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timal hemorrhages (26 per cent). When the
coniparison is ennfined to eases of marked roro-
nary sclerosis alone the haperiensive group still
so0ws a definite preponderance of intimal he-
~~morrhages over the non-hyperiensive group (82
per cent versues 59 per wenti. Elimination of
the cases of jndefinite hypertension from the
.ealeulation has no appreeiable effeet.

When blood pressure readings were available
in the hypertensive groups, as they were in the
majarity, there was a conststently lhigher read-
ing in the group with intinal hemorrhages (an
everage of 183 mm. systolic and 103 diastdlie in
28 cases) than in the group withou: intimal
hemaorrhages (an average of 169 mm. svstolie
and 90 mm. diastolie in 18 eases). As ean be
-seen from the ealeulated standard deviations the
blowd pressure readings were widely
m bath groups. In o small series iike this they
can e taken as indicating o trend rather than
as being statistically sizmificant.

cattered

The findings in thiz series sugrest strongly
that persistent hypertension is intimately eon-
el T the rupiare of intimal capillaries and
in the furmation of intimal henwrrhages. Hom
ad Finkelstein® Lave elaimed that if hyperten-

~ sion is & commen rause of coronary ocelusion
there would be & greater incldenee of coronary
ceelusion in hypertensive individuals. My series
includes 70 cases of persistent hypertension; 60
per cent of these had intimal he'morrhages, the
voinuion cause of coronary occlusion, and 43 per
cent had ceclusive phenomena. In this short
series, then, the higl jucidence of intimal hmor-
rhuge and coronary oeclusion in hypertensive
persons 15 clearly demonstrated. It shows,
further, that the higher the bload pressure ievel
the greater is the ineidence of intimal hemor-
rhawe and oeelusion, :

This study has been coneerned solely with the
mfiuence of persistent hypertension on eoronary
ocelusion.  But one can safelv assume that, if
persistent high blood pressure ecan disrnpt in.
timal capillaries, the temporary rises in blead
Pressure caused by viclent emotion or exereise
will have & similur effect.

Intcresting examples of the possible effects
of trausient hypertension were enscuntered in

™ my geries, Two elderly men were admitted to
hospital with fractured skulls and with evi.
dence of progressively increasing intracranial
pressure. Their blood pressures before their
acridents were said to be normal snd their

hearts at autopsy were small; but their blood
pressures rose to 8 systolie level of 240 mm. and
170 o, respectively, shortly before death and
remained at these levels for several hourn At
autopsy each case showed a moderate grade of
evronary selerosts with small recent intimal
hasmorrhayges into atherosclerotic plaques. Five
additional cases have been encountered in
which there was a temparary elevation of bload .
pressure pricr to death due to intracranial
injury. None of these showed intimal hemor-
rhages, but it is noteworthy that on the whole
they showed a lesser grade of corcpary
sclvrusis nnd their blood pressures did not rise
to so higl a level 85 in the two cases given
gbove. It cannot be stated definitely that the
intimal hamorrhages in the two positive cases
were due to tempoerary hypertension from intrs-
craninl injury, but the evidence is suggestive,
I believe that transient hypertension caused by
exvcessive exertion or vielent emotion will have
a similar e¢ffeet, and that these activities should
Le aveided hy all patients with coronary artery
disease. This belief agrees with present-day
¢linical opinion. '

CarLLiry FRAGUITY

Variatwn in the sirength and elasticity of
capitlury walls alse plays a part in the iutegrity
of intimal capillaries and in the etiology of in-
timal  hoewworrhages. . 1t would appear that
capillury fragility may be increased in several
\l‘a}'s, '

Local milaneaatory changes in the arterial
wall, or taxie influences of a more general
pature, may affect the normal ability of endo-
thelial eulls to contract .2nd dilate. Histologi-
eully, inflammatory infiltration in regions of
nitimal hwmorrhage is not infrequent, but it is
absent in muny cases and, when present, ap-
pears to be related to the disintegration of red
cells and to the necrosis of tissue, and is prob-
ably secondary,

The influenee of age on the elasticity of
capillary wazlls may also be important in the
causation of intima)l hemorrhage. Cutter and
Marquardt'* have noted an inerease in iragility
of capillary walls in direct proportion to the
age of the patient,

Increased capillary fragility from defective
nutrition is another poasible eticlogical agent,
and in this regard one thinks immediately of
avitaminosis C. The mode of action of vitamin



