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Diseases of the heart and of the arteries 

(arterio-sclerosis and aneurysm) are almost as 

common in Calcutta as they are in London. A 
brief consideration will show that this must be 
so. To begin with all forms of congenital defect 
are as frequently met with as in England, and 
although scarlet fever is unknown and 
rheumatic fever not very prevalent, all the 
other specific infectious diseases of cold climates 
are met with, in addition to those peculiar to 
the tropics. As regards the prevalence of 
rheumatic fever in Calcutta, there has been 
some misconception in the past, which are 

however excusable. Ivheumatic fever is a 

disease of children and young adults. In 

Calcutta there is no separate children's hospital, 
until lately 110 children's wards even, and the 

young of both sexes are usually treated at home 

by homoeopaths, kabirajes or hakims. Still we 
have met with young Bengali children suffering 
from rheumatic chorea with endocarditis 

(mitral), with rheumatic fever with filrous 
nodules and endocarditis, and with rheumatic 

fever with well marked pericarditis and effusion. 
The cases of heart disease commonly met with 
in the wards occur in adults, and the form most 
frequently encountered is incompetence of the 
aortic valves. The most important cause of 
this condition amongst Indians is syphilis. To 
ascertain in what proportion of these cases the 

spirochsete was present, this enquiry was under- 
taken. The figures refer to patients admitted 
into the first physician's wards only, and cases 

occurring amongst Europeans, Anglo-Indians, 
Armenians, Jews, Groanese, Chinese, etc., are 

excluded; as are also those Indian in whom 

for some reason the Wassermann reaction could 

not be tested. 
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Remarks.? Wassermann reaction: Of the 36 
cases examined 26 or 72"2 gave a positive and 10 
or 27'8 a negative reaction. Of the 26 positive 
cases 12 or 46 p.c. were strongly, and 14 or 54 p.c. 
moderately or slightly positive. Seven cases 

gave a history of rheumatic fever and of them 
4 were Wassermann positive and 3 negative. Of 
the 36 cases 24 or 66'7 p.c. were Hindus, 10 or 

27*8 p.c. Mahomedans, and 2 or 55 p.c. Indian 

Christian. Again 30 or 83'3 p.c. were males 
and 6 or 16'7 p.c. were females. It is not 

maintained that in all the Wassermann positive 
cases the lesion was due to syphilis, but we hold 
that in all of them syphilis was probably an 
important, and in the majority the dominant, 
factor of the case. In every case of aortic 

incompetence whatever the previous history may 
be, we deem it advisable that whenever possible 
the Wassermann reaction should be tested, both 
with a view to treatment and prognosis, for if it 
can be established that the patient has got a 
syphilitic heart, then in our experience whatever 
treatment be adopted the prognosis is extremely 
grave. 

Note by W. B. S.?As is well known, the 
intravenous administration of organic compounds 
of arsenic, such as galyl and novarsenobenzol is 

contra-indicated in advanced cardiac and arterial 
disease. Hence it was not possible to give a 
provocative injection to those cases in which the 

W. R. was negative. Otherwise it is likely that 
some of the negative results would have become 

positive. The actual figures then may be taken 
to be well within the truth as regards the 

percentage of cases in which lues was the cause 
of the condition. 


