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Gn,4Ar-terio-selerosis?" Lancel, July .11tl, 1908.

Gubb details some 'of the premonitory signs of arterio-scierosis, such
as migraine, epistaxis, alopecia, dininushed energy and power of con-
tmentration, psychical d epression, irritability, neuralgia, tingling, numb-
ness and paresis. IIe points out that, the ,'stability". of the pulse is
useful; Le., the pulse is 8 or 10 more in the erect than' the recumbent

posture; should Lhis difrerence fail; the assunption of -arterio-selerosis
a safe one, andif it 'be reversed, i.e., the 'standing pulse be less than

the recumbent one, it indicates avtual organic disease '(regurgitation?) .
".The writer somewhat favours Rtussell's. view that the hypertension, of.

lie early stages may be dependent on the spasm of the arteries.
He notes that higIi arterial tension, if united with renal disease iiiay

be the cause directly-of arterio-selerosis.

NCER EAUX. Bi. de l'Acad. de Néd., June 2, 1908.
Lancereaúx says artcrio-sclerosis is often a disease of those between 30-

and 40 years of âge. Gout and lead are strong causative factors; eating,-
drinki ng and smoking are only good assistants to these. Gouty people
should seek prophylactic treatment early, e'ven if their only claim to. out.
be the pedigree. Lancereaux's f*avorite niethodi of treatment is pot. iod.
(grs. 15 to 45) per diem, through years, threeweeks in the month with
purgatives to promote iodine excretion. Baths, rubs, douches, etc.. assist
elimination.

STENZEL, A. Amcr. Jour. lled. Sc., rebruary, 1908.
.Stenzel's paper is devoted to an alipeal not .f o consider all the asso

einted conditions wlich appear in arterio-selerosis as the result of it.
Often' they are merely senile.

WTTToN AND PAUL. Jour. É . m ., January 18th, 1908.

These authors think that arterio-sclerosis, produces apoplectiform
attacks, vertigo, loss of nemory, etc., but not headache. Does it cause
"' elderly" neurasthenia? fThe hypertrophied hieart they" think depen-
dent on renal degeneration; and arterlio-sclerosis without these two is not
usually accompanied by high blood pressure.' If either of these is present
with arterio-sclerosis, there wil! be moderate tension; if both, higli.

THAyit AXD FanyAx. A. J. Med. Sc., Decermber, 1907.

A tlickenedci radial in.the old is normal: in themiddle aged or -young.
ft means eiier Lhat the vesselhas had excessive strain or by inherent

weakness, it has had to fortify .itself against normal work. The mesen-:
terie artery ind the aorta general]y show similar changes.


