
ORIGINAL CONTIBUTIONS.

finger had much. te learu and to unlearn, and that part of the lesoni
the fallibility even of the most erudite touch."

It has been, and unfortunately la sVili, custoxnary to, pay almost exclu-
sive attention to systolie or maximum pressures. Systolie pressure are,
however, so readily influenced by temporary conditions, suelh as excite-
mnent, attention, etc., that single readings are apt to b. misleading, even
when taken with the utmoat care. A difference of 30 min., or more, is net
uncommonly obaerved hetween two observations taken m-ithin the space
of turne occupicd by a consultation. The diastolie pressure, however, ia
leus subjeet to fluctuations f rom physie causes, and froi otJher points of
vîew often. gives the more valuable information, and should therefore,
always be recorded. The terin "pulse pressure" la uise>d for the difference
between the systolie and diastolic pressures.

In young men the normal systolie pressure ia about 120, and the.
diastolic 70-80 min. A useful, and approximatcly correct, rule for age
variations is te add 5 mm. te the systolic pressure for cach 10 years
inerease froi 20 te, 60, and about half this amount te the diastolic
pressure. In women rather lower pressures are the rule, and in eilidren
of 10 years of age the systolic pressure should, be froin 105-110, and the.
diastolic about 65 mmn.

Aithougli diastolie pressures are, as compared with the systolic,
relatîvely constant, they are nevertiieless, oth-er factors remiaining con-
stant, a function of the length of the diastole. The longer this interva1,
or, in ether words, the. slower the. heart-rate, the lower the diastolie pres-
sures will be. The systolic pressures are influenced, and even to a greater,
extent than the diastolie, by the cardiae rate; se that aIl records of blood
pressures should be acconipanied by a statement of the. pulse-rate at the
turne of estimation, and inferences mnust bc made with due consideration
of this factor.

Hypertension has received more study than its reverse, hypotension;
the. presence of a del¶nitely lowercd pressure may heofe considerable as-
sistance in the. early diagnosis o! conditions such as pulmoilary tuber-
culoais and Âddison's disease. Hypertension is observed in some forma
of "heart disease,» and extreme pressures may be present in cases of
interstitial hephritis. Also, te a lesser degree, and as an inconstant
feature, in other degenerative conditions o! the kidney. It la, however,
te a disease in whieh the high pressure ia net secondary te ay determined
morbid state, and te which Sir Clifford Albutt ha applied the terni
"hyperpiesia", that 1 wlsii te draw attention.

It ia constantly stated, even at the present day, that arterioscleresis
ia net only assoeiated with, but cassu nuerease in the. sYstolie blood


