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Abstract

Count Neipperg (1775–1829), the morganatic husband of Maria Luigia of Habsburg,

Napoleon's former wife, presented with typical heart failure symptoms and died of

bilateral bronchopneumonia. Neipperg's case is an example of the conflict in the

medical field, which led to the birth of modern evidence-based medicine (EBM), and

although Neipperg died almost 200 years ago, his case presents the same critical

issues that more complex geriatric patients face today. First, the attending physicians

provided divergent opinions without reaching an agreement. For example, Francesco

Rossi correctly diagnosed heart disease by evaluating the patient's signs and symp-

toms, a clinical approach that is an early example of modern EBM. By contrast, Gia-

como Tommasini made a misdiagnosis based on the philosophical principles of John

Brown's vitalist theory, as reworded by Giovanni Rasori. Second, Tommasini's medi-

cal report also includes evidence of the Geriatric 5Ms for older patient care, such as

multi-complexity, multimorbidity, medication, mobility, and the mind. Moreover,

both physicians considered “what matters most” for the patient and his family. Third,

the Count's status and political role were identified as the social and structural deter-

minants of health (SSDoH) and used to justify the exceptional intensity of the health
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care provided. Subsequently, the ante litteram application of EBM and a clinical eval-

uation based on Geriatrics 5Ms principles anticipate current multidisciplinary man-

agement focused on the patient rather than a single disease. The systematic revision

of past clinical cases not examined before could open new windows in the dissemina-

tion of the geriatric methodology and discipline.

KEYWORD S

evidence-based medicine, geriatric clinical case, geriatrics 5Ms, patient-centered care, social
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BACKGROUND

Modern Geriatrics now routinary employs an approach to
care based on the principles of evidence-based medicine
(EBM), 5Ms, as well as social and structural determinants
of health (SSDoH). EBM represents the change in patients
care, implemented with the advent of clinical trials since
the second half of the 1900s. This critical step allowed to
move from the “context” of intuition, non-systematic clini-
cal experience, and pathophysiological rationale to the
need of examining the clinical research evidence as essen-
tial determinant of clinical decision-making.1 Neverthe-
less, the application of this methodology, occurred at least
a century and a half earlier, allowed the transition of med-
icine based on philosophical elements, to the one founded
on clinical evidence. Geriatrics 5Ms (Multi-complexity,
Mind, Mobility, Medication, and What Matters Most)
concept,2 devised by Tinetti et al. and disseminated from
2017, is inspired to the biopsychosocial model and provide
the core competencies for the comprehensive care of the
older patient. SSDoH are environmental conditions can
affect the health status, quality-of-life, and lifespan of the
patient.3 This complex clinical approach has taken centu-
ries to evolve and can be found in the clinical case of a
“geriatric” patient who lived between the late 1700s and
the first half of the 1800s.

Count Adam Albrecht von Neipperg, born in Vienna
on April 8, 1775, was a soldier in the Hussar Regiment
(Figure 1) who participated in wars against revolutionary
France. In August 1821, he became the morganatic hus-
band of Maria Luigia of Habsburg, who was the daughter
of Francis I, Emperor of Austria; Napoleon Bonaparte's
former wife, and subsequently, the Empress of the
French from 1810 until 1814; and from 1816, the Duchess
of Parma, Piacenza, and Guastalla.4,5

THE COUNT'S MEDICAL HISTORY

Neipperg's medical history is illustrated in Figure 2. The
first medical reports were related to the Count's battle

wounds during campaigns against French troops.6

Between the end of September and the beginning of
October 1828, on his way back to Italy after a journey to
Vienna, the Count experienced progressive shortness of
breath, followed by paroxysmal dyspnea and
orthopnea.7–9 Many of the most popular and respected
physicians initially visited him and provided discordant
opinions. Quinine was initially prescribed based on the
belief that a periodic disease caused the symptoms.

Key points

• The geriatric clinical case of Count Neipperg is
important in the history of medicine and is an
example of the paradigm conflict, occurred
during the first half of the 19th century, that
led to the birth of modern evidence-based
medicine.

• This “older patient” underwent a multi-
specialist evaluation based on the 5Ms of Geri-
atrics, the cornerstone of modern Geriatrics.

• The status and political role of Count Neipperg
and his consort, Maria Luigia—the social and
structural determinants of health—explain the
exceptional intensity of care provided.

Why does this paper matter?

The Count Neipperg case from almost 200 years
ago presents critical issues still prevalent in more
complex geriatric patients. Although these
patients require evidence-based medicine, they
also benefit from the Geriatrics 5Ms approach.
The case demonstrates (1) the conflict that led to
evidence-based medicine (i.e., the conflict in the
approach application), (2) the effectiveness of an
approach similar to the modern 5Ms of Geriat-
rics, and (3) the impact of the social and struc-
tural determinants of health.

2 ARISI ET AL.

 15325415, 0, D
ow

nloaded from
 https://agsjournals.onlinelibrary.w

iley.com
/doi/10.1111/jgs.19106 by U

niversity D
egli Studi D

i Parm
a Settore B

iblioteche, W
iley O

nline L
ibrary on [08/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



The patient was also subjected to bloodletting and leech
applications to reduce dyspnea, and the physicians pre-
scribed Bacher pills (based on black hellebore extract)
and squill extract to reduce dropsy (see Supplementary
Table S1, which lists all treatments). A diagnostic hypoth-
esis of a periodic disease was also given by surgeon
Dr. Francesco Rossi (1766–1841), an Academy of Sciences
of Turin member, who visited the patient at Agliè Castle
(Turin). Therefore, Dr. Rossi agreed to continue the qui-
nine therapy and prescribed valerian as ex juvantibus
therapy: “j'ai cependant jugé util d'y joindre de la Valer-
iane afin d'expier la nature si par hasard quelque affexion
nerveuse prenait aussi part dans les accès” (“However, I
found it useful to add Valerian to assess the nature in
case some nervous affection would also have taken part
in the access”).7

By observing the patient's signs and symptoms,
Dr. Francesco Rossi altered his hypothesis about the
cause of the disease. Ultimately, he was diagnosed with
nonreversible cardiac disease, and discontinuation of qui-
nine was recommended; however, a third physician's
opinion (Dr. Gili) regarding the use of quinine was
required. Initially, Dr Rossi prevented Count from return-
ing from Turin to Parma, as mentioned in his

handwritten letter. He considered the trip too dangerous
because of the patient's severe clinical condition and left
the decision to his wife, Duchess Maria Luigia. A few
days later, upon the Duchess's request, the surgeon com-
plied at last with the patient's wishes, allowing him to
return home despite his critical health condition: “et
comme le malade ne desirait que de partir, sans quoi il
allait tomber dans une profonde mélancolie, dont les effets
nuisibles auraient été beaucoup plus graves que ceux, qui
pouvaient en resulter par le voyage; j'ai conseillé le depart
promptement” (“As the patient only wanted to leave, oth-
erwise he would have fallen into a deep melancholy, the
harmful effects of which would have been much more
serious than those which could have resulted from the
journey, I advised him to leave quickly”).7

Subsequently, Dr. Giacomo Tommasini (1768–1846),
a famous Parmesan physician, treated the patient until
his death, maintaining a daily clinical diary.10

Dr. Tommasini formulated a different diagnostic hypoth-
esis: in his opinion, the disease's cause was a “pathologi-
cal condition” secondary to a “previous
inflammation”.10,11 According to the vitalist theory for-
mulated by Dr. John Brown (1735–1788) and revised by
the Italian physician Giovanni Rasori (1766–1837),
Dr. Tommasini believed that generic hyper-excitation
from excess stimuli was the cause of the inflammation.
Consequently, he assumed the usefulness of anti-
inflammatory therapy based on remedies defined as
counter-stimulants (able to remove stimuli), including
bloodletting, antimonial remedies, digitalis, drastic pur-
gatives, and gutta rubber12 (Supplementary Table S1).
Nevertheless, the patient's clinical condition remained
serious; he was dyspnoic at rest, orthopnoic, and pre-
sented with a dry cough. Initially, Dr. Tommasini contin-
ued the ongoing therapy based on vesicants (blister
agents indicated for skin and visceral inflammation),
squill extract (indicated for lung phlegm in older people
and dropsy), mineral kermes (hydrated antimony oxysul-
fide with an expectorant effect), and ammonia rubber
(usually prescribed for chronic phlegm). He monitored
the disease progression during its early stages and limited
the increase in scillitic and antimonial doses. He was also
prescribed potassium acetate,10 indicated for dropsy.

On November 17, 1828, a medical consultation—
attended by at least five physicians, including
Dr. Francesco Rossi, Dr. Giacomo Tommasini, and
Dr. Francesco Aglietti (1757–1836), a famous clinician
from Venice—was held at the Count's bedside, but no
agreement was reached.7 Therefore, Duchess Maria Lui-
gia, upon the Tommasini's recommendation, summoned
Dr. Giovanni Rasori with the utmost secrecy.13 Dr. Rasori
believed that both previous diagnostic hypotheses (heart
and inflammatory diseases) were incorrect and

FIGURE 1 General Adam Albrecht Neipperg's portrait.

Giovan Battista Callegari (Parma, 1785–1855). Source: Parma (IT),

Museo Glauco Lombardi. © Museo Glauco Lombardi.

COUNT NEIPPERG'S CLINICAL CASE 3

 15325415, 0, D
ow

nloaded from
 https://agsjournals.onlinelibrary.w

iley.com
/doi/10.1111/jgs.19106 by U

niversity D
egli Studi D

i Parm
a Settore B

iblioteche, W
iley O

nline L
ibrary on [08/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



postulated that the cause of the symptoms was an
asthenic disease according to the vitalist theory. There-
fore, he recommended an unspecified treatment different
from the ongoing anti-inflammatory treatment; however,
his suggestions were not credited.14

Meanwhile, the Count still suffered from respiratory
problems and was treated with bloodletting for the fever.
The patient manifested dyspnea at rest, coughing, and a
rapid, irregular heartbeat. Therefore, Dr. Tommasini pre-
scribed henbane extract, which has calming, depressing,
anodyne, and antispasmodic effects, in combination with
an increased dose of the mineral kermes. Despite the use
of leeches, the patient's clinical status remained
unchanged and was complicated by a lipothymic episode.
Consequently, in addition to the aforementioned squill
extract, the Parmesan clinician prescribed scillitic and
colchic oxymele (facilitating the release of pathogenic
substances) for their diuretic effects. Despite the lack of
response to the therapy, the patient did not change the
overall treatment and only increased the dosage of some

medications (squill, mineral kermes, ammonia rubber,
and colchic oxymele).

Intercurrent alterations in bowel function and consti-
pation, with “scant and dry stools,” were treated with
purgatives with calomel (mercury protochloride) or aloe
and, occasionally, rhubarb extracts.

A handwritten diary by a subordinate person close to
Neipperg describes his precarious clinical condition.15

Additionally, the difficulties encountered by the attend-
ing physicians are supported by the correspondence
between the members of the Ducal court and
Dr. Francesco Rossi: “Le Prof:s Tommasini et Aglietti sont
toujours ici et ne savent plus que faire” (“The Professor
Tommasini and Aglietti […] are always here, and they do
not know what to do”).7

During a respiratory crisis associated with cough and
difficult expectoration, digitalis was prescribed and sus-
pended several times owing to the onset of vomiting and
bradycardia. There was also widespread use of remedies
with revitalizing (cordial water) or tonic (Marte

FIGURE 2 Timeline of Count Neipperg's medical history, listing symptoms, physical findings, attending physicians' diagnosis, and

respective therapeutic approaches, in chronological order of appearance in historical sources. * Treatments are exhaustively listed in

Supplementary Table S1; ** Unspecified date; NA, not applicable.
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preparation, rhubarb extract) effects. The dyspnea, associ-
ated with fever, cough, purulent sputum, and expectora-
tion of “lousy material,” progressively worsened; the
Count developed inappetence and generalized edema;
and on February 22, 1829, he died from respiratory fail-
ure in a cachectic and anasarcatic state (Figure 3A,B).10

The most relevant details concerning Count Neip-
perg's postmortem examination (Figure 4) were bilateral
severe lung congestion with small round hardening areas
of the parenchyma and cardiac hypertrophy with left
ventricular dilatation and calcific degeneration of the val-
vular cusps and leaflets.16 These findings suggest death
caused by bilateral bronchopneumonia in a patient with
already-established degenerative cardiac and aortic valve
diseases.

Count's medical history was retrospectively analyzed
and discussed in a multidisciplinary team composed by
geriatricians, cardiologists, pathologist, pharmacologist,
botanist, and historians. The team investigated the poten-
tial application of the modern concepts of geriatric care
to this clinical case. This novel and unexplored way of
approaching the historical clinical cases was chosen to
better understand: (1) the birth of EBM; (2) the presence
in history of comprehensive and biopsychosocial framing
of the older patient care, through the magnifying lens of
the Geriatrics 5Ms; (3) the impact of SSDoH on the geri-
atric patient outcomes by looking at the historical
context.

Finally, we also verified that revisiting the medical
histories of “famous” older patients of different eras may
improve the current approach to modern patients.

DISCUSSION

Count Neipperg's clinical case is important for a number
of reasons. First, from a historical perspective, it demon-
strates the type of conflict that led to the birth of EBM at
the beginning of the 19th century. Almost all the attend-
ing physicians disagreed on the effective therapeutic
strategy. However, the opinions of Dr. Francesco Rossi
and Dr. Giacomo Tommasini deserve special attention.
Dr. Rossi formulated the correct diagnosis and assumed
that both paroxysmal dyspnea and leg edema were sec-
ondary to cardiac disease (left ventricular dilatation and
aortic valve calcification were found on postmortem
examination). Dr. Rossi's diagnostic assessment was
based on observing the patient's signs and symptoms,
also known as semiotics, which was still in the early
stages at that time in Italy. This explains why, despite his
role and means, Neipperg did not receive any evidence-
based therapies except for the treatments prescribed by
Dr. Rossi.

The second physician, Dr. Giacomo Tommasini,
developed his diagnosis using dogmatic and a priori prin-
ciples of theories permeated by philosophical specula-
tions, the foundation of systemic medicine. Dr. Francesco
Rossi was critical of systemic medicine7 and issued, with
the contribution of other colleagues of the Academy of
Sciences of Turin, the contemporary theoretical guide-
lines based on experimental data to countryside col-
leagues.17 Moreover, Dr. Rossi can be considered to be
the forerunner of the contemporary EBM approach, as
formulated in the late 20th century,1,18,19 as he

FIGURE 3 Mask for the cast of

General Adam Neipperg's face (A) and

hand (B). Both bilateral Bichat's fat pad

wasting (A) and left-hand edema (B) are

evident in this image. Source: Museo

Rocca Sanvitale, Comune di

Fontanellato (Parma, IT).
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demonstrated (1) the integration of individual clinical
expertise with the best available external clinical evi-
dence; (2) a critical view of the authoritarianism repre-
sented by traditional and systemic medicine, affirming an
independent assessment of evidence; and (3) decisions
made respecting the patient's emotional needs.

Second, Neipperg's case is also relevant to geriatric
medicine. Although the median age in Parma in 1829 was
49 years (after eliminating child mortality), the patient
died at the age of 5320; thus, the patient could be consid-
ered an older patient for that time, and Neipperg experi-
enced the typical symptoms of heart failure and other
comorbidities. Episodes of cough with or without expecto-
ration were compatible with exacerbated chronic obstruc-
tive pulmonary disease complicated by an infectious
process (as evidenced by the presence of fever), which
likely led to death from bilateral bronchopneumonia.
Moreover, the patient probably had hypertension and dys-
lipidemia as causes of the ascending aortic atherosclerotic
aneurysm found on the postmortem examination. Irregu-
lar heartbeat episodes could be secondary to premature
beats or paroxysmal atrial fibrillation, and intercurrent
alterations in bowel function and constipation have been
reported, whereas oliguria is suggestive of renal failure,
which is present in the terminal stage of the disease.

HOW THE COUNT'S CASE
ILLUSTRATES THE
GERIATRICS 5MS

If we analyze Neipperg's clinical case according to the
geriatric areas of the Geriatrics 5Ms (Multicomplexity,
Mind, Mobility, Medication, and What Matters Most),21

we can consider it a typical multicomplex older adult
case. The Count presented with end-stage disease, multi-
ple chronic conditions, and complicated psychosocial
needs related to his social and political roles. Addition-
ally, several physicians cared for him, and some findings
concerning other 5Ms, particularly medication, were
detected in Tommasini's clinical diary. Neipperg required
the administration of multiple herbal drugs, isolated min-
erals, and natural substances (Supplementary Table S1).
There may be several reasons for the multiple prescrip-
tions. The first historical origin primarily concerns
Dr. Giacomo Tommasini, who used more than 50 reme-
dies and followed Dr. Rasori's medical theory, according
to which pharmacological experimentation was necessary
because of the dynamic action of drugs.22 The concomi-
tant presence of these multiple diseases has led to the
wide prescription of remedies, often administered
simultaneously.

FIGURE 4 Adam Neipperg's autopsy report. Source: With permission of the Ministero della cultura–Archivio di Stato di Parma.

6 ARISI ET AL.

 15325415, 0, D
ow

nloaded from
 https://agsjournals.onlinelibrary.w

iley.com
/doi/10.1111/jgs.19106 by U

niversity D
egli Studi D

i Parm
a Settore B

iblioteche, W
iley O

nline L
ibrary on [08/08/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



However, during the disease history, some drugs were
discontinued due to a lack of clinical response or sus-
pected intoxication, as in the case of digitalis, squill, and
mineral kermes. At that time, to pursue prescriptive
appropriateness, the side effects induced by the coadmi-
nistration of different substances were not easily identi-
fied, and a prescriptive cascade was not avoided. From a
pharmaceutical perspective, this case is also placed
between two eras: an ancient one relying on uncharacter-
ized raw plant materials and a modern one using single
and purified compounds. Nevertheless, unreliable stan-
dardization was expected as both organic chemistry and
modern pharmacies were in their very early stages. It is
also plausible that an erratic response to medication
is associated with frequent therapy.23

Dr. Tommasini also focused on patient mobility and
the mind. He reported decubitus position changes,
and Neipperg could ambulate 2 months after beginning
his observation. Furthermore, the physician's cognitive
concern emerges from the description of alterations in
the state of consciousness, such as agitation, temporospa-
tial disorientation, all potential signs of delirium, and
drowsiness in the final stage. Another critical point of the
case, namely “what matters most,” is the attention paid
to the wishes of the patient's family and how the attend-
ing physicians considered them; for example, the permis-
sion that Dr. Francesco Rossi granted to Neipperg to
return from Turin to Parma, despite his clinically severe
condition. Dr. Tommasini paid great attention to the
wishes of Duchess Maria Luigia, who was very concerned
about her husband's health and wanted a definite diagno-
sis. After the medical consultation, in which no agree-
ment was reached, Dr. Tommasini suggested that she
consult Dr. Giovanni Rasori. The physician gave the
Duchess his suggestion even though she had previously
prevented Rasori from returning to Parma due to an old
ban for Jacobinism issued against him by the Bourbon
Police.13 In addition, the Parmesan clinician allowed
bloodletting for relief at the request of the patient in the
throes of breathlessness.10

Although his diagnosis was formulated according to
philosophical theories and his treatment was not
evidence-based, Dr. Tommasini's clinical assessment is
dated almost 200 years ago but demonstrates the Geriat-
ric 5Ms. All geriatric 5Ms are indicated as critical areas
of care for older people, even though EBM is difficult to
apply in this population due to systematic exclusion
from randomized clinical trials.24 Despite the excep-
tional level of care, the main challenge, namely a unani-
mous diagnosis among different physicians, was not
achieved. The management of severe disease symptoms
and multiple comorbidities is complex, and the result
was the prescription of countless treatments: some

harmful (such as antimony derivatives and colchicum
extracts) and others potentially helpful (such as digi-
talis). However, none of these remedies improved the
ominous outcome of end-stage heart failure complicated
by bronchopneumonia.

Third, from the case analysis, it is possible to high-
light critical SSDoH that may explain the exceptional
intensity of care provided for the Count. The variety
of treatments reserved for this patient by several
attending physicians can be explained by the Count's
social status and were most likely not accessible to the
entire population. Neipperg held an important social
and political role and was appointed by Maria Luigia
as Cavaliere d'Onore, Superior Commander of troops,
and in charge of foreign affairs for the Duchy of
Parma, Piacenza, and Guastalla. His wife's concern
determined the parallel intervention of multiple clini-
cians; nevertheless, despite the collegial evaluation
held in Parma, this approach was ineffective because
of disagreement between the attending physicians, the
related lack of correct diagnosis and most appropriate
treatment. Nevertheless, it can be considered pioneer-
ing in anticipating the multidisciplinary assessment
required in modern medicine to address the demand-
ing care of geriatric patients.

RELEVANCE TO MODERN
GERIATRICS

In addition to the 5Ms, chronological and biological age,
the social determinants of health status and care, the
influential wife, and the occurrence of geriatric syn-
dromes, including delirium and malnutrition, explain
why Neipperg's case can be used to anticipate the existing
challenges and dilemmas in geriatric medicine. Further-
more, it provides an important lesson: the need for a
comprehensive approach to the multidimensional com-
plexity of older patients, an issue well embraced by the
Geriatrics 5Ms concept,2 but unresolved 200 years later.

The main limitation of our work is the retrospective
analysis of clinical data dating back two centuries.
Despite this limitation, the certified provenance of the
sources, their meticulous analysis and review in multidis-
ciplinary team (geriatricians, cardiologists, pathologists,
pharmacologists, botanists, and historians) enabled us to
draw from these sources an extremely detailed clinical
picture. In perspective, the application of this analytical
approach, which was not previously adopted in the geri-
atric literature, for analogous historical clinical cases,
may help to increase the awareness about the importance
of the complex pathways that make fascinating the mod-
ern geriatric discipline.
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CONCLUSION

Neipperg's case demonstrates the paradigm of the conflict
in the medical field that led to the problematic birth of
modern EBM. As a typical older patient, the Count
required EBM but would have also benefitted from the
expanded Geriatrics 5Ms multidimensional approach.
Nevertheless, at the embryonic stage at that time, EBM
was still an unsuccessful approach for this population
because of the exclusion of complex older patients from
clinical trials. This reinterpretation of this historical clini-
cal case highlights the need for a multi-professional team
that could have been useful for the Count. The era when
the patient lived is a very interesting historical period,
when medicine was facing the limitations and controver-
sies of the decline of systemic medicine and the difficult
rise of EBM. In this context, we should also acknowledge
the complex balance experienced by the “old” Colleagues
between the use of uncharacterized raw plant materials
and purified and synthesized chemical compounds.
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Editor's Note: JAGS-1169 – A Clinical Case from the 19th Century

July 9, 2024
For readers who love history like I do, this is a wonderful article that I strongly encourage you to read. Our

colleagues from Parma, Italy worked very hard to make this a compelling discussion of the relevance of a clini-
cal case from the 19th century to modern day Geriatric Medicine. They masterfully weave in core principles of
Geriatrics, including the application of evidence-based approaches to diagnosis and treatment, person-centered
care, social determinants of health, and the 5M's of Geriatrics. They illustrate how the physicians for this very
interesting historical character used different approaches to his illness, and encompassed all the core principles
that we strive for in caring for our older patients in the 21st century. The figures and historical documentation
of the autopsy report greatly enhance the case report. I hope you will enjoy this article, and I encourage more
submissions like this.
Joseph G. Ouslander, MD
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