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One of the most important and efficient n es that 1
taken by the ritish War Office with this end in view. 1
the organization of special hospital der the re of mec
xperts, and especially equipped, where disorder f vario

can be studied, classified and treated in a pre

manner, Notable examples are the Ramsg
rvous Disorders at Ramsgate, the Bramshott Eve Hospital
the Military Heart Hospital at TTampstead in London
t i1s with this last named institution and with the ¢l

lone there and in the Cardiac Department of other Milit

Is in London, that we are concerned in this conn ic

in the second year of the War the attentic f the publ
Irawn by leading articles in the London 1 ind in Drit
edical periodicals, to the large number Idiers wl

cing invalided home from the Front by the now well
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gas-analysis, and other phases of the my problem tigated

\ Here the scientist and clinician are united, and the mental factor
which means so much, especially n this type of case given

due prominence As in all army hospitals military considerations

f course, take first place in the handling of the pati the

! ises being as far as possible classihed on arrival into those who
ir ill be again fit for active service and those who will not In

ibsequent treztment the latter class are

) hile in the

former the myocardium is re

exercises 1o a point where the definite amount ot exertion
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Wb iarch with a 25 pound pack, can be undergone
\hen this point is reached the men ;

ithout symptom

» their units

¢ considered fit to return

The importance «f such a hospital, which was in a sense a
parture, can hardly overrated. By accelerating the return
duty or the invalidin 1 from the Service of the disabled soldier,
meant a saving to the State, and constituted one of the most
teresting examples we know, of the remarkable organization
that has taken place in tiis war, of preventive and therapeutic
furces for the mitigation of the efiects upon our soldiers of the

rrible conditions of modern

t ¢ X

warfare In this way also the
vers of the trained specialists who have placed their services
it the disposal of their Country, can be utilized with true economy

ireover, the establishment of this particular form of

hospital in England, which may be called the home «

heart

1 metl
\

f graphic

nethods, under the leadership of men who are themselves lead
ers of thought in the new school of cardiac pathology, and with
the control of a wealth of clinical material consisting chiefly
of soldiers suffering from functional disorders of the cardiac
mechanism, opened an extraordinarily productive field of study
vhich is bound to bring far-reaching advances in our knowledge
of cardiac pathological physiology on the one hand, and its thera

peusis on the other.
| I'he Hampstead Hospital was opened in the early part of the
= g winter of 1915-16. After little more than a year's work important
) resuit

are already in hand, and the literature is enriched by nu
ms observations along new and suggestive lines, Of these the
valuable are the formation ot a definite system of graduated
exercises of use both for diagnostic tests and for therapeutic pur-
poses, and the establishment of a definite standard in the reaction
both of pulse rate and blood pressure to such exercise tests, and

he cstimation of present and future cardiac disability along
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which abound in trencn life, and so often infest the

soldiers
there, may be in many cases an exciting cause

The fact that chemical poisons, especially nicotine, produce
a condition practically identical in the so-called tobacco heart,
and that the practice of cigarette smoking is practically universal
along the Allied Front, leads to the inference that at least a cer~
tain number of the cases of soldiers must be traced to this habit
\ careful study to determine the immediate effect of cigarette
smoking on healthy men and on cases of Soldier's Heart was
made by Drs. Parkinson and Hilman Koefod (12) at the Hamp
tead Hospital recently upon thirty cases of whom twenty were
atients with soldier's heart and ten were normal subjects
I'he conclusion reached was that excessive cigarette smoking was
not the essential cause of most cases of “soldier’s heart,” but that
it was an important contributory factor in the breathlessness and
praecordial pain of many cases

Finally, it has been shown (White & Johnston (3), Stoney
(5) ), that a number of cases of Soldier's Heart present the same
symptoms as the early stages of exophthalmic goitre, what may
be called a pre-Graves condition of hyperthyroidism and which
vields to X-ray treatment of the thyroid gland. When it is re-
membered that shock or emotion of any kind is a strong pre-
disposing cause of goitre this forms a comparatively small but
suggestive group.

The true explanation of the etiology of Soldier's Heart will
probably be found to lie in some factor common to all the above
mentioned cases which acts within the organism producing analog-
ous states of cardiac and physical exhaustion. Such a point of
view was brought forward by Crile (16) in his “Mechanistic View
of War and Peace,” in which he suggested that latent infection,
powerful emotion, physical strain, exaggerated hormonic action,
are each and all to be recognized as “activators” which set the
pace for an undue transformation of energy leading to alterations
in the relation of the volatile and non-volatile acids of the blood
and other disturbances of the metabolic equilibrium and chemical
changes that constitute fatigue.

It is too early for conclusions on this or even less remote
problems, but there can be no doubt that the path of real advance-
ment is being followed at such special hospitals as that we have
reviewed here, and that the careful methods that are being ap-
plied there and elsewhere in the study and treatment of func-
tional disorders in the wealth of military clinical material avail-
able today, have widened already our knowledge very much. The




rit I .
Brit, M 19
J I ate Ff (
y ( I
8, 101
W R . e e S
14. A 1 ¢ t eart, V VI
1 ‘ e, | ’ ] N 1
6, ] Dec. 18. 101
EDITOR'S NOTI | ue de Cardi de Guerre by
wa t accessible to Dr tt in the preparation of her paper
gives a summary of the French literature upon this subject tt
two year f the War. Fro this experience he concl that ¢
cardiopathie even those we!! compensated, do not stand the T

active service and, therefore, should | aced in the auxiliary se

The myocardial cases are less favorable than the compensated aorti




Smo

wet, A

iwment

lampst

re by

per. V
yr the
rat org
p ostres
wry
aortic

ser

i ' t i
vich, ¢ en comg with a certa nt of effor \ adl
t ul t 1 t t v 1 t
al ential diagnosi f functional and
anic cardiac murmurs can be easily made by a new diagnostic |
namely, auscultation of the heart during compressior the eye
There exi ywmally an oculocardiac reflex. The compressior
e-ha modifies the heart beat so that it becomes slower by ten
A r more, or rarely accelerated to the same degree. In subjects who
1 al murs the myocardium is in a state of especial erethism
pre i the « t elerated rat 100-120) ma
0, 0 30 beat At the time the functional murmur becomes
kened. inconstant of ippear mpletely,  Organic m
ontrary, become more intense and precise duripg ocular compression
claims that auscultation of the heart during compression of the ¢
15 a edure of great value, as the

compressior

ws the heart and

that

e, a through the emploviment of ti

wd it ha r them to differentiate easily all heart mur-
Weil also regards the static and dynamic tests of Martinet of great
in rmining the functional value of the heart, and

therefore
flerentiating

the normal weak and erethistic heart. Lian's and

tinet's observations upon functional disturbances of the heart and
i neuroses associated with nephritis, infections (rheumatism), tu
nasal defects, multiple glandular msufficien nd adrenal i

ency, are

abstracted it

Weil's review. “Les 0
ibed by Guillet and Boyé fall into the

suffisants cardiaques”

same category. These writers,
1l as Lian and Weil separate their hypotensive, tachycardiac

acrocy
and table from the

cases cardiac neuroses, Martinet discusses
group of functional disturbances that appear usually suddenly after

emotion or

commotion. They do not follow infections, They
p upon a neuropathic foundation (psychical state, nervous crises
! trembling, dyspepsia, instable cardio-vascular apparatus, etc.)

ardin discusses the tachycardias of

Basedow's disease
on “la recuperation

Aubertin's

es faux

ilitary and civil points of view

cardiaques” is of great value from
Finally the relation of cardiac af
(scarlatina, rheumatic fever, typhoid and
dysentery, enteritis, pneumococcus infec-
etc.) has been discussed by Nobecourt, Florand, Carnot, Oppenheim,
t, Carles, and others. (See references below.)

s to the infections of war

typhoid fevers, bacillary

Gouget has studied
as well as the relative bradycardia associated
To the latter he attributes a nervous origin
nzelet review the tests for the heart to be.used in military

radycardia of fatigue,

ome fevers.

Vaquez
service,
nclude that the only way to estimate the reserve force of the heart
functional value is to make a thorough clinical examination of each
smpleted by radioscopy and sphygmomanometry




I'edeschi holds that in the discussion on “soldier’'s heart” too

attention has been paid to the influence of digestive disturbances or
cardiovascular system. He has observed in the Italian Army case
back from the front as suffering from heart discasg (palpitation
in precordium, arrhythmia, weak pulse, etc.) in which the symptom
curred only during digestion ard were due wholly to distension ¢

nce, et

stomach with gas, fermentation, aerophagia, motor disturh

obstruction due to hypertrophic rhinitis was often 3

aerophagia, and with the removal of these conditions the supposed he
disease also appeared. In all of these cases the nervous or psycl
element played a part

Syphilis is ignored by practically all of the writers on “s
heart”. The writer (Warthin) believes that both congenital and

quired syphilis play a very large part in the production of myocar
weakness in young men, Observations upon students developing myocar
insufficiency under the strain of athletic or field work have confirn
this view A personal communication from Dr, Mortensen of |
Creek, who has been engaged in cardiac examinations at Camp Cust
states that a history of streptococcus infection (rheumatism, tonsill
etc.) is found in about 50 per cent pf the cases of myocardial tachycar
and that he believes syphilis to be responsible for the greater part of
remaining cases, although a definite history of syphilitic infectior
usually not obtainable. On the other hand practically all cases of a
valvular disease have given a history of syphilis. It is most proba
the two n

that the streptococcus and the spirochete of syphilis a
important etiologic factors in cardiac infections; and examiners of dra
men and soldiers should bear this possibility in mind when examir
The gonococcus, pneumococcus, etc., probably play minor roles, alt}

we have no data of value as to their relative importance
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