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¢ise or emotion. In these circumsiahces the strain
on the capillary walis will be increzsed and
there will he tmminent danger of capillary dils-
‘tatiun and rupturs.

Clinically, there is reason why thie essump-
tion is justified. Clawson' studied the autapsies
and elinical data in 928 fatal eascs of coronary
scierosiv, and feund that thrombousie was more
common in patients with persistent hyper-
tension than in those witheut hyperteosion.
Master, duck and Jafle* studied 500 cases of
coranary occlusion, and found that persistent
hypertension was present in more than half of
the men and in fuur-fifths of the women, Aring
and Merritt® investigated 96 cases of cerebral
thrombesis (in which the commen precipitating
fuotor iy nlso intimal hemmorrhage?), and found
that in 83 per eent of the eases the systolic
blaod pressure was in excess of 140 mm. of
mereury, On elinjeal prounds, therciore, it
would appear that persistent hypertension 18 &
comnol efinlogical factar in the production of
ecarannry thrombogis, & dlaease whieh we know
10 bie cansed by timal hamorrhinge.

1 hove maudained for some time that i{ per-
Bt et By perteision san enise ihercased intra-
capillary pressure and intimal hemeorrhage the
satre effect will he prodyeed by the fransient
and swiden hypertensinn that resnits from
physical  exertion and  cmtional  stresgsedd
Actnnily, this epinion amrces with present day
medieal tearhing, as expressed by Blumer'® in
1939—"1that cither ¢motion or unusaal phivsical
cxertion may play the part of the exciting rdle
in an altack of corouary thrombosis®.  This
hypothesis is obviousty of nedieslesal impor-
tanee, paetienlarty in Workmen's Compuepsation
Bouard cases.

A group of physielans and pathologists in
Kew York have disagreed with 1his argument
for & variety of reasonz, most of which have
buen denlt with elsewhere 24! Recentiv, Master?
has elaimed 1hat o fata! eases of roronary pe-
elusion the incidence of intimal hamorriage is
the same in palients wha have never had hyvper-
tepsion as in those who have had hypertension.
Likewise, Horn and Finkelstein® while admit.
ting that sudden rises in coronary artery pres-
szre may conceivably disrupt intimal capillaries,
believe that this mechanizm is not signifieant as
one should otherwise encounter a much greater
_incidenee of coronary ocelusion in hypertensive
individuals, Each of these euthors admits that

intimal hemorrhage from capillary rupture is
the importan! precipitating cause of coronary
thrombosis, and the following statistical evi-
denece, disagreeing with their findmgs and
opinions, should therefore be of interest,

The muieral eoosinted of 150 conserutive auiofinics on
putirnts ouvar the age of 40 yeurz ic the riment of
Batheligy of the (ntawa Civie Huoapital from May, 1833,
1o Replember, 1940, The degres of coranary sclerosis, tae
existeprs pf hypertension, and the presemes of iatimsl
lemorriages of the corohary {or cercbural) arteries were
detetmined ia each ease .

The degres of cotonary sclerosis was estimated a
foliows: 1t was considered alight (==) when the intimal
rlungen were few and mcattered; as moderarz (=}
wien the intimal surfaces were eovered with maony
piaguea but the proeess ikd produced little ar oo oarrow-
ieg of the lumen;, and as marked (44 =) whez there
wud ilefinite narrowing of the major branches (Davis
and Klaigerit}), : .

Two criteria were used for determining the existenes
uf hypertension: [§) A history of high blond pressure
in excess of 15 mm of Hg., sysinlie apd 10 mm of
B, disskoliv, wad/or §2) rardiue hyperirophy in toe
nwenre of velve defoarts (exrept poriic imauficiency} or
nay other kouwn rause of hyperirophv. Heart weights
of N0 g, or more in tnelen, and 350 g or mnre in
Temiley wers 1he mintmu weights reparded aa indieat-
inp that hypertoonion hed existed, Hearts with weighta
alightly Lielow these figures (430 10 499 g, iz maler and
4y to 440 g in femulen) were probulily alse byper
tenaive Juserts, bul thes have lstvn seporited from the
mair geriss whee ne Llond mepesgre readings were swoil
afile and hase hern elnsae) u3 indefinite cases. These
eriteTin nte subataminlly those catablished by Clawson.?

The prisence or gbseoee of 12time] hamarrhages wee
shetermined by rareful examioition of the corooary
arteriers (apd corebrnl arieries it snme cases’.  Whan
cuieificalion wna marke], the erteriea wire docaleified
Lofurre exnmiontion.  Gruss lesions suggesive of intimal
bomerrhages ware sulijectd to microscopic examination
in All eumes, &2 it wra found peocasionazlly Lthat the
hemreliagres fould Lo dimulated by dilated and engorged
vapillaries withoutr extrivasarion of blnod. When core-
nary ihrowhi were present, (hie oecladed portions of the
arteriey were demnleificd, and seetioned gerinlly At im-
tervals of D00 mivtons! the amctiogy were then examined
for the presenee of intimal hemorrhegres,

The results of this study indicate clearly the
eficet of persisient hyperiension on the predue-
tien ¢f intimal hemuorrhage, When the series
of 186 ecases is tnken as a whole it s found
that intimial hamsorrhages are move than five
iimes as frequent in hypertensive (42.intimal

hemarrhaces in T cases, or 60 per cent) as in

nan-liyperiensive persons (13 intimal hemor.
rhages i 116 cases, or 11 per eent). On bresk-
img down the series into the various grades of
coronary sclerosis 2 similar relative incidenee is
maintzined. One hundred and seven cases of
marked and moderate caronary sclerosia (the
grades that have intimal eapillaries) were found
in the series. Forty-one out of 57 cases of
hyperiension with these grades of sclerosis
showed intima! hemorrhages (72 per eent),
while only 13 out of 50 cases of non-hyperten-
sives with these grades of melerosis showed in-




