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A STUDY OF ECHINACEA ANGUSTIFOLIA

Dr. GEORGE ROYAL, M.D.

This child was born into the family of eclectic medicine. We homoeo-
pathists adopted her after her characteristic habits had been pretty well
formed. Not only have we assisted in developing and displaying these cha-
racteristics but have also ass:sted in the formation and practlsmg of new
habits.

Thomas® Eclectic Practice of Medicine is the latest T have on Echinacea.
Under Indications for Remedies,® he has, “BEchinacea—A powerful anti-
septic, locally and imtermally, in the bite of the ratile snake, diphtheria, ,
typhoid conditions, blood poisoning, and an alternative of great value in ?
stramous diathesis, syphilis, old sores and wounds. gtt. T to-gtt, V.~

On page 30 while speaking of Aconite in typhoid fever, Thomas says:
“Echinacea possesses anliseptic qualities and may be combined with it thus:

% Specific Aconite, ptt. v, Specific BEchinacea %ss to 5i, Aqua Dist.
3v. M, Sig. Teaspoonful every one or two hours.”

On page 32, Thomas speaking of the treatment of typhoil says: “Anti-
septics-—Very early, antiseptics may be indicated. The dusky hue of the
mucous membrane tells of the progress of the poison, and suggests Behi-
nacea and Baptisia. Where the tongue is broad, full, slightly coated, and
with a dusky hue, face and tissues full, give:

B Specific Echinacea, 3i, Aqua. Dist. ziv., M., Sig. Teaspoonful every
hour.”

o

Again, under pyaentia, page 187, Thomas says: "Echinacea in full doses
will be used with the usual symptoms calling for this agent.”

On page 549, for canccr of the stomach, he says: “In the way of special
remedies, Hydrastin phosphate, Echinacea, Chelidonium, Arsenicum, and
like remedies, should be thoroughly tried.”

For carcinoma of the liver, he says: “Echinacea neutralises to some .
extent the loxaemia generaled in carcinoma and should be given during the
course of the disease ............ The dose will be from five to twenty dro
four times per day.” :

While giving the treatment of syphlhs. Thomas says:
half-tcaspoonful doses, pradually incrcasing the dose to o iﬂas
also an exccllent remedy.” s

The above from an eclectic authority is of some, though DUty
assistance to us homoeopathists in acquiring 2 good wWorl
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Echinacea. Mixing of Echipacea with Aconite in one prescription, for a
certain condition, or giving the drug for any condition—disease—without
giving the symptoms, the dose, or repetition of the dose is of but little value
to the physieian of any sehool. We have quoted Thomas simply to give the
eclectics eredit for their part in furnishing the medical profession with a
very valuable addition to drug therapy. Let us now take up the study of
Echinaeea from the homoeopathie standpoint.

Y. H. Clarke, in his Dictionary of Practical Materia Medica, quotes a
case takeu from the H. R., vol. X, page 527, which gives us our first glimpse
of the field in which Echinacea acts. “A remarkable case of vaccinal poison-
ing is-recorded (. R., X, 527) in a man, 45, cured mainly by Echin. in
twenty drop doscs. The symptoms were: vitality ebbed; he became so weak
ke could mot sit up, hair fell out; an eruption of psoriasis appeared on ex-
tremities extending to body. The disease advanced rapidly; the nails fell off.
Left iritis supervened, and then keratitis of the right eye. Under Kali iod.,
and phospho-albumeu as a food, the hair ceased to fall off. but other symp-
toms became rapidly worse., Echin. was now given, and slowly the discase
was arresled; then gradual improvement and ullimate cure ensued. The re-
port does not mention if the sipht of the left eye was recovered. Homoeo-
pathists have penerally followed the eclectic in using substantial doses.”

It was fourteen years later that my class-mate, J. C. Fahnestock, not
only superintended but also partieipated in a thorough proving of the drup.®

Fahuestock’s preliminary proving and discussions of the same is re-
corded in the Transactions of the ALH. 1899, pages 693 to 707. The dis-
cussions that day were amusing, instructive, and intercsting. As I was asso-
clated with the chairman of thce bureau, Dr. T. L. Hazard, not only in ob-
serving the cffects upon medical students at Towa City and Des -Moines
and took the drug myself, I wish to comment on both the report and the
discussion,

First, please nole the character and position of the men who partook
in the discussion. They were E. C. Pricc of Bailtimorc, a college professor,
E. R. Howard, also a collcge professor; A. C. Cowperlhwaite, a college pro-
fessor and author of a text book on maleria medica and practice; T. C. Dun-
can, a college profcssor, secretary of a provers’ assoeiation; W. A. Dewey,
a college professor, and also author of materia medica and praclice; Chas.
Mohr, a collcge professor; C. B, Gilbert, a college professor: H. W. Pierson,
a college professor and dircctor of drug provers; T..F. Allen, a college pro-
fessor, an eminent botanist, a noled chemist and world known author; Wil-
son A. Smith, a well-known botanist and drug prover. F. W. Hamlin. college
professor, a practical obstetrician, a careful, general observer of the action
of homoeopathic remedies. J. C. Fahnestock, a class-mate and room-mate
of mine at New York, a close student, with a clear, analytic mind, of Ger-

® See Homvpeopathic Recorder, vol. X1V, pages 337 and 386
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man descent, inheriting the German babits of aceuracy and observation, with
a very large practice which gave him an opportunity to verifying symptoms,
was the author of paper. T. C. Hazard, chairman of the bureau, was my
assistant in the chair of materia medica at Towa State University and in
charge of the provers who took part in the provings, the result of which was
incorporated in Dr. Fahnestock's symptoms.

Although all the above were well-known to me and a brief sketch of
them would be interesting to the reader, space will permit me to speak of
but one, viz. Prof, Eldridge, C. Price.

Dr. Price always felt it his duty to closely and carefully scrutinise every-
thing for the purpose of detecting any Baw and, if any, to point out all de-
fects. As dean of his college he saw the defects of every membor of his
faculty and tried to correct them. As the leader of the discussion this trait
Wwas very COmspicuous.

There is one poipt made in the discussion which can bc made in the
study of all provings, viz. that idiosyncrasy has much to do with the resalt
on individual provers. To illustrate, I can handle Rbus tox. with impunity,
at any season of the ycar. It has no effect upon me in that form. I can and
have taken ten drop-doses of the tineture without effect, but the 30th and
also 1M afford great relief of the pains in my broken booes, which pains
come in damp, cold weather. I also had one patient who developed drymess
of the mucous membrane and dilatation of ithe pupils whenever she took
Belladonna 1M. I demonstrated the above faet many times just as an experi-
ment.

Again, there are some forms of the Echinacea plant which seem to be
inert.

Let-us now take up the study of Echinacea in the schema form as found
in the Transactions. I am going to give only those which I experienced per-
sonally and which I have verificd more than once on my patients,

Please note that my headings will be tissues and organs rather than the
old anatomical divisions. ’

A. Brain

1. Apprchension (fear).
2. Depression.
3. Sluggishness (tired).

That the patient was apprehensive has been verified many times by
such expressions as the following: “Am I going to get well? Am I in a seri-
ous condition? Will I ever be myselfl again? How long before I can be on
my jab again?" ete,

Depression has also been proven by: “It's no use trying to cheer up, -

everything 1s against me; m blue as indigo; I'm so gloomy I cry a good
deal of the time,” etc.
Sluggish—Tired. “The first of these synonyms applies to the brain more

B
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than the second, which applies to the eatire body—all tissues and organs.
The first is demonstrated by: “What did I say? I did not mean that but my
mind does not work well, I can’t think as fast as I could. I seem confused,”
etc. The second, tired, hy: “It tires me to answer your questions, to talk or
read: I am so tired, so tired” One patient, an athlete, when asked to be
more explicit, “I feel much as T did afler a hard football fight, as if I could
not move, I am sore in every muscle of my body; it hurts to move I want
to Tie still and just dream, not to think of anything.”

This condilion follows and is the result of the other two. It is usually
found in the convaleseent stage of a disease, but appears in the earlier,
sometimes the earliest, stage of the provings.

These symptoms are manifestations of functional changes of the brain
—menlal symptoms—which, as usual, should be given the highesi rank in
the group, as well be given later.

Nerves: Fahnestock says that seven of the provers gave: “Exhausted,
tired feeling; five, muscular weakness; two felt as if ‘T had been sick a long
time’; and six ‘general aching all over with exhaustion’.” The above is only
a repelition and perhaps an elaboration of what has been given under the
heading, Brain.

B. Muscles

The sensations and modalities are most clearly stated by Fahnestock
under thirty-two anatomical sections, and fime. Most of these arc repetitions
or synonyms or both. Which will be condensed into sections, Under muscles
let us put the following:

1. Myalgic: That Echinacea can cause and cure myalgia, I have proven
by experience.

2. Myosiris: Thal it can cause and cure inlammation of the muscles T
have proven by experience and observation,

3. Functional and Structural changes: That 1t has restored 1o normal
both functicnal and structural changes T have observed in several cases.

C. Blood

On this tissue or organ, which e¢ver you wish to call it, the provers give
very little. Fahnestoek has only the following: “Two, after proving. found
a diminution of red corpuscles.” However, from elinical reports and my use
of Echinacea it is through the blood hat tbe remedy plays ils most imporiant
part as a curative agent. And that pydemia is the cause of the condition in
pinefeen out of twenty cascs. Suppuration (pus) in any tissuc or organ may
be carried to any location through the blood slream. or it may be primarily
generated in the tissue or organ and then taken up by the bleod and carried
to any or all parts of the body.

D. Skin

Al the boltom of page 698 of the Transactions we rcad: “Skin—Three,
5
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intense itching and buming of the skin on neck; little- pimples on skin, with
redoess, feeling like nettles (this occurred on the fifth day of the provinu),
two, skin dry, small red pimples on neck and face™:

E. Thermic Centres

Under chills we find, “One, chills up the back: I, cold Nashes all over
the back; 2, general chilliness with nausea.” “Temperalure mised a dceree.
with flushed face and fullness of hcad, accelerated full pulse, sweat, chicfly
on the upper part of body.” You note that the symptoms are few as given by
the provers, but are many as given by the patients suffering from syaemia.
And as pyaemia is the condition of the majority of patients who have been
cured by our remedy, let us get a clear definition of the condition. W, H.
Dickinson gave the following: “By pyaemia is meant a morbid condition of
blood, caused by the inlroduction into the circulation of the products of
decomposition. It altacks for the most part those who are suffering from
serious wounds, or who have undergone severe surgical operations, or sup-
purative inflammation of bones, or who have recently given birth to children.
It may follow a boil, a carbuncle, a diffused abscess, carics and necrosis of
bones, a burn, compound fracture, surgical operation, a disseclion wound, at
the act of parturition—especially if any portion of the placenta be left to
underzo the act of decomposition,”

“Symptoms: The invasion of the discase is usually sudden, Ti generally
sets in with a severe chill, followed hy great heat, profuse perspiration, and
rapid pulse. The tcmperature olten rises to 104° or 105° the first day of the
attack. The heat and perspiration soon subside, to be followed at an inlerval
of twenly-four hours or less by a recurrence of chills, to be again succeeded
by perspiration and heat. The pulse, which at first may be unchanged in
volume, becomes rapid. weak. and perhaps intermittent, growing more rapid
and wcak as the discase increases in severity. The countenance and conjunc-
tiva assumc a yellowish tinge: the patient becomes restless, ot dull and heavy.
If there is a wound it loses its healthy appearance, becomes palc and glossy.
looks indolent, and the discharge from it ceases. The tongue at first is clear,
but now becomes furred, and at last dry, brown, and glazed: the lips also
becoming parched; sordes accumulate upon the teeth: the general condilion
of the patieut resembles that of typhoid fevcr; there is loss of appetite, and
ofter nausea, vomiting, and diarrhoea; cough is a frequent symptom, and
indicates hepalization of lung tissue, or bronchial irritation and inflammation.
The skin before death assumes a yellow tinge.

Pain and swellings in and around the joints, or in other parts of the con-
nective tissue, are oflen present, and result in the formation of abscesses.”

The above is terse and also comprehensive. T would add as pathogno-
monic the alternating rise and fall of the temperatnre from 105° down to 97°
during an interval of twenty-four to forty-eight hours. This rise and fall of
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temperature is very marked in Echinacea and in my practice has been found
in nearly every eroup of symptoms.

Let us take one typical group from my record as illystration: As all
cases revealed the presence of pus cells in the bleod, of diminished number
of red blood cells; and an increased number of white cells, with a few other
minor changes, the blood tests will not be repeated.

) F. Skin Group

Furuncles—Boils: This is the one exception to what has just been stated
as to the blood tests. In nine of the cases there were no blood changes.

CASE Y.: A. K., age 23, carpenter, light complexion, active, well edu-
cated. F.H. good. P.H. good, cxeept that “T had a crop of boils at eighicen,
on my neck, There were a dozen, more or less. They were extremely sore.
No fever, and worked all the lime; treated them with hot salt water locally,
and sulphur and cream tartar in molasses internaily. This cured in three
weeks. One year later same started on my buttocks—some soreness and pain
as before, A friend 1old me to get some gunpowder and take a teaspoonful
in three leaspoonfuls of watcr, one of these before each meal and at bed
time. They were all gone in Icss than a week. About a week ago they came
again on my buttocks and neck, but the gunpowder nor hot applicalions
phascd them. They are spreading and becoming sorer every day.”

He was given Echinacea ang. 3x (Boerickc & Talel} every 1wo hours,
and fincture, three parts to lwo of water to apply with a cloth on going lo
bed. Two days latcr ke reporled, “Much better.” On the fourth day he re-
ported, “All right, don’t need any more medicine.” One month later he was
given four to five drop doses of the 30th (Boericke & Tafel), each dose to be
taken every Sunday morning before breakfast. There has been no retum.

Blood, Muoscles and Skin

CASE I1.: Mr. M. M., school tcacher, dark, firmly huilt, very aclive,
vigorous. F.H. good on father’s side. T.B. on mother’s side. In Junc, 1925,
this young man was brought to mc by a patient of m'ne, also a schoal teacher,
with this remark: “I have brought him because he has a carbuncle on his
neck which is so painful he cannol wear a collar 1o dress up and we were to
be married in church day aficr tomorrow.” The patient said he had had two
carbuncles in the same locality, on his neck, threce years before which
bothercd him for ithrce months.

The opening in lhe present carbuncle was one-haif inch in diameler and
well studded with particles of slough. These parlicles were removed with for-
ceps and the opening well cleansed with a solution of equal parts ol Echina-
cca tinclure and water, He was also given five drops of the 1x (J. C. Wise),
every three hours. Improvement began within twenly-four honrs and he was
married the second day, but the neck was dressed with a bandage over a prece
of gauze salurated with the tincture of the rcmedy. The sore healed in nine
days.

SURTRIER R b ds b f o o 0y
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On August 20th, 1930, the same patient came to me again from an ad-
joining city with his right hand bandaged, for a carbuncle in the palm, be-
tween the third and fourth fingers. He stated that the local physician had
told him it was a bad carbuncle, that the blood test showed pus and that he
{eared that the back of the hand and forearm must be lanced. To this the
man objected and he and his wife came to Des Moines. The hand was badly
swollen, the openings about three-fitths of an inch in diamcter and scveral
of them one-fourth of an inch deep, from which cozed particles of slough.
The veins of thc arm were large and dark, the glands in the right axilla were
enlarged and very sore, temp. 102°, pulse 80, and mouth dry. He secmed
anxious about the result. I cleansed® the sore with equal parts of Echinacea
tincture (Luyties) and water and then with a dropper filled the wound with
the same solution. Over this, including the entire hand, T put gauze saturaled
with equal parts tinclure and water and gave internally five drops of the
3x every rwo hours, August 21st, thirty-six hours laler he reported less pain,
the swelling much less and the veins a better colour. He was still somewhat
depressed. wanting to know if T thought he could use his hand by the first
Monday in September, when his school work began. Same trealment conti-
nued. August 25th, greatly improved, could use his hand a good deal, and
felt that he would be ready for his school work. No more medicine was given
internally, but the wound was dressed twice daily. He was normal Seplem-
ber 1st.

The above case is typical of sixteen olhers. One of these was Prof. F.
Becker of Clearmont, Jowa. His was what he himself called carbunele, but
whieh seemed to me a traumatic abscess. There was very little pus, but a
larpe amount of slough. In this case there was the most marked “up and
down temperature” I ever observed. It was as low as 96.5° and up to 104.6°.
The doctor had used Ars. alb. and Rhus, tox. at different times and Calendula
tincture with equal parts of water locally. The same treatment given as in
teacher's casc, with the same resulls except it took a much longer time during
which the remedy was discontinued and resumed several times. Also the 6th
and the 30th were hoth used. Dr. Becker had profuse sweals with the low
temperature and he slated that he had never been so weak and fired in his
life. Depression, both mentally and physically, was marked and the physical
the most scvere.

Blood, and Peyers Patches
CASE III.: Minnie B., age 14, school girl; of typical Calcarea carb.

* While T was dressing the wound the patient’s face hecame very pale and he was
ohliged o lic down—fainted. When he rallied he said, “I do not see why this little
thing has taken the life out of me so. Although I have had it only a few days I am
as tired as I used to be when I husked corn or threshed oats all day. Even at his Jast
visit he said, "I am myself mentally, and the pain and sorcocss are all gone, hut Y
am still depressed physically.”

%
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make-up. F.H., mother healthy, also her family; father died of T.B.C. when
the patient was nine months old and his mother died of T.B.C. when he was
cigliteen months old. P.H. had cholera infantum when she was eleven months
old, but her life was saved by Calc. iod. 6x (Boericke & Tafel), a grain powder
every two hours at first then at longer intervals for several months and Arling-
ton Co. Liquid Beef Peptenoids, soups and fruit as her diet for over a year.
Her present condition began with an atlack of lobar pneumonia. Her fife was
saved, this time, by Iodine 6x, during the first few days given for the high
tempeérature, dry skin and rapid emaciation, Later the iodine was changed
to Calc. iod. 6x (Luyties). This ehecked the emaciation and the liquid stools
but the temperature soon became the typical pyaemic and the constantly dry
skin became dry and hot altcrnating with sweaty and cold as the temperature
went up or down. At this point a change was made from the Cale. jod. o
Echinacea which was given three drops of the lx, in a cup of hot water every
two hours, and a hot cloth moistened with equal parts of the tinclurc and
water was kept over the entire gbdomen. Her diet was the same as afier the
altack of cholera infantnm, The patient began to respond to the treatment
after about sixty hours and the improvement was constani so that she was
norniul at the end of eight months except for her weight which took sixteen
months more 1o become normal. There was no doubt that pus was present
not only in peyers patchies but also in ali the glands of the peritoneum. T
never felt sure that the local applications played a very important parl m
the cure but the patient always said that they felt good so they were kept up
for nearly two weeks.

Blood and Pleara

CASE IV.: I had one case, a cousin of Case V, who had a mild attack
of pleuritis [ollowed by infusion which became purulcnt and presented all
the determining symptoms of Echinacea. A rib was resected, the fluid eva-
cuatled and the usual drain put in, but with results similar to those in Case V
Echinacea was used in Case V' with most excellent results.

About nine months after (reating Casc V, I was called (o another case
of pleurisy, whose symploms were apparently identical to those of Case V.
The samc trcatment however failed complotely, and afler two weeks’ (rial
Silicea 30th was substituted. The Silicea was given in five drop doses, three
times daily. It was Boericke & Tafcl’s Silicea. linprovement began in four
days and conlinued ¢ill the patienl was normal in three wecks.

Blood and Liver

CASE V.: Mr. C. H. T., a bank teller, age 35, dark, of sluggish tem-
peraturc. F.H., nil. P.H. had suficred from sevcral attacks of gallstone colic
for which hc was finally operaied on and over two hundred small stones re-
moved from the gall-bladder. There was also some pus in the liver. A drain
tube was inserled and continued to drain a muce-purulent suhstance for seve-
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ral days when the discharge stopped suddenly. The typical rise and fall of
temperature began in a few days, also the dry and moist skiz, His physician
then went into an abscess between two ribs and put in another drainage tube.
There was a free discharge of pus and the two extremes of temperature
lessened but the patient’s weight and strength ebbed rapidly. Alcohol stimu-
lants and a special diet did not check the downward course. At this point I
came into the case at the request of the patient’s brother, a patient of mine.

He was given ten drops of the Ix of Echinacea (Boericke & Tafel) in two-

ounces of warm waler, every two hours. A dram of equal parts of Echinacea
tincture and distilled water was injected into the rubber drainage tube, This
was done three times at intervals of four hours, Alfter that the rubber tube
was withdrawvn and a gauze drainage saturated with the same solution of
Echinacea substituted. Pus ceased forming in seven days and all the symploms
gradually improved. The interval belween the doses was lengthened and dis-
continued at the end of three wceks. The patient was normal at the end of
six months except some soreness of the region of the liver and the weakmess
and prostration, the tired feeling.

Diphtheria

CASE VI.: Boy, nine years old. Both family and personal history good.
Contracted diphtheria during an cpidemic, The symptoms were a chill lasiing
half an hour, followed by pains in the throat and all thc muscles of the body.
There was rapid and profound prostration, a livid colour of the skin, a dry
mouth and throat with only a few paltches of membrane. The polse was rapid
and weak. I had been watching a case of diphtheria with Dr. A. M. Linn, who
had responded remarkably to Echinacea Gve drops of the Ix every two hours,
in water, and a gargle of the tincture of Echinacea one part to iwo parts of
water, every four hours. My case was given the same treatment, but died in
ten hours.

A second mecmber of the same family, with like symptoms was given
Mercurius cyn. 3x. a grain powdcr every hour for four doses, then every two
hours Tor twelve doses. The powder was dissolved in water. The paticnt re-
covered though very slowly. Paralysis of the muscles of deglutition set in on
the eighth day but responded nicely to a few doses of Lachesis. For sub-
normal temperature and great prosiration there is no remedy like Merc. cyn.

As g prophylaxes: T have never been able to either abort or lessen the
severity of the symptoms of typhoid fever with Echinacea. I tred it for the
group of symploms given by Thomas but it failed, whereas Baptisia never
failed for that syndrome of symptoms.

Potency and dose: They have been given in the illnstrative cases, The
tincture and low potencies seem most effective in 2 preat majority of cases.
The dose should be frequently repeated.

{Continued on page 505)
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QUERIES & REPLIES

Q. 1. Pathological examination of semen of a paticnt undergoing treat-
ment for chronic gonorrhoea shows now absence of gonococci but presence
of a few pus cells. Meatus is neither glued in the moming nor any stains are

seen in the linen. Under the circumstances, can the pus cells in the semen be

regarded as infectious? ‘

Q. 2. Is the suggestion of Dr. D. P. Patel (3.G., July 1980, pp. 297-98)
that a “combination of Psorinum, Tuberculinum, Medorrthinum and Syphili-
num in 30 or 200 may be tried............ as an intercurrent remedy” commend-
able? Is it possible and if so, can this method be also tred in cases of mixed
miasm, aside from cancer?

Dr. B. Prasad, Patna

Reply 1. A sure test of cure of gonorrhoea can cnly be depended upon
when urethral and other cultures show absence of gram-nepative diplococci.
One of the tests commonly carried out espescially, when the infection has
travelled to the upper levels as in the secondary stage, is to obfain the exudate
afler prostate massage and examining it for the organisms referred to above.
If the organisms arc present, he can surcly infect others.

Reply 2. Hownoeopathy respects the law of similia, simplex, minimum.
Simplex implies a single remedy. When drugs are used in combinations whe-
ther the drug therapy can still be called homoeopathic is anybody’s guess.
it is immaterial whether such combinalions are preseribed as acute, chronie
or as imtercurrent prescriptions, whether for single or for the mizxed miasms.

A STUDY OF ECHINACEA ANGUSTIFOLIA
(Continued fronr page 498)

The Sphere of Action

{1} The blood is the tissue for whieh Echinacea has its strongest “elec-
tive affinity™.

(2) Pyaemia is the condilion which most frequently calls for the remedy.

(3) The “up and down” temperafure is a “ranking” symptom. The ex-
treme prostration—"“so tired, so tired”—is the second. Profuse perspiration
is the third.

The feld of action is small but in that fcld it is adequate, prompt, and

successful.
—Homoeopathic World
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