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sensitive patients on being given epineplirin reacýt with tremior, sense
of cold, rigor, glycosuria and rise in blood pressure.

An analysis of the various pharmnacodynamie reactions oh-
served in twenty-one ýcases in this way w'ill be found in our published
paper. In six patients who exhibited inarked sensitivciiess to pile-
carpin, the vagotonia v.aried soinewhat in diff erent domains, though,
usually, the vagotonie signs were inost iiiarked iii that portion of
the autonomie demain tû which belenged tie clinica] symptrnn which
had first attracted our attention. 'Thuýs, for example, iii a patient
suffering frein brenchial asthna., certain other symptoms in the
hind-firain deina ii were eonspicuous. In ep ineplirin -sensitivc
cases, also, there xvas no sure xvay of prephesying in what doinaitis
the syînpathieotonie signs would be most conspictious.

We also studýied the correlation betweeiî clinical symptoms and
pharmnacodynamnie autonomie reactions iii another way. Taking
the cases which elinically showed varions vagotonie manifestations,
we found that in twenty-eight instances the response to vage-
tropie drugs was -positive in cighteen. Again, in thirty-one cases
i which there wcre inarked symipathietonic sig-ns ef one sort or
another observable clinically, twventy yielded a positive reaction
en subeutaneýous injection of epineplirin. We came to the conclu-
sion, therefore, that a comspiduous vagotonic er sympathicotenie
sign, as far as the material thus far studied is concerned, inay also
be a mark of a pilocarýpin-sensitive or epincphrin-sensitive imdi-
vidual in about 64 per cent. of the instances.

As te whether an exaggerated tenus (er exeitability) in ene of
the reciprecal antagonistic systems is accompanied by a diminu-
tion cf tonus (or of excitability) in the other, our resuits differ
somewhat fromu those ef other workers. We found a harznenious
agreemnent bctween the pharmnacodynamnie reactiens and cliîiical
manifestations in only seven of nineteen cases. In two patients
who cxhibited pilocarpin-serisitiveness the sympathicotonie signs
were nearly as conspicueus as the vagotonie signs, and iii three
patients sensitive te epinephrin -the clinical signs referable te
heightened tonus in ecd of the systems were appreximately equal.
In five patients sensitive te epinephrin it must be admitted that
clinically vagetoniec signýs prcdominated.

It is obvionus, therefore, that thc more denonstration of pile-
carpin-sensitiveness or of epinephrin-sensitiveness dees net permit,
in ev.ery case, of an immediate conclusion regarding hcightened
,tonus in thc vagal or in the sympatietic autonomie system. 'Neverthe-
less the setting0 up of a vagotonie type and of a sympathicetonie type


