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quate rationale for the treatment and prevention of
atherosclerosis. Treatment becomes a question of calorie
restriction (say to a maximum of 1,500 calories a day, in
which those derived from fat are not excessive) and the
careful administration of desiccated thyroid; careful, be
cause many of the patients will have coronary artery
narrowing, and too rapid a lowering of the blood pressure
would not only make for discomfort, but might even pre
cipitate coronary thrombosis. I suggest that the starting dose
in such cases should be t gr. daily. This should be in
creased at weekly intervals by t gr. daily until the main
tenance dose is decided lipon. This would be the maximum
dose which the patient can take with comfort. Where
coronary artery disease is absent, a bolder course should
be adopted.

It is essential that in all cases the pulse rate and the
blood pressure be recorded at each visit and that these
data be used in the regulation of dosage. Where possible
the serum-cholesterol and serum-uric-acid levels should be
recorded at approximately 2-monthly intervals. Finally,
needless to say, care should be taken to use a thyroid
preparation known to be active. There are a number of
suitable preparations on the market, where in addition to
chemical assay, a bio-assay is required and where an
estimation of thyroxine content is also available.

The prevention of atherosclerosis resolves itself into the
recognition of those susceptible. The Korean autopsies35

made it clear that the condition may begin in the third
decade of life, if not earlier. Early diagnosis, therefore,
is important. I suggest that the following 5 indications
might be helpful in detecting the atheroma-prone in the
community:

I. A family history of coronary thrombosis, cerebro
vascular accidents, peripheral vascular disease and hyper
tension.

2. Obesity and a tendency to put on weight easily.
3. A diastolic pressure above 90 mm. Hg.
4. A serum-cholesterol level above 200 mg. per 100 ml.
5. A serum-uric-acid level which is elevated (e.g., in

women above 4·5 mg. per 100 ml., in men above 5·0 mg.
per 100 rnl.).

The recognition of these cases will call for considerable
skill on the part of the clinician. The diagnosis should not
be made lightly, since it will involve a lifetime of super
vision and control.

CONCLUSION

It has been said that man is as old as his arteries
a shrewd observation which is largely true. Most deaths

and most disabilities of the aged can be traced to a
diminution in the blood supply of vital organs brought
about by atherosclerosis. Important as it is, however, to
pin-point the chief site of senescence, we are no better off
if we cannot forestall it.

It seems to me that the evidence we have been con
sidering has suggested how this might be accomplished,
for it has shown that the process we have been content
to regard merely as the inevitable concomitant of ageing
- as the consequence of wear and tear - is in reality a
disturbance of endocrine balance which may be remedied.

I should like to thank the Photographic Unit of the Depart
ment of Medicine of !'he University of !'he Witwatersrand for
their assistance with the illustrations, and the Warner-Lambert
Pharmaceutical Company, Morris Plains, New Jersey, USA,
for supplies of the propionic acid -analogue of triiodotbyronine.
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BOOK REVIEWS : BOEKBESPREKINGS

CO NECTIVE-TISSUE CHEMISTRY

The Chemistry of Connective Tissue. By D. A. Hall, Ph.D.
Pp. xv + 1l0. R4.40. Springfield, Illinois: Charles C.
Thomas; and Oxford: Blaclcwells. 1%1.

~his is an ordered presentation of the major facts of connec
tive-tissue biochemistry. The presentation is of biochemical
morphology rather than functional biochemistry. of reasonably
secured facts rather than possible inferences. A chapter on

enzymes affecting connective tissue is present, the approach
still emphasizing the site of origin and known activitie of
the enzymes rather than possibilities of functional significance.
Consistent with this the work and concepts of Gersh, Catch
pole and their group is omitted. and others of a imiJarly
functional nature. The result is a good straightforward nutri
tious and sober account - 'bovril', not champagne.
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