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Originally the 100 patients were com-
pared with an unmatched group of healthy
individuals of the same age but later they
were compared with another group
matched for age, height, weight, body
build, ethnic origin and occupation. It is
interesting that this matching is itself
shown to remove some risk factors, for
the authors have confirmed by the 30-year
observation what was previously only an
impression, namely that the typical
coronary-prone individual is mesomor-
phic, i.e. short, thickset and muscular. By
having these matched and unmatched
controls and by comparing those who have
survived 30 years with those who have died
of their coronary disease they have
material for large-scale comparison. It
does not compare in numbers with the
much differently designed Framingham
study, (100 vs 4500), and where there are
differences in conclusions, the weight of
numbers must prevail.

Nevertheless, the authors substantially
amplified their conclusions by a fairly
succinct survey of what the Framingham
and a great many other studies and ex-

periments have brought out. If, therefore,
one wants a manageable summary of
modern thought on subjects such as the
predictive value of serum cholesterol and
uric acid, on the importance or rather the
relative unimportance of diet and obesity
as risk factors, on the evidence for cigarette
smoking being a habit of great danger, and
of the significance of a family history in
the case of the young coronary, it is all well
assembled here. Hypertension is relatively
neglected, because it was purposely ex-
cluded from the protocol.

Regarding psychological types, rather
interestingly the survivors of both the
coronary heart disease group and the
original controls have been tested and it
was the latter who had more of the
alleged dangerous features of Rosenman
and Friedman's Type A-i.e. were aggres-
sive, competitive, obsessional and mascu-
line! It is a little feeble to suppose that all
the coronary heart disease patients ofType
A had during those 30 years died.

In all a fascinating and useful book.
H. A. DEWAR
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