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8 PREFACE

course. The points mentioned are, however,
usually of importance and will by repetition
make a more lasting impression and thus perhaps
be of greater use.

It is hoped that the present book, like its
predecessor, will contribute toward the spread
of knowledge of Dietetics in this Country.

Max EINHORN.

New York Ciry,
August, 1922.
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16 LECTURES ON DIETETICS

as yet, been established, they are divided into
the following 8 varieties:

1. The fat soluble A. vitamine (or the antira-
chitic factor), contained principally in butter,
the maize kernel; carrots; sweet potatoes.

2. The water soluble B. vitamine (or the
antineuritic factor), contained in yeast, beans,
cabbage, cane sugar, yolk of eggs, oranges,
lemons, grape fruit.

3. The water soluble C. vitamine (or the
antiscorbutic factor) contained in cabbage, toma-
toes, oranges, and milk.

All foods contain one or two, or three of the
above designated substances, namely protein,
carbohydrate, and fat. In order to find out the
amount of food necessarily required for living,
the ‘physiologists have calculated how much of
these three different classes we require, not saying
how much bread, meat, potatoes, etc., but how
much albumin, how much carbohydrate, or how
much fat is required for a grown person each
day. It has been found that a grown person
uses up each day about:

120 gm. of albumin = oz. IV
500 gm. of carbohydrate = oz. XVII.
60 gm. of fat = oz. IL.

214 to 8 quarts of water.





















PRINCIPLES OF DIET AND NUTRITION 23

COMPOSITION OF THE MOST COMMON FOOD SUBSTANCES

I. Dary PropucTts

Protein, | Fat, | C*P% | Calories,
per cent | per cent hydrate, per 100
per cent
Cow'smilk.......... 4.0t04.83|/8.0t08.8 8.7 64
Cream.............. 8.61 26.76 8.52 276.01
Butter.............. 0.5 90.0 0.5 8387
Whey....oovneenn.. 0.5 0.8 3.6 7.80
Buttermilk.......... 8.0 1.8 3.0 87.5
0.7 lactic
Kumyss (of cow’s acid
k). e 3.85 2.07 | 1.9 alcohol | 2.9
’ 0.8 carbonic
acid
Cheese (cream)...... 25.0 80.0 8.0 894
Cheese. ............. 38.0 9.0 5.0 240
Egg.....oevennn. 12.5 12.0 0.5 165
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86 LECTURES ON DIETETICS

some occasion have to take something else, you
are liable to get sick; the digestive tract is not
accustomed to it. In normal conditions, it is
best to have a liberal diet and not to select foods
that are easily digestible. You should rather
mix your diet; take some substances that are
more difficult to digest, and accustom yourself
to a variety of food. If a man has accustomed
himself never to take salads and once in a while
has to take some raw foods, he is likely to get
sick and need some medicine. People in health
should have a liberal diet, and should include
some substances that are not so easily digested.

Should people eat fast or slowly? Here
again the golden rule is in the middle. The
food should not be eaten too fast, nor yet too
slowly. One reason for that is that if you eat
too slowly and are used to it, and then some
day have to hurry and take a meal a little more
quickly, you will get sick. Again, if your appe-
tite is not so good, and you are used to eating
slowly, you will get tired of your food and stop
in the middle of a meal. I have found that
severe conditions develop sometimes from eating
too slowly, especially in persons who are not so
well. They are imbued with the notion of eating
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was wrong. I tried to convert her to another
way of living, and succeeded, and she is much
better off now. That was an instance of the
evil of slow eating, and how I discovered the
cause,

How many meals should a normal person have?
Should we eat twice a day, three times a day,
or five times a day? There are people who do all
of these ways and enjoy perfect health. This
question cannot be answered off-hand. I think
the customs of the country in which one lives
are the best guides to follow. Here in America,
people eat three times a day, as a general rule—
a good breakfast, a good supper—morning and
night. At noon time, they are away from home,
and have only a light luncheon. Two good
sized meals and one small one between. The
reason for that is that they are not at their
homes, are far away, and have to be satisfied
with a little something at the business hour—
so that is the best for them. They have their
heavy meals at home, prepared to suit them,
and in the middle of the day they take something
to meet the requirements. People in the coun-
try; or who are at home and do not have to leave
the house for their meals, usually have a smaller






) LRCTTRZS 1 METTis

T’f"’i’mﬂﬂﬂ?-ﬂxsmr_ni
it in all right fthrzmz_'-ni::a-.'m;
np. On ‘his acrwmr wm wermos S e S
penple n Bacmra. mmt Temomy um re
That. set o 3 e var voex - et Sweoe. and
=18 20 caey way of ivong  Femer =Cme xad
Aning ‘ems wirk s m Srmoews. xd Sat i
shat w» ind I ins =mmcr =rpuesee
o) 2 Semenr twese Nk me & 3om here
Ivng mut >scng x e vmmm 5r = |2 Earope,
798 mignhr ing puf s s or xeme it persons
AMORE W 3 TOMDET
'ﬁtﬁxwxnn e the custom of
he cmncr. wr m  wasc schers do.  The
mwjrcy s Jem: =y 3 do better than
he simes.  Su mamy wix <aem and you will be
al Tghr. Thec = v dex e

‘t:l-gr'nnrn-ndividealldiseases
imne —we Gmmes. 5ar im these groups the diet is
quite Jdilievens. Oume. iu which the disease is of
am axwne chnosceer and lasts only a short while.
\*“i geup, we have to deal with
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chronic conditions, or diseases lasting over long
periods.

We will start to-day with the diseases of short
duration. Here the main point is to see that
the digestive tract is not burdened with much
work. The principle of rest plays the greatest
part in any disease, especially in regard to diet.
- In any disease, no matter what—of the stomach,
liver, kidneys, lungs—the organism requires
rest. You have, for instance, a patient with
pneumonia. He has been all right, right along,
but now he is attacked with pneumonia. Here
it would be wrong to prescribe plenty of nourish-
ment. He does not need it, and you would only
make him worse if you force him to take food.
Nature has provided for that, and gives hints
in regard to the method of procedure. When a
man is taken sick, he suddenly loses his appetite
and has an aversion for food, and tells you to
leave him alone. That is what nature does,
and it is the correct way. His body is in good
nutrition, and no harm is done if in that period
of sickness—which usually lasts from three to
six or seven days—he does not have food. His
organism has enough material in it to utilize dur-
ing that period of emergency. It is rather best


















THE DIGESTIBILITY OF FOODS 47

well nourished, people of this age usually grow
thin, and cannot stand much loss, and there
we cannot neglect to pay attention to the food,
even in that short period, but see that they take
food that is easily digested. Give them milk,
say every two or three hours, decoctions of
barley water, etc. Long ago Hippocrates under-
stood this, and gave his patients the ptisan,
which is a decoction of barley water and sugar.
Sugar is a good nutritive material. He treated
febrile cases by cutting off food and giving them
barley water and honey.

For the next lecture we will take up the second
group of diseases, and we will consider first the
subject of diet in more prolonged acute diseases,
such as typhoid fever, etc., and in chronic
diseases.
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52 LECTURES ON DIETETICS

therefore, only a question of the quantity of
nourishment introduced, whether he loses or
not. Dr. Coleman of Bellevue Hospital really
did a great deal of meritorious work in this line.

Some years ago I tried to nourish some of these
pdtients in the German Hospital, (now Lenox
Hill Hospital), giving them larger amounts of
food. We gave them milk and added raw eggs—
three or four a day, beaten up in the milk and
strained. Dr. Coleman gives still more. He
adds cream to the milk, increases the liquids and
gives sugar of milk—that is, sugar that is not so
sweet. It can be put in the milk or in lemonade
and makes a very agreeable drink; and at the
same time increases the amount of nourishinent,
as it contains a large amount of carbohydrate.
If you give a tablespoonful of lactose you have
sixty calories, and you can put two tablespoonfuls
in a glass of lemonade or milk and thus
furnish 120 calories. If you give eight ounces
of milk with two tablespoonfuls of lactose, and
give that eight times a day, you get a fair amount
of fluid of nutritive value. Dr. Coleman also
gives his patients eggs, farina, rice, and toast.
He is not so careful in abstaining from solid
food, and gives practically a liquid and semi-





































































































































































TREATMENT OF CHRONIC DIARRHEAS 109

most of these cases you can achieve a gain in
weight if you give them sufficient nourishment,
more than enough to keep the body in balance.
They will add flesh too, and as soon as they are
stronger they are able to fight the disease and do
not require so much medicine. I have seen such
cases. I particularly remember a patient who
lost fifty to sixty pounds from chronic diarrhea.
She did not eat anything that was forbidden her,
and she thought that milk increased the diarrhea,
also bread, and she did not wish to eat. Ulti-
mately she took nothing. Her condition was so
bad that she was almost a skeleton, but after I
- allowed her to eat and gave her in addition some
slight remedy, after a few weeks she picked up
and in two or three months recovered.

It is thus with a great many other patients,
~and I think it is very essential to bear in mind
how important a part nutrition plays in pro-
longing life and curing disease.



























118 LECTURES ON DIETETICS

It is understood, of course, that this diet
must be somewhat varied. I often use pea
soups, although they contain a considerable
amount of carbohydrates.

After the patient has lived on this diet for
about one week, it is better to add for dinner
some meat (chicken, calf’s brain, sweetbread or
chopped meat).

The main point in the treatment of these
patients lies in the fact that they have to take
more carbohydrates than usual and that they
do better under this mode of treatment.

The urine naturally must also serve here as an
indicator to determine whether or not the
amount of carbohydrate is harmful.

Another class of digestive disturbances occur-
ring in diabetics is that of catarrh of the stomach
or bowel. We usually have to deal with acute
affections of the stomach and bowel, or of both
organs, produced by overfeeding with too greasy
or too heavy food.

In these cases the dietetic treatment must
be directed especially against the acute affec-
tions and we must leave the diabetes out of
consideration.

\ A bland meager diet is the main thing (beef
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tea, gruels, milk, possibly raw eggs beaten up in
milk or beef tea). When the acute stage of the
digestive disturbances is passed we can slowly
return to the antidiabetic diet.
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156 LECTURES ON DIETETICS

farina; scrambled eggs or omelettes; rolls and
butter; caviar; boiled onions or carrots; banana
with cream; almonds and nuts; butter milk.

As soon as a diet containing a small amount of
purin bodies is permissible the following foods
can be added: brown cabbage, asparagus, pota-
toes, celery, chicken, mutton; salmon, eel,
oysters, lobster.















































































182 LECTURES ON DIETETICS
DixTaRY ror PaTmENTS ENTERING HOBPITALS
Breakfast Seoon;:.l:mk- Dinner Supper
Form I Bread, 4 os. Milk, 3{ pt. BSoup, ¥ pt. Cold meat,
4 os.
Full diet....| Coffee with | Zwieback, 2 or | Meat, 5 os. Bread, 4 os.
milk, 3{ pt. or crackers, | Potatoes, 6 os. | Butter, 3¢ os.
Sugar, 34 os. 3 Vegetables, 4 | Tea with milk
Butter os.on Sunday | 3{ pt.

Butter, 3¢ os. Tuesday Stewed fruit on

Oatmeal or Wednesday oertain days
farina or force, Thursday Eggs instead of
4 os. Saturday meat

Eggs, soft boil- Pudding or
ed stewed fruit

on Friday also
fish
Form I1
Soft diet....|Oatmeal or| Milk, 3{ pt. Eggs, soft | Eggs, soft
farina or rice | Zwieback, 2 boiled, 3 boiled, 3
with milk, Crackers, 3 Soup with far- | Rioce with milk,
10 os. Butter ina, rice or| 3¢ pt.

Coffee or cocoa hominy, 3§ , 3
with milk, 3§ pt. Butter, 3§ os.
pt. Crackers Fruit jelly

Crackers, 1 os. Butter

Butter, 3§ os.

Afternoon
Lunch
Milk, 3{ pt.
Zwieback, 2
Crackers, 3
Form III
Fluid diet. . .| Milk, or coffee, | Milk, 34 pt. Beef tea, or | Milk or tea, or
or cocoa with | Zwieback, 2 or | gruel broth,| cocoa with
milk, 3¢ pt. crackers, 2 34 pt. milk, 3 pt.
Eggs, raw, 1 Eggs, raw, 1 Eggs, raw, 1




















































RECTAL ALIMENTATION 197

7 A. M.: Cleansing enema.

8 A. M.: Egg-milk enema.

12 M.: Drip enema of 5 to 10 per cent
grape-sugar solution, 500 cc. or
more.

2 p. M.: Egg-milk enema.
6 p. M.: Egg-milk enema.

9 p. M.: Same as at 12 m.

Should the enemas cause diarrhea opium
(tinctura opii, 5 drops) is added to the nutritive
enema, and plain saline solution is substituted
for the grape sugar solution.




















































































ARTIFICIAL NUTRITION 221

relieve somewhat the functions of this important
organ. In several cases of cirrhosis of the liver!
I have observed the greatly beneficial influence
of duodenal alimentation on this disease.

1 Max Einhorn: On the Beneficial Effect of Duodenal Alimentation
in Cirrhosis of the Liver, Medical Record, July 26, 1918.
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benefits of flushing system
with, 42, 48, 44, 46
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daily requirement of, 16
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