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Foreword

Two quotations from Shakespeare’s King Henry VI may be aptly applied to
medical problems and to none more than to hypertension. In the first scene of
the second act @ messenger said

“And many strokes, though with a little axe,
Hew down and fell the hardest timbered oak”

which may be said to illustrate the wear and tear from high blood pressure over
the years and the need to control it or, better still, of course, to prevent it. In
the eighth scene of the fourth act a still more significant truth is uttered:

“A little fire is quickly trodden out;
Which, being suffered, rivers cannot quench.”

Someday we must learn to recognize the candidates for serious hypertension
before it strikes and to protect them from it, even in its earliest stages, before it
has had any harmful effect. We are still at the threshold of such preventive
medicine and have not yet done much of anything either to mark the candidates
or to apply prophylactic measures.

Meanwhile, however, much is known about the effects of hypertension and
much has been done, though largely empirically, to check it or in part to con-
trol it not only by the radical measures of surgery (thoracolumbar sympathec-
tomy), diet (very low salt intake, as in the rice diet), and the more powerful
hypotensive drugs but also by the application of relatively simple hygienic
measures of diet regulation, control of obesity, proper proportions of rest and
exercise, and avoidance of excessive nervous strain and excessive use of tobacco,
and by the use of the milder sedative drugs.

This book by Dr. Edwards presents clearly and succinctly the present status
of the problem of hypertension and its treatment. Important details of the use
of the potent drugs alone and in combinations are included. As yet we are in
the very midst of a rapid evolution of our knowledge not only of the treatment
of hypertension but of that disease process itself. Without doubt new editions
will be needed in the not far distant future to keep up with these advances.

PAUL DUDLEY \WHITE, \L.D.
Boston, Mass.
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Imtroduction

The first American paper on hypertension was published by Janeway soon
after the turn of the century, and it stimulated an enormous number of clinico-
pathologic studies. Goldblatt more than anyone else opened the era of experi-
mental work on hypertension about twenty-five years later and, when this cen-
tury entered its third quarter, drugs which could be depended upon to lower
arterial pressure became available to the profession. To be sure, they are not
perfect drugs, but at least they make a beginning. This book is a bold attempt
to summarize the major developments in this exciting and fluid field. It should
therefore be a useful guide to therapy.

Until the meaning of high blood pressure becomes apparent and more actu-
arial data are evaluated, the manipulation of manometric readings will continue
as the accepted procedure. It is, however, a maneuver which we must employ,
since there is certainly no evidence that a high arterial pressure is useful to the
patient with progressive arterial disease. For the moment physicians must de-
pend largely upon a variety of chemicals whose actions are complex, sometimes
unpleasant, and always poorly understood. Empiric as these chemotherapeutic
approaches may be, there is reason to believe that they often relieve symptoms
and sometimes prolong life.

Since there is no general agreement concerning the selection of drugs or the
technique of their administration, Dr. Edwards has faced a formidable job. He
has wisely refrained from presenting criteria and schedules which are too rigid,
and yet the practitioner faced with a specific problem will find experienced
counsel here.

THOMAS FINDLEY, M.D.
Professor of Medicine
Medical College of Georgia
Augusta, Ga.



