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The fact that the streptococcal and typhoidal infections lead to a 
splitting of the internal elastic lamina with a proliferation of the sub- 
endothelial tissue (and also the musculo-elastic layer) places the lesion 
in very close relationship with arterio-sclerosis in man, as it is described 
by Jores.

To sum up the results of my experiments, 1 find that :
1. The effect of the high-pressure drugs (adrenalin chloride, 

digitalin, and barium chloride) on the arteries is a degenerative one, as 
was described bv Fischer and Erb for adrenalin.

2. The muscle cells of the media are first attacked, while the elastic 
fibres of this layer are also involved later.

3. At a proper stage of the degeneration, a fatty change can be 
demonstrated in the tissues, followed by calcification.

4. The middle zone of the media is always involved.
5. Occasionally secondary reactions occur in the intima which are 

of a proliferative nature.
6. The effect of adrenalin is not abolished by lowering the blood 

pressure with nitroglycerin.
7. The aneurysms are produced as a result of the destruction in 

the media.
8. These experimental lesions are in every respect similar to the 

Moenckcberg type of arterio-sclerosis.
9. The effect of diphtheria toxins on the arteries is similar to that 

of the adrenalin series.
10. Typhoid and streptococcus infections produce little destruction 

of tissue cells, but tend to stimulate cell proliferation in the intima and 
inner layer of the media.

11. Vessel changes are brought about by these infections which cor­
respond to arterio-sclerosis, as described by Jores.

12. Contrary to the general conclusions reached by Thoma, these 
experiments show that there is definitely a form of arterio-sclerosis in 
which, not a preliminary weakening of the media, but a primary pro­
liferation of the intima, including the musculo-elastic layer, is the 
prime feature. To what extent this essentially proliferative type is to 
be encountered in the human aorta and other vessels must be left an 
open question. Undoubtedly in the medium-sized arteries, the Moencke- 
herg type of medial degeneration is common. Undoubtedly also in 
syphilitic as well as other cases, we encounter in the aorta a secondary 
and adaptive or compensatory over-growth of the intima—secondary that 
is, to the medial degeneration.


