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riers are sccondary, The barrier functions
of the fetus are not very pronounced. Ex-
periments on kittens whose eyelids were
sutured together, showed that in the proe-
ess of barrier property formation the effect
of an adequate stimulus is very important.
Experiments on the stimulation of different
nerves showed an increase of the permea-
bility of the barrier. (From the book:
Zaiko, N. N., and others: Use of Tagged
Atoms in Study of Barrier Functions in
Organism, Trudy tsesoyucnoi konferentsii
po meditsinskoi radiologii pp. 228-232,
1957.)

CEREBRAL CIRCULATION Cere-
bral vasomotor change was recorded by an
adaptation of the plethysmographie tech-
nique. Inerease in amplitude of cerebral
pulse volume, accompanied by an inerease
of intradural volume, occurs in response to
the inhalation of a mixture of carbon di-
oxide 5 per cent and oxygen 95 per cent,
A similar change is seen in response to vol-
untary apnea, sleep, voluntary facial nerve
activity, superior cervical ganglion block,
and intravenous administration of aleohol
or papaverine. This is considered to be
cerebral vasodilatation. The reduction of
pulse volume amplitude with a reduced in-
tradural volume is the observed response
to hyperventilation, abdominal and cu-
taneous pain, and stimulation of the mjddle
or superior cervieal ganglion. This is con-
sidered to be cerebral vasoconstriction.
The administration of nicotinic acid, per-
formance of mental work, and clectrieal
stimulation of the stellate ganglion produce
no affect on cercbral vasomotor activity.
The craniocervieal sympathetic system
whose fibers accompany the vagus nerve
to the superior cervieal ganglion has been
shown to subserve cerehrovascular activity.
This system is separate from the thora-
columbar sympathetic outflow. (Bridges,
7. J., Clark, K., and Yahr, M. D.: Pleth-
symographic Studies of Cercbral Circula-
tion: Evidence for Cranial Nerve Vaso-
motor Activity, J. Clin. Invest. 37: 763
(May) 1958.)

CEREBRAL CIRCULATION Aging
is associnted with a decrease in cerebral
blood flow and oxygen consumption and
.an inerease in cercbrovascular resistance.
There is no good ecorrelation between cere-
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bral bleod flow or cerebral oxygen con-
sumption and the patient’s mental status.
Inhalation of 5 to 7 per cent carbon di-
oxide is the most potent and possibly the
only selective means of causing cercbral
vasodilatation and inecreasing cerebral blood
flow. The length of time that cerebral
vasodilatation mediated by inhalation of
carbon dioxide can be maintained is un-
known. Effects of other agents used in
an effort to obtain selective cerebral vaso-
dilatation are inconsequentinl when com-
pared to effects of earbon dioxide. The
response of cerebral circulation to fall in
blood pressure is fairly consistent and in-
dependent of the ctiology of that fall in
pressure,  As blood pressure is reduced,
cerchral vascular resistance is reduced pro-
portionately, tending to maintain cerebral
blood flow. At some point, maximum di-
latation is reached and fall in cerebral
blood flow aecompanies any further redue-
tion in blood pressure. As blood flow falls
cerebral oxygen consumption is maintained
by inereased oxtraction of oxygen from the
available blood. Aminophylline is unique
in its ability to cause cerebral vasoconstrie-
tion with a eonsequent increase in cerebral
vascular resistance and a decrease in cere-
bral vascular blood flow. (Novack, P., and
Goluboff, B.: Cerebral Circulation and
Metabolism of Aging, Geriatrics 13: 285
(3ay) 1958.)

AMINOPHYLLINE The ecardiovuscu-
lar effects of intravenously administered
aminophylline were studied in 11 patients
with moderately severe pulmonary em-
physema. The drug caused an inerease
in minute ventilation, a decrease in arterial
CO; and no change in the resting reduced
arterial oxygen saturation. There was a
slight increase in oxygen consumption, a
widening of the arteriovenons oxygen dif-
ference and a decrense in cardiac output.
Cardinc rate increased, mean brachial
artery pressure decreased as did stroke
volume and left ventricular work. Periph-
eral resistance did not change. Coronary
blood flow decreased with a widening of
myocardial arterio-venous oxygen differ-
ence. There was no change in myocardial
oxygen consumption, myocardial respira-
tory quotient, or in curonary vascular re-
sistance. Left ventricular efficiency de-
creased. It is concluded that while amino-
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