MEDICINE . T 115

Gurn, ¢ Arterio-sclerosis.” uancel July 11th 1908 :
“@ubb details some of the premonitory swns of arterio-sclerosis, such
as migraine, epistaxis, alopecia, dmnmshcd energy and power of con-
eeniration, psyclueal depression, irvitability, neuralgia, tingling, numb-
ness and paresis. - ITe points out t]mt the “ stability *. of the pulse is
useful; i.c., the pulse is 8 or 10 more in- the erect than the recumbent
'postme shoald this difference faﬂ the assumption of- arterio-sclerosis
'is asafe one, and il it be reversed, i.c., the standing pulse be less than
“the 1ecumbent one, it indicates actual organic disease ‘(regurgitation ?)..
“'The writer. somewhnt favours Russell’s view that the hypertension, ot
“the early stages- may be dependent on the spasm of the artenes, :
He notes that high arterial tension, if united with renal dxseace may
be the cause m]e(,ﬂy of art eno sclerosis. "

LANCEREAUX. Bull (lc l’ Alcad de Méd., June 2, 1908
" Lancereaix says ar terio-sclerosis is often a disease of those bcL\\ een 30
and 40 years of age. Gout and lead are strong causative factors; eating,..
.Grinking and smoking are only good assistants to these. G‘outy people
shonld seek prophylactic treatment early, cven if their only claim to. gout .
be the pedigree. Lancereaux’s {avorite method of treatment is pot jod. -

“ (grs. 15 to 45) per diem, through years, three. Wecks in the month w1th
-purgatives to promote iodine excretion. Baths, rubs, (loqche. etc, ﬂaSlSt

: emmnatlon. S ‘

'%rr\T/nL, A. Amer. Jour. Med. Fc I«ebruary, 1908 i K 4' o

Sten/el’s paper is devoted 1o an appeal not-to. con51€ler all the aqso-
ciated condilions which appear in m'teno—=clemszs as’the result of 1t
Often they qre merely senile. : LU ‘ " IR

‘WAT.'lo\’ AND Pavr. Jour. 4. M 4,7 ammry lsth 1908 e
These authors tl_unk that alieuo.-scl_elosb pro_du.ces apoplectiform
atlacks, verligo, loss of memory, ete., but not headache. Does it cause
“elderly” neurasthenia? The hyperirophied hemt they’ think depen-
dent on renal decrenemhon and arterio- qclelo sis without these two is not
usually accompamed by high blood pressure.  If either of these is present
wilh artex-10—=c]eme1 there will bc moaoratc tenslon ; if both, lnrrh '

THA! ER A\D l’AmA\* 4. J Med Sc Dcccmbex 1907,

A thickened. radlal in the old 1s norma 1' m t]xe middle aged or. )om
it means either that the vesscl. has had excessive strfun or by mherent
weakness, it has had to fortify .itself against normal work.” The mesen-:"
teric artery and the aorla generally show similar changes. N



