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The 11nedulla bas very close relationship with that portion of the uym-
pathetie nerve systemn that lies between the fore and hind limnb plexus,
froin which arise the vasomotor and înhibitory nerves of the intestinoes.
Adrenal stimiulates utistriped muscle in like manner as dIo the. sym-
pathietie nierves or an eleetrie current. This substance in the. blood
acts similarly to the. sympathetie nerves, and tliey supplement eaeh
other. The. amount of adrenalin thrown into the blood is controlle<j by
the sympathetie nerves; anid strong emotions, friglit, violent effort, eaus.
a iiarked inecase in its output. This lias the effeet of constricting the
vessels and atrengthening the hleart. It lias alao been sliown to liberate
sugar and thus suipply at needed nourisient for the muscles that arc
called uipon to perfori sorxue extraordinary task. Tii. mnedullary ceils
thatt seerete the. adrenialin are of the same origmn as the eils of th.
tiympathetie gauglia.

The cortical substance miakes uip 90 per cent. of the gland. It ou-
tains a brownish pigmnent and a special secretion of a fatty characte.,
The cortex la niot controlled by nerves, nor is it derived fromn the nervu
system.. It lias very close affluities in origin with the ovaries and test,
and lias inuieli to dIo with, sex characteristics. It la iii this way that thé
cortex la related to the thyroid and pituitary bodies, and stirnuilates the
growtli of the genital organs. The. onily connection betweeu the. supra-
renal cortex and the nervous system is revealed by its almost eutlr,.
absence ini the. vase of an encephalus foetus.

Complet. vxiripatioin of these glands causes a loss of toile ln the
heart and blood vessels. This loss of toile steadily increases until death
resits. Stimulation of the sympathetie nierves causes na ris. in the
hlood pressure. This cani only b. brouiglt about by the. adminsrto
of adrenalin. In Addison 's disease patiiological processes destroy b.ît.
cortex and iedulia. There is boss of toue in the. cardiovaseular syste,.
wvieh goes on to a fatal issue. In these cases the administration of
adrenalin lias not proven of any inaterial advantage. Ocsoal
there is a sliglit temiporary rise of blood pressure, and some fobi-l, re

acti, but no stay lu, the progress of the disease lias resulted fro u
use. It miay b. that sufilcient lias not beenl giveni or that it-s admluW
tration lacks the continuons character of the normal gland.

lui severe infections and in lieart failure the. supra-roual glands fan
lu their function. In sucli conditions as pneumonia, diphtleia -n'

cardiac dilatation this failure in funetion beoomes a very serions fem
in these cases. Th<e usual cardio-vascular stimulants and tonies com
pletely fail bere. 'When the. vaseiilar system la deprived of its pop
mupply o! adrenalin the patient la iu the gravest danger, sud the d
istration of thiS substance, as in Addison's diseas, appears to b. of vr


