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The occurrence and conditions of cardiac strain, especially in 

association with the practice of athletics, have been often 

described and insisted upon. But, besides these, there are other 
conditions of heart strain and heart fatigue of less obvious 
causation and of less manifest urgency, the true nature and appro- 
priate treatment of which are not infrequently overlooked or 

misapprehended, and it is to these that I propose briefly to call 
attention. 

There are two periods of life in which this condition is apt to 
arise, and to be misunderstood?the period of adolescence, towards 
the termination of active growth and development; and the period 
of middle age, the period of the unsuspected and unwelcome com- 
mencement of degeneration and decay. 

Upon the accurate appreciation of those conditions and their 

suitable management frequently depends the avoidance of chronic 
ill health in youth, and the warding off of degenerative changes in 
middle age. 

It has long been on my mind to call attention to certain cases 
of this kind, in which it is by no means uncommon to find that 
active physical exercise has been prescribed and urged, when the 
remedy needed was rest?systematic physical rest. You will 
often encounter amongst our own brethren, but more frequently 
amongst the uninformed laity, many very hard, very strong, 
very energetic persons, who seem to think exercise, physical 
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exertion, must always be a virtue, and rest always a kind of vice, 
nkdi akin to idleness. Unfortunately, educationally disposed 
ladies are not infrequently of this type, and I am disposed to 

place much of the chronic feebleness and ill health of the 

adolescents of their own sex at their door. Exercise, like 

ventilation, is an excellent thing in its way, but let us bear in 

mind that exercise, like ventilation, may be, and often is, greatly 
overdone, and may both be responsible for the production of much 
ill health. 

I will first call attention to the occurrence of cardiac strain 
and cardiac fatigue in young girls about the age of puberty, that 
period when chlorosis and anaemia are so common. It is, I think, 
easy to understand why the muscular power of the heart should 
especially need protection and conservation at that period in 

young girls. G-irls grow and develop with much greater rapidity, 
as a rule, than boys. Who is there that has not at times been 
amazed to see the child of 13 or 14 suddenly become the woman of 
15 or 16 ? This rapid physical growth, associated as it is with 
the sudden development of new functions, and almost a new life, 
is a great strain on the constitution. 

It so happens that, simultaneously with this rapid develop- 
ment, the greatest mental educational efforts are imposed. At this 

period the bones lengthen, the voluntary muscles increase in size, 
the sexual organs develop, and the periodical manifestations of 
this fact become established. It will not rarely occur that the 
muscular force of the heart does not develop with equal and 
commensurate rapidity. Coincident educational strain on the 
nervous system and insufficient physical rest are chiefly the cause 
of this retarded cardiac development. It is forgotten that the 
heart is a muscle that never rests, or its rest can only be relative, 
and it is only by enforced bodily inactivity that we can afford the 
heart that relative rest it so greatly needs during this epoch of 
rapid development and new functional activities. But it is just 
at this period that a girl's work, both mental and physical, is 
increased; her life is often one continual series of occupations,' as 
if it were an absolute necessity that the whole of a girl's mental 
and physical training should be crammed into two or three years, 
when the processes of physical growth and development are at 
their height! It is at this period we become familiar with the 
appearance of the symptoms of anaemia and chlorosis, and also, if 
we would not close our eyes to them, the most characteristic signs 
of a strained and fatigued heart. Palpitation and dyspnoea on the 
least effort, a tendency to fainting and giddiness, oedema of the 
ankles, or even actual pain or hyperesthesia of the cardiac muscle, 
and loud cardiac murmurs, are the common accompaniments 
of this state, and point as distinctly as signs and symptoms of 
disease can do to strain and fatigue of the cardiac muscle. 

The want of success we encounter in treating these cases is 
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mainly due to the fact that we do not fully recognise one of the 
chief factors in the production of this morbid state, and that is 
the existence of a strained and fatigued heart. It is not 

exclusively or mainly an altered condition of the blood which we 
have to remedy, but the effects of over-strain, sometimes mental 
as well as physical. 

I have said the muscle of the heart becomes actually painful. 
If you will examine carefully the cardiac region in anaemic girls, 
you will, if the chest wall is thin, be able to see or feel the impact 
of the apex of the heart in the fifth intercostal space; press firmly 
with the point of the fingers over this spot, precisely over the 
apical impact, and you will frequently find that the pressure is 

distinctly painful. You will not, however, find it so over adjacent 
points, but only over the cardiac apex. This painful condition of 
the cardiac muscle is usually associated with attacks of palpitation, 
and is indicative of heart strain and fatigue. Unless you notice 
these cardiac conditions in association with the anaemia of 
adolescents of the opposite sex, you will rarely succeed in treating 
effectually their anaemia. You may give them iron in all forms, 
and aperients in any quantity, and you may send them to chaly- 
beate springs, but they still remain ana?mic and feeble. 

Too often such patients are said to need exercise; they are 
thought to be idle and lethargic and to want rousing; and they 
are made to rise early and to take long walks : and yet they 
become more and more anaemic and more and more feeble. 

Eecognise the fact that cardiac strain?a feeble, dilated, over- 
worked heart?is at the root of this ill health, and you are already 
on the way to effect a cure. 

What then is the treatment suitable to this state ? Eest, 
systematic rest, good and suitable food in ample quantity, and 
cardiac and blood tonics. A young girl suffering from anaemia 
and heart strain or fatigue, instead of being made to rise at the 
same early hour as the rest of the family, should be made to 
remain in bed for two hours longer in the morning. She should 
have a good substantial breakfast in bed; and on rising, in warm 
weather, the body should be rapidly sponged with cold or tepid 
water, and the cold sponge drawn several times down the spine. 
After dressing she should rest for half an hour. A good meal 
should be taken in the middle of the day, and she should rest in 
the horizontal position for an hour or an hour and a half after- 
wards. A half to three-quarters of an hour's walk twice a day is 
all the exercise that should be permitted, and she should be allowed 
to walk at her own pace, and not made to adopt the same pace as 
stronger people. She should retire to bed early, and she should 
have some nourishing food, such as milk or good soup, at bedtime, 
and a glass of milk by her bedside to take, if she wishes it, during 
the night. 

Lessons should be given up, or only used as an amusement, or 
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so far as they are regarded as a pleasant occupation. The ansemic 

brain is quite unsuited for intellectual efforts of any kind, and the 
mistaken attempt to push educational efforts in these states is 

responsible for much nervous excitement, and the production of a 
loss of nerve tone, often long felt in after life. 

With regard to medicines, the preparations of iron, we all 

know, are of the greatest value, and amongst these the well-known 
Blaud's pills have a deservedly high reputation; but the addition of 
a direct cardiac tonic, as a stimulant to the muscular contractions 
of the heart, will be found to greatly add to their efficiency. T 

know of none better than nux vomica, and I am in the habit of 

giving in each dose of the pills, i.e. three times a day, 1 gr. of 
powdered nux vomica. When I can get it taken without any 
trouble, I like to add a dessert-spoonful of cod-liver oil once a day. 

By enforced physical and mental rest, by good and sufficient 

food, by a life spent as much as possible in the open air, by tonic 
medicines, designed not only to remedy the defective chemical 
composition of the blood, but also to remove the cardiac asthenia, 
?by such means you will rarely fail to cure these cases of ansemia 
associated with cardiac strain and fatigue in young girls. 

I will now pass on to notice some cases of cardiac strain in 

young men. Whoever has had much experience in examining 
young men for life assurance, or for any occupation in which 
physical soundness is considered a requisite quality, must be 
struck with the great number of youths who present some signs 
of pulmonary and cardiac strain?I mean some signs of dilatation 
of the lungs and of dilatation of the right heart. This may not 
be considerable, and may, during the vigour of youth, be of small 
concern; but is it not certain that these slight disturbances of the 
normal state of the air cells of the lungs and the right cavities of the 
heart diminish, in after life, the resisting power to those attacks 
of pulmonary disease to which, in this climate, we are so exposed. 

I need not dwell on the causes of those conditions of strain in 
heart and lungs, as we observe them in young men. They are 
well known, and are chiefly too great devotion to athletic sports 
and violent physical exercises; and, so far as the heart is con- 
cerned, we must add as causes, sexual excesses and the use of 
tobacco. Perhaps one of the most fruitful causes of cardiac strain 
in young men is the occasional return to athletic exercises and 

competitions, after they have settled down to some more or less 
sedentary occupation. The mania which seems to seize young 
men to engage once a week in violent muscular exertion, after 
perhaps six days spent in a city office, is a fruitful source of cardiac 
and pulmonary strain. The worst of it is that these exercises are 
often mistakenly regarded as a means of promoting health, and 
as sanctioned by medical science. 

I have seen some rather alarming instances of the combined 
influence of over-exertion and tobacco-smoking in producing 
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cardiac strain and fatigue, such as recurrent attacks of faintness 
and giddiness, persistent headaches, attacks of palpitation and 
dyspnoea, and great muscular fatigue and languor. If you 
examine the heart under these circumstances, you will usually 
find evidences of dilatation, especially of the right heart, and 
not infrequently a systolic murmur over the mitral area. I 

have seen such a murmur disappear in a week on complete 
relinquishment of tobacco-smoking; I have seen the attacks of 

fainting entirely disappear after a longer absention from tobacco, 
and the general health and muscular energy be restored. 

The treatment of such cases is simple. It consists in the 
avoidance of all muscular effort and strain (moderate and regular 
exercise may, however, be permitted), an increase of the hours of 
rest in bed or in the recumbent position (this is a very essential 
point, especially in tall people), the relinquishment of tobacco, 
the avoidance of sexual excitement, the usual tonic remedies. 

Occasionally, in these cases of cardiac and pulmonary strain in 
young people, you will find slight attacks of haemoptysis occur. 
The actual quantity of blood expectorated is usually small, but it 
often gives rise to a good deal of alarm, and it is rare that the 
term " incipient phthisis 

" 

is not applied to these cases by some 
one! The blood probably comes from dilated capillaries in the 
bronchial mucous membrane. It is in these cases that a sea 

voyage is often recommended, and it is certainly one of the best 
means of resting and restoring a strained and fatigued heart. The 
enforced rest and limited scope for exercise incident to a sea 

voyage is just what is needed. Cricket, football, tennis, and like 

games can hardly be played on board ship, and there is not much 
to be done with a bicycle ! 

Finally, I would call attention very briefly to cardiac strain, as 
it occurs in middle age. The French people have a saying which, 
like so many others originating with that witty nation, is full of 

meaning and truth, that "few people know how to grow old." 
There is another saying, as to the origin of which I am not sure, 
that "a man begins to die at forty"! Now, the occurrence of 
cardiac strain in middle age is greatly due to the fact that men 
(for it is chiefly in the male sex that this occurs) are slow to 
realise the changes that the progress of years bring in their train. 
A man may feel as strong, or he may think himself as strong, 
between the ages of 45 and 50, as ever he was. But we know 
well that for the average man changes of a degenerative kind 
are imminent if they have not actually begun. His teeth, his hair, 
his skin, his eyes are not exactly what they were at five-and-twenty. 
I am speaking of the average man, not of the exceptional one. 
His digestion often begins, about this period, to give him some 
trouble. He finds he cannot digest and assimilate the same 
amount and the same kind of food as formerly. If he wisely 
attends to those indications and makes certain appropriate changes 
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in his diet and mode of feeding, and accommodates himself to 
inevitable alterations in his digestive capacities, things g0 well 
and his health is maintained. But if he resents these inter- 
ferences with his food habits, and persists in the regime which 
was suitable enough to younger organs and younger activities he 
comes to grief in various ways. It is the same with the heart 
and lungs. They will not bear with impunity the same strain 
that they have borne in youth, and if, notwithstanding the same 
efforts are imposed upon them, they yield to the strain?in short 
they become dilated and strained, and their functions are impaired' 
For the tendency to emphysematous dilatation of the air cells' 
which is prone to occur at this period, the late Dr Wilson Fox' 
had a good expression,?he said " the lungs were getting srev "' 

' 

It is to the prevailing indisposition to recognise these changes that most of the cases of cardiac strain in middle lifp nrP 
Men will continue to climb in the Alps, to take part in aMetic 
games and contests, and generally to attempt an amount and kind of physical activity for which they are no longer well fitted The 
exceptional organisation does this with impunity and therehv 
becomes a snare to his weaker brother. To theS, patients we should preach the gospel of rot Exercise should be gentle not forced to fatigue An open-air life is good, provided they are content to sit or lounge, or stroll about in it. Then the digestive 
organs must be careful y considered-their labours must also be lightened. Foods of a light and easily digestible form should be taken?pounded meat, chickens, soles, vegetables reduced to 
purtes, thin dry toast in place of quantities of new douahv brand 
Plenty of time should be given to meals, and good adequate inter- vals allowed between them. Best, refreshing rest, must be allowed to the tired stomach as well as to other organs. If anything 
needed between meals, to relieve what is usually described a* " sinking" feeling, nothing is better than a teaspoonful of hZf 
essence or beef-juice m a teacupful of hot water. AlcoholiV 
stimulants should be taken very sparingly. The best tonic is a combination of strychnine and iron, or the former alone if t\ 
latter is not well borne. 

' ne 


