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| have no conflicts

*except that | want you to do echo: constantly, always, on everyone
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EARLY SIGNS OF CARDIAC FAILURE
OF THE CONGESTIVE TYPE.*

Sik THOMAS LEWIS, M.D., I'"R.C.P., IF.R.5,,

PHYSICIAN TO UNIVERSITY COLLEGE IOSPITAL.

To tho student of cardio-vascular discase the ahility to
form a broad estimate of the way in which the general
circulation i1s carried on under various circumstances 1s
of paramount importance. When a patient seeks advice,
and disease of the heart i1s suspected or 1s present, one
(question should stand prominently in the foreground,
namely, What is the capacity of the heart for work? The
answer to this question dominates both prognosis and treat-
ment to an extent that forces other considerations well
into the background in most cases of chronic heart disease.
funumerable .tests have been, and continue to be, devised
to answer this question; thev are based mamly upon
pulse and blood pressure readings taken in various circum-
stances of posture,. exercise, etc. Omne danger of these
tests 1s that, as they are frequently presented by means
of formulac, they are apt to create an impression of
scientific accuracy that they are far from possessing,
Experience of such tests has convinced me that they have
little practical value, and, tending as they often do- to
becomes rules of thumb, they likewise become most un-
desirable.  Recently, numerous attempts have hecen made |
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