
Editorial
Heart Disease in India

E LSEWHERE in this issue is a report
on cor pulmonale by one of India's lead-

ing cardiologists Dr. 8. Padmavati, Professor
of Medicine at the Lady Hardinge Medical
College in New Delhi. The prevalence of the
different types of heart disease in other
countries and their clinical characteristics
as compared with experience in one 's own
country is of great interest. Important insight
is often afforded by such epidemiologic data.
On the basis of personal visits and ward

rounds in hospitals in Calcutta, Lucknow,
Agra, New Delhi, and Bombay, as well as
from discussions with leading cardiologists
and published reports from these centers,
one gains certain impressions. These impres-
sions are subject to revision as more reliable
data become available. Currently available
vital statistics from India are inevitably in-
complete and approximate. The patients ob-
served in the hospitals are a preselected
group, representing in general the most
desperately ill and those who are of the
lower economic classes.

Rheumatic heart disease seems about as
prevalent as in America. A clinical history
of acute rheumatic fever is obtained in fewer
patients with rheumatic valvular heart dis-
ease than in this country. In India rheu-
matic heart disease is responsible for 95 per
cent of heart disease in children and for
more than 25 per cent of heart disease seen
in adults.1, 2 Atherosclerotic cardiovascular
disease is observed in a surprising number of
cases and, as in our clinics, acute myocardial
infarction is seen occasionally in the fourth
decade in the absence of diabetes, hyperten-
sion, or other evident predisposing causes.
Of greatest interest is the prominence of

chronic or subacute pulmonary heart dis-
ease, i.e., cor pulmonale. In Calcutta, Luck-
now, and New Delhi approximately 20 per
cent of all cardiac patients admitted to the

hospital suffered from cor pulmonale. The
percentage in some reports varies markedly
because of differing criteria; in Bombay only
10 per cent are reported. It was found in
children and young adults as well as in older
persons. Thus of 1,250 cardiac cases admitted
to the King George Medical College Hospital
in Lucknow 34 per cent were rheumatic, 12
per cent hypertensive, and 10 per cent had
myocardial infarction; 20 per cent were
admitted because of cor pulmonale.2 In Agra,
K. S. Mathur observed 347 cases of chronic
pulmonary heart disease, or 19 per cent,
among 1,825 cases of organic heart disease.3
Cor pulmonale as observed in India con-

trasts sharply in several respects with ex-
perience in the United States. Initially the
patients generally have no evidence of pri-
mary pulmonary disease by x-ray or clini-
cally, except for chronic bronchitis with
cough. The only physical signs may be moist
or musical rales for months or a few years.
The clinical course may be protracted over a
decade or more; not infrequently, however,
the patient may progress to generalized
anasarca and death within a year or two.

Children and young adults as well as
older subjects may be affected. These patients
showed no evidence of rheumatic, syphilitic,
or atherosclerotic heart disease. Particularly
tragic were the adolescents dying in general
anasarca. Pulmonary emphysema is usually
not seen until the disease has progressed into
advanced stages. Thus, in the series of 347
cases of cor pulmonale studied by K. S.
Mathur, chronic bronchitis with emphysema
was present in 85 per cent.
The etiology of the condition is not cer-

tainly known. It was not related to nutri-
tional deficiency or kwashiorkor. Most of the
patients were inhabitants of villages. This
raises the possibility that the condition may
be due to the inhalation of the irritating
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smoke in the villages where cow dung is
used in all cooking fires, and flocking around
the fire during the winter is common. The
smoke is evident everywhere in the city.
Visitors, though sojourning away from the
most densely populated areas of a city, fre-
quently develop a dry, hacking, chronic
cough. In certain cities such as Lucknow this
'smog" is not dissimilar to that which per-
vades Los Angeles and some industrial areas
in England. The chemical characteristics of
the "'smog" in various centers in India merit
immediate atteiition . Extensive pathologic
studies of the lungs also may be expected to
afford additional insight. Investigation may
reveal that the illness often is due to a chemi-
cal pneunionitis similar to nitrogen dioxide
pneumonia, "'silo-filler 's disease" or "'farm-
er 's lung. "'4 In other cases the high rate of
pulmonary infections, inadequately treated

because of poverty and lack of medical facili-
ties, may well play an important role.

HERRMAN LJ. BLUMGART
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9.
The discoverv of Laennee of the art of auscultation, by which, through changes in the

normal sound within the chest, various diseases of the heart and lungs could be recog-
nized, gave an immense impetus to clinical research. The art of percussion, discovered
by Auenbrugger in the eighteenth century, and reintroduced by Corvisart, contributed
not a little to the same. Laennee's contributions to the study of disease of the lungs, of
the heart, and of the abdominal organs really laid the foundation of modern clinical
medicine. WILLIAM OSLER-.Aeqiwiimii itais and Other Addresses. Blakiston & Co., Phila-
delphia, and T. K. Lewis, London, 1904.
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