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tions nearly every day. There were frequent variations up to 26 mili.
meters. Now if in by no means a smail proportion of cases there miay
bo considerable normal fluctuations frein day to day we should bc very
careful in coming te conclusions in regard te the action of drugs on,
bloed pressure xin man. [t should nover bo forgetten that any changes
observed after the administration of a drug in disease may ho due te
the naturel course of the malady."

To this I would add the question: How much of the variations may
be physiological t

Pathological Variatiols.-Eaeh disease has its own particular effeet
on the system, and the blood pressure so varies that it mnugt be studied
ini cenneetien with the disease. But if in an apparently healthy per.
son it la found that the systolie pressure is constantly ten millimeters
or more above normal, or the diastolie ten below, the diet, mode o!
living, etc., should bc carefully investigated and if after proper regu.
lation of theso the hyper or hypotension continues we may ho pretty
safe in concluding even in the absence of other evidence that soea
patholegical process is at work and it will be wisdom te examine the.
case froin turne te tixne te ascertain what it îs, and ln thc meantime add
soine medicinal treatment which will ho rcferred te later.

Th&e Relajtive Importance of Diastolie and Systolic Readings.-The
constant load the vascular system has toecarry la of flrst importance,
and hence ne matter what other information le obtained as te the
arterial pressure, this should if possible be found. The diastolie pres-
sure is the mneasure o! this load and therefere ahould ho regarded as
the measure ef arterial tension. It le aise the meat constant and indi..
cates the load the arteries have ail the time toecarry and the resistane
the heart has te overcome as its begins its ventricular systole. Its
variations also correspond more elosely te the mean pressure.

The fellowing illustrates the eonstancy of the eue and the variable
noe of the other. Threc men run a race and their systolie presues
wcre inereased 10, 18 and 37 millixucters, respectively, while the dis-
stolie remained the saine. Iu another race in which the ages were 30
35 and 50, the diastolie remained the saine for ages 30 and 50, whill
the mani o! 35 had his slightly lowered. Their systolie presrswr
încreased 25, 20 and 27, respeetively. 1 saw a patient in cofflutti
this spriug with a systolie pressure of 190, a diastolie O! 90, and the
vanishing point of the pulse-hoat under the stethoseope wae 25. 1 sa
hlm, again in throe wceks when his health had markedly improved, hiea
Systolec pressure was 224, the diastolie 95, and the vanishing point 20.
Thns while the systolie increased 24 millimetere, th disoi a n
creased only 5. These are not isolatod examples e! the constancy et
the diastolie pressure, as may be veriêied by anyone.


