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42 ORIGIN OF ANEMIC MURMURS

mitral area, where in some cases it may be heard
after the pulmonary bruit has disappeared. In
other cases, however, I have found the pulmonary
murmur persist longer than that at the apex. The
venous hum I have also noted in many cases as
absent when the apex murmur is still perceptible.
It is difficult to understand how, on the hypothesis
that the basic murmur is the result of mitral reflux,
that bruit can disappear whilst the cause of its
production is still operative.

The fact that mitral regurgitation to a slight
degree may continue after the other cardiac signs
of anmmia have disappeared is interesting, and
seems to show that by the simple process of
osmosis the volume of the blood is sooner restored
to the normal point than the heart can recover from
its dilatation, and possibly fatty degeneration.
This is quite in accord with clinical experience, for
after these murmurs have entirely disappeared the
patient is for some time incapable of any consider- -
able exertion, and 1is very liable to a return of the
symptoms unless the treatment be continued for
some time longer. |

I have not been able to find a record of any
attempts, though doubtless such have been made, to
trace a direct connection between the degree of
angmia and the murmurs, assuming as I do that
they represent in the order of their appearance

progressive stages of the disease.
The few observations which I here record, and



























