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HPOINQETIKON

1. Tov ty7pov 30/cet ot apto"rou ewaL TpOL'OtaV
evnn;ﬁevsw- 'rrp()fywwamuv fyap Kal 'r-pokeﬂ/mu
Tapa TOLO’L voaeoum Td TE TapeorTa Kal -ra T po-
fye'*/ovz)'ra kal Ta péhovra éoecfar, oxéoa Te
7—apu/\errov0'w ol (m@eueou'rec etcgur/euluwoq
rm"reuono ar /uz\\ov VVOTKEW TG TOV VOTevy-
Tor TPRyRATA, wa"re 'ru\mw em"rpe'ﬂ'ew TOUS
av(?pw’rrovg- o‘(jmq awmuq O (NTP®. '7'7)1/ 561 Oe-
pureu)v apccr'm Gv wotéotTo rpoanq Ta eo-o;usva
K TV Wapeovva Ta(%)lu(nwv Uytéas pév 7(,[)
rozeu' umw"as‘ ToUS roacoy'rag 2 advvatov: TolTO
yap xal 'rov 'n'po-fwcua/ctw Ta ,u,e\?\ou'ra arofdj-
geabar xkpéoaov v 7/v- erez&) o€ ol (wﬁpamcn
u7'o|9w)axouaw ol pev 7rpw 9 Ka\w'at TOV (TPOV
o TS LO’XUOS‘ TiHs vovgov, of O& /lat emm)\ecm-
prevor 'n'a,oa\/pz;,u,a udeurz;aav ot ,uey upepr;u
,utav f);a'am-es‘, ol 0 oMﬂ/m 7'7\€L()l’ll Xpozou TPy
7“; Tov urrpou TN T€\/VI] 7'[)0\ emwrov voaTNpa
avrayovicacOar. yvdrar® otw XPi) TOV TOLOUTwY

! For 8¢ Wilamowitz reads re.
2 voréorras C': &afevévras NV,
- . : . - ,
3 yvavar Littrd from Daris 2269: yrarra C': qvévra MV,



PROGNOSTIC

[. I woLp that it is an excellent thing for a
physician to practise forecasting.  For if he discover
and declarc unaided by the side of his patients the
present, the past and the future, and fill in the gaps
in the account given by the sick, he will be the
more believed to understand the cases, so that men
will coufidently entrust themselves to him for treat-
ment. Furthermore, he will carry out the treatment
best if he know beforechand from the present
symptoms what will take place later. Now to
restore every patient to health is impossible. To
do so indeed would have been Dbetter even than
forecasting the future. But as a matter of fact men
do die, some owing to the severity of the disease
before they summon the physician, others expiring
immediately after calling him in-—living one day or
a little longer—Dbefore the physician by his art can
combat each disease. It is necessary, therefore, to
learn the natures of such diseases, how much they

I [ try by this word to represent the preposition mpo- in
the compound verbs, which means ¢ before being told” in
reference to T& waplovra and 7a wmpoyeyovdta, and ** bhefore
the events occur” in reference to 72 wéAAovta éoeobar. wpiroia
is equivalent to mpdyrwais.
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HPOINQYTIKON

,
20 voar],uwrwv Lrag ¢vamq, oxoaozl uTep 'rr)v vaa,uw
elow TOV U(l)/t(l’rwl"': K(LL TOUTWY THY Tpovoray
éxpavlavew.  obrw yap dv1is Qavudfotto Stxalws
kal )Tpos ayabos av ey kai yap ovs olov Te
: - s

Wépl"/ll’fo'f)al €Tt paNAov Qv SVraiTo Bzagbu)xa'o'aew
éx 7r?\ewz'0s Xporov wpoBov?\euo,uez'os‘ 7pos Exacra,
rai 'rovq urr)f)aueu,uevouq Te Kal a'wb‘;)aopeunvc

27 TPOYVWIKWY TE Kal 'rpokefymzf (u'ab'noq av ein.
1. Xkénreobtar oé XP') @0e év Tolow o.fem
VOO')],U.(Z,O’[L’ 7rpw70u ,uev 70 7rpuaa)7'ov Tol voaéov-
TOS, €L6UOLOY €0TL TOLOL TV UYLAIOVTOY, pdNTTA

5 \ S )
8é, €l adTo éwurd* oltw yap dv ely dptoTov, TO
8¢ évavTiwTaTor Tob opoiov Sewwétatov. elny &
PO , v A R /
av 10 Towvde pis ofeta, dpbaipoi xotrot, Kkpo-
’ < A \
'ranjaot TUUT ETTWKOTES, OTA \;ruxpa Kai orvvear'rak-
éva l of30 TOV BTV ATETT vot kal 70
xal ol \ ,3) v aupévo
Bep,ua 70 7T€pL 70 Wpoow'rrov a/c)wzpov Kal TEpPLTE
10 Tapuévoy ral /(apgbakeov éov* kai To Xpwpa TOU ou,w
N 4
TavTos 7rpoo'w7rou X)m)pov 7 uékav éov.t pév .
év “PX’) -n)s xlouaou TO TPOT WOV 70tov'rov 7 xal
wijTw olov Te ) Tolow uX)\oun U?]/.LCLOLO’I ourTeK-
paipesBat, emwepeoﬁm Xpr}, WU mypUTVIKEY O
avﬂpw’rcs‘ N oTa Ths xoz)\u;s efvﬂ/pa.apeva 7)1/5
N

LU‘{UP“’Q’ 7 ?\t,uw&s T éyet adTov.  Kat G ,uev TL
’TOUT(DI’ o,uo)\o'yr), 7)000:} vo,mé’ew 5511'01} ewm‘
kpivetar 8¢ TavTa v Nuépn Te xal vvkTi, v Sa

! 7@y TowovTwy vornudrwr C° (with misspelling): r@dv maféwy
7@y TotovTéwr MV, )

2 After ocwudrwr all the MSS. have Gua 8¢ xal ef 7¢ felop
¥veorw év Tiot voboowrr. It is regarded as an interpolation
by Kiiblewein. i

35w MV el O 4 uev C': wéw otw MV,

8 Ay Kuhlewein: ey C': 5 MV,
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PROGNOSTIC, 1.-1.

exceed the strength of men’s bodies,! and to learn
how to forecast them. For in this way you will
justly win respect and be an able physician. For
the longer time you plan to meet each emergency
the greater your power to save those who have a
chance of recovery, while you will be blameless if
you learn and declare beforehand those who will
die and those who will get better.

II. In acute diseases the physician must conduct
his inquiries in the following way. First he must
examine the face of the patient, and see whether it
is like the faces of healthy people, and especially
whether it is like its usual self. Such likeness will
be the best sign, and the greatest unlikeness will
be the most dangerous sign. The latter will be as
follows. Nose sharp, eyes hollow, temples snnken,
ears cold and contracted with their lobes turned
outwards, the skin about the face hard and tense
and parched, the colour of the face as a whole being
vellow or black.? If at the beginning of the disease
the face be like this, and if it be not yet possible
with the other symptoms to make a complete prog-
nosis, you must go on to inquire whether the patient
has been sleepless, whether his bowels have been
very loose, and whether he suffersat all from hunger.
And if anything of the kind be confessed, you must
consider the danger to be less. The crisis comes

1 The clanse omitted by Kiihlewein, ‘“and at the same time
whether there is anything divine in the diseases,” is found
in all MSS. It is contrary to Hippocratic doetrine, and to
suppose that b felor means Aowds has no Hippocratic
authority, nor would a reference to plague be in place here.

2 I.c. very dark. Similarly uérara otpa is dark urine, of
the colour of port wine, as I ought to have remarked in
Vol. I. when translating Zpidemics. So frequently.
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ITPOINQETIKON

TadTas Tas wpoddoias TO TPGOWTOY TOLODTOV 7)*
G 8¢ unbév TouTwv ¢i pide v TH Ypove TO
Tpoelpuévey kaTacTi, eldévar ToUTe TO oTuEloy
Gava'rc'{)ﬁeq éov.l 3% Kal rakaw're'pou éovTos
TOU voaz;,uaToq i) Tpuraiov ® To rpocr(mroz' ToLoUTOY
7, TepL TE TOUTWY ewavepecr(?aL, 7T€pt ov xal mpo-
Tepor éxélevoa kal Ta d\\a onueta oxémTeslal,
Ta T év 7O ovpTavT® ocopate kal Ta év Tolot
od)ﬁa)\,uoww. N yap TJ‘]I’ avyny (j)GL;'y(omv 7"; da-
/fpuwaw ctwpoacpe"rwc g 8Ldo‘7p€¢wzl'rat 7 0 €Tepos
70D e-repou éNdoowy yivyTar 1) Ta 7\ew<a epvﬁpa
za\(mmv 7) metbva 9 ¢\e/5’1a /Aekava évaltoioty
7 AMjpal palvovTar wepi Tas o\ras i) kal €vatwpev-
perot 7 éflcxowec :’} éyrothot Zo-xupa')q 'ywo',u.eym5
) Xpw,ua. TOU ovp.‘n'am‘o@ wpoa'w'n'ou 71)\)\0Lw-
wévoy, TabTa mdvTa /caxa vo;u{ew elvat kal oné-
Opia. oromelv &8¢ xpn kal Tas Umopdotas TdV
opbarpcv v Tolow Umvowow: Wy ydp Tt Urodai-
vnrat cvpBarlouéver Tov Bepapwr Tod AevkoD,
w éx Stappoins 1) papuaxomoains éovte 9 ui ei-
Giopéve ovtw xalevbet, padhov T6 onueiov kal
Bavatides opbdpa. ‘y ¢ /ca,unrﬁ)»ou rye'w;'rat %
reeSrop 8 ,87\6¢apov 7)) xeIhos 7; pw pe'm TLvos
TP ANy onpelwn, ezSeum YP” en/'yuc €ovta Tob
OavdTov: BavaTrdbes 8¢ wal yeilea amolvoueva
kal kpepdpeva xal Yyuypa xal EK\evka ywopera.

111, Kexhipévor 6¢ yp1y xatarapBavecbar Tov

! eidévar TobTo TY onueiov Bavatades éyv. For this M has
edévar xph yyus édvra Tov BavdTov.

2 After rpirafov M adds 4 rerapraiov.

3 After odumavre MV add mpocémy xal T4 év 74,

¢ After adrotaw MV add Ixwow.
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PROGNOSTIC, 1n.-uw

after a day and a night if through these causes the
face has such an appearance. But should no such
confession be made, and should a recovery not take
place within this period, know that it is a sign of
death. If the disease be of longer standing than
three days! when the face has these characteristics,
@o on to make the same inquiries as I ordered in
the previous case, and also examine the other
symptoms, both of the body generally and those of
the eyes. For if they shun the light, or weep
involuntarily, or are distorted, or it one becomes
less than the other, if the whites be red or livid or
have Dblaek veins in them, should rheum appear
around the eyeballs, should they be restless or pro-
truding or very sunken, or if’ the complexion of the
whole face be changed-—all these symptoms must
be considered bad, in faet fatal.2 Yon must also
examine the partial appearance of the eyes in sleep.
For if a part of the white appear when the lids are
closed, should the cause not be diarrhoea or purging,
or should the patient not be in the habit of so
sleeping, it is an unfavourable, in fact a very deadly
symptom.® But if, along with one of the other
symptoms, eyelid, lip or nose be bent or livid, you
must know that death is close at hand. It is also
a deadly sign when the lips are loose, hanging, eold
and very white.

11I. The patient ought to Dbe found by the

1 7. e, if more than two complete days have elapsed.
2 Or, ““if not fatal.”
8 Or, ““if not a very deadly symptom.”

5 After ywédpero: M adds % al dyues adxudoar kai aAopmels.
6 After meadwiv M adds %) eoxpdv.
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IMPOI'NQETIKON

voaéorta UTo Tob {nTpob émi To whevpov To Oekiov
7 'rb &pwnp&v kal Tas «(eipaq Kal Tov 'rpran)\ou
/au 'ra ckélea o\u'you eTrucexa,u.p.ez'a éxovra /au
70 au;l.rrav copa vﬂ/pov /cety.evov- olTw ryap
KaL ol m\elaTor TAV vrytatuou'rwv /ca’ra,/cMVou'rat'
dpiaTar 8¢ TAV kaTakMoioy al opotdTaTar Tiot
TOV Uytawovtwr. UmTiov 8¢ xeigbar kal Tas
xeipas?! kai Ta oréhea ékteTapéva Exovra Hooov
ayalov. el 8¢ xal mwpomeTis yévoito kal xkatap-
péor &mo ThHS KNivns émi Tods modas, SetwiTepov
éoe TobTo e’xe[uou."" el 6¢ xal 'yu;wot)q ToUS
77'08:19 evplorotto excou %) Hep;wuc /cup*a éovras
kal Ta\ Xebpa§3 kal Ta axe)\eu auwya)\(oc Suep-
pc,u;.Leva kal yvprd, /ca/mV' (L\U(T,U.OV yap on-
paive. 9aua~rm869 8¢ /caL TO /ceXr]VO'ra xaﬁeuSew
alel kal Ta oxéea UTTiov KeLpévov auykekappuéra
elvar loyvpds xai Stamemheyuéra. émwl yaoTépa
8¢ wetobar, @ py ovwndés éott xal z'nyLa[uowL
/cotp.&sz’az olTw, Ka/cév"1 7rapa<,6poo‘vv17v ryap
m),uawet 9 6Svvny Twa TAV Tepl Tr;v ryaa'repa
ToTwy. avakalilew Se Bou)\ed@at TOV voo’eov'ra
Tis vovaou ux,u,aé’uum)c 'rom)pou uév v maat
Tolaw oéar voa';],uaaw, kdakiaTov 8¢ év Tolaot
'rreptrveu,uoumomw oSov'raq 56 Tpietw v TUPETQ,
oxéaotae uy avvnbés éotTv amo mwailwr, ,uam/fov
kai Qavatddest © fy 8¢ kal mapappovéwy TovTO
moih), ONéOpiov kdpTa 1oy wyiveTat.

After yeipas M adds kal 7oy Tpdxniov.

Totro ékefvov omitted by MV

After yeipas MV add xal 7ov 7paynior.

kakdv is omitted by MV,

For vap MV have rwe followed by onualved 3} 680vyy ran
aupl THY koAlyy TémWwY.
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PROGNOSTIC, .

physician reclining on his right or left side, with his
arms, neck and legs slightly bent, and the whole
body lying relaxed; for so also recline the majority
of men when in health, and the Dbest postures to
recline in are most similar to those of men in health.
But to lie on the back, with the arms and the legs
stretched out, is less good. Aund if the patient
shiould actually bend forward, and sink foot-wards
away from the bed,! the posture should arouse more
fear than the last. And if the patient should be
found with his feet bare without their being very
hot, and with arms and legs flung about anyhow and
bare, it is a bad sign, for it signifies distress. It is
a deadly symptom also to sleep always with the
mouth open, and to lie on the back with the legs
very much bent and folded togethier. To lie on the
belly, when the patient is not accustomed so to
sleep when in health, is bad, for it signifies delirium,
or pain in the region of the belly. But for the
patient to wish to sit up when the disease is at its
height is a bad sign in all acule diseases, but it is
worst in cases of pneumonia. To grind the teeth
in fevers, when this has not been a habit from
childhood, signifies madness and death ; and if the
grinding be also accompanied by delirium it is a
very deadly sign indeed.

1 This means apparently that the patient cannot lie back,
and so slips towards the foot of the bed. It perhaps corres-
ponds to our **sinking down in the bed” in a state of collapse
or great weakness.

6 After Gavar@des- the MSS. have, with slight variations,
ARG xph mpoAéyew rivBurov ém’ dugotépwy éoiuevor. The
sentence is deleted by Ermerins and transposed by Gomperz
to after romwr (1. 22.).
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HPOTNQITIKON

“ISAkos 56, I e TpOYyETOVOS TUXY exwu, M Te
wal év T vovow vyivyTar, KaTa/L{lllf‘)lllIE“’- Ny yap
1éNNy dmoneiotar 6 acleviow, 7po Tob BavdTov
1) meNibvor rkai );pbli doTar 7 wypov Kai G RANPOY.

1V, IIch Sé Xupmu ()bnp))g‘ Tade ﬂ/tvwo'/c(.) Loép
TUpeTOlT LY o.furu' ) €v Tept'rrveupoz'mow kal év
¢peu.to’t kal €v kepakakyinot 7rpo TOD 7rpoow7‘ov
d)epo,uerm Azu ﬁz]peuovcras dia kevijs /cac kpoxvdas
amo 'rwz' z,uaﬂ(uu u'nn'rt\\ovaaq xal Kap(l)o?\o-
'yeoucraq Kl rw’o T@V TolYwp dyvpa dToocTwsas,
'mw'ag‘ elvar kaxas xal (?ava'rwﬁsas.

Hretpa o¢ mukvov ,ueu éoy movov m;,ual.'vet
7 (,b\@/,u,ow;y €v TOLO‘LV vrep 'rmv bperdy prwt-
o péya o¢ (ll’aﬂ'l/GO/J.GV()V kai St TONNGD Xpoz/ou
Tapaqbpoo-um;u m);mwec \lruxpou 8¢ exmveo-
pevow e TOY ptvo)v xaL TOU o"ro,ua'ros oNéfpeov
/cupla jon ylvetat. evw:'otav Se Xp llo,uLZ:ew
Kapra ,u.eya\:]v 8uva;uu eyew és a'(o-n]pu)u év
maaL Toloy 0Eéat voo-:)pauu' oxozru O’UV TUPETOLS
éoTiv Kal €v TecTapdrorTa NUEPNTL KPLVETAL.

VI, O & (Spdites dpioTor pér elow év Taoe
Tolow oféat vooiuacty, okooor dv év Huépno
x,pzm'/.cy’(n "/L’l)wl’T(fL fca\I :reké\ms: ’TOI'.; 7r\upe'rof)
ara\doowow. dayalol 8¢ kal oxboor dta mav-
TOs TOD cwuaros ywouevor qmédetfav Tov dv-
Opwmov evmeréoTepor pépovta To voonua. or &
Qv N ToUTWY T dwepyu';’(ou'rat,“ ov chrne?\ées‘.
kdkioTol O 01' \}fuxpo) /caL ;tovuov ‘7T€pL .;‘)y
k’é’d)(l)\?]l)" ywopevor Kai Tov avxeua - olToL ryap
aur ,uu' ofet TUPETH Hava-rov onuaivovow, auv
mpnUTéPW (St wixos vovaov,

U Before év muperoiowy the MSS. have oowow or éxdooior.
Wilaimowitz deletes.
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PROGNOSTIC, nn-vi.

If the patient had a sore before the illness, or if
a sore arises during it, pay great attention; for if
the sick man is going to die, before death it will be
either livid and dry or pale and hard.

IV. As to the motions of the arms, I observe the
following facts. In acute fevers, pneumonia, phrenitis
and headache,! if they move before the face, hunt in
the empty air, pluck nap from the bedclothes, pick
up bits, and snatch chaft’ from the walls—all these
signs are bad, in fact deadly.?

V. Rapid respiration indicates pain or inflamma-
tion in the parts above the diaphragm. Deep and
slow respiration indicates delivium. Cold breath
from the nostrils and mouth is a very fatal sign
indeed. Good respiration must be considered to
have a very great influence on recovery in all the
acute diseases that are accompanied by fever and
reach a crisis in forty days.

VI. In all the acute diseases those sweats are best
that occur on critical days and completely get rid
of the fever. Those too are good that occur all
over the body, showing that the patient is bearing
the disease better. Sweats without one of these
characteristics are not beneficial.  Worst are the
cold sweats that break out only around the head
and neck ; for these with acute fever indicate death,
with a milder fever a long illness.

1 Obviously not ordinary headaches, but such as accompany
high fever.
2 Or, *“if not deadly.”

2 MV omit «al kapporoyeotgas but insert (before xal
kpox¥das) the words kal amokapporoyeioas.

3 gyuaiver C': 3na07 MV,

4 arepydCwvrar C’ (with o for w): &epydowrtar MV,

8 After kegparsyy MV add kal 70 mpdowmor.
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TTPOCNQZTIKON

VI “Troyovépiov 8¢ dpioTov uév avadvvir Te
é[w kal ,ua)\c’hwiw kal opaXor kai émi Sefia xai
e7r upw'repa ¢Kefy;/,awov 8¢ xai 68vvny 'n'apexou
7 ev’rs’m,uevoy ] auwpu)\wa‘ 51a/c€c,ueuou Ta Sefra
TPOS TA dploTeEpd, TavTa wavta puldoaesbai
Py el 8¢ /cal agbvy,uc‘)\‘ €veln év 10 &roxolfSp[w,
Gopv,sou m)y.au'et 7 W(Lpagbpoo'vunu ©ANNa Tovus

¢6‘a7\,uov9 TV Towv-rmy e7rma713€w XP') W
yap al dyres wvkva kuéwvtas, pavirar Tov
xipvortat é\is.

Oidnua 8¢ év 7& Umoyordpiw arxknpiy Te ow
kai émrwduror /ai/cto'*rov' ,uéz' €l 1rap‘ ('iwav eln To
uwoyovSptou. el ¢ en) év L2} e'repw 7T>\evpm,
umnSuz:o-repov éoTwv év TR ém apto"repa eov.
oypaiver 8¢ Ta ToalTa o&&;paﬂz év “PX’I ey
xivévvor Bavdrov 07\uyoxpomov . EL o v7rep-
BarNot elxoaty Huépas & Teé mupeTos Exwy kal TO
oldyua wy xabioTduevov, és Staminoy TpémeTad.
yivetar 8¢ ToUTolow €v TH WpWTH TeEpLode wal
alparos phfes 31& ;')wc?w kal xép-ra a’)(f)ekei axx’
émavépeafar yp: ;, eL xs¢a7u;u dAyéovaw G ap-
B)\vwaaovaw‘ € yap en) T 'rov-rwv," eurau(?a
4v pémor.  pdXhov 8¢ Tolow vewTéporoL TévTe Kal
TpujkovTa €Téwv TOU alpatos Tnv phEw wpoo-
déyeotau.

0¢ panbaxa 1OV oldnpdTwr Kai Groduva
kat TQ OaxkTUNe UmeixovTa Xpox'tm-répac Tas
kpioias Toteltal Kal ooov éxelvwy SetrdTepd

1 For 7 kduvorta MV read Toi7ov.

2 &y Wilamowitz from é&vre of C’. Omitted by MV.

3 After bAwyoxpériov the MSS. read &oesba:, whieh
Wilumowitz deletes.
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PROGNOSTIC, vu.

VIL. It is best for the hypochondrium to be free
from pain, soft, and with the right and left sides
even; but should it be inflamed, painful, distended,
or should it have the right side uneven with the left
—all these signs are warnings. If there should be
throbbing as well in the hypochondrium, it indicates
a disturbance or delirium. The cyes of such patients
onght to be examined, for if the eyeballs move
rapidly vou may expect the patient to go mad.

A swelling in the hypochondrium that is hard
and painful is the worst, if it extend all over the
hypochondrium ; should it be on one side only it is
less dangerous on the left.!  Such swellings at the
commencement indicate that soon there will be a
danger of death, but should the fever continue for
more than twenty days without the swelling sub-
siding, it turns to suppuration. Such patients in the
first period experience epistaxis also, which is very
beneficial to them. But one should ask them
further if they have a headache or dimmess of vision,
for if one of these symptoms occur the disease will
be determined in that direction. The epistaxis is
more likely to happen when the patientsare younger
than thirty-five years.

Swellings that are soft and painless, yielding to
the finger, cause the crises to be later,® and are less
dangerous than those just described. But if the

1 The sentence implies that the swelling is inore dangerous
on the right ; probably the first reference to appendicitis in
Greek literature.

2 Or, ““to be more protracted.”

4 For el . .. Todrwy MV read fiv ydp 11 Toiot7ov efn.
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éoTiv €l 8¢ fnrep,B(i)\)wc éEnrovta fNuépas & Te
7rvpaoq éxrov Kai TO m&),ua ) /{aﬁm"mpeuox'
e,u,ruov éoeaBac m},u,aweu kal ToiTo xal TO er
TH dAAp KoMy ravTa 'ro alTo. oxoga uév olw
érwévrd Té €oTwr kai a/c)\'qpa ral yeyu’)\a,
anpaiver kirdvrov 9(11'(1701) o\uyo»(povtou, oxoca
oé pak@uxu Te kal arobvra kat TG SakTihe
Tielopera v'reucet XporLOTEpQ.

Tas 8¢ dmooTaosias ooy T4 €v T yagTpL
oldijpara moweiTar TOV €v Tolay uwoxouﬁpwwcv,
iikoTa 8¢ Ta UmoxkdTw Tob oudarod és daminaw
TpémeTar alpaTos &€& pREw pdiioTa ék 'rc'[)v avew
TOTWY wpooaéxeo'ﬂat. amavrov 8¢ Xpr) TGV
olénpdTwv Xpowé‘ovvwv mepl TabTa Ta ywpla
Umookémreatiar Tas éumvigias. Ta 8¢ Stamuvij-
pata & ypy oréntecbar Ta évtetfer oxéaa pev
avTor EEw TpéTeTal, dpLaTd éoTL opikpd Te éovTa
kal ws pdhioTa Efw éxxlivovta kal & 0V amoro-

’ 1 A A ’ 37 \ ’
pvgboupeva' Ta 8¢ peydala Te €ovrta Kai 7r7\a-rea
Kai r)/ao"ra ésofv avroxopvc,bouyeua kakGTAr (1/(00‘(1
3¢ éow pr}yvaal, upto--m egTiv, & T Efw prtw

I)Bcv c'ru\'ou'wwa, u\\(z tO’TlV Wpooema)\,ueva
Te ral avawu xal opoxpoou dmav 10 éEw xwpiov
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PROGNOSTIC, vit—vur

fever continue longer than sixty days, and the swell
ing does not subside, it is a sign that there will be
suppuration, and a swelling in any other part of the
cavity will have the same history. Now swellings
that are painful, hard, and big, indicate a danger
of death in the near future; such as are soft and
painless, yielding to the pressure of the finger, arc
of a more ehronic character.

Abseessions are less frequently the result of swell-
ings in the helly than of swellings in the hypo-
chondria; least likely to turn to suppuration are
swellings below the navel, but expect hemorrhage,
most probably from the upper parts.  But whenever
the swellings in these regions are protracted one
must suspect suppurations.  Colleetions of pus there
ought to be judged of thus. Such of them as turn
outwards are most favourable when they are small,
and bend as far as possible outwards, and come to
a point; the worst are those which are large and
broad, sloping least to a point. Such as break
inwards are most favourable when thev are not
communicated at all to the outside, but do not pro-
ject and are painless, while all the outside appears of
one uniform colour. The pus is most favourable that
is white and smooth, uniform and least evil-smelling.
Pus of the opposite eharacter is the worst.

VHI. Dropsies that result from acute diseases are
all unfavourable, for they do not get rid of the fever
and they are very painful and fatal. Most of them
begin at the flanks and loins, though some begin
also at the liver, Now whenever they begin in the
fanks and loins the feet swell, and chronic diar-

Y groxopupoipera C' 1 &mokvpTotpeva MV,
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Y Bapus MV : Bapirepos C'. ® ylvovrair: ylvowro C’.

3 Some MSS. read 4 for xal. al must often be translated
e Or."
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PROGNOSTIC, viir-ix.

rhoeas afllict the patient, which neither relieve the
pains in the flanks and loins nor soften the belly.
But whenever the dropsies begin in the liver, the
patient experiences a desire to cough without bring-
ing up any sputum worth speaking of, while the
feet swell and the bowels pass no excreta except
such as are hard, painful and forced,! and swellings
rise around the belly, some to the right and sonie
to the left, growing and subsiding.

IX. For the head, hands, and feet to be cold is
a bad sign if the belly and sides be warm; but it
is a very good sign when the whole body is evenly
warm and soft.

The patient ought to turn easily and to be light
when lifted up. But it he should prove to be
heavy in the body generally, especially in the hands
and feet, it is a rather dangerous sign. And if in
addition to the heaviness both the nails and fingers
turn livid, death may be expected forthwith; but
when fingers or feet become quite black it is a less
fatal sign than their becoming livid. But the other
symptoms also must be attended to. For if the
patient should show himselt Dbearing up against
the illness, or manifest, in addition to the signs
mentioned before, some other symptom indicating
recovery, the illness may be expected to turn to
an abscession, with the result that the patient loses
the blackened members but recovers.

! Either by purging or (more probably) through eonsti-
pation.

¢ kal is omitted by C’, 5 kardy MV: véonua C’.
21



ITIPOINQETIKON

"Opytes 0¢ xal aldoloy dvesmaouéva onuaive
20 mwovov 1) QdvaTov.t

X. Ilept 6¢ Umrvov domep kal kata Poow Huiv
avvbés éoT, Ty pév guépny éypnyopévar xpi,
Tov 8¢ vukta xabevdewt Wy 8¢ TolTo petac-
B)u),ue'uov 7,2 x(ifaov n/[: eTac ﬁmo"ra S¢ av \uwéo:,
el /coq.um-o Tpan é 7o 7pnou yepoq Tis ppéprs
oz 8¢ amdé TolTou TOU xpbrov Tmvou row)péTepm
eza’w K{UCIO’TOV 8¢ ,ur] xoz,uaa@ae e 75, 7];1.6,01)\
,um'e Tils, zlwcToq ) yap Vo ovam Te Kal m6vou
r/puv'vom av 1) wapappogivy éoTar dmo TovuToU

10 T0D mmewv.

XT. Ataywpv;,ua d¢d apw,ou éoTiv ‘ua\ﬁa/cou TE
Kal ouvesTyKOS Kal THY Gpnv, frTep Kai vryeai-
vouTL &exwpet, A0S 36 71'[)05 Aoyov Taw
éoiévTov: -roxau-n;s‘ rya,o €ovas TS 81650501} 7
KdT®W KOLNLY u*yzawot (w. el B¢ eu) bypor 7o
S:axwprma crvmj)epu uiTe TPULeLy ,u,;)'re 7TUKVOU
Te Kal kat o\uyou BLaX(opew' KOTLGY  yap o
cwﬁpmroq vro TS auvey€os efaz'ao"ruawq Kal
dypumroiny dve el 8é (16’/)001/ 7ro7\7uuac Bta\/wpem,

10 xirduvros )\etroﬁv,u,z)o'm. ax\a p(pr) Karta -ro
'rr\q@os‘ TOV eo-:ozf"wv uraywpew Sis 7 Tpis
Tis z),uepuq /caL Tis 1/wc~ros‘ u'raf, 70 8¢ TheloToV
Umitw mpwl, domep fcaz avm)@ee N T (Lv(?pwrm
Waxuueaﬂm O XP’7 TO &aywpu#a wpOS TV
kpiaw lovans Tis volaov. uro’rruppou 6¢ éotw
kat wy Ny Suadbes:  émirijdetor Ce kal Expbas
atpoyyilas Oebiévar peta ToU StaywpiuaTos
wpos Tyv kplow lodays Tis vovaou® el 8¢ év

Y gnualve: mérov % 8dratoy C7: wdious loxvpols onuaive: ral
wlvSuror favaTudca MV,

22



PROGNOSTIC, ix.—x1.

Testicles or member being drawn up is a sigu of
pain or death.

X. As for sleep, the patient ought to follow the
natural custom of being awake during the day and
asleep during the night. Should this be changed
it is rather a bad sign. Least harm will result if
the patient sleep from early morning for a third part
of the day. Sleep after this time is rather bad.
The worst thing is not to sleep either during the
day or during the night. For either it will be pain
and distress that cause the sleeplessness or delirium
will follow this symptom.

XI. Stools are best when soft and consistent,
passed at the time usual in health, and in quan-
tity proportional to the food taken; for when the
discharges have this character the lower belly is
healthy. If the bowels be loose, it is a favourable
sign that there should be no noise, and that the
stools should not be frequent and scanty. For if
the patient be continually getting up he will be
fatigned and suffer from lack ot sleep, while if he
often pass copious stools therc is a danger of faint-
ing. But he should go to stool twice or three
times during the day, according to the quantity
of food taken, and once during the night; most
copiously, however, early in the morning, as his
custom also was, The stool ought to grow thicker as
the disease nears the crisis. It should be reddish-
yellow, and not over-fetid. 1t is a favourable sign
when round worms pass with the discharge as the
disease nears the crisis. In every illness the bowels

2 For §§ MV read efy.
3 (Y omits this and the preceding sentence, the eye of the
scribe passing from one vovgov to the other.
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1 After xAwpdyr MV add # épu6pér.

2 After fvopardd.a Kiihlewein reads (from Galen) 7e kal
aluartddea.
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PROGNOSTIC, xi.—xin

should be soft and distended. But for stools to
be very fluid, or white, or exccedingly green,! or
frothy, are all bad signs. It is a bad sign too when
they are scanty and viscid, white, greenish and
smooth. But more deadly than these will be stools
that are black, or livid, or oily, or verdigris-colonred 2
and fetid. Varied stools indicate an illness which,
while Jonger than those just referred to, will be
no less dangerous; such are like serapings, bilious,
leek-green, and black, exhibiting these character-
istics sometimes all at once and sometimes Dby
turns.

It is best for flatulence to pass without noise and
breaking, though it is better for it to pass even
with noise than to be intercepted and accumulated
internally ; vet even if passed thus it indicates that
the patient is suffering or delirious, unless he emits
the flatulence wittingly. But pains and swellings
in the hypochondria, it they be recent and without
inflammation, are cured by a rumbling occurring in
the hypochondriunm, which is most favourable when
it passes along with stools and urine, though it is
Leneficial even if it merely passes by itself. It is
also Dbeneficial when it descends into the lower
parts.

XII. Urine is best when the sediment is white,
smooth and even for the whole period of the illness
until the crisis, for it indicates a short sickness and
a sure recovery. But should the sediment intermit,
and the urine sometimes be clear and sometimes
show the white, smooth, even deposit, the illness will

1 That is, ¢ yellowish green.” % Or, “* rust-coloured.”

3 Biekibw M : Sielerborv C'. ¢ O veads efy for .
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! C’ omits merarddees . . . . xaxlovs ai, the scribe passing

from the first kaxious ai to the second, omitting the inter-
vening words.
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PROGNOSTIC, xn.

be longer and recovery less likely. Should the
arine be reddish and the sediment reddish and
smooth, recovery will be sure, although the illness
will be longer than in the former case. Sediments
in urine which are like coarse meal are bad, and
even worse than these are flaky sediments.  Thin,
white sediments are very bad, and even worse than
these are those like bran.  Clouds suspended in the
urine are good when white but bad when Dblack.!
So long as the urine is thin and of a yellowish-red
colour, it is a sign that the disease is unconcocted ;
and if the disease should also be protracted, while
the utine is of this nature, there is a danger lest
the patient will not be able to hold out until the
disease is concocted. 'T'he more fatal kinds of urine
are the fetid, watery, black® and thick; for men
and women black urine is the worst, for children
watery urine.  Whenever the urine is for a long
time thin and crude, should the other symptoms too
be those of recovery, an abscession is to be expected
to the parts below the diaphragm. Fatty substances
like spiders’ webs settling on the surface are alarm-
ing, as they are signs of wasting.  The urine in
which the clouds are, whether these be on the
bottom or at the top, must be examined, as well
as the colours of these elouds, and those that float
at the bottom with the colours I have stated to be
good, should be welcomed, while clouds on the top,

! [.e. like port wine. See p. 9.

* After repérar C7 has aiv 1ols ypduaow s elpyrar, and
omits the phrase gbv . . . elpyrar lower down. The text in
this part is very uncertain, the variants being numerous but
unimportant. 1 follow Kiihlewein, but with no confidence.
Fortunately the sense is quite clear,

27



39

10
11

IIPOI'NQETIKON

ouv ToloL Xpa')p.ao'w ola eipnTar xaxa leaL
,ue'p.qbea@at. 75 efarauwm &é ae, N T au'r); ]
KUGTLS vom)/.ta exovaa TOV olpwy Ta TotabTa
amodidd ob qyap Tol Ghov cwmaTos onuelov,
aAXN avTiis kad éwvTiy.

XIII "Eueros 8¢ wq‘)eMpw-ra-roc gb)te'ma"mq Te
Kal Yo?u)q O'UI,L/,LG/.LELP)/}AGV(L)V s ;La?\w'Ta kal ;u;
Tayvs unde moAvs xapta éueicbw: ol 8¢ arxpnréo-
TEPOL KaKLOVS. € O€ el To €peluevor TpagoeLdes
7)) TreXtdrov 1) uékav 6 e av 7 'rot)'rwu TV
Xpw,ua"rwv, L'op.Lé’ew XPY, wovr;pov elrar el 8¢
Kal TarTa Ta Xpwp.a'ra 0 avToq dvBpwmos €péor,
/cup-ra 07\,69/ Lov 10y fywe'rat' TdXiaTOY 55 favaTov
mmawet TO 7're>\t31'ov nov ep.ea/.uwmv, el 6%ot Svo-
@dest maoar 8¢ al vméoampor kal Svowlees ddpal
karal €ml wace Tolow éueopérotat.

XIV. H'rlﬁe?\ou XP’\I émi maoct TOva (l)\fyv}yam
'rowc mEpL TOV TrEUMovd Te Kal 7a¢ mAEVPAS
Ta\/emq Te avamTiesfau KCLL ev'n'ETemc, TUppE-
ILL(:‘L"\/ILLEVOU Te ¢awea€m 70 EavBov Laxvas‘ 'rw
TTUé " €l ryap wok?\w UoTepov /,Le*a THY apx;;v
Ths 6&vuns auavrfuowo favﬁov eov 7 rvppou 7
7ro)\7\r)z/ Bixa wapexov 7 ,u,r) wxvaq cuupe-
ueuypevov, KKLOY 'ywe'rar T6 Te "yap EavOov
a/cpr)"rov éov rwdvviddes, 1o 8¢ Nevkov xal 'y)»ur-
Xpov xal oTpoyyUAov dAvatTeNés' kaxov O¢ xal
XAwpov Te éov kdpTa ral appibest el 8¢ €l oliTws
akpnytov, Gote ral péhav Paiveabar, Setvérepov
€aTiv ToUTO éxelvav! kaxov 8¢ xai v undéy
avarabaipytar pyde wpoly 6 Treduwy, dAAG

3 erelvwr MV @ éxelvov ¢,
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PROGNOSTIC, xi-xiv.

with the colours I have stated to be bad, should be
considered unfavourable. But be not deceived if
the urine have these bad characters Dbecause the
bladder itself is diseased; for they will not be a
symptom of the general health,! but only of the
bladder by itself.

NIIL That vomit is most useful which is most
thoroughly compounded of phlegm and bile, and
it must not be thick nor brought up in too great
quantity. Less compounded vowits are worse.  And
if that which is brought up be of the colour of lecks,
or livid, or black,? in all cases vomit of these colours
must be considered bad.  If the same patient brings
up vomit of all these colours, he is quite at death’s
door. Of the vomits, the livid indicates the earliest
death, should the odour be foul; but all odours
which are rather putrid and foul are bad in the
case of all vomits.

X1V, Sputum, in all pains of the lungs and ribs,
should be quickly and easily brought up, and the
vellow should appear thoroughly componnded with
the sputum; for if long after the beginning of the
pain yellow ~:putum should be coughed up, or 1eddxs]1-
vellow, or causing much counhm(r or not thoroughly
compounded it is a rather lnd sign.  For yellow
sputum, uncompounded, is dangerous, and the white,
viscous and round bodes no good Pale green, if pro-
nounced, and frothy sputum is also l):ld. If it should
be so uncompounded as to appear actually blaclk,? this
is a more alarming sign than the others. It is bad
too if nothing be brought up, and the lungs eject
nothing, but are full, and bubble in the throat. In

1 Hippocratic prognosis is concerned only with ¢ gencral ”
pathology. ¢ See p. 0.
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PROGNOSTIC, xiv.—xv.

all lung diseases it is bad for catarrhs and sneezing
either to precede or to follow, but all other dangerous
diseases are benefited by sncezing. For a little
blood mixed with yellow sputum to be brought up
in cases of pneumonia at the beginning of the
disease is a very favourable sign of recovery, but less
favourable on the seventh day or later. All sputum
is bad if it does not remove the pain, but the worst,
as 1 have said, is the black, while in all cases the
removal of the pain by expectoration is a better
sign.

XV. Such pains in these parts as do not give way
before either purging of sputumn, or evacuation of
the bowels, or venesection, purges and regimen,
must be regarded as about to turn to empyema.
Such empyemas as form while the sputum is still
bilious are very fatal, whether the bile and pus be
brought up by turns or together. Especially should
the empyema begin from sputum of this character
when the disease has reached the seventh day, the
patient may be expected to die on the fourteenth
day unless some good symptom happen to him. The
good symptoms are these: to bear up easily against
the disease; to have good respiration; to be free
from the pain; to cough up the sputum readily; the
whole body to be evenly warm and soft; to have
no thirst; urine, stools, sleep and sweat to get the
characters that have been severally deseribed as good.

I Frmerins transposes the whole passage ropias 3¢ . . . .
Avairerées to the end of the chapter.

2 After auelvew Kiihlewein adds 7a (perhaps rightly).

3 gayéovra (' 7& Towadra wriovra MV and other MSS.

4 After ¢kaorathe MSS. have eidévai.  Deleted by Ermerins
and Reiuhold,
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ToUTWY TAVTWY TOV onueiwy émiyevouévoy oK
qv (iwo(?(ivon (3 <’1’1/0pm7'os" 7'}1' oé -r& (ev TOUTWY
émiyévnrar, Ta 8¢ ;u;, TAE(Ww Xpouou {)}0’:19 7
Teocrapecrxatﬁe/ca npépas amonott dv. xaxa O
T(ll’(LJ’Tla TOUT&)I/' 8UO‘7T€'T€(,OQ ¢)L‘p€l1’ T’]l’ VOUO'OV,
77'1’6{}/161, /Lé"/a— K(lz WUKI’(\)U szal, Tl\]l’ (35151)7)1) M mTe-
raua&at, 70 7T<U€\OV ;w?uq avaf3nooew, Swripn
/cap'ra, TO aw,u(l U7r0 TOU 'n'upoc avwpdlos Exerba
kal Tyy pev yactépal rkal Tas mhevpas Bepuas
e?uuz loxups, To 8¢ pétmmov Ka‘L Tas yeipas xai
-rovs* modas '\IIUX[JH, obpa o¢ xal 3Laxwp7),ua'ra kai
UT]’OUQ /C(lL lSpras, (l)? Bla"/f’ypa'ﬁ'raﬂ E/\’[lo"Ta
/az/ca éovra, -rom'wv €l TL émeyivoiTo TG 7"rve)\ru
'TOU'T(‘D, (t‘TTO)\OLT ((V O a1‘0pw7r05, 77,0[11 7) 6? T(ls‘
Teggapearaidexa Wuépas apixésbar, ¥ évataios
7 évbexataios. olTws odv cupBaileclar xpi,
ws Tob wTvéhov TouTou Bavardeos éovTos udia
kai ol meptaryortos €5 TAS TEooapeckaidexa
Nuépas apikveicbar. Ta 8¢ émiyivopeva avyabd
Te Kal KaAKaQ au\)\o'yzt’é/xevov e’/c 'roﬁ-rwu XP7 Tas
rpoppr)a'tac motelaflat olTw ﬂ/ap av ,u.u)\w'-ra any-
evots.  al 86 a\?\aL éxmuijoLes al TheloTas
priyvuvTar, al pév elkooTaial, al 8¢ TpukosTaiat,
ai 8¢ Teaaaparovdijuepor, ai ¢ wpos Tas ééijxovTa
nuépas (2¢1xvéov7at.

XVI ’Emoxémresfar S¢ Xp)) 71)1} tle)]v 70D
eprva;#(woqz Noye8opevoy dmo Tis NuéPTS, 5 ‘T(L
TpdTa 0 au&pw'rroq ewupefezl 7'} 73 mOTE AUTOV
pwoq aBer kali B rj)au] lllJ‘Tl 'ﬂ]g‘ 08vvns
adrd [dpos éyyevéalar év O TOTR, O HAyer

! yagrépa C': koriny MV,
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PROGNOSTIC, xv.—xvi

If all these symptoms supervene, the paticnt will not
die; if some, but not all, supervene, the patient will
die after lving for longer than tourteen days. Bad
symptoms arc the opposite of those I have just
given: to bear up against the disease with diffienlty ;
respiration to be deep and rapid; the pain not to
have ceased ; to cough up the sputum with diflienlty ;
to be very thirsty ; the body to he unevenly affected
by the fever, the belly and the sides being exceed-
ingly warm, and the forehead, hands and feet cold;
urine, stools, sleep and sweat to have the characters
already described severally as had—should sputum
of the kind mentioned above be followed by any of
these sympioms the patient will die before com-
pleting the fourteen days, on the ninth or eleventh
day. So that must be the conclusion drawn, as this
sputum is very deadly,and does not allow the patient
to survive fourteen days. You must take into account
both the good signs and the bad that occur and
from thiem make your predietions; for iu this way
vou will prophesy aright. Most other empyemas
break, some on the twentieth day, some on the
thirtieth, some on the fortieth, while others last
sixty days.

XVI. Consider that the beginning of the empyema
dates from the day on which the paticut was first
attacked by fever or by rigor, or on which he said
that a heaviness took the place of the pain in that

2 After éumviuaros the MSS. have &rectar. It is deleted
oy Wilamowitz. Perhaps yeréata: should be read.

¢ Possibly &v has here fallen out before avri. In the
Hippoeratie collection, however, the optative is not seldom
fonnd with the sense of optative with dv. § is an emenda-
tion of Wilamowitz; C’ has éav and MV have ei.
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TaUTa. 'yap €V (1p\’7)0’l, 'YLI’E'TGL TCOV 6/1,771/77/1(1,7'0)]/
éE odv TolTou TOU xpoz'ou Xpr; wpoaSexea'l?ar,
oD miov éoesfar 'ras‘ pr]’g’zac é Tovs‘ Xpoyous‘
TOUS 'n-poetpr;/uvov? el 8¢ eln T() éuminua émi
8u~repa ,uouvov, afpe'qbew TE Kal KaTa/Lal'Havetv
XpN émi 'TOUTOL(TL, wj Te €yet 7\&/7;/1(1 v TP
TAEUPE® kai Y T Geppm-epou 7 70 éTepov TOD
-repou, Ka-ra/c)uvo,u.euou éri 10 Uytatvo w?\evpou
épwTav, el T Soxez ﬁapo\ av-rw exxpt,u.aoﬂat éx
Tob dvwbev. €l yap eby TodTo, €k 'rou émi Ha-repov
éoTt TO e’yﬂruq,ua, ép’ - okoTépw Av mAevpd TO

17 ,BapOQ éyyivnTar.®

VIL Touvs 8¢ 0'U,LL7TCLV‘T(!S‘ e,u.7rvou¢ fytvwo-/cew
Xpr; 'rourSe Tols m),uewtau 7rpw'rov Kev o '7’Up€‘TOS‘
ovK u,cf)u;crw a\a T?)V pev nuépny 7\e-n-~ros‘ {oyet,
és vukTa 8¢ r?\etwu xal 13pw76¢ ’n’o)»?\m "/LDOUTal,
BhEai te uuos adroiowr ey'ywe'r(u kal amomTiov-
ow obdév a’g’tov Xo'you, xkal of pev odpfanrpol
eyxot)»ot 'ywozz'ra.t, al & fwaHOL epvb’r;pa'ra
lO’XOUO'tV, kal ol Svuyes TOV Xetpwv vpumoivTal
xai ot Su/c'ruxot Oep,u.awovrat kal pd\toTa Ta
cucpa, kal év Toioct roaw ocSq,ua-ra ﬁ/wev-aﬂ KaL
pAUkTawar yivovtal avd T6 cdpua Kal oiTiwy ovk
ewz@v,ueouo'w.
Oxoo'a p.ev ot e'yxpomé‘eb 'rwv 6,u7rvn,ua-rwv,
uﬂ(ez TQ anpeia TadTa kai wzarevelv aU’rOtO'L XPN
kapTas okéca 8¢ ONtyoxpovid €oTL ToUTOLOW

1 MV have rovréuy Tav xpbrav.

2 | have followed C’ here, but I feel sure that the text
must remain uncertain, since it is probably mutilated, with
gapq from el 3¢ eIp to the end of the chapter.

After ylverar C” has {ordueva xal karamavdueva.
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PROGNOSTIC, sxvi—xvir

part in which he had been aching. These symptoms
occur at the beginning of empyema. Expect then
that the gathering will break after the intervals
mentioned above from the date of the beginning.
Should the empyema be one-sided only, turn the
patient in this case, and inquire whether he has a
pain in the side. And if one side be somewhat hotter
than the other, ask the patient, while he is lying on
the sound side, if he feels a weight hanging from
the upper part. Should this be so, the empyema is
one-sided, on whichever side the weight occurs.!
XVIL All sufferers from empyema may be dis-
tinguished by the following symptoms. In the
first place the fever never stops, being slight during
the day but more severe at night; copious sweats
occur; the patient has a desire to cough, without
bringing up any sputum worth speaking of; the
eyes become sunken; the cheeks are Hlushed; the
finger-nails are bent and the fingers grow hot,
especially at the tips; the feet swell up; blisters
rise about the body, and the appetite fails.
Prolonged empyema has these symptoms, which
may be implicitly relied on; when recent it is indi-
cated by the same signs, should there appear those

! I have done my best to make sense out of this very
obscure passage. \Why should the physician make these
experiments, if he know sthat the empyema is on one side,
and knows also which is ‘““the sound side”? Was it to
confirm his suspicions? Was it to persuade tlhe patient that
he had empyema, and so get his consent to an operation,
should one prove necessary? I have long suspected that
the text is very mutilated, and that several sentences have
dropped out. If the text could be restored, we should
probably see that the writer considered not one case only,
but two or three.
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éwzaz]pa[uwm, TOLOUT WY ﬁu TL e’rtd)a[m)'rat oia
kal Tolow €€ apyis f\/wo,u.euozo'w, dpa 8¢ xal v
TL BUO'T'VOUO"TE[JO\ 7o av()p(o'rroc Ta &¢ Tayv-
-repov TE Kal B‘LGSU"EPOV p?)'/vu,ueua h/wa')a'/asw
)LPU Tow&s Tols m];uswlo-z N ,uey 0 mwovos év
apxnot ~/w777(u ral 7 8(/6‘771101(1 /c(u r) ,87;5 kai o
TTUENLT PLOS &a.e\r] \'wzl €s ‘T(ts elkoat rj,uepas
WpOU('tXedgal -rr;v piEw 3 kai GT[ wpooHev' H
8¢ I]O'UXEO'TE[)OS 6 Toves 1 kai Ta a\\a TdrTa
rkata Aoyor, ToUTOLCL wpochexecrﬁ')az 'rr,u po;fu'
UaTepor: WpO”/tVGO'H(Ll 8¢ uyaym; Kal worov /cav
Slomvotay xai TTUENLGHOY TPo ThHs ToU mwhov
pri&eos.

Il epL'yz'vm Tar 8¢ TOJva p.(i\w'-ra obs &V ('td)ﬁ o
'r'upe,og‘ adtnuepov }.LET(l Y pz;fzu kal oiTio
‘raxews evnﬂuyemaw rai SL\!J‘I]S‘ (c“ z)\)xary,ueyat
Eway kal 7 fyao"r))p cupd TE Kal a'uyeaﬂ;xm'a
31axwp77 ral TO 'iTUOV Nevkov Te xal Aelov xal
o,uoxpoov exxmpzy ral ¢>7xcw¢a70§ amy\Nhaypévor
/cm dvev movov TE kai Bnyoc uumca@mpmaz.z
dpiaTa péy olTw wxal TAYIOTA ATAANITTOVTID®
el 8¢ wij, oloww Av éyyuTdTw TOUTOY YivyTal.
amd\\vvTar 8¢ ovs dv o muperos avlypeporv uy
adp, da BOKéwu d(ﬁléuat af}(hq ¢a[w;~m ziva-
Beppaivopevos, kai &\,L'av ,ueu cxwm, at'rlwz' 8¢ ,m)
ertdvpewau' rai 1 hm)\n] Uypy 7 Kal, TO Thov
X)\mpov xal 7re7xt5vov ] ¢)\ewm'rcu8€9 kai ¢z¢pw5eq-
olot TavTa mwTa 'ylVGT(Zl, a'rukkuv-r(u' oxoaoun
8¢ TovTwr TA ,uev 'yweTm, Ta 8¢ /.L]], ol ;1.1:1' avTov
uro)\?\vwaz, ol &¢ év ro?x?uu Xpovm wepw/uoz"rat.
AN’ €k TAvTRY TGOV —rezc/,u)puuv TOV €0VTwY €v Tov-
rotot Texpaipealar® kal Tolow dX\owotr dmactw.
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PROGNOSTIC, xvu.

symptoms which occur at the beginning, it at the
same time there be some ditliculty of breathing.
Whether the gathering will break earlier or later
may be determined by the following signs. It the
pain take place at the beginning, and if the difliculty
of breathing, the coughing and the expectoration
be continued,! expect the breaking by the twentieth
day or even carlier. If, however, the pain be milder,
and all the signs be proportionately wmild, expect
the breaking later. Before the gathering breaks
there must occur pain, difliculty of breathing and
expectoration.

Those chiefly recover who lose the fever on the
same day after the gathering breaks, quickly recover
their appetite, and are rid of thirst; when the
bowels pass small, solid motions, and the pus evacu-
ated is white, smooth, uniform in colour, rid of
phlegm and brought up without pain and coughing.
These make the best and quickest recovery; the
nearer the approximation to their symptoms the
better. Those die who are not left on the same
day by the fever, which seems to leave them aund
then appears again with renewal of heat; who are
thirsty but have no appetite; whose bowels are
loose, and who evacuate pus that is yvellow and livid
or full of phlegm and froth. Those who show all
these symptoms die; those who show some only
either die or recover after a long illness. In these
cases, as in all others, it is from the sum-total of the
symptoms that an appreciation of the illness should
be made.

’

b Or, reading Siareivy, ‘‘severe.’

b Siarers Exwv O (with the spelling diareréer): Siarelvy MV,
2 avaxabalpnrar omitted by MV.
3 rexualpesbar C': onuaivesfar MV,
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38



PROGNOSTIC, xvur,

XVIII. Whenever from pneumonia an abscession
takes place to the ears, while gatherings occur in the
lower parts and fistula forms, the patient recovers.
Judge of such cases in the following way. Expect
abscessions of this kind when the fever holds, if the
pain have not ceased and the expectoration be not
normal, if the stools be not bilious, nor become loose
and concocted, if the urine have not a very thick,
copious deposit, but be assisted favourably by all the
other favourable symptoms. The abscessions occur,
some to the lower parts, whenever some of the
phlegm appears in the region of the hypochondrium,
others to the upper parts, whenever the hypo-
chondrium continues to be soft and painless, and
the patient sufters trom a temporary shortness of
breath which ceases without any manifest cause.

Abscessions to the legs in severe and critical
pneumonia are all beneficial, but the best are those
that occur when the sputum is already changing.
For if the swelling and the pain take place at the
same time as the sputum is turning from vellow to
purulent and is being evacuated, the patient is quite
certain to recover, and the abscession will very
quickly come to an end without pain. Should,
however, the sputum be not well evacuated, and
the urine do not show a good deposit, there is a
danger that the limb will be lamed or else cause
much trouble. Should, however, the abscessions
disappear without the evacuation of sputum and
while the fever lasts, the prognosis is bad, as Lhere
is a danger lest the patient become delirious and
die. When empyema occurs as the result of pueu-
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PROGNOSTIC, xvi—xix.

monia, older patients are the more likely to die;
with other kinds of empyema younger pcople move
easily succumb.

XIX. Pains occnrring with fever in the region of
the loins and lower parts, if they leave the lower
parts and attack the diaphragm, are very mortal. So
pay attention to the other symptoms also, since, if
another bad symptom supervene, the case is hopeless ;
but if, when the disorder jumps to! the diaphragm,
the other symptoms that supervene are not bad,
confidently expect that empyema will occur in this
case.

Hardness and pain in the Dbladder are always
serious, and whenever attended with continuous
fever, very fatal. In fact, the pains from the bladder
alone are enough to cause death, and in such cases
the bowels are not moved, except with hard and
torced? stools. The disease is resolved by the
passing of purulent urine, with a white, smooth
sediment. If, however, neither the urine becomes
favourable nor the bladder be softened, while the
fever is continuous, expect the patient to die in
the first periods of the illness. This form attacks
especially children between the ages of seven and
fifteen years.

1 G5 mpds Tas ¢poévas would suggest that the determination
of the pain to the diaphragm was only apparent—which is
contrary to the first sentenee of the chapter.

2 Either through constipation, or by the use of purgatives.

and they are omitted in the DParis MS. 2269. They aro
deleted by Ermerins, Reinhold and Kiihlewein. See also
Littré's long note on the passage.

2 After voohuatos the MSN. have &s, whieh I delete as a
repetition of the last syllable of voofuaros.
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PROGNOSTIC, xx.

XX. Fevers come to a crisis on the same days,
both those from which patients recover and those
from which they die. The mildest fevers, with the
most favourable symptoms, cease on the fourth day
or earlier. The most malignant fevers, with the
most dangerous symptoms, end fatally on the fourth
day or earlier. The first assanlt of fevers ends at
this time ; the second lasts until the seventh day,
the third until the eleventh, the fourth until the
fourteenth, the fifth until the seventeenth, and the
sixth until the twentieth day. So in the inost acute
diseases keep on adding periods of four! days, up
to twenty, to find the time when the attacks end.
None of them, however, can be exactly calculated
in whole days; neither can whole days be used to
measure the solar year and the lunar month.

Afterwards, in the same manmer and by the
same increment, the first period is one of thirty-
four days, the second of forty days and the third of
sixty days.2  Atthe commencement of these it is very
difficult to forecast those which will come to a crisis
after a protracted interval, for at the beginning they
are very much alike. From the first day, however,
you must pay attention, and consider the question at
the end of every four days, and then the issue will
not escape you. The constitution?® of quartans too

! In the modern way of counting, three.

? The series apparently are these :—

1,4,7,11,14,17, 20

(24, 27,31,] 34
[37] 40
[44, 47, 51, 54, 57, 60.
The whole question, however, is involved in uncertainty, as
critical days are not discussed elsewlere, except mcnleutally
in fpidemics. See Vol. L., General Intrmluctwn P liv.

3 KardoTaots 18 here pmcblcdll_y equivalent to ¢vgis. See
Vol. I. p. 141 (note).
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O’UI'E\(EGC cu TUPET D, €l wév T Taw Hauaﬂu&swv
m;,usum' 'rpoafywm-ro oNéBpiov kipTas € O¢ dTep
m),uumu TOLOUTWY 1; 081'!'7] UmepBuihot eucoo-ur
7;#Cpa¢ 6 7€ Wl’pGTG? eyoz, uwoa/cevrTea()at ypq
az/zamq pnflu dia pwwu bl a)x?\nv u'roc-raaw ec
Td KdT® YwpLa. ea-r av 8¢ 1 o8vvy 1/ reap«,
mposdéyealar xpn alnatos piEw Sa pwdv? i)
éxminow, &'/\\wq Te xal nw ) 680 mwepl Tovs
Kp()Tu(/)OUS‘ ) Kkal TO pétwmor. pdN\or 8¢ \pi)
ToU ,ueu a(,ua*roq v phEw mposdéyesfar Toiat
vewTépoior mérTe kal TpujkovTa €tiwr, Tolor &€
yepaiTépotat Ty éxTUTLY.

XXIL. ’Qros 8¢ d8vry ofela orv mupeTd
curveyel Te Kal loyup®d Sewrov Tapadbpovicat
vap xlvduvvos Tov dvfpwmor kai amoléslai.  @s
otw ToUTou Tob Tpomou aalepol €ovros 0féws
del  mpogéyeww Tov wéor kal Tolow dANotot

L amorAvueror MC’ i dmoradueror Littré and Kithlewein from
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is of this order. Those that will reach a crisis
after the shortest interval are casier to determine,
for their differences are very great from the com-
mencement.  Those who will recover breathe easily,
ave free from pain, sleep during the night, and show
generally the most favonrable symptoms; those who
will die have difliculty in breathing, are sleepless and
delirious, and show generally the worst symptoms.
Learning these things beforchand you must make
vour conjectures at the end of each increment as the
illness advances to the crisis.  1n the case of women
too after delivery, the erises occur according to the
same rules,

XXI. Violent and continuous headaches, should
there be in addition one of the deadly signs, is a
very fatal symptom.  But if without such signs the
pain continue more than twenty days and the fever
last, hemorrhage through the nose is to be expected,
or some abscession to the lower parts. And while
the pain is recent, one must look for hemorrhage
through the nose, or a suppuration, especially if the
pain be in the temples and forehead; hemorrhage
is rather to be expected in patients nnder thirty-five
years, suppuration in older patients.

XXII. Acute pain of the ear with continuous
high fever is dangerous, for the patient is likely to
become delirious and die.  Since then this type of
illuess is treacherous, the doctor must pay sharp
attention to all the other symptoms also from the

Galen’s commentary. Kiihlewein would spell it aroreduervor.
[ take amoArdueroi to be a present with future sense,

2 From % to pwav is omitted by C’, the eye of the scribe
passing from the first 8.a pi@v to the second.

¥ otéws €', Taxéws MV (apparvently a gloss on é¢éws).
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T kal dA\o Xpryo"rov avTo s7ruyem]'rat aqyewv.
XXIIIL (I)upv'y’g' 56 e?\/cov,u.ev;; va 7rvpe1’w
Sewwér N 7;1/ Tt kal dANo m}pewv emfyem)TaL
TV wpoxslcpn,uevwv 'n'om)pwv elvai, 'rrpo?u?yeuf s
év kirdivve eov'roq TOU uvé)pw';rov. at 36 /cvvufyxat
36w07a-raL /.LEl’ eloL kai TayioTa (ll’lltpcOUO’lV,
oxoaat ,ur]-re év 'rr; qbapvfyryz undév ex37)>\ov moué-
ovoi /U/Ts €v T avyent, w\sw'rov 8¢ movov mapé-
xovat /c(u opt’)ovrvazuv‘ abrat ryap kat auBr}yepozr
u7ro7-rvuyouoc xat BEUTepamL kal TpiTalar rai
-rev'apmcmt okdoal 8¢ Ta peu A\\a rapaw?»v)mws‘
éxovar Tovoy Te 'rapsxoumv, evratpov-rcu 8¢ xal
épvtnua év 7'7) papuyye e/.nroteouow, alTat O\é-
plar  pév /capTa, XpoviwTepar Oé /uzk?xov TOV
Wpéat?w. oxoooiot 8¢ cuvefepevbes 77 gbapury’g'
kali 6 auy;;u, av7aL e Xpomw'repaa, xal ,uukurra
€E avTéwy wepuywov—raz, w6 € albyn kal 'ro
07:)909 epu(?r}p.a zaxwow xal /A?) waKwSpo;.u; 70
épvaimelas éow. Ty 8¢ wiTe év Nuépnat KpLolunat

b After mpdofer M adds 4y 7 épifnua péya ylyverar
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PROGNOSTIC, xxii.—xxu.

very first day. Younger patients die from this
disease on the seventli day or even earlier; old men
die much later, for the fever and the delirium attack
them less, and for this reason their ears quickly
suppurate. At this time of life, however, relapses
occur and prove fatal to most, while younger men
die before the ear suppurates. When white pus
flows from the ear, you may hope that a young
man may recover, if besides he show some other
favourable symptom.

XXIII. An uleerated throat with fever is serious
but if some other sympton also supervene that has
been already classed as bad, forecast that the
patient is in danger. Angina is very serious and
rapidly fatal, when no lesion is to be seen in either
throat or neck, and, moreover, it causes very great
pain and orthopnoea ;! it may suffocate the patient
even on the first day, or on the second, third or
fourth. Such cases as show swelling and redness in
the throat, while they are generally similar, and
cause pain, are very deadly, though they tend to be
nore protracted than the former. When throat and
neck are both red, the illness is more protracted,
and reeovery is most likely should neck and chest
be red and the erysipelas® does not turn back3
inwards. Should, however, the erysipelas disappear
neither on the critical days nor with the formation

! Difficulty of respiration, when the patient can breathe
ouly in an upright condjtion.

2" See Vol. 1., General Introduction, p. lviii.

3 The word so translated is used to describe the action of
peccant humours when, instead of ‘““working off” in an
abscess or eruption, etc., they return into the system aud
cause a relapse or another form of illness.
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1 Tor 7e wal andrws C reads § 7e dvfpwmos amdvws Exew

Soxée,
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PROGNOSTIC, xxur-xxiv,

of an abscess on the exterior, and if the patient
shiould not cough up pus easily and without pain, it
is a sign of death or of a relapse of the redness.
The inost hopetul sign is for the redness to be
determined as much as possible outwards; but if it
be determined to the lungs it produces delirium,
and such cases usually result in empyema.

1t is dangerous to cut away or lance the uvula
while it is red and enlarged, for inflammation and
hemorrhage supervene after such treatment; but at
this time try to reduce such swellings by the other
means. When, however, the gathering is now com-
plete, forming what is called ““the grape,” that is,
when the point of the uvula is enlarged and livid,
while the upper part is thinuer, it is then safe to
operate. It is better, too, to move the bowels gently
before the operation, it time permit and the patient
be not suffocating.

XXIV. In all cases where the fevers cease neither
with signs of recovery nor on critical days a relapse
may be expected.  If a fever be protracted, although
the patient isin astate indicating recovery,and paindo
not persist through inflammation or any other obvious
cause, you may expect an abscession, with swelling
and pain, to one of the joints, cspecially to the lower
ones.  Such abscessions come more often, and earlier,
when patients are under thirty. You must suspect

1 See note 3 betow.

2 & qirav is bracketed by Kithlewein.

3 The whole of this section is bracketed by Kiihlewein and
deleted by Krmerins. The reason for so doing is that it
deals with treatment rather than prognosis.
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at once the occurrence of an abscession if the fever
last longer than twenty days; but in older patients
it is less likely, even it the fever be more protracted.
If the fever be continuous you must expect the
abscession to be of this type, but the disease will
resolve into a quartan if it intermit and attack in an
irregular fashion, and if autumn approach while it
acts in this way. Just as the abscessions occur when
the patients are under thirty, so the quartans super-
vene more often when they are thirty or over. You
must know that in winter the abscessions are more
likely to occur and are longer in coming to an end,
though there is less risk of a relapse.

If a patient in a fever that is not mortal says
that his head aches, and that a darkness appears
before his eyes, should he also feel heart-burn, a
bilious vomiting will soon occur. If a rigor also
supervene, and the parts below the hypochondrium
be cold, the vomiting will occur sooner still; while
if the patient eat or drink something at this time he
will vomit very soon indeed. When in such cases
the pain begins on the first day, the patients are
most distressed on the fourth and fifth, recovering
on the seventh. Most of them, however, begin to
feel pain on the third day, are at their worst on the
fifth, recovering on the ninth or eleventh. When
they begin to feel pain on the fifth day, and the

2 v is my emendation. The MSS. have #, but the scholiast,
I find, has %v 8¢ xal.
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symptoms proceed after the manner 1 have described,
the disease reaches a crisis on the fourteenth day.
Men and women experience these symptoms mostly
in tertian fevers; younger people too experience
them in tertians, but more often in the more con-
tinuous fevers and in genuinel tertians.

All those who with headache in a fever of this
character experience not a darkness before the eves
but a dimmess of vision, or sce flashes of light, while
instead of heart-burn there is a tension of the right
or left hypochondrium without pain or inflam-
mation, these you may expect will not vomit but
bleed from the nose. In this case too expect the
hemorrhage more especially in young people. Tt
occurs less frequently if the patient ve of thirty
years or more ; in these cases expect the vomiting.

Children suffer from convulsions if the fever be
acute and the alvine discharges cease ; if they cannot
sleep but are terrvified and moan; if they change
their colour and become yellow, livid or red. Con-
vulsions are most likely to attack very young children
before they are seven years old; older children and
adults are not attacked by convulsions in fevers
unless some of the worst and most violent symptoms
supervene, as happens in cases of phrenitis.  Whether
children and whether adults will survive or die you
must infer from a combination of all the symptoms,

! L e tertians that intermit, the fever ceasing entively every
other day. Many tertians remit oniy, the fever growing less
instead of ceasing altogether.

b amorAvucrovs C'M 1t amorovuérovs many MSS. I take
aro\Avuévous to be a present with future sense.
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1 After wruéAwy the MSS. have Srav duod iy Te dvaBiocay
xai xoav. The clause is deleted by Gomperz and Wilamo-
witz.

2 After onueflwv C'M add kal uh Aavbdvew. So apparently
Galen.
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as I have severally described them in the several
kinds of cases. My remarks apply to acute diseases
and to all their consequences.

XXV. He who would make accurate forecasts as
to those who will recover, and those who will die, and
whether the disease will last a greater or less number
of days, must understand all the symptoms thoroughly
and be able to appreciate them, estimating their
powers when they are compared with one another,
as I have set forth above, particularly in the case of
urine and sputa. It is also necessary promptly to
recognize the assaults of the endemic diseases, and
not to pass over the constitution of the scason. How-
ever, one must clearly realize about sure signs and
about symptoms generally, that in every year and in
every land bad signs indicate something bad, and
good signs something favourable, since the symptoms
described above prove to have the same significance
in Libya, in Delos, and in Seythia. So one must
clearly realize that in the same districts it is not
strange that one should be right in the vast
majority of instances, if one learns them well and
knows how to estiniate and appreciate them properly.
Do not regret the omission from my account of the
name of any disease.l  For it is by the same symptoms
in all cases that you will know the diseases that
come to a crisis at the times I have stated.

1 Contrast with this the criticism of the Cnidian physicians
in Chapter IIT of Regimen in Acute Discases, and notice once
more the insistence on ‘‘general” pathology as contrasted
with diagnosis.

3

v,

xapn C: &pn other MSS. and Kiihlewein. 1 adopt this
reading (which, as Littré says, is not supported by Galen)
because of the émel-clause which follows.
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