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THE RELNIIlON OF Ivi \OCARDIAL AND) ARTERlAL
CI-ANGES TO VALV ULAR LESIONS. *

]3y HLOBART A. IIARL ,%M.D.,Of PhiIadeIpii.
Profes8or of 'Vherapctiia and MIateria Mcdicza, Jeffo-rqon medii-a1 Collcge.Iknow of no better thenie on -whiclî to address you this evening than the
sornevhat well-worn, but, ncverthcless, intcresting- subjeet of cardiac

disease, cxcluding valvular lesions. It is a thenie of interest, because
with advancing years, every one of us wvho lives to early old age will prob-
ably develop in some degyree, at Ieast, certain changes iii his hieart muscle
and in the blood vessels themselves wvhich xviii sooner or later miodify his
capacity for work and even, perhiaps, for the enjoyinent of life; and, again,
it is a noteworty fact that no pursuit ii life so commiionly brings on these
pathological states as does that of the physician. Our ranks are yearly
tli;ined at tlue top by the onslaughits of cardio-vascular degenerative
changes, and we fmnd men like! Pepper and Da Costa dropping suddenly
out of the forefront frý ni true angina, hiaving suffered, as only such caseýs
can suifer, fromi att.ick after attack of the inalady before tlue fatal one
appeared upon thc. scene. The reason for these facts is not so far to seek
as xvould seemi <t first glance; for ht is certain that h .is in those %vhio earin
their bread by their mental powers that thiese' affections are ,vont to, de-
velop, w,iereas in those whfive by inanual labor, aniný-ia is very rare.
In a large hospital and dispensary e\periienice of i wenly ycars 1 Lave no
recollection of seeing more tluan a fe\v cases of true angina pectoris in
the xvorking c lasses, although false an inaieurotic or due to aneurisni
bas been more common. On the other hand, every one knoxvs that the
class that works with its hands presents to uis constantly the most extra-
ordinary degree of atheromatous changes in the sdiise of ':hickceningy of the
vessels, the deposit of calcareous miatter in tlicir %v'alls and tic -develop-
ment of cardiac hypertrophy or cardiac breaizdown. It w,%oulci senu that
the coarse changes just spoken of, rarely produce the actual1 highi tension
seen ini the mental worker, iii -xvhomi, as a rule, at Ieast in mny experience,
the deposition of lirne-saits iii the vessels of the pe: iphiery is as rare as
vascular spasmn is commiion. The prinuary cause of tlic frequcncy of car-
dio-vascular lesions in Uic xvell-to-do is, aside froi high living and lack
of exercise, flic stress xvhich is thriownj uipol flie cir'culatorniy system by
great and prolongecf niervous and mental effort, wvhicli not only disturbs
the nerve' supply of thec circtilatory sysiemi but calls upon tlîosc org-ans to
provide blood to a brain xvhichi, because of its acÀ.vity, requires a large
supply of blood delivered to it i1î rapid flow and under higyh pressure-a
pressure which is far in excess of that produceci by severe physicat effort,
'viiich is usually follow%-cd Iw' a jirioci of souind sleep and conuplete rest;
-whereas, the former is as conînonly follow'ed by disturhcd rest or inisoni-
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