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1. INTRODUCTION

Angina pectoris is a very interesting and complex
subject, and much has been written concerning it,

I have chosen to discuss one portion of this sub-
ject, the etiology and pathologic physiology, In reading
about angina pectoris, I have found that this term and
the names of its various manifestations have had differ-
ent meanings to different people throughout the years,
Therefore, I have included in this thesis a discussion
of the definition of angina pectoris,

The thesis begins with a brief history dealing with

the early knowledge of angina pectoris,

1.



II. HISTORY

In the year 1768 William Heberden in a lecture
before the Royal College of Physicians of London des-
cribed the group of symptoms which he named angina
Pectoris, His account of this syndrome was published in
volume two of the "Medical Transactions of the Royal
College of Physicians" in 1772, Heberden (1) and Segall
(2).

Because of the location of the pain and because of
the "sense of strengling and anxiety® associated with

the pain, Heberden chose the name angina pectoris,

Heberden in his classic description drew a fairly
complete picture of this fascinating syndrome, He stated
that the pain may be brought on by walking, especially
walking after meals. He also emphasized that rest will
relieve the pain, The observation was made by Heberden
that after having this condition a few months a patient
cannot relieve the pain as rapidly by resting as he could
before; also, the pain, he said, will come on when the
patient is lying @ovn., He found that it had been pre-
cipitated by the motion of a horse or carriage, by
speaking, by swallowing, by coughing, or by going to

stool.



Most of the patients of Heberden's series had short
necks and were inclined to be fat,

Heberden said that the location of the pain is the
os sterni, and it is more to the left side. He also
stated that the pain sometimes is associated with a pain
about in the middle of the left arm,

As far as prevention of attacks is concerned, he
found that wine and cordials and especially opiates taken
at bed time would preveant or at least decrease the
severity of attacks at night,

In his original article William Heberden considered
a theory of the cause of angina pectoris. Because of the
sudden onset and conclusion of an attack, the intervals
(which may be long) without any attacks, the relief pro-
duced by wine and cordials, emotional causes precipitating
attacks, the relief which comes from varying the posture
of the head and shoulders, Heberden said that angina
pectoris may be "a convulsion of the part affected",
Heberden (1).

In 1772 Heberden's description of angina pectoris
was published, In March of 1772 a London physician, who
has remained anonymous, diagnosed himself as having
angina pectoris, after reading Heberden's article. Just
a few weeks after this, the physician wrote Heberden a

letter, in whieh he described his symptoms and in which
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