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Many conflicting views have been published since thio-
cyanates were first administered therapeutically at the
beginning of this century; and although Hines (1946) and
Watkinson and Evans (1947) stated that these are the only
drugs capable of satisfactory use in the treatment of

hypertensive disease,
many are not con-

vinced of their
action. For example,
Ayman (1930, 1931)
endeavoured to show
that their effect was nm,i
not greater than that
of placebos, basing

his criteria of action
mainly on sympto-
matic improvement
and not so much on

pressure changes. 0\
Evans and Loughnan
(1939) investigated a

large number of sub-
stances credited with _
lowering blood pres-

sure and found that no
most of them, in-
cluding thiocyanates,
were without greater .
effect than placebos ,io

to /

administered for a %W.*%\
similar period; the 1o015 /

results were based on .i
periods of treatment 90 'Z
lasting only two to 8,/ ._
three weeks. Those 9 0ff
who hold similar .
opinions may find °i
support for their be- /
lief in the excellent 60
review by Foster
(1943) in which he O0- o; 1i0"
states that in an o, o_
extensive search of X
the literature he x
had been unable to Chart showing variations in syhad beenunable to ~~~~during treatme'

find evidence of the
hypotensive effect of thiocyanates in animals, short of a

toxic dose.
There have been, however, a number of careful

investigations (Daley et al., 1943 ; Beamish and Adamson,
1945; Watkinson and Evans, 1947) in which every

precaution was taken to control and standardize condi-
tions and in which it would seem that thiocyanates did
produce significant falls in the systolic and diastolic blood
pressures.

At Otago University Medical School special interest has
centred round the question of hypertensive disease, and
the importance of what have been called the casual,
basal, and supplemental blood pressures has been
emphasized (Alam et al., 1943). By "casual" is meant
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that pressure recorded under ordinary clinical conditions

of examination. In the particular study to which reference

is made below, the casual pressure was estimated after

a few minutes' rest, usually in the recumbent position.
"Basal," on the other hand, refers to pressures taken after

due precautions have been instituted to remove the influ-

ence of stimuli, both extrinsic and intrinsic. Basal

conditions have been recognized here as being satisfied

only when the patient-to whom the whole procedure has

been explained beforehand-after a peaceful sleep under

the influence of a mild sedative, has become habituated

to his surroundings and may be justifiably regarded as in

a state of basal metabolism. The " supplemental " pressure
-an independent variable-is the difference between the

casual and the basal
KEY pressures and re-

SYStOLIC PRESSURE presents the part of
DIASTOLIC PRESSURE the casual pressure

- SERUM KCNS LEVEL which reflects the

BASAL PRESSURES physical, emotional,
and metabolic activ-
ity of the patient -at
the time of measure-
ment.
The basal pressure

has been shown
(Smirk, 1944; J. A.
Kilpatrick, unpub-
lished communica-
tion) to be compara-
tively stable in hyper-
tensive disease, and 1

have been interested
A

in the examination of
,, the effect of thio-

r~'~/-' cyanate in patients
' whose basal pres-
__._' sures were measured

ss periodically through-
* out treatment, con-

1
trolling the results

^2__ ca' ~~~~~~against treatment
with placebos in most
of the cases. In the
20 patients investi-
gated so far the pre-

liminary observa-
tions indicate a fall

__ in the basal and
WEtEKS 27 supplemental pres-

sures, and I feel that
the following case

stolic and diastolic blood pressui-es
will be of in-

it with thiocyanate. terest. It is put for-
ward as a preliminary

communication, and a more detailed account of the whole
series will be forthcoming shortly.

Case Report

The patient, a man aged 74, of rather stolid type with sluggish
cerebration, was admitted to Dunedin Hospital on Aug. 29,
1946, complaining of weakness of the right face, arm, and leg
for two days. The onset of the weakness coincided with an

attack of giddiness. He had no history of fits, no loss of
consciousness, no visual disturbances, and no pain, and had not
previously experienced any similar weakness.

On examination he was in a slightly confused state, his speech
was thick and slow, and he showed a slight weakness of the
right face, arm, and leg. The tendon reflexes were present and
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equal, the superficial reflexes were normal save for the plantar
responses, which were extensor in type on both sides.
The cardiovascular system showed little abnormality for a

man of his years; there was no evidence of congestive failure,
the pulse was regular except for an occasional extrasystole, and
the blood pressure was 190/110 mm. Hg. Radiography con-
firmed the clinical findings concerning the size of the heart, and
revealed it to be of a shape usually associated with hyper-
tension. The basal blood pressure at this time was 128/84 mm.
Kidney-function tests were normal, and examination of the
other systems showed no evidence of gross pathological change.
Improvement was complete in the course of four weeks, and
a diagnosis of essential hypertension of a labile variety with
encephalopathy was made.

In January, 1947, when the symptoms and clinical manifesta-
tions had completely disappeared, it was decided to treat him
with potassium thiocyanate in an attempt to reduce his blood
pressure so as to minimize a recurrence of the complication:
the accompanying chart shows the course of the treatment.
He maintained high concentrations of the drug with great
improvement in his general well-being, but later developed
mild diarrhoea as a toxic manifestation and continued on
treatment for 10 days without indicating this. The drug was
stopped temporarily.

Comment
Attention was drawn to the following: (a) The casual

systolic and diastolic pressures began to fall soon after
treatment was instituted. (b) At the end of 17 weeks the
casual blood pressure had fallen from 190/110 to 125/84,
and the basal from 128/84 to the low figure of 88/52.
These reductions represent a response to treatment to the
extent of 65 mm. systolic and 26 mm. diastolic in the
casual blood pressure, and in the basal of 40 mm. systolic
and 32 mm. diastolic. (c) The withdrawal of the drug
was followed by a rise of both-casual and basal pressures,
which two weeks afterwards had returned to the levels
found before treatment was begun. (d) On treatment
being restarted the casual and basal pressures showed the
same tendency to fall again.

Conclusions
In some patients with essential hypertension treatment

with thiocyanate causes a well-marked fall in blood
pressure.
The reductions in pressure are due partly to decreases

in the basal and partly to decreases in the supplemental
pressures.
The falls in basal pressure are good evidence that the

effect of adequate thiocyanate therapy is pharmacological
and not psychological.
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The Hon. Secretary of the West Derbyshire Medical Society,
Dr. H. Rhys Davies, reports that at a meeting held at Matlock on
Jan. 25 the following resolution was passed nenit. com.: " That this
meeting is of the opinion that the omnipotence of the Minister
under the Act in general, and in particular in regard to the power
of dismissal without appeal to the courts, is contrary to the interest
of the community and justifies the profession in abstaining from the
Service."

TREATMENT OF ANGINA PECTORIS BY
REDUCTION OF BASAL METABOLISM

BY

G. SCHOENEWALD, M.D.Berlin
Clinical Assistant, West London Hospital

From the therapeutic point of view sufferers from angina
can be divided into three types: obese, anaemic, and slim.
The first two groups are amenable to treatment by reduction
of weight and correction of anaemia respectively. The
others can only be given nitroglycerin either to shorten
attacks or occasionally to prevent them. These comprise,
in my experience, more than half the victims of the disease.
Some fifteen years ago American workers first conceived

the idea of reducing the demand upon the failing heart by
reducing the oxygen demand of the organism. This was
achieved by total surgical removal of the thyroid gland,
followed by medication with thyroid extract sufficient to
prevent myxoedema but not enough to restore the basal
metabolism to normal. A new principle was thereby intro-
duced into cardiological treatment: instead of trying to
boost the output of the failing heart, the principle of " load
shedding" was substituted. In many cases the results of
total thyroidectomy were good, but there are objections to
radical surgery in a cardiac invalid, and these, together with
the inherent technical difficulties, prevented the method
from attaining any great popularity.

Thiouracil and its derivatives have now given the physi-
cian the means of suppressing thyroid activity, but rather
surprisingly these means have not yet been widely exploited
in cardiology. In America, W. Raab (1945) treated a small
group of cases of angina, with promising results, and in this
country a number of cases of heart failure have been given
methylthiouracil (Sharpey-Schafer, 1946).

Three cases of angina treated ambulantly with
methylthiouracil are here described. All had typical angina
of effort, exhibited electrocardiographic abnormalities corro-
borating the diagnosis, and suffered from three to six attacks
daily in the course of their routine activities. Two had
previously had a coronary thrombosis-one four years and
one nine months before the start of treatment. Their daily
routine was not altered in any way during the treatment.
Since it is well known that the effect of methylthiouracil
is to reduce basal metabolism and eventually produce
myxoedema, no attempt was made to follow up changes in
basal metabolism. It was felt that this treatment had two
possible end-points: the cessation of angina before the onset
of myxoedema, and the onset of myxoedema without
amelioration of the angina. Each of these two end-points
could be determined by clinical observation and by regular
control of weight, without estimations of the basal
metabolism.

Case 1
R. D., a male clerk aged 64, had no history of previous ill-

ness. In March, 1946, he suffered an attack of severe substernal
pain lasting for 36 hours. Heart sounds were normal, blood
pressure was normal and remained so, and ectopic beats
appeared during the first two days. An electrocardiogram
taken on the fourth day showed the typical changes of a

recent coronary thrombosis. After six weeks' rest in bed he
was allowed up, but he did not resume work because of two

or three attacks of anginal pain daily on minimal physical
effort. A chest film showed considerable enlargement of the
heart to the left, with elongated and uncoiled aorta. Methyl-
thiouracil, 0.6 g. daily, was started on Dec. 10, 1946. It was

reduced to 0.4 g. daily four weeks later. After ten weeks'
medication the patient reported complete cessation of angina,
and methylthiouracil was thereupon reduced to 0.1 g. a day.
His weight had remained constant throughout this period.


