
ABSTRACTS OF CARDIOLOGY

A Study of Abnormal T Waves in Patients presenting
No Evidence of Organic Heart Disease. I. STEIN.
J. Lab. clin. Med., 31, 837-849, Aug., 1946.

With wider use of electrocardiographs it is in-
creasingly important that minor deviations should
not be taken for evidence of heart disease, and that
the limits of the normal should be widely recognized.
Stein has studied 4810 soldiers at an Army hospital
who were considered free from heart disease. Most
were men between 20 and 40. More than 1 per cent
(51) showed T wave changes that might be thought
pathological; 23 predominantly in CR4 and 28 in the
standard limb leads. More than half of these were
psychoneurotic, and none had any other evidence of
heart disease after full examination, including cardio-
scopy. Forty-three of 50 patients with T wave
changes had normal upright T waves after exercise.
When Graybrel and White first drew attention to

the possibility of T II inversion without heart disease
it was mainly in patients with neuro-circulatory
asthenia, though the importance of posture and a
high diaphragm was also stressed. The authors
did not think that fear or emotion resulting from the
examination was the responsible factor, but rather
attributed the changes to autonomic nervous im-
balance. They stress the importance of not making
a mistaken diagnosis of heart disease.

Maurice Campbell

The Influence of Age on Blood Pressure. A Study of
5,331 White Male Subjects. H. I. RUSSEK, M. M.
RATH, B. L. ZOHMAN, and I. MILLER. Amer. Heart
J., 32, 468-479, Oct., 1946.

A statistical analysis ofthe systolic and diastolic blood
pressure readings of 5331 white males between the
ages of 40 and 95 years is presented. The subjects
were observed in two service hospitals and two
institutions for aged people. The gist of the findings
is that a systolic blood pressure below " 100 plus the
age " is " normal," and a diastolic blood pressure of
over 90 mm. Hg. is abnormal at any age.

H. E. Holling

Magnesium Sulfate in Paroxysmal Tachycardia.
W. T. ZIMDAHL. Ann. intern. Med., 25, 531-533,
Sept., 1946.

An attack of paroxysmal auricular tachycardia, which
responded to intravenous magnesium sulphate, is
described. Carotid sinus pressure, ocular pressure,
quinidine sulphate (3 gr. (0-2 g.) intravenously every
2 hours for 12 hours), rapid digitalization with lana-
tocide-C, 0-8 mg. intravenously followed by 0-1 g. of

digitalis leaf every 4 hours, and mecholyl (acetyl ,B
methylcholine chloride) 25 mg. subcutaneously, were
all tried without effect. As the patient's condition
was so poor it was considered advisable to stop the
arrhythmia if possible, and he was given 10 ml. of
25% magnesium sulphate solution intravenously,
This, too, had no effect, so 6 hours later he was given
22 ml. of 25% magnesium -sulphate solution intra-
venously and the attack ceased while the needle was
still in the vein. This dosage is somewhat higher
than that usually recommended of 10 to 20 ml. of
20% solution. S. Oram

Effect of 1262 F (" Dacorene ") on Recurrent Paroxys-
mal Tachycardia. R. FROMENT and L. GALLAR-
VADIN. J. Mdd. Lyon, 27, 725-726,'Oct. 20, 1946.

"Dacorene " (diethyl-aminoethoxy-2-diphenyl chlor-
hydrate) is a synthetic sympathetic inhibitor said
to act predominantly on the heart. The authors
report the results of its administration in 2 cases-one
of supraventricular paroxysmal tachycardia and one
of auricular flutter. [No electrocardiograms are
reproduced.] The first patient, a man of 53, had had
attacks of tachycardia since the age of 6; after the age
of 46 they became more frequent and of longer
duration. With quinidine 9 gr. (0-6 g.) thrice daily
the frequency of the attacks was reduced, but the drug
gave rise to toxic symptoms. The dose was reduced
and on the whole the frequency of the attacks
continued to diminish, though varying from time to
time. Dacorene was combined with the quinidine,
and then the two drugs were given alternately. The
attacks gradually became less, and of about the same
frequency with either drug. The dacorene had no
toxic effects. In the second case, that of a man of 64,
there were attacks of auricular flutter with 1-to-1
response or 2-to-I or a higher degree of block.
Quinidine was without effect on these paroxysms, but
dacorene (150 mg. 4 times daily) suppressed them while
the patient was in hospital. He continued this dosage
for a month after his discharge and remained free of
attacks. Then he took smaller and irregular doses
and noted a recurrence ofthe paroxysms. Indications
for its use, dosage, and mode of action have still to be
worked out. S. H. Cookson

The Conducting System of the Vertebrate Heart.
F. DAviEs and E. T. B. FRANCIS. Biological
Reviews, 21, 173-188, Oct., 1946.

A brief review is given of the most important work on
the structures responsible for the initiation and con-
duction of the impulse to contraction in the vertebrate
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heart. The authors conclude that in fish, amphibia,
and reptiles the cardiac muscle fibres form a continuum
with the same general histological characters in all
parts of the heart. Since there is no structural
specificity of the muscle fibres, factors other than
purely morphological ones must account for the
different intrinsic rhythms displayed by the individual
heart chambers. They suggest, on the basis of
unpublished work, that a differential distribution
between auricle and ventricle of certain chemical
substances (glycogen, phosphocreatine, and adenosine
compounds), known to be concerned with muscular
contraction, may have a bearing on this problem.

In birds and mammals, specialized tissue (the nodes,
A-V bundle, and Purkinje fibres) has been developed
to initiate and conduct the impulse to contraction.
The structure and distribution of these specialized
fibres are in general the same for birds and mammals.
There are, however, certain differences which the
authors hold may be related to the different functional
requirements of the hearts. Collateral evidence is
brought to support the view that the specialized tissues
of the avian and mam'malian heart are not remnants of
more extensive tissues of a similar nature in lower
vertebrate hearts, but are new developments associated
with the more rapid heart rate in the higher vertebrates.

R. T. Grant

Complete Heart Block in Pregnancy. T. J. QUNTIN.
Canad. med. Ass. J., 55, 600-601, Dec., 1946.

Complete heart block is a rarity among pregnant
women, 14 cases only having been recorded up to
1938. The author describes a patient who had two
normal pregnancies and confinements. Symptoms
were negligible except for slight dyspnoea on exertion
during the last 2 months before the second confinement
and some giddiness after stooping. Laboratory
investigations did not reveal the cause of the heart
block. Braithwaite Rickford

Prognostic Significance of the Diastolic Blood Pressure
in Eclampsia Patients. L. VAczY. Gynaecologia,
122, 244-251, Oct., 1946.

It is difficult to decide whether the course of an
eclamptic case will be mild or severe. Various
investigations, such as estimation of the histamine
content ofthe urine, measurement ofcapillary pressure
in the skin or of muscle tone, and liver function tests,
have been suggested in the past but are of little use at
the bedside. This paper shows the value of blood
pressure readings in prognosis during the acute stage
of eclampsia. The systolic, pulse, and diastolic
pressure readings in 24 cases are discussed.
No prognostic significance could be attached to the

systolic blood' pressure. Thus, 12 of the 24 patients
had an average systolic blood pressure of over 180mm.
and had only 3 fits, while 12 with an average of 178
mm. had more than 3 fits. Further, 7 women who
had only 1 fit had a systolic pressure of over 200 mm.
while 6 who had 5 fits had one of less than 200 mm.

The pulse pressure was also of no prognostic value.
Patients with a diastolic pressure of over 100 mm.
generally had more fits than those with a diastolic
pressure below 100. There was no absolute connection
between the height of the diastolic pressure and the
number of fits, but it could be said that when the
diastolic pressure was below 100 mm. the prognosis
was better than when it was above 100. Gladys Dodds

Atherosclerotic Valvular Disease of the Heart.
C. T. ASHWORTH. Arch. Path., 42, 285-298,
Sept., 1946.

The author found atherosclerotic valvular disease of
the heart recorded in 101 of500 consecutive necropsies.
and himself found changes of some degree in 63% of
hearts carefully examined. The lesions were mode-
rate or severe in 7 % of the 500 necropsies. The mitral
valve was usually the first to be affected, but in most
cases both it and the aortic valve were involved.
The tricuspid and pulmonary valves always escaped.
The earliest lesion was an atheromatous one on the
" outflow" surface of the valve-that is, the aortic
surface of the aortic valve, and the ventricular surface
of the mitral valve. Diffuse thickening or sclerosis
followed, often with the deposition of calcareous
plaques. The more extreme lesions of the aortic
valve caused stenosis and insufficiency. The anterior
cusp ofthe mitral valve was more commonly and more
intensely involved than the posterior; calcification,
stenosis, and incompetence were all rarer than in the
aortic valve. In 10 hearts,the annulus fibrosus of the
mitral valve was occupied by a more or less complete
ring of calcification; two of these cases had had
complete heart block.
The frequency and severity of the lesions increased

with age, and changes of some degree were nearly
always present in subjects over 50 years. Incidence
was not related to sex or race, nor was valvular
sclerosis related to hypertension. The disease was
not often clinically manifest, and only the more severe
lesions caused cardiac murmurs. The more extreme
degrees of calcification sometimes contributed to
death by aortic stenosis or by heart-block due to
calcification of the annulus fibrosus of the mitral
valve. The degree of valvular atherosclerosis was
similar to that in the upper aorta and coronary arteries.
The oetiology of the condition would appear to be the
same as that of atherosclerosis elsewhere, with the
additional factors that the affected parts of the valves
are the least cellular and vascular, and the most
subject to tension and vibration. Martin Hyvnes

The Relation between Circulation Time and the
Amount of the Residual Blood of the Heart. B.
GERNANDT and G. NYLIN. Amer. Heart J., 32,
411-418, Oct., 1946.

The authors have measured the " circulation time,"
the " heart volume," and the brachial venous
pressure in 308 patients with heart disease. In 214
of the patients the heart lesion was compensated and
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in 94 it was decompensated, as evidence by cedema, a
palpable liver and spleen, and pulmonary congestion.
They find in all cases a significant relation between

the heart volume and the circulation time. They also
state that " the studies have clearly proved that, above
all, the circulation time depends on the amount of
residual blood in the heart and only to a slight extent
on the degree of decompensation, i.e., ofcongestion."

Correlation Number r±Or

Volume (V/M2)-circulation time 93 0 37±0 090
Volume (V/M2)-venous pressure 93 0 37+0 090
Venous pressure-circulation time 94 0 39±0 088

[This last statement does not seem to be borne out
by the correlation coefficients given for relative heart
volume, circulation time, and degree of decompensa-
tion (as measured by the venous pressure) as shown in
the table.] H. E. Holling

Cardiac Output in Heart Failure. J. R. E. SUAREZ,
J. C. FAscioLo, and A. C. TAQUINI. Amer. Heart
J., 32, 339-356, Sept., 1946.

This is a study of 42 patients with different types of
valvular, hypertensive, or coronary heart disease, and
of 17 normal subjects. The cardiac patients were
graded into 4 classes according to the criteria of the
New York Heart Association: (1) patients with no
limitation of physical activity; (2) those with slight
limitation of physical activity; (3) those with marked
limitation; and (4) those who are unable to carry on
any physical activity without discomfort. Groilman's
acetylene method was used, 4 samples being taken.
The results were subjected to statistical analysis; and
are shown in the table:

Normal Class 1 Class 2 Class 3 Class 4

Cardiac in- 2-27 2 35 2-03 173 1-58
dex in litres ±0-06 ±0 19 ±0 05 +009
per sq. metre
per minute

Arterio -ven- 60-4 62-2 66-9 81-0 9l18
ous oxygen i178 I:6X53 ±185 E3-96
difference in
ml. per litre
of blood

Systolic out- 35-4 35.3 29-8 23-8 19-3
put in ml. ±0-76 ±2-81 ±114 ±1J29
per sq. metre
of body sur-
face

Pulse rate:
Mitral
disease 63 63 70 83 98
Other
diseases 74 66 71 77

Classes 3 and 4 represent failure.

The authors conclude that there is an inverse
correlation between the degree of cardiac failure and

LRT JOURNAL

the cardiac output, and a direct correlation between
the degree of failure and increase in the arterio-
venous oxygen difference. Systolic output goes down
as failure increases in degree. In mitral cases the
pulse rate rises as failure advances, but in other forms
ofheart disease behaviour ofthe rate is rather irregular.

James W. Brown

Myocardial Lesions due to Starvation. R. FORSTER.
Cardiologia., 10, 369-378, 1946.

This paper describes the clinical and post-mortem
changes in 31 cases of starvation from German
concentration camps. The most frequent electro-
-cardiographic finding was a reduction in amplitude
of the deflections, particularly of the T wave. At
necropsy the most frequent cardiac change found was
fatty degeneration of the myocardium. In these
cases recognizable vitamin deficiencies were seldom
seen, though infections and pre-existing cardiac
abnormalities were frequent. The mechanism of the
changes seen is discussed. H. E. Holling

The T Wave of the Precordial Electrocardiogram
at Different Age Levels. R. M. SuARnz and
R. M. SuARu4z JR. Amer. Heart J., 32, 480-493,
Oct., 1946.

Inverted T waves occur in the prxcordial electro-
cardiograms of normal subjects up to 15 years of age.
The present observations were made to determine the
incidence of these findings in various age groups in
161 healthy Puerto Ricans, aged 5 to 46 years. With
the exploring electrode paired with the arm and leg
leads through a central terminal, records were taken
from the six classical chest positions (C.V.1 to C.V.6).
In the youngest subjects up to 12 years old, inverted
or diphasic T waves were found as far laterally as
position 5, in subjects 12 to 18 years of age as far as
position 4, and in adults as far as position 3. The
results suggest that, irrespective of age or sex, a
negative T wave in C.V.6 may be regarded as abnormal
while the same finding in C.V.1 may be normal.
Negative T waves in C.V.4 or C.V.5 are probably
abnormal over 12 years of age.

W. J. H. Butterfield

The Heart in Rheumatoid Arthritis. A. S. ROGEN.
Brit. med. J., 1, 87-88, Jan. 18, 1947.

The author reviews recent work on the ietiological
relationships between rheumatic fever and rheumatoid
arthritis, with special reference to the cardiovascular
system in 33 consecutive cases of rheumatoid arthritis,
22 of which were females. Careful search was made
for evidence of mitral stenosis but none was found.
In 1 case only, a woman of 68, was there a loud
apical systolic bruit which was considered to be
organic; in 8 cases there was a functional murmur.
The electrocardiograms of 29 patients showed no
changes that could be held to be- suggestive of rheu-
matic fever, though in some cases there were T wave
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changes corresponding in all probability to the state
of arterial degeneration occurring in old people, who
formed the majority of the patients in this series.
No macroscopical or histological changes of rheu-
matic fever were seen in the 1 case that came to
necropsy.

These results are at variance with the reports ofsome,
but not all, workers, and serve to emphasize the
limited value of comparisons between the clinical
manifestations of rheumatic fever and rheumatoid
arthritis in the present state of our knowledge of the
rheumatic diseases. J. W. Brown

A Refractory Case of Subacute Bacterial Endo-
carditis due to Veillonella gazogenes clinically
Arrested by a combination of Penicillin, Sodium para-
Amino-hippurate and Heparin. L. LOEWE, P.
ROSENBLATr, and E. ALTUREWERBER. Amer. Heart
J., 32, 327-338, Sept., 1946.

The unique case is described ofa 35-year-old man who
suffered from subacute bacterial endocarditis due
to Veillonella gazogenes, a Gram-negative anmrobic
coccus. During a year of treatment he received about
467,000,000 units of penicillin, and, at the end of that
time, although his blood culture was still positive and
his subacute endocarditis active, he was felt not to
have deteriorated much. In vitro tests showed
bacteriostasis at 10 units of penicillin per ml., and
that 30 units per ml. were required for a complete
bactericidal effect. Previous studies had shown that
a blood level of 1 unit per ml. could be expected for
each million units of penicillin administered daily.
Thus to reach the desired level 30,000,000 units a day
was necessary. It was therefore decided to use
p-aminohippuric acid as an enhancing agent. Treat-
ment was accordingly started by the intravenous route
with the daily administration of 10,000,000 units of
penicillin dissolved in 2 litres of 12 per cent sodium
p-aminohippurate solution to which was added 50 mg.
of heparin. The heparin was used to prevent
thrombophlebitis at the site of injection. This
mixture produced prompt results, and within 3 days
the temperature became normal, and has remained so
for 6 months. The treatment was continued for 13
days, so that the patient received a total of 130,000,000
units of penicillin. James W. Brown

Acute Myocardial Infarction in Men Below Forty.
F. STGMANN and F. CLASSNER. Mil. Surg., 99,
177-181, Sept., 1946.

The authors describe acute myocardial infarction in
3 patients, aged 28, 32, and 34, in a naval hospital.
Observations during the war make it necessary to
adjust ideas as to incidence and causative factors.
Only recently have reports appeared of patients below
40 suffering from coronary thrombosis-a diagnosis
which now has to be considered in patients with severe
substemal or prncordial pain, be their age 20 or 60
War experience emphasizes effort as precipitating an

ACTS 141

attack. Without implying that this condition cannot
occur while at rest in bed, it is noted that in one series
50 per cent followed effort, and only 10 per cent
occurred during sleep.
Kahn tests were negative in all 3 patients. The

pneumonitis in the first 2 patients was regarded as
contributory. Effort played a part in all 3. Electro-
cardiographic changes are delayed, showing the impor-
tance of serial examinations.

Failure to recognize effort as a cause, and the possi-
bility of the occurrence of the disease in younger
people, might have catastrophic effects. The authors
consider that arteriosclerosis of the coronaries may
occur in young individuals and that effort, cold, and
over-eating may bring on acute myocardial infarction
with or without associated thrombosis of the coronary
vessels. W. N. Pickles

Bacterial Endocarditis of the Tricuspid Valve.
L. KAROTKIN and P. MARCUSE. South med. J.,
39, 769-774, Oct., 1946.

The authors draw attention to the difficulty of
diagnosing bacterial endocarditis involving only the
right side of the heart; signs of organic heart disea&e
are often lacking, the blood culture usually remains
negative, and systemic embolism fails to appear unless
tissue breakdown occurs in the lungs. They report
3 cases of bacterial endocarditis of the tricuspid valve,
giving necropsy findings in each case. Case 1 had a
tricuspid valve already damaged by rheumatism;
early blood culture was negative, but later pneumo-
coccus Type VII was grown from venous blood. In
Case 2 the endocarditis complicated lobar pneu-
monia, and the sputum contained Type VII pneumo-
coccus; blood culture was not performed. In Case 3
the valvular lesion occurred in the course ofa Staphylo-
coccus aureus septicaemia, and blood culture was
repeatedly positive. Acute bacterial endocarditis
of the tricuspid valve alone is rare, and subacute
bacterial endocarditis of this valve is even more rare.
On the other hand, involvement of the tricuspid
valve in addition to other valves is " perhaps not
quite so rare as is commonly believed." D. *Black

Study of the Electrocardiogram in Auriculo-Ventricular
Block. (etude de l'electrocardiogramme dans le
bloc atria-ventriculaire.) G. FATZER. Cardio-
logia, Basel, 10, 305-368, 1946.

Forty-four cases of total A-V block were studied (19
men, 25 women). Arteriosclerosis and rheumatic
myocarditis were the main causes. Arteriosclerosis
is more liable to produce intermittent block than myo-
carditis. The prognosis ofA-V block depends on the
condition ofthe myocardium, the frequency ofAdams-
Stokes attacks which carry a bad prognosis, the
presence of bundle-branch block, and the length of
the Q-T interval. Sinus arrhythmia, blood pressure,
himoglobin values, cardiac enlargement (observed in
most cases), and decompensation (in 50 per cent of
the cases) were studied in detail. H. E. Holling
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Coronary Sinus Rhythm. D. SCHERF and R. HARIus. be precipitated by feeding sodium chloride to patients
Amer. Heart J., 32, 443-456, Oct., 1946. who have a mild degree of heart failure.

In the course of 23,610 routine electrocardiac examina-
tions 31 cases of coronary sinus rhythm were diag-
nosed on the criteria of low positive or absent P waves
in lead I, deep, inverted, and usually peaked P waves
in leads II and III, and a normal or slightly shortened
P-R interval. These changes were previously
observed by Scherf in dogs after warming the coronary
sinus in situ. The cases were evenly distributed
between the sexes, and the majority of patients showed
evidence of heart disease. The rhythm was very
labile and changed spontaneously or after exercise,
amyl nitrite inhalations, or carotid sinus pressure.
As the authors point out, it should be noted that, in
our present state of knowledge, it is not possible to
differentiate between rhythms originating in the
region of the coronary sinus and in the upper part of
the auriculo-ventricular node. W. J. H. Butterfield

Abnormalities of the Respiratory Paftern in Patients
with Cardiac Dyspnea. H. E. HEYER. Amer. Heart
J., 32, 457-467, Oct., 1946.

The movements of the chest wall during respiration
were recorded from a Marey pneumograph on to a
kymograph drum. In this way the " respiratory
pattern " was studied in 5 normal subjects, 11 cases
of cardiac disease with clinical pulmonary congestion,
and in 2 cases of allergic asthma during the attacks.
In the last two groups of subjects the tracings con-
firmed the presence of a prolongation of expiration
and showed a terminal slowing in this phase. After
exercise these cases did not show the relative shorten-
ing of expiration, as compared with inspiration,
which was seen in the normal subjects. However,
after receiving 05 g. aminophylline intravenously,
5 out of 6 cases of pulmonary congestion and both
cases of asthma showed faster breathing presumed
to be of central origin, with greatly increased vital
capacity and shortening of the expiratory phase
without terminal slowing, which in the author's
opinion is due to the relaxation of bronchospasm.

W. J. H. Butterfield

Diet Low in Salt (Sodium) in Congestive Heart Failure.
E. 0. WHEELER, W. C. BRIDGES, and P. D. WmTE.
J. Amer. med. Ass., 133, 16-20, Jan. 4, 1947.

One of the most important changes associated with
heart failure is an increase in volume of the circulating
blood. This tends to be particularly distributed in the
venous circulation and seems to be associated with a
rise in venous pressure. There is no doubt that in
many cases of heart failure retention of sodium by the
kidney occurs quite early. This is associated with an
increase in the patient's weight, probably due to
increase in the extracellular tissue fluid. There is
pari passu with the retention of sodium a retention of
water. This state of affairs soon leads to the develop-
ment of cedema. It would appear that cedema can

The treatment of cedema has been developed with
particular attention to the reduction of sodium in
the diet. If a diet low in sodium is given, it is
possible to allow a fluid intake dictated by the
patient's taste. The average diet, without salt added
at table, contains about 4 to 7 g. of sodium chloride;
without salt added in cooking, it contains 3 to 4 g.;
a low-sodium diet contains 1-5 to 2 g. of sodium
chloride. No drugs containing sodium should be
given. On this diet, with the help of occasional
mercurial diuretics, or even without them, a patient
can become free from cedema and remain so. The
disadvantage is in the tasteless food. Terence East

Some Observations on the Pathogenesis of Edema in
Cardiac Failure. F. REICHSMAN and H. GRANT.
Amer. Heart J., 32,438-442, Oct., 1946.

Observations were made on 3 patients with rheumatic
heart disease and auricular fibrillation, treated with
digitalis. All 3 patients had had repeated attacks of
cardiac failure, in 2 of them associated with cedema.
When in hospital on a diet containing about 3 to 4 g.
of sodium chloride the digitalis was withdrawn, and
the venous pressure (measured directly) in these
patients rose before there was formation of cedema.

E. B. Reeve

The Rationale for the Treatment of Angina Pectoris by
Irradiation of the Adrenal Glands. W. C. FISHER
and R. L. MCMILLAN. N. C. med. J., 7, 547-550,
Oct., 1946.

Experimental evidence from the literature is selected
to lend support to the view that angina pectoris is due
to discharges of adrenaline, which increase the cardiac
demand for oxygen, coupled with inability of athero-
sclerotic coronary arteries to dilate proportionately.
Thus the heart of a dog acted on by adrenaline may
consume four times the normal amount of oxygen.
The four most common precipitating causes of angina
--effort, emotion, over-eating, and cold-have been
shown to provoke an adrenaline discharge. A sub-
cutaneous injection of 0 5 to 1 mg. of adrenaline is
known to induce an attack of angina pectoris in
90 per cent of subjects afflicted with the disease.
The activity of the adrenal secretory mechanism may
be reduced by irradiation of the adrenal glands.
Patients so treated, who show a reduction in the
severity or frequency of attacks, no longer respond to
the precipitating factors mentioned above by an
adrenal discharge. Those who do not improve con-
tinue to show the response. Paul Wood

Disadvantages of Thiouracil Treatment of Angina
Pectoris. J. R. DIPALMER and J. J. MAGOvERN.
Amer. Heart J., 32, 494-503, Oct., 1946.

Eight patients with angina pectoris who had been
under observation for several years were given
thiouracil (usually 0-6 g. daily) for periods ranging
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from 3 weeks to 14 months. The effects on their
anginal pain, exercise tolerance, and basal metabolic
rate were studied. Difficulty was experienced in
lowering the basal metabolic rate of the optimum
level of -10 to -20 per cent, at which levels the
anginal pain was less severe; below these levels the
patients became too myxoedematous. The authors
believe that there is a tendency for water retention to
occur as the metabolism is lowered, so that pulmonary
aedema and increased dyspncea appear. Two patients
developed toxic skin rashes. Four of them benefited
from the thiouracil, but in only 2 of these was the
improvement marked. Both of these had a raised
basal metabolic rate before treatment, a finding which
is considered the only indication for use of the drug
other than as a therapeutic test in the selection for
thyroidectomy of patients with angina pectoris.

B. McArdle

The Treatment of Angina Pectoris by Irradiation of
the Adrenal Glands; Clinical Experience. R. L.
MCMILLAN and J. P. ROUSSEAU. N. C. med. J., 7,
550-553, Oct., 1946.

The adrenal glands of 23 patients with severe angina
pectoris were irradiated, each adrenal area receiving
600 r. in three divided doses over a week. Thirteen
patients were greatly relieved, 4 moderately so, 3
slightly, and 3 not at all. The period of observation
was 2 to 12 months. Two of the patients who most
benefited died suddenly during this time, and a third
died from probable myocardial infarction. Blood
pressure readings did not change significantly in the
males, but showed an average drop of 23/22 mm.
in the females. On the whole, patients seemed less
emotional after treatment. The most severe cases,
and those in which attacks were especially provoked
by emotion, did best. The subsequent incidence of
myocardial infarction and the life expectancy are
assumed to remain unaltered. Paul Wood

Cardiac Muscle. Further Studies; Investigation of
Chemical Changes in Myocardial Insufficiency with
Special Reference to Adenosinetriphosphate. G. H.
MANGUN and V. C. MYERs. Arch. intern. Med., 78,
441-446, Oct., 1946.

The creatine, the total phosphorus and acid-soluble
phosphorus, and possibly the potassium content of a
failing heart muscle are usually decreased. In the dog
with myocardial insufficiency due to induced aortic
incompetence, Mangun and Roberts had noted
a marked decrease in the adenosine-triphosphate and
phosphocreatine content of the left ventricle. The
present authors use a new method for the estimation
of total acid-soluble purines and of oxypurines, which
involves hydrolysis of purine compounds, deamina-
tion. with nitrous acid, precipitation with copper

bisulphite, and estimation of the nitrogen content of
the precipitate. They claim that the acid-extractable
purine content of the left ventricle, calculated as
adenine, is decreased in myocardial insufficiency.
Lowered concentrations of purine were also observed
in the myocardium of the right ventricle in some, but
not in all, cases of pneumonia. Henry Cohen

Disseminated Parenchymatous Ossification in the Lungs
in Association with Mitral Stenosis. A. ELKELES
and L. E. GLYNN. J. Path. Bact., 58, 517-522,
Sept., 1946.

The case described is of a man of 32 years who died
of congestive heart failure due to mitral stenosis;
before death X rays showed numerous dense miliary
shadows on both sides, the typical cardiac outline
of mitral stenosis was also present. At necropsy the
lungs showed brown induration and there were 2
small infarcts. Microscopically the radio-opaque
nodules were found to be true bone, filling groups of
alveoli and extending into the alveolar ducts; there
were also small amorphous calcareous fragments
lying in alveoli and occasionally capping the bony
structures. Sections stained for elastic tissue showed
the remains of the interalveolar structure contained
within the bone. The other lung lesion of interest
was an active rheumatic inflammation of arteries:
intimal proliferation, medial fibrinoid necrosis, and
adventitial histiocytic infiltration; there was also
chronic passive congestion and interstitial fibrosis.
The heart showed a severe degree of mitral stenosis
and there was also evidence of aortic incompetence.

W. S. Killpack

Mliary Appearances and Manifestations of Pulmonary
Stasis in Mitral Disease. M. LEBLANC. Arch.
Mal. Czur, 39, 69-74, March-April, 1946.

The case is reported of a man who was known to have
had rheumatic carditis since the age of 20 and some
dyspncea since the age of 41. There were signs of
mitral stenosis, auricular fibrillation, and systemic
congestion. His blood pressure was 165/115 mm.
Chest skiagrams showed, in addition to the heart
of mitral stenosis, a generalized marbling of the lung
fields, most marked in the mid-zones. This appeared
to be due to two elements-small cavities and miliary
nodules-which together suggested pulmonary tuber-
culosis. The sputum was negative for tubercle
bacilli. Treatment for cardiac failure was given,
and after 2 months symptoms were relieved, but the
X-ray appearance of the lungs was unchanged apart
from the absorption of a pleural effusion. The
miliary pulmonary nodules which are a rare feature
of mitral stenosis are said to be composed of " heart-
failure cells " and blood pigment derived from
extravasated red cells. Harold Cookson
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