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interviews wure not conducted In institutions which pruvide long-terin mecdical or doiniciliary
sare nov in punal institutions. During the intervicw, pursons fuund to Lu on active duty in

tur Armed Furces of the United States ware uxcluded, but memburs of their fainilies were
wmcludud, Also excluded from the luterview woeru parsons who had a8 home alsawhere, There.
tord, vacstiuners to Oahu wore excludcd as well as persons who did not regularly reside on

v Janu at the time of the Interview, -~
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',-; . INDUSTRIAL MEDICAL PRACTICE

4.
.+ tifect of Smoking on Asthma and Emphysema. G, A, Peture and R, Drew Miller.
Proc. Staff Meetings Mayo Clinlc 35, 353-358 (June 22, 1960). ‘

Clinical observations, studies in laboratury animals and ebjective measurements
Jf pulmonary function in smokers and non-smokers indicate that bronchial secretions and
ciliary action us well as bronchial muscular tone nay be unfavorably altered by cigarette
. P smoke, o that impairment of pulmonary (unction may occur. The authors have duscribed

e e g g

¢ 0 tabacco and an adequate, balanced diet with supplements of vitamin B complex, If the
.=} loss le of only & few months' duration and if therc is no atrophy of the optic nerve ae
**ulinced by pallor of the optic nerve hoads, some restoration of vision {s to be wxpuctud,
*wurocess is slow and may continue over ¢ poriod of several months to a year, Optic
“ir.yhy precludes much return to vision,

m 3 represuntalive cases in which objuctive improvement of pulmonary function in asthma and

- sriphyscsma followed cessstion uf siioking. Although the exact ctiologic relationship of

E smoking to emphysema is not aw yot clear, it {s apparent thal patients with asthma, bron.
F C e chitis or emphysema should not amoke. JFailure to adviss such patiunts to stop smoking
w» ,; ionstitutes incomplete tharapy. -+ Authors® summary
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= 4 ' Tolmeco Amblyopia. C. W. Rucker.
. § Froc, Staff Meetings Mayo Clinic 35, 345-348 (Juno 22, 1980).
[3- -1 . .
[ Excessive smoking of tobacco causus dimuess of vision in sgume persons. The
Pt A - neture of the visual loss is so characteristic that a careful examiner can usually be cernain '
P - 1 : < thy dingnosis even in the absonce vf suppuriing informution. Although It impairs ability
[ B . ts roud and to recognite faces, it ducy not lvad to biindnces, The exact moans by which
T - R wlacco impairs vision is not known. A plausible suggestion is that §t has a toxic action on
F e alnouriohed celly in the retina, Nicotine is not alone rosponsible for the deluterious aflocts
[ . viston, Other volatilu alkaloids proesunt in the tobacco or formed during its cembustion
(2 -1 i~ produce poisonuus etfects. The general health and nutritional state of the patient ars
D . , .+turmining factors. The majority of paticnts are elderly, or at least past the age of 50,
. °3 } iisproportionately largs number have diabutes, which parhaps lowers thoir resistance,
L ! *liny uf those who smoke excessively also drink excesaively, and this has poscd the question
- . # i relative impartance of alcohol in this disorder. There is 30 much overlapping that it

t 4 ‘wr ‘wen given the name “tobacco-alcohul-amblyopia®, Treatmert consista of abstinence
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-logical Effacts of Smoking on theLaryns and Oral Cavity. X. 1. Duvine.

.. 8ta{l Meotings Mayo Clinic 35, 349-332 (June 22, 1960).

The author discusses the subject under the following headinge: Exparimentsl Ob-
**2 1atsons, Statistical Data, Clinical and Pathologic lmpressions. He concludes his paper
*-t3 sume thoughts expressed by Dr. David M, Spain which in eseence states that an svent
-4 -taggering importance has taken place in the field of cancer zesearch. For the first time,
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