
8 ABBOTT-SO-CALLED FUNCTIONAL HEART NURMIURS.

iii three of these, this second murmur is probably hoemic in character
for tiere is marked ansamia.

'yplioidlfever may be taken as an example of a condition in which
finictionail murmurs are extrenely frequent, which contrasts strongly
with anumia. Here the more rapidly acting heart, the low tension
pnlse, the increased metabolisn and evident intoxication of the
systei explain much more readily the strain on the cardiac systemn,
of which the murmnur gives evidence, than do the changes associated
with a moderate an;mia. But, under sucli widely differing clinical
circumstances, a comnion symptomu makes one look for a common cause
and the inference lies near, that iii anmia as in typhoid, a toxSmnia
rat.ler than a hydromnia is at work, in the one case acting slowly and
iisi(iously, in tie other, suddenly, acutely, an'] poisoning rather than
mpverishing~ the nerve centres. Other facts su«est this idea also.

Everyone knows that one meets with systolie functional inurmurs
Often> I in apparent lealth, and in 78 of these 466 cases, tiere is present
neitlier antomia nor fever, but often a condition which suggests soine
fori of intoxication. Instances of such conditions included among
tiese imuimurs îare: 43 diseases of the digestive system (including
six cases of cirrhosis), gout, acuite alcoholisin, morphinismn, etc.

Out of about 298 cases of typhoid examined, a pure systolic
murmur wias noted in 78, making something over 29 per cent.

In this disease as in all infectious fevers, an apical murmur always
sugests the possibility of an acute endocarditis; this is however,
rare; Osler states that he did not find it in any of his cases and that it
was present in only Il of the 2,000 Munich autopsies! Parenchyma-
tous degencration on the other hand is undoubtedly common, and yet
thougli this is naturally often the main underlying cause for thlese
,murmurs, they often declare theimselves functional in other ways, by

disappearing during the active course of the disease.
Since the year 1896, minute daily records have been kept of the

typhoid cases in the hospital. These "typhoid charts" reveal sone
interesting facts as regards the cardiac condition. When a murmur
(evelops, although it frequently lias a course parallel to the height of
the fever, it often, too, appears and disappears quite irregularly with-
out any apparent- reference to this. In no condition of high contin-
nied fever are î the variations in the cardiac condition more strikincr
thal intypholid. The -ounds yary in character and relative inten-
sity: ; urmurs appear and disappear; signs of-cardiac dilatation cone

and go, as the struggile between-the reactive powers of the individual
anîd the inviiadimg toxins of disease goes on in the organism.


