
AURICULAR FIBRILLATION AFTER 
ASPIRIN. 

To the Editor, The Indian Medical Gazette. 

Sir,?I was very interested to read of the case of 
auricular fibrillation brought on as a result of taking 
acetylsalicylic acid reported by Dr. A. K. Dutt Gupta 
in the September issue of the Gazette. 
The interest is intensified because it seems to confirm 

the value of the formula P + I 

S + T 

where F = fibrillation or failure 
P = blood-pressure 
I = impluses, nervous or otherwise 
S = support of heart afforded by the 

pericardium 
T = tone of muscle. 

The support of the pericardium is due to the negative 
pressure in the pericardial cavity which I have shown 
is present in health. This negative pressure causes a 

suction action which keeps the pericardium right up 
against the heart save for the thin layer of pericardial 
fluid so necessary for lubrication. F varies directly 
with the pressure or nervous impulses, i.e., the greater 
the pressure the greater the tendency to failure or 

fibrillation. On the other hand, the greater the support, 
the less the tendency to failure. 

The normal negative pressure and pericardial fluid 
depend on the normal healthy exudation which takes 
place through the coronary vessels, and any variation of 
this exudation tends to modify the support of the 
heart. 

If we apply the formula 
_ 
it will be seen that though 

the blood-pressure P remains constant, yet because S 
the support is diminished, it follows that the tendency 
to F (fibrillation) is increased. 

The acetylsalicylic acid evidently disturbed the 
exudation into the pericardial cavity and so modified 
the pericardial support. 
Further details of my formula will be found in the 

New York Medical Journal and, Record for 21st 
March, 1928, as well as in the Medical Press and 
Circular for 1st February, 1928, and the Lancet, 1st 
September, 1928.?Yours, etc., 

G. ARBOUR STEPHENS, 

Consulting Cardiologist, 
King Edward VII Welsh National 

Memorial Association. 
Swansea, 

31 st December. 1928. 


