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PREFACE TO SECOND
EDITION

FOUR years ago a revised sixth printing of
this manual appeared. It allowed me to
make a number of corrections. But knowledge
in the field of hypertension and arteriosclerosis
is advancing so rapidly, it has seemed necessary
to revise more adequately. In particular, treat-
ment has become more sharply defined, new
drugs have been introduced, and, almost as
importantly, others have been less emphasized
or discarded.

Treatment of severe hypertension remains as
difficult as ever, but the results are more grati-
tying. It is currently like treatment of diabetes
twenty-five years ago. If both physician and
patient are conscientious and cooperative, the
results are often good. Occasionally, treatment
is a complete failure despite all efforts. But
these failures are becoming less common and
the percentage of successes is rising. This is not
to say that any of us is within even striking dis-
tance of our goal, but we are on the way. After
twenty-five years of close study of these cardio-
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viii HYPERTENSION

vascular diseases, I feel greatly encouraged not
only because the understanding and coopera-
tion of the patient is so much improved but
chiefly because the quality and quantity of both
bed-side and laboratory research have in-
creased. I hope for the future that sufficient ma-
turity of judgment will be exercised so that each
proposed new drug, or mode of treatment, will
quickly be evaluated and put into its proper
perspective without the disruption caused in
the past by overenthusiasm for inadequately
studied, proposed remedies. I think recent per-
formance in the introduction of new drugs sug-
gests that this is not too much to expect.

To patients, I think it can be said with as-
surance that your doctor now has an infinitely
better understanding of this great group of
cardio-vascular diseases than he did only a few
years ago. I hope that you will recognize the
need for following his advice implicitly, for it is
this cooperation which is essential to the suc-
cessful use of modern drugs in the treatment of
hypertension. Each reprinting and new edition
has had the invaluable help of Mrs. Raymond F.
Strattan and Dr. A. C. Corcoran.

I. H. P.



PREFACE TO REVISED
SIXTH PRINTING

SIX years have passed since the appearance
of this book. Two things justify a revision
of it: first, enough new or warmed over at-
tempts have been made to cure hypertension to
confuse completely the average patient; second,
the author has found enough omissions and in-
adequacies to welcome the chance. There is
one thought I would add. While no simple cure
for most types of hypertension is at hand, still
there are now several procedures which aid
greatly in some patients but not in others. Un-
fortunately, at the present time, no method is
known of deciding who will be benefited, so we
perforce must go our blundering way of trial
and error. But significant advances have been
made in understanding the disease and the ad-
vances are much more rapid today than six
years ago. It almost seems that the indifference
and lethargy of the past is being discarded and
that research will prevail. If this is so, and I
think it is, the future of the hypertensive is
bright, even though present treatment must
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seem pedestrian, complicated and unsure.

In the preparation of this book, I owe most to
my long time friend and associate, Dr. A. C.
Corcoran. Dr. Robert Taylor, another of my
most valued colleagues, and members of the
staff of the Cleveland Clinic Foundation have
been constant sources of stimulation and in-
spiration.

Mrs. Raymond F. Strattan has continued her
patient and expert help in the preparation of
this as well as the previous printings.

I. H. P.



PREFACE TO FIRST
FIVE PRINTINGS

THIS manual has grown out of many inter-
esting discussions on high blood pressure
and its problems that I have had with hyperten-
sive patients. It is presented in the hope that
the thoughts we have exchanged may be of
benefit to others. It is written not for physicians
but for laymen.

I have experienced the happiness and sorrow
of many of these patients and their relatives.
To them I am grateful. Certain friends have
shared generously with me their stores of hu-
man understanding and sympathy. I can men-
tion only a few: Dr. G. H. A. Clowes, Dr. D. D.
Van Slyke, Dr. Arthur Fishberg, Dr. M. Herbert
Barker, Dr. Murray Steele, Dr. Lee Farr, Dr.
Norman Freeman, Dr. E. V. Allen have never
failed to keep faith with the high principles of
scientific medicine.

For the background of knowledge on which
this book depends my associates in our clinic
have given me most: Dr. A. C. Corcoran, Dr.
P. J. Fouts, Dr. O. M. Helmer, Dr. K. G. Kohl-
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staedt, Dr. G. F. Kempf, Dr. R. D. Taylor, Dr.
A. A. Plentl, and my friends among the tech-
nical staff and nurses. Mrs. Raymond Strattan
and Miss Helen Slupesky have helped patiently
in the preparation of the manuscript.

I. H. P.
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THE PURPOSE OF
THE BOOK

THE person who is suddenly told he has high

blood pressure is frightened and bewil-
dered. Even physicians discovering the dis-
ease in themselves are nearly as bewildered
and rather more frightened. And so in this book
I have attempted to give the patient an insight
into his illness that he may be spared some of
the dismay and alarm and avoid the quackery
that will assail him from every side. Clearly, it
is not intended to exhaust either its subject (of
which it gives only a meager outline) or the
hypertensive who reads it.

Of course no book can replace the human
warmth, understanding and counsel of the phy-
sician. For this reason, among the many, it is
vital that the patient consult his physician regu-
larly. But at those times when such a visit is
impossible, this book may provide the needed
assistance. A book can sum up much that
the physician may wish to impress on the pa-
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tient and call to mind questions needing dis-
cussion with him.

In writing it, I have tried to explain:

FIRSTLY, what hypertension is.

SECONDLY, the purpose of the various exam-
inations given to persons with high blood pres-
sure; and

THIRDLY, what can be done about it.



THE DISEASE

IT IS important that you understand some-
thing about the nature of the disease from
which you suffer. Blood pressure has to be per-
sistently high before it is considered abnormal.
Sporadic bouts of elevated pressure are usually
due to some emotional or physical stress. There
are many ways this elevation can be brought
about, and that is why the treatment is not the
same for all patients.

Perhaps we could begin by defining a few
words that will constantly recur in any discus-
sion of hypertension. You have probably seen
these words before. They are:

(1) arTERY: a large, thick-walled vessel
which carries blood out from the heart to the
various parts of the body. You can recognize
arteries because they pulse.

(2) arTERIOLES: the smallest branches of
arteries are called arterioles. They are too small
to be seen by the unaided eye. But, because
their walls are made of muscle, like those of
arteries, they can constrict (become smaller) or
dilate (open wider). In hypertension, they con-
strict.
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