ,the latter months of the year, and on
her return voyage to Bombay, dengue broke out
among the crew. Evidently the disease had ‘been
contracted at Aden, The disease was confined to the
lascars, the European portion of the crew escaping.

The vessel was cleansed and painted, but not disiiffected,
as the authorities at Bombay did mnot consider the
disease contagious. On the 26th of December, a draft
of 35 men of the Royal Artillery from Eng'land and
some volunteers were put on board th® “ Dalhousie”
- at Bombay, and sailed at once for Cannanore, wheu,
" they arrived on the 2nd_January. On ‘dps voyagdy
Captam Hewett and all the.other ofﬁcus of the ship,
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with one exception, were attacked, with dengue, anrg

also” the European part-of the crew. . The troops

landed on the day of arrival, and there was no case of

.sickness among them ; but they had hardly «disem-
barked, before several men were suddénly seized with

dengue, and by the 18th of January, nearly the whole
of the detachment had begen reported sick, four men
only ha,vmg escaped. They were at once isolated and
kept in strict quarantine, and so far as we know, the
disease has not spread only two of the residents of the
station having been affected ; the one was the General
Comma,ndmg, and ‘1t 1s remarkable, that the Assistant
Surgeon in charge of the detachment of troops on

-we0ard ®the ¢ Dalhousie,” called on the General on the

day after his arrival. This medical officer was himself
seized with dengue two days subsequently to his visit
to the General, and a gentleman with whom he was
residing also contracted the disease ”

*This evidently shows that the disease is contagious,
and carried from one man to another by direct commu-
nication. The circumstance of its spreading from oune

neighbourhood to another, and the fact of most of

the ntembers of a family catching it one by one, would
lead us to believe, that the disease spreads both by
contagion, as well as thlough the medium of ~the
air we breathe. The disease is evidently extraneous,
having been brought to -this country from foreign
shores, and it does not seem to have been generated
in  Calcutta from local causes. However, there is
"difference of ‘%pinion among medical men, as to the’
contagious nature of the disease.

* +» On perysing the account, given in the Indian Medi®s

cal Gazette, of the way in. which the disease .made its
° . .
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wivent into this country, one cannot set too high an
importance on the observance of strict quarantine laws
to prevent the spread of epidemics.

The following quotation from the above Gazette,

>

will fully corroborate my assertion :—

““This story of dengue at Aden, its spreading-to
the crew of a 'vessel jn #he port, and being then
conveyed to Bombay, and from thence to Cannanore,
is a good illusbration of the mode by which contagious
diseases are permitted to extend themselves over this
country. It must be difficult, with the number of
small native trading vessels, sailing from the coast of
Africa and Arabia 4o India, to enforce quarantine

laws, nevertheless, those who have suffered from the ,.

racking pains of dengue would have blessed the

Government, who . could have protected them from the |
inconvenience and misery they have undergone, arising

from a disease which is clearly communicable from
man to man, and which was evidently by man brought
from the coast of Africa into this country.” 2
In their Nomenclature of Diseases, the Royal College
of Physicians have adopted the same peculiar name
dengue, which was given to the disedse by the ndgroes.

The word “dengue” has a Spanish origin, bemg a
modification of the word ¢ dandy ?

An American author gives a very pla,us1bl:e solu- .

tion of the Spanish corruption —“This disease,” he says,

“when 1t first appeared in the British West India

Islands was called the dandy. feyer, from the stiffness

‘and constraint which it gave to the h bs and body.

&

The Spamards of the nelo*hbourmcr Islands mistook
the term dandy for their word denaua dgnoting pry->

dery, (stiffness of m-annel.s) _Whlch might also well

‘lastythe name of the disease.”

..and middle States of the United States.
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expreds stiffness, and hence the term dengue became g5

We are indebted to the writings of physicians
who practised in this country, like Drs. Mellis,
K ennedy, Cavel, Twining and Mouat for the earliest
higtory of the disease in India. A similar kind of

. fever visited Calcutta once.before in 1824-25, during

the hot and rainy months, and is'said to have attacked

almost every one both Native and Eurqpean.

This was known among the natives of Calcutta
about forty-eight yea's ago by the name.of Magaie Jor,
and 1s still well yemembered and described by péet-
sons above fifty-five ytars of age.

Another similar epidemic, though differing from

"this'in many respects, has been noticed by Dr. Edward

(Goodeve, which broke out in Calcutta in 1853, and was
popularly styled as Goodeve’s Red Fever. o

The following account, which occurs "in the Ame-
rican Cyclopedia, will give a very, good idea of
thg nature, course, and progress of the disease since its

first outbreak.

“ Dengue called also Dingee, Dunga, Dandy, Bou-
quet Fever, Bucket Fever, Breakbone Fever, &c., is a
peculiar febrile epidemic, which at varying periods has
pervaded in the East and West Indies and the southern
Its first

kflown appearance was in 1780, when it broke out in

" Philadelphia suddenly in autumn, and raged for two or

three months. Both sexes and all ages were affected
by it; and in the-district where 1t occurred, hard]y any

one was exempted from its attack. Ii{ was named by

= =the people, Dr.. Rush states, the bleakbone fever. *Ite~

next appearance was 1n Ca,lcuttta,. n 1824-25.. In 1826,
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i} seems to have occyrred in a form at Savannih'and
perhaps elsewhere. In the autumn of 1827 it appcared:
in the West Indies, occurring, as before as a uni-
versal epidemic. In St Thomas the negroes gave it
the name of the dandy fever, from the stiff gait and
appearance of those affected by it. "When it appeared
in Cuba, this name in undergoing the Spanish pronun-
ciation was changed- into dunga which it has since
retained. It appeared-again at Savannah in 182 7,
and in the autumn of 1828 raged through most of
the southern cities. It disappeared in the winter. A
fow cases were seen in 1831. In 1844, it appeared at
Mobile and in 1848 at Natchez; in 1850, it agaln

appeared over the southern States and presenged the

same characteristics as in the previous epidemics.” =~

Dr. Aitken in the first volume of Reynold’s System
of Medcine, has given a detailed account of the fever :
but his definition does not correspond with the present
epidemic nor with those of 1824-25. o,

He defines the disease to be “a febrile affectiqn,
sul generis, commencing suddenly, and associated from
the commencement with severe pains in the large and
small joints. About the third day, a peculiar cutane-
ous eruption or efflorescence appedrs upon the palms

of the hands, rapidly spreads over the body, and rare-
ly continues beyond twenty-four hours.

prostration and cachexia, its course being characterized
N , . . ) o

by invervals of remission, and the exacdrbation marked

by rheumatic or neuralgic-like phenomena.”

disease :(— L

. Dr. Aitken gives the rf'ollov‘.ring syndnyms of .the"”"

A distinct.

remission succeeds, but relapses are numerous, and the
disease may thus persist about two months, marked by -

A

1.
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Synonyms.—Scarlatina Rheum atica, Cock; Exanther
sis JRosalia Arthrodynia, Cock; Dandy Fever, Natives
of West Indies; Dunga Bouqget ; Bucket; Epidemic
Inflammatory Fever of Calcufta, Mellis; Eruptive
Epidemic Fever of India; TFoohutia, Natives of East
Indies; Three-day Fever, Natives of East Indies ;
Rheumatic Fever with Gastgic Irritation and Eruption,
Furlsuge ; Eruptivg Articular Féver ; Eruptive Rheu-
matic Fever ; Plantaria ; Febris Exanthematica A rticu-
laris ; Giraffe, on account of the stiff holding of the

neck ; Anomalous D?sease, Stedman ; Peculiar Epide-

. @
mic Fever ; Colorado, on account of the red spots;
Exanthesis Arthrosia, stiff-necked: fever ; Broken-wing

JLever;e and Break-bone Fever.

Invasion and Progress.—The attack is very sudden
in the majority of cases ; persons in good health get the
attack at any time without any premonitory sydptoms.
Very occasionally, however, the attack is preceded by
slight febrile symptoms and general uneasiness for days
together. The description given by Dg. E. Charles,
of the sudden nature of the attack is graphic, and
I am induced to repeat his words—“ A merchant
goes to the opera, and during the performance is
obliged to leave the house. A lady at her devotions
in church is seized, while kneeling during a shart

—-prayers Two young women jump into a swimming

bath ; they both are in their element and experi-

" ence much enjoyment ; they leave the bath, and both

of them go directly tQ bed in the tortures of dengue ;

another lady goés into lher own bath-room quite well, 4 -

and after bathing cannot dress again as .the disease is

< =pon her. A yaung delinquent falls under the chastise- *%

ment of his father, and is carried-to bed-with dengue.”
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Sudden attacks of similar nature are every day met

with. The fever ig preceded by a feeling of languor

and lassitude, and followed by more or less chilliness all
over the body. The diseaseis in some cases ushered

in with shiverirg, not amounting to actual rigor. P

have not met with any case attended with well marked
rigor, though this symptom 1s described to have been
present in former epidemics. The face becomes flushed,

countenance dejected, ahd a general diffused redness

like a rash, spreads over the face,-ears, neck, and the
upper part of the trunk. This rdsh, called the nitial,
sbmetimes disappears in a few houry, but in most cases
persists and changes to the terminal rash. It is some-
times so intense as to simulate the rash of scarlatina.
This initial rash, which appears almost s1multaneously
with the fever, is often absent or slightly marked ; but
when yydoes oceur, it is quite characteristic of dengue,
and serves to distinguish it from the other eruptive
fevers. On pressing the skin with the finger, the red-
ness disappears and immediately returns on removipg
the pressure. In one case, instead of this rash, I
met with a® papular eruption in small red pimples,
scattered all over the body, especially on the <trunk,
appearing along with the fever. The face becomes
regl, bloated and shining, as if besmeared with oil.

The eyelids become swollen with red edges, and $he con-

junctivee red and shining. °

The pyrexia or the hot stage of the fever is not’

only a constant symptom, but ig similar_in nature al-

« most in all cases of dengue. The temperature oradu-

"\]]TT 1"10

ally rises and the aarfa,ce_of the body becomes intensely

burning of the body,. thirst, headache, (though not a

23~

“« hd% and dry. The patient complaing, of] restlessnags;m“

:' . L),\
[
. ".\ .
) o .
L]

DENGUE AND ITS TREATMENT. D

ay

constant symptom but véry troublespme when presen%)
sleeplessness, intolerance of light and logs of temper ;
some are fretful, others talkative, speaking nonsense
at random ; some again are quite listless, as if comatose.
Pelirium 1s rare in adults; but delirivm, convulsions,
anc even coma are occasionally met with in children
and infants. Children durigg the period of dentition,
are most susceptihle to conyulsions, when attacked
with dengue. In severe cases, this cpmplication brings
on gravce stDtoms and sometimes proves fatal. Per-
spiration 1s often a constant symptom, occurring severa,l
times during the hgt stage, either profuse or sufﬁment
to make the skin snnply moist. The temperature is
Jreducedefor a time, but after a short interval, it re-ap-
pears with greater intensity. The fever cannot be
called Remuttent, in the proper sense, of the word, but
marked periods of exacerbation are observable gt inde-
finite times. The hot stage continues for three days
r ¥2 hours, though the symptoms begin to abate
aftgr 48 hours. On the 4th day, the skin becomes cool,
the fever goes off, and the patient feels much more-
comfortable. The pulse 1is full, but in comparison to
the other alarming symptoms, not so rapid as in other
fevers. It becomes weak and feeble, after the subsi-
dénce of the fever. .
las-e= ~The fever sets in with more or less Pawn in the
g Joints, both large and small, and this symptom is so
" constant and well marked, that it i1s quite character-
istic of this peculiar, kind of eruptive fever. In a
~ very few casesy this rheumaﬁuoid affection 1s absent. ¢
" . In some cases, the pains are confined tg the joints on
,"‘i “tpe side of fhesbody, eithep the left or the right, Dut®’

more frequently the left. The larger- Jomt especi-
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ally the knees, are more frequently affocted with

greater severity. -When the smaller joints are affec-

ted, the fingers and toes arg stiff, and the patients
can hardly take hold of things, or place their feet
on the ground; Occasionially, the soles of the fect
become very tender. The pains in the joints dre
very severe and most dis#ressing. The patients can
hardly move their limbs without eextreme suffering.
They feel as if their limbs were broken. Persons of
theumatic diathesis and with wegk joints, suffer much
more from the pain attendant on this fever, and the
weak joints are more painful than *the sounder ones.
Sprained or dislocateéd joints are similarly more trou-
blesome during an attack of dengue. Someti
joints beeame swollen and pit on pressure. In four
or five cases, I met with inflammatory swelling of the
joints, leading to suppuration, and relieved by operation.
Along with the joints, the muscles of the limbs are also
affected. They-become tender and painful on presstre.

Colic pains, and pains within the chest are occasionadly

complained of. In one case, there was severe pain

of the diaphragm, which made a strong healthy man
roll on-the floor for hours together, in extreme help-
lessness. The pains abate gradually but continue for
loiig, after the patient is better in other respects. |

Catarrhal implications of the mucous membfnds of - ~~uy
the nose, throat, and bronchi are rare in dengue ; very .

few cases of bronchial catarrh and sore throat have occur-
red 1r this epidemic, and one or ¢wo cases have fatally

. +

e . g M
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:s another troublesome complication. Diarrheea sompc™
times sets in with the fever, or appears on the second
or third day. Numerous bilious stools are frequently
passed, which by inducihg constant movements, aggra-
vate the pains already so severe. In some cases the
staols are watery, and symptoms of cholera are deve-

loped in the course of the jdisease. Occasionally the
evacuations are bloody. s

Vomiting is another troublesome symptom, which
oither sets in with the fever, or closely -follows it,
and continues for fhree or four days, until the feb-
vile stage subsides; sometimes blood is vomited, bt
this is very rare. Frequently the febrile stage 1s

_attended with occasional nausea, owing to extreme

biliousness. o
. Loss of appetite, inaptitude for food, and extremec
bitter taste in the mouth, are invariably complained of.
The edges of the gums are red and swollen, the mucous
membrane of the oral cavity thickened, and a pecu-
ligr viscid secretion accumulates in the mouth, emitting
a nauseous disagreeable smell. -
The appearance of the tongue 1s almost characler-
istic &f the disease. It is covered with a thick white
fur with red tip and edges, and some bright red pa-
pillee anteriorly. The tongue is usually moist, the

.

. -eemodmows and the papillee disappear with the fcbrile

sfage, but the white thick coat may persist for some

‘time, especially in  cases of disordered bowels, and 1n
s ]

such, where there isga tendency to rclapse.

. : ) o ‘.

- A‘.&

“terminated by the latter complication.® Deafness

Y
L] .

. ®
The urine is penerally high-colored and scanty, ag

in other fevers. Some observers have found 1t to be

= gopious and, light-colored. The urine may be eless:
and abundant in some caseys for the first twenty-feur
° o e . | \ |
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* Babu Surja Kumar Surbadhicari in his practice, asche remarked after

: 1 T3 ] I'ds g 1 oS %) 8y 3 - * M g

j tire reading of this paper, met with two cases of hamoptysis terminating
v o) e :

| fatally within twenty four hours.
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I suffered from it generally state, (and I do fully subs?®
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hours, but 1a,tterly, it generally becomes ’scanfy a,nd o
high-colored. : : |

Utter prostratlon of strength 1s a constant symp- {
tom cqomplained of In dengue. People who have L

cribe to their statements) that they have often sutfesed
from fevers and many otheg serrous maladles, but have
never felt such extréme helplessness as in this.

Abortion among females who are enciente, is some-
times a very serious comphca,tlon and this unfortu-
nate occurrence takes place, eithér during the pyrexia,
ot during convalescence. r

Epistaxis, though not a constant symptom, is some-
times met with in this disease. I have secom a few_.
cases of bleeding from the nose in the course of my
practice, but have heard of many others from my
brother practitioners.

Salivation though rare in dengue is extremely dis-
tressing. I have met with only one case of profuse

salivation, which lasted for three days after the sud-
sidence of the febrile stage. Redness, swelling, and
tenderness of the gums are however often met with.

On the fourth day, with the subsidence Jf the
febrile stage, a second cruption makes its appear-
ange, called the terminal rash ; sometimes it appears
on the fifth day, and even so late as the sewemui=:=
This peculiarity of the eruptive period developing itself
when thele no pyrexia, serves to distinguish | iy

« this dlbO&SO from the other eruptive fevers. The rash 4
( vgcnua,lly appears first on the neck, then on the face,
chest, trunk, and gradually spreads over the body ;
Mvheeruption is gencerally like measles imappearance, to f;?
which it/ bears- such a close resemblance, that elderly -

/,
=
r‘“;\%' lj
v
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women wotilld hardly be convinced of its being anything
‘When the disease first broke out,, many of us
mistook 1t for measles from the nature of the eruptions.
In dengue, the eruptions are not distinctly crescentic
4n shape, nor so diffuse and ‘closely set as in measles.
Semectimes, but very rarely, vesicular eruptions like
bulle break out all over thesbody, much to the inconve-
nience of the patients. They burst and leave bad ulcers.
I have seen five or six such cases, and-all in children .
under three years. . In the majority of cases, fever e
re-appears with the eruptions, but it is notso strong
as the first fever.” This rash is a constant symptom, Uy
appearing almost in ‘all cases; sometimes it escapes &

. detect®n, owing to its slight and evanescent character.

This rash takes from three to eight days to .disappear.
In.well marked cases, minute bran-like scales come off
the body, as in the desquamation of measles, leaving
an ugly mottled appearance of the skin, which remains
fore many days after the disappearance of the rash.
The epidermis or the cuticle has a tendency to come B
off after an attack of dengue. In one of my patients,
I found the whole cuticle covering the face, palms of
the hands, and soles of the feet, to come oft, en masse,
leaving the parts red and tender. In many -cases, o
however, small patches of the cuticle come off from the

Gﬁ&hﬂﬂnd soles, leaving an irregular worme-eaten sur-
tace.

IFrom what I have seen of this epidemic, I am
led to surmise, that in cases attended with severe
pains of the joints, sfught or no eruptions make, their
appearance ; arrd when - the pains are slight or absent,
copious eruptlons are developed. This however dges
all cases. o . %
~One attack seems to be protectwo adainst another
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c
thoug.h relapses arg not ancommon. The fact of i)er-
sons above fifty-five years -of age, having gencrally’
escaped the present epidemic, will probably be explain-
ed, by «their having been subject to it in 1824-25, which
previous attack * may have protected them from any o
this occasion. Irregularities of diet and previous mada-
rious taints might tend fo bring on relapses, but these
ought to be reckoned as exceptiopal cases; I know
of persoms having had “three or four relapses within
a month. ‘.

Sequele.—Utter prostration and general debility
are the principal complaints after an attack of dengue.
Inaptitude for work, both mental and physical, is obser-
ved almost in all cases ; sometimes the prostrséion 1s
so great as to bring on weakness of sight and deatness.
Dimness and haziness of vision, and occasionally muscae

vollitantes are complained of. Pains of a rheumatic or
neuralgic character, and lameness of joints, are very
common after -the attack. The acuteness of the #irst
pains subsides on the fourth or fifth day, leaving behynd
the after pains, which though not so severe, are very
annoying and intractablc. These pains are often
persistent and obstinately continue for weekd and
months together. Pcople generally despond, and lose
_a#t hopes of getting rid of the pains, as they continue for
o long time without abatement. People with BRI
rhoumatic or gouty taints, suffer more secverely fr'om
these ppins. Pain lingers in sprained and habitually
[ weak. joints longer than in- sound ones. Fresh cica-
“ trices of wounds and ulcers becomc red and tender,
and sometimes burst into new ulcers after an attack.

the syHering is great; when attempts arc made to rise
o : e e

b -
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"™ The pains are not so acubely felt whew at rest, bnt=
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or move the limbs. The sufferer ,sadly laments his
condition within himself,: vainly expecting to meet
with much sympathy from his friends,%as he looks
yretty. well in other respects. These pains are erratic 1n
%heir nature, shifting from one joint to‘another. Pains
inthe chest and back are sometimes very troublesome.

Occasionally, the joints sarg swollen and the limbs
wdematous. I have met with a case of general ana-
sarca of the whole body but which gradually disap-
peared without any treatment.

Inflammatory swelling with suppuration 18 somc-
times met with. I have had three cases of suppuration
of swellings round the ankle joints, one of pelvic ab-
scess afld another of unusually large diffuse abscess 1n
the sacral region. Several cases of abscess in the arms
and other parts of the body are met with especially 1n
children after an attack of dengue. The bowels are
usually not disordered after the attack. Ophthalmia,
and eruptions round the edges of the eyelids are
sometimes very troublesome.

Similarity of the present to the
of dengue.—There is a close resemblance betwuen this
and the epidemic of 1824-25, and what prevailed in
the West Indies. The suddenness of the attack, the
nature and duration of the fever, the rheumatic attec-
are the symptoms common n

former epidemics

. these epidemics.
The epidemic of 1853, which Dr. Goodeve des-
cribed as Red fever, differs from the present one in
- many respects’ Tn the, former, the rash was scarna-’
~tinal, and the pains in the joints and.muscles were
T almost entirel$ absent; there was extreme redness *
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of “the mucous membranc of the oral cavity ; whereas,
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*besides,

thus summcd up — | .
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€
in «tho present epidemic, the characteristic foatures,

are the megsly or rubeoloid nature of the rash, the’

extreme painful affections in the joints and mus-
cles; and the want of redness in the oral mucous
membrane . - .

Non-resemblance of denguo with measles, scarlatina
and rheumatism.—In measﬂes, the attack is generally
accompanied with catarrhal symtomg, and the fever is
often increased, when the eruptlons begin to develope ;
there is no rheumatic affection of the joints; the rash
is more diffuse, and the pfttches.crescentlc and more
cﬁosely set ; diarrhoea is almost a - constant sequele.
In dengue, the catarrhal symptoms are entirely absent,
the eruptive period is singularly devoid of fever; the
rheumatic.affection of the joints is characteristic ; the
rash, though measly, 1s not so diffuse or in circular
pa,tchek, ; and disorder of the bowels is a rare symptom,
after the attack. In scarlatina, the rash 1s of a differ-
ent nature, and it appears during intense pyrema ;
much redness and inflammation of the oral mucaus
membrane and the fauces, absence of rhcumatic affec-
tion of the joints, albumen in the urine, and the fatal
nature of the disease, are characteristic of scarfatina.
In the early stage of the fever, the tempervature rapid-
ly. attains to & maximum in both the diseases, but in

scarlatina, the hot stage is prolonged for days,erimcico==

é dlsease if it happens to be a serious one. In my ex-

as in dengue, 1t subbldes in three days. In rheuma-
tism, oply the large joints are affected, whereas in
dengue, both the large and small joints ave implicated ;

the rash which is characteristic of dengue,
1s never found 1n rheumatism.

"The characteristic symptoms  of de'nmue may be”

DENGUE AND ITS TREATMENT.

The suddenness of the attack, the distressing “pains
in the large and small joints. and the muscles, the measly
rash, and its appearance in the absence of fever; the
three-day duration of the pyrexia, ubter prostration of
strength, and the favourable termination: in general.

Prognosis—is generally favourable. The disease
though alarming and extremely distressing, is des-
titute of danger to, life ; cases of death are rare, and
this was also- the characteristic in former ep1demlcs.
To gdults 1n to]pr‘l]’)]v 0‘00(1 health. the disease 18
rarely fatal, but 1t occaswnally brings on grave Symap;
toms, and even proves fatal to infants and children,
especially during dentition. My impression 18, that
the disemse was less in virulence in the begmmnor of
the epidemic, but lately, it has assumed a more serious
aspect, and has even been dangerous. to life in  some
cases. I have seen four cases ending fatally within

twenty-four hours, but have in none had the opportu- .

.nity of making proper observations or. studymo' their

exact nature.

Treatment.—The most interesting aspect of the.
disease is its treatment. It.s a pecuha,r disease, very
alarmihg in its symptoms, and uninterruptedly runs
a certain prescribed course, at times attended with
seérious complications. No medicine can avert -its
--swmaomer has any influence 1n modlfyma the type of the

"perience, the less we interfere, the sooner and the
~ better, the patient comes round. In the first hot stage,
cooling drinks, as iced water, lemonade or sodawater,
cocoa-nut water lemon syrups &ec, are very agr reeable

“ta-the patienk; «€old apphcatlons on the head, relieve *

the leadache, and mitigate the sufferings’ to som&”
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extent ; thin arrowroot or sago, with or withou? milk,
should be freely given as nourishment. In especial
exceptionak cases, with marked symptoms of extreme
biliousness, and fullness of the bowels, mild doses of
gentle purgatives might be administered with benefi®,
but much caution should be observed in the selection
of the cases. In no casepa routine treatment should
be resorted to, as is done in ordinaxy fevers. In cases
of relapse, and where malaria is mixed uff with dengue,
a few doses of quinine might prove efficacious. The
complications when urgent must be treated according
to’their nature and severity. |
I have found the expectant mode of treatment to be
the best in cases of dengue ; we should never beelarmed
by the symptoms, nor be over-zealous and hasty in
administering medicines, in the hope of relieving .the
symptoms, or mitigating the sufferings; but should
always patiently watch the progress of the disease,
with more confidence in nature, than in the efficacy of.
our healing art. I have often remarked, that patiegts,
in addition to their intolerable sufferings, are some-
times put to further trouhles by our officiousness.
Belladonna has been lauded by many practitioners,
as very efficacious in diminishing the sufferings in
dengue. I am sorry to tell you, that having givén

" DENGUE AND ITS TREATMENT.

does ot appear to have any effect on the muscylar

and articular pains, but it puts ¢hé patient to sleep,

and thus ttides over many painful hoursg it has no
effect in“shortening thé fever;” others again believe,

that it. diminishes the fever and relieves the head and

brain symptoms.

Some practitioners recognmend the use of Bromide
of Potassium and Conium in’ convulsions in dengue.
I can say nothing against them, not having wused
them in dengue. Convulsions in children, are often
dependent on-the irritation of teething, and when this
complication occurs in dengue, the gums should W%
freely lanced, and the child kept in a quiet cool
room, ¥ghtly covered, and cold lotions applied on
the “head. Though convulsions 1n children are very

" alarming, we need not apprehend much danger during

an attack of dengue, Having seen fatal results in
cases drugged in the ordinary way, I am not very
‘samguine, as to the value of therapeutic, agents in these

We are often consulted to relieve tire after-

- egses.
" T seldom

pains, which trouble the patients for long.
prescribe any medicine as the pains generally pass off
withdut much medication.

Various liniments, containing opium, belladonna,
¢hloroform, ammonia, cajuputi oil, and turpenfine

a fair trial of the drug, I have not been @leite o - wgppEeelly, are prescribed with more or less benefit.

:r?alize its efficacy in dengue. Among the practi-
floners,( who advocate the use of belladonna, there

18 rpqch difference of opinion, as to its real mode of
saction ; some say, it has the power to'relieve the severe :
pains, but has.no effect on the headache ; some agaln,:

. ‘_::re of opinion, “that it acts beneficially., in relieving’

or mc?d.era.ting the tense headache,” and that, 1t

.

g i“ - L]

4,

that if any advantage is derived by
+ ttribhutahla to
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My impression 1s,

the application of these lin iments, 1
the friction caused Ry the rubbing of the pa&'t.s; and
to the fact, that patients with blind hopes of cure,
continue the friction for days and weeks together, and
the pains b vastue of theiy nature, having run a%ere
tain course for a certain peried, gradually  subsid&
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irrespective of the liniments, to which the cure is
attributed. ) :

I wwish to 1mpress on the mind of evéry one, that
early recourse to habttual diet and cold ablutions is
likely to bring on relapses, and make the convalescence
more prolonged and tedious. Many from mistaken no-
tions, take their habitual dget and bathe in ccld water
on the fourth or fifth “day, soon after the subsidence
of the hot stage of the fever ; generally eruptions come
out 1n such cases on the same or the following day
attended with fever, and the pains and other symptoms
are aggravated ; as the usual duration of the disease
is from eight to ten days, every precaution should
be taken to keep the patients on light nourishing diet,
and to prevent them from having recourse to cold
bathing within this period. .

‘My impression is, that dengue hardly requires any
treatment, and nature is quite competent to complete
the cure singlehanded. Nature holds the helm-of
the disvuse in her own hands, and cautiously and
patiently steers its course along the stream of time,
and successfully overcoming the various complications,
that now and then come in its “vay, as so many shoals
an’ sandbanks, at last £ads for ii a safe anchor in the
harbour of health. Dengue 13 a good fieid for all

sorts of practitioners to reap the credit of thesses=a;. .

=

and show to advantage the efficacy. of their respectite
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10t to allow nature,
4 . . . .

her due'share of credit, which she justly deserves in

Jhe managerent of this disease. - . '

In conclusipn, I have to remark, that having suffer-

- ed fayself severely from deggue, and glog®ly watched

Tath special care mouwe than fiftcen hundred cases, in
.- w».

E

" ing to the damp weather.
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this" epidemic, T am led to believe, that beyond simpfy

watching the patient, we are not réquired much to do

in cases of dengue. There are however, ;exceptiqn?.l
cases attended with sefious complications, in .Whlc.h,
we are induced to interfere, more out.of conﬁdence. in
the efficacy of our healing art, than in the working
of nature, and we are ofte compelled to adopt such
a course, tc gratify the universal desire of people
for medication. With regard'to the affer-pains, t}ley
seem to baffle all our treatment, and nothing but time
and patience can cule them. it would be more wise
on our part, to confess our inability to cure the panf®
than to gain the dscredit of failure, after feed%ng
our patdents with hopes of cure, and thereby putting
them to unnecessary trouble and expense. ‘

~ Relapses are found to be more commen now than
in the beginning of the epidemic, most proba,.bly OW-
My impression is, that
relgpses are owing more to lack. of care on the part
of the patients themselves than to the na;tur':aof the
disease per se. People generally have Fecourse to
their usual diet and cold bathing, no sbdoner they get
rid ofe the fever, and many from-their irregular habits,

modes of living, and vocations are obliged to expose
themselves to the vicissitudes of the weather and
| toafatigue and over-work themselves, which tend to
{”  weaken their system and bring on relapses, which are
not fresh attacks of dengue, as many are led to be-
lieve, but are merely the continuations of *the first
Persons who have suffered from dengue,
must be very careful to protect themselves fron
sudden changgs of temperature, to obsgrve .sn'ict .
attention to diet, to abstain from all.stimulating <= -

-attack.
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ihtoxicating drinks, and to avoid everworky both phy-
sical and intellectual. In _some cases, the patients B
‘ become very weak and ansmic and drag a tedious
| convalescerce from constant ‘relapses; in such cases, T
. vegetable bitter tonics, with quinine, iron, port wine, g
strychnine &c, can be prescribed with advantage. , E O
- In cases of acute inf!a,rqma,tion of the joints, attend- :
i ed with redness, swelling, and the most agonizing § .
pains, I have, found cotinter-irritation with weak solu- ~ J-
tions of nitrate of gilver, to have much effect in redu-
cing the inflammation and prevéenting it to run on to
“Suppuration. -

. .
L e | emeperer poome
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