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OCCASIONAL NOTES
THIS DAY 50 YEARS AGO

THE headlines of April 13, 1945, stunned the nation
and the world. Franklin D. Roosevelt, 32nd president of
the United States, had died in Warm Springs, Georgia,
the day before. Presumably, he had been in excellent
health, there was no indication of imminent danger,
and as Admiral Ross MclIntire, the president’s personal
physician, asserted, the cerebral hemorrhage “came out
of the clear sky” (Fig. 1).' Steve Early, press secretary
for the White House, stated officially that “the Presi-
dent was given a thorough examination by seven or
eight physicians, including some of the most eminent in
the country, and was pronounced organically sound in
every way, ™!

However, scrutiny of Roosevelt’s history and physi-
cal findings (Fig. 2) reveals that these headlines either
were a smoke screen or reflected the ignarance of some
of the president’s attending physicians. As recorded
in the personal notes of Dr. Howard G. Bruenn®
the cardiologist who cared for Roosevelt during
the last year of his life, FDR's blood pressure was
136/78 mm Hg in 1933, 162/98 mm Hg two years later,
and 188/105 mm Hg by 1941, By March 1944, target-
organ disease was evident — left ventricular hypertro-
phy on an electrocardiogram, cardiac enlargement on
chest film, and proteinuria. Shortly before the inva-
sion of Normandy, FDR’s recorded blood pressure
reached 226/118 mm Hg (Fig. 2). Throughout the bal-
ance of 1944, the president’s blood pressure remained
high; it was recorded as being over 200/100 mm Hg at
the time of his reelection in November 1944, Before
the Yalta conference in February 1945, Dr. Bruenn re-
corded values of 260/150 mm Hg. On the morning of
April 12, 1945, while being sketched by Nicholas Rob-
bins, a New York artist, FDR reported a “terrific” oc-
cipital headache® and lost consciousness immediately
afterward. Fifteen minutes later, Dr. Bruenn recorded
a blood pressure of more than 300 mm Hg systolic and

‘CAME OUT OF CLEAR SKY/
SAYS PRESIDENT_’_S_PHY§E:_IAN
Adm. Ross T. Melntire! DEATH DUE T0 CERESRAL

Asserts There Was No | HEMORRHAGE - BLOOD
Indication of Immi- |

VESSEL IN BRAIN BROKE

nent Danger.

. .
By CHARLES G. BOSS || which mesns a sudden ox:

Figure 1. Headlines of the St. Lowis Post-Dispatch,
April 13, 1945
Reprinted with the permission of the St. Louis Post-Dispatch.
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190 mm Hg diastolic. The president was pronounced
dead at 3:35 p.m.

Even from these sparse clinical notes, it is obvious
that over a period of only 10 years, FDR had progres-
sively severe hypertension that ultimately entered a
malignant phase, leading to a fatal cerebral hemor-
rhage. During his 1944 radio addresses, short-winded-
ness was occasionally audible, probably reflecting some
degree of congestive heart failure, Unfortunately, the
president’s original chart, which was kept in a safe at
the U.S. Naval Hospital in Bethesda, Maryland, van-
ished immediately afier his death, never to be found
again. Thus, the only available data are Dr. Bruenn’s
notes.

In retrospect, it seems unlikely that FDR had essen-
tial hypertension. It is unusual for this disorder to ap-
pear for the first time at the age of 54 (Roosevelt’s age
in 1936) and to progress to a malignant phase in less
than 10 years. Some form of renovascular disease more
readily accounts for this sequence of events or may at
least have accelerated the course of essential hyperten-
sion, The president was a heavy smoker, and smoking
has heen identified as a powerful risk factor for reno-
vascular hypertension. Although no autopsy was per-
formed, the embalmers noted that “the arteries were so
severely clogged with plagues that the pump [serving to
inject formaldehyde] strained and stopped.™ Indeed,
the embalmers had to inject successively the carotids,
then the axillaries, and finally the femoral arteries.’
Thus, there is no doubt that FDR had quite severe and
extensive arteriosclerotic disease, and it seems likely
that renovascular hypertension, alone or superimposed
on essential hypertension, accelerated his death. Be-
cause of the severe arteriosclerotic disease, some de-
gree of pseudohypertension may also have contributed
to the extremely high blood-pressure values.”

The fact that as late as 1943 hypertension was not
considered a disease of major clinical consequence
should not come as a surprise. It was still viewed by the
majority of physicians as “essential” to force blood
through sclerotic arteries to the target organs. In fact,
Dr. Paul Dudley White noted in his famous 1931 rext-
book on heart disease,

The treatment of the hypertension itself is a difficult and almost
hopeless task in the present state of our knowledge, and in fact for
aught we know . . . the hypertension may be an impartant compen-
satory mechanism which should not be tampered with, cven were it
certain that we could conrral it?

Given this view, it is possible that some of FDR's physi-
cians may have misjudged the severity of his condition
and that the news reports attesting to his good health
may not have been merely fabricated for political rea-
sons. Although Dr. Bruenn (a very capable cardiologist)
followed FDIR closely during the last year of his life, Ad-
miral McIntire (an ear, nose, and throat specialist) re-
layed all reports to the media. Asked for a “definite
statement” on the president’s health, Mclntire said,
“His present health is excellent. [ can say that unquali-
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A British Medical Association Lecture
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AND PHYSICIAN IN CHARGE OF HEART DEPARTMENT, ROYAL
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My subject is one of very general interest and also of
‘considerable practical importance, -if for no other reason
than that a large number of our patients at or over middle
age present a raised blood pressure. No one can now
afford to be indifferent to the problems associated with
variations in blood pressure, for a high pressure is an
abnormality which always demands investigation, super-

‘ The Diastolic Pressure :

In Great Britain the diastolic pressuré is usually
taken as that point at which there is a sudden marked
diminution in the intensity of the sounds on ausculta-
tion of the brachial artery—normally about 70 to 80
mm. Hg. An increase in diastolic pressure signifies that

" with each systole a’ greater expenditure of energy is

required to force open the aortic valves. The permanent
load on the heart and arteries is greater than normal.
The result is an increase in the size and power of the left
ventricle, and it is this strain which may be ultimately
responsible” for the cardiac failure. The end-result of
persistent increase in the diastolic pressure is cardiac

defeat. The diastolic pressure is increased by any cause
which augments peripheral resistance, either vaso-
constriction or actual pathological changes in the

arterioles, and it is so intimately related to the elasticity
of the arterial walls that it is worth while to refer to

wvision, and careful treatment. There is a danger that this in a little more detail.

patients may take the variations in their blood pressure

"HanOoJbIi1as ormacHOCTh U1 YEJI0BEKA C BLICOKUM
JABJICHUEM KPOETCS B BBISIBICHUH ITOCIIEIHETO,
IIOCKOJIbKY IIOTOM KaKOH-HUOYIb AypaK YBEPEHHO
IIONBITAETCS M CHUBUT €T0."

- = Hay, Brit. Med. J. 1931
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A Glimpse at Dr William Evans
(1895-1988)

Jlep3kue KapauoJIoru...

Yunesim DBaHc, med KapIMOI0T1H,

JIonnoHcku rocoutaib, 1940
[Iucemo npyry:

"...5 He MO2y He npe3upams 100020, KMo nepexdcusaent no no8ooy
Oone3HU, Komopas A81sAemcs ni100om 80006padicenus. Y meos
2UNEPMOHUSL (eClU OeUCMBUMENIbHO MB0e 0ABleHUe INU300UYECKU
nooHumanoce 0o 230/130), umo s815emcsi HOpMAlbHBIM
@u3zuoi0cUYeCKUM COCMOSHUEM, U HE MPAHCHOPMUPOBATOCH 8 CBOE
8peMsl 8 NamoJlo2Uu4ecKoe CoOCMosHUe apmepuailbHOU 2UNepmoHul.
llosmomy, paou boea, nepecmanb becnokoumscs 0 mom, 4mo

He 00JIJICHO, HO Oenaem meos HecuacmHbiMm. "
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Y JKEHIIUH ¢ XPOHUYECKOW apTepuaJIbHOU I'MIIEPTOHUEH

YBEJIUYUBACTCH PUCK:

= [Ipesknammncusi (ypoBeHb PHCKA)
(RR 7,7; 95% CI 5,7-10,1)

= [lepunarajbHasi CMePTh
(RR 4,2, Cl 2,7-6,5)

= Bec npu poxaenun < 2500 r
(RR 3,2, Cl 2,2-4,4)

= JlocTynmiieHre HOBOPOKAEHHOIO B OTAeJIeHHE
UHTEHCUBHON Tepanuu

(RR 3,2, Cl 2,2-4,2)

= Jlpe:xaeBpeMeHHbIe poabl < 37 Heaellb
(RR 2,7, Cl 1,9-3,6)

= KecapeBo ceueHue
(RR 1,3, 95% 1,1-1,5)

Cﬂe()yem ommemumbs, 4Ymo 6 ONUCAHHOU YUCMOme
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What’s new in maternal morbidity and mortality?
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Introduction

Each year, the Board of Dircctors of the Society for
Obstetric Anesthesia and Perinatology (SOAP) selects
an individual to review the pablished obstetric ancsthe-
silogy lterature for o given year and create o syllubus
of the top 100-200 articks (Appendix A). This individ-
ual then presents the articles that he or she deems the
most influential at two separate SOAP meetings, First,
the individual delivers the Gerard W, Ostheimer Lecture
ut the SOAF Annual Meeting Subsequently, the indi.
vidual defivers the Hughes Lecture at the Sol Shnider
Obstetric Ancsthessa Mesting. The Hughes Lesture s
named afler Samuoel C, Hughes, the lale and esteemed
abstetric anesthesialogist from the University of Califar-
aia, San Franciseo who edited the Mnternational Jourmal
of hstetric Amesthesia Tor many vears with tineless
excellence.

This review summarizes the obstetric snesthesiology
literature published in 2014 presented in part af the

Accepeed December 2015
The 2016 Hughes

ent of Anesthes)
W Rochester, MN S5005, USA

npucymcmeosana cemepozennocmo no ucxooam (r =0, 286 0,766)

K.W. Arendt. The 2016 Hughes Lecture. What’s new in maternal morbidity and mortality?

International Journal of Obstetric Anaesthesia 2016; 26:59-70

Hughes Lecture. It focuses specifically on the 2014 pub-
licutions that relate 1o maternal morbidity and mortal.
ity. We will begin by discussing the 2014 research that
was published on severe maternal morbadity and mortal-
ity in developed countries. This will be follawed by 3 dis-
cussion of specific cocxisting diseases as well as specific
causes of morbidity and mortality with a focus on the
quality amd safety efforss that could prevent furure
maternul mortality in the developed world, The review
will end with a discussion of warkiwide maternal mor-
tality, and the 2004 publications that examined the suc-
cesses and the shortfalls in the work 1o make childbirth
safer for women throughout the entire world,

Severe maternal morbidity and mortality in the
developed world

Data from both the USA and the UK suggest that
women with more complex co-existing diseases are get.
ting pregrant which is sccounting for increases in indi-
rect causes of maternal mortality. In 2004, the UK
Mothers and Babies: Reducing Risk through Audits
and Confidential Enquiries (MBRRACE-UK) collabo-
ration published a report on the maternal mortality dats
encompassing the period 2009 through 2012, Although
the repart indicates a decline in obstetric cawses of
maternal death across the UK, maternal death from
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IIpenapar Bropou ouepeau — Hudexunun

Hudeaunuua HUKOIIAa He CaeayeT JABATh MO/ A3BIK KEHIIMHE

¢ runeprensueil. Hupeaunuu 1ocryneH ajs npuémMa BHYTPb

B 3-X BUAaX: KaICYyJbl, TA0JEeTKU B BLICBOOOKICHUEM
NefCTBYIOLIEr0 BellecTBA B TeYeHHe 12 4acoB U B TeYeHHE

24 yacos. CiienyerT BHUMATEJIbHO CBEPUTHCH ¢ MHCTPYKIHEH

nepea Ha3HAYCHUEM Npernapara.

Kancyasl Hudeqununa (10 mr) " 10361 MOryT ObITH HIOBTOPHBIMH,
yepe3 4—6 yacoB 1Mo Heo0XxoauMOoCTU. BO3MOKHO pasBuTHe IiIy0OKOU
TUIOTOHUY MPU OJHOBPEMEHHOM HA3HAYCHUM HU(ETUNNHA

U MAPEHTEPAJIbLHOM BBEICHUU MarHe3um ==> cjeayeT Ha3HA4YaTh
HU(PEIUITHH C OCTOPOKHOCTHIO.

DopMBbI C IOCTENEHHBIM BbICBO0OKICHUEM JACHCTBYIOLICI0 BELIECTBA
(12 yacoB), HanpuMep, agajaT-perapa, MOXKHO PACCMATPUBATH

KAaK CPeACTBO AJISl AJIUTEIbHON MOACPKKH

Central Manchester University Hospitals m

18 Foundati
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P T——— in Obstetrics & Gynecology

- Hemodynamic effects of intravenous nicardipine in severely pre-eclamptic women with a hypertensive crisis |

J. Comette™”", E. A. B. Buijs?, J. J. Duvekot', E.

Herzog1, J.W. Roos-HesseIinkS, D. Rizopoulos"‘, ) )
Ultrasound in Obstetrics &

M. MEImas and E A P Steegers-‘] LLTRASOLND Gynecology

Article first published online: 5 JAN 2016 g Volume 47, Issue 1, pages 83-95
& January 2016

DOI: 10.1002/uog.14836

e | ™ J. COrnette, E. A. B. Buijs, J. J. Duvekot, E. Herzog, J. W. Roos-Hesselink, D. Rizopoulos,
M. Meima and E. A. P. Steegers. Hemodynamic effects of intravenous nicardipine in severely
pre-eclamptic women with a hypertensive crisis Ultrasound Obstet Gynecol 2016; 47: 89-95.




= B koroprtHOe uccienoBanre ObutH BKItOYEHBI 2 292 116 6epeMeHHOCTEN, 3aKOHYMBIIIUXCS
POXKJICHUEM JKUBBIX MIAJEHIEB. AHAIN3UPOBAINCH PUCKH HEOHATATIBHOW TUIIONIIUKEMUAN
1 OpaguKapIuM, aCCOIMUPOBAHHBIC C UCIIOIBL30BAHUEM BO BpEMS POJIOB [3-0JIOKATOPOB.

=  Bo Bpems 10 585 pomor (0,5%) ObutH HCITONIB30BaHBI 3-0I0KATOPBHI.
CaMBbIM 9acTO Ha3HAUYaEeMbIM MpenaparoM Obul abemanon (N=6748),
3areM ciaenoBai MeTonpoioi (N=1485) u amenonon (n=1121).

" Pe3yabTarhl IMPOKOT0 KOTOPTHOIO UCCJIEI0BAHNS CBUAETEJIbCTBYIOT
0 MOBBIIICHNH PUCKA HEOHATAJIbHOM FHINONVIMKEMHUH U OpajuKapIumn
Ha (poHe NMpuUMeHeHus -0J10KATOPOB BO BpeMsl PO/0B.
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BrianT. Bateman, Elisabetta Patorno, Rishi J. Desai, Ellen W. Seely, Helen Mogun, Ayumi Maeda,
Michael A. Fischer, Sonia Hernandez-Diaz, Krista F. Huybrechts. Late Pregnancy Blocker Exposure
and Risks of Neonatal Hypoglycemia and Bradycardia. Pediatrics 2016; 138(3): 20160731
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Drugs for treatment of very high blood pressure during

/%) - O030pbI U MeTA-aHAJIU3BI e e

Duley L, Henderson-Smart DJ, Mcher §

THE COCHRANE
COLLABORATION

Drugs for treatment of very high blood pressure @
during pregnancy (Review)

THE COCHRANE
COLLABORATION®

Capyeight £ 107 The Cachrane Colboration. Pubished by fuhe Wiy & Saca, Lid

KOXPEMHOBCKOE COTPYJHUYECTBO

() THE COCHRANE LIBRARY

IIpenaparsl /141 Jie4eHUsSI OY€Hb BHICOKOI0 JaBJICHUSA
npu OepeMeHHOCTH (0030p)

COCHRANE METHODS

Ypanuani 10CTOBEPHO JyUllie IUTHAPAJa3uHA
10 CJIeAYHOUIMM KOHEYHbIM TOYKAM:

" ype3MepHas TUINOTEH3MS,

"  OTCJOHMKA IUIAIEHTHI,

" MJIAJIeHYeCKasi CMEPTHOCTD

Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd
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* PexoMeHmyeMbIl CIIOCOO MpUMEHEHHUS: C TTOMOIIbIo Tiepdy3opa 2 ammmyibl 1o SO mr (10 mo)
D6pantuina (ypanuguiaa HCI) ma 30 M 0,9% pacreopa NaCl = 50 mu
* Havansnas mo3a: 100 mui/9 B mepBbie 2 MUH, + BO3MOXKHO, CIAEAYIOIINE 2 MUH

= Tlommep>kuBaromas go3a: 5—25 mu/da
* MakcumanbHas g03a: 50 Mir/4

* [Ipu noctmwxkenun AJl 170/110 Mm pT. CT. — mepexo Ha TIepopaIbHbIC MPenapaTsl

Ilepopanvhble npenapamol:

= [locme 20-it Hemenu 6epemeHHOCTH — DOpanTui 1o 1 kamcyne 30 Mr 2 pasa B A€Hb

(MakcumMainbHas 103a — 180 mr/aeHs)
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Biausinue Ha BHyTpu4yepenHoe aaBiaenue (BUI)
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Yepes 3 mul nocjie Yepes 10 mun nocJie
HHbEKIUH HHBEKIHH

"  Vpanuaui: B/B MHBEKIUA 2 MI/KT, 3aTeM uHdy3us 0,5 Mr/kr
* Hudenunun: B/B uabekius 0,01 Mr/kr, 3atem uady3us 0,002 mr/kr
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