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C:IlntncaI Notee on 5onte Contmon 
ElLflntenttx 

BY A. KNPVETT GORDON, M.B. (Cantab.). 

DYSPEPSIA. 
We now come to a condition which is so 

common as to number almost every one at 
one time or another-and certainly every 
nurse-amongst its victims, namely, dyspep- 
sia, or indigestion, as i t  is popularly called. 

It is a difficult subject to treat in a short 
paper, for it has been complicated by an enor- 
mous mass of literature, and different writers 
have attempted to elucidate matters by call- 
ing the same thing by as many different names 
as possible, with the result of making the con- 
fusion worse confounded. In reality, however, 
the matter is simple enough if we omit names 
altogether, and keep before our minds the 
central fact that indigestion, wha.tever its 
cause, simply means that the food stays longer 
in the stomach than it should. We will then 
try to see the reasons for the delay, and how 
the patient can best be treated in each case. 

In  this endeavour we are helped very con- 
siderably by certain esperiments that have 
recently been made on animals, and also by 
the results of administering to patients meals 
containing various articles of food, and then 
removing the contents of the stomach at  dif- 
ferent intervals with the stoniach tube, and 
investigating by chemical tests the estent to 
which digestion of the food has taken place. 
It is true that delay in the conversion of the 
food into the nutritious part of blood-which 
is, after all, the object of digestion-may be due 
to faults in some other part of the alimentary 
canal, but this is comparatively rare, aad need 
not concern us in this article. We will also 
leave out those cases in which the delay is due 
either to organic disease of the stomach, such 
as ulceration or cancer, or to any mechanical 
obstruct.ion to the esit of food into the intes- 
tine, clue to a growth 01' adhesions round or 
inside the organ itself. 

Having thus cleared the graund somewhat, 
we have nest to consider what bappens in the 
normal person when an ordinary meal is taken. 
Assuming that it is properly masticated-and 
very many cases of indigestion are due to 
either carious teeth or to the modern custoni of 
the " quick lunch " or the " theatre 
-dinner "-the food meets in the stomach with 
gastric juice, which consists of a ferment, 
pepsin, and an acid, hydrochloric acid. The 
object of gastric digestion is twofold-first, and 
most important, tu reduce all the food to a 
pulpy iiiass, so that it may pass easily intu the 

. 

intestine ; and secondly, to convert proteids 
into eoluble peptones, the starch, sugar, and 
fat in the1 food remaining (chemically) un- 
changed. 

Now, much of the confusion in which the 
literature of dyspesia is wrapped is due to the 
fact that it was formerly thought that the 
main part in gastric digestion was played by 
the pepsin, and that the acid only helped the 
ferment to do its work of conversion, but in 
the light of recent research it appears that the 
hydrochloric acid is the more important of the 
t ~ o  constituents of the gastiic juice. In fact, 
the real work of conversion of the food is done 
by the pancreatic and intestinal juices and b y  
the bila in the small intestine, but if the food 
does not enter the intestine properly prepared 
by the stomach, trouble ensues. 

Properly speaking, therefore, the hydro- 
chloric acid serves two purposes-it assists in 
the breahng up of the food so that all its con- 
stituents are exposed to the action of the in- 
testinal juices when it leaves the stomach, and 
it acts on a substance which is present in the 
intestinal walls (called pro-secretin) to form 
another body (called secretin), which so stimu- 
lates the pancreas that it pours out its pan- 
creatic juice, which converts not only proteide 
into peptones but starch into sugars and fats 
into an absorbable mixture of soap and fatty 
emulsion. 

If, then, hyrochloric acid is not foimed in 
sufficient quantity in the stomach, there is 
none of it left to stimulate the production of 
pancreatic juice, and if it is present in excess 
the food has to stay in the stomach until suf- 
fifidient bile (which is alkaline) has been poured 
out by the liver to neutralise that escess; in 
both cases, therefore, the food stays too long 
in the stomach. 

I n  addition to this, when the glands of the 
stomach are not acting properly-whether acid 
be deficient or in excess-they secrete a large 
quantity of mucus, which adheres to the food 
and prevents the proper access to it of pepsin 
in the stomach, and of the intestinal juices 
later on. 

We can now divide cases of (functional) 
dyspepsia into those due to the presence in 
the stomach of too much hydrochloric acid 
and those where it is deficient, and we find in 
practice that these types of indigestion occur 
in very different kinds of people; in fact, the 
clinical distinction was recognised long before 
the pathological reasons for it were understood. 

Unfortunately it is a little difficult to give 
to the two conditions names which shall be 
sufficiently brief and yet indicate the nature 
of the distinction between them. At present 
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