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86 NERVOUS EXHAUSTION.

rium, or there is some condition of the system that
reacts unfavorably upon the circulation. These cases
do not improve much, and whatever is gained is of
very doubtful permanency; there is a lack of vascular
stability which- is unfavorable to recovery.

““I have had a few cases where the earlier tracings
showed a nearly normal condition of the blood-vessels,
but later tracings were less favorable. In such cases
there has usually been some cause to which such un-
favorable change could be ascribed. One patient was
doing well. gaining, with a good pulse; her son-in-law,
upon whom she was partially dependent, met with an
accident which was nearly fatal. This shock com-
pletely upset her, and the vessels afterwards showed a
very great lack of tension.

““Some of the worst cases show a great variation
within a few minutes, one tracing being only slightly
variant from the normal, the next, taken within five
minutes, showing a great loss of tension,”

No. 2.

Tracing No. 1 was taken from one of his neuras-
thenic patients, suffering from nervous depression,
insomnia, headache, etc., and shows marked loss of
tension. The second tracing was taken some weeks
subsequently, after the patient had materially im-
proved in all her symptoms, and shows a nearly nor-
mal tension. Dr. Webber concludes that the sphyg-
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