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inner wall of blood vessels, resulting in gradwual narrowing and
occlusion {hlocking). The development of vascular insufficiency
produces ischemia, intermittent claudication, trophic changes,
ulceraticn, necrosis and gangrene.

CARDIO-VASCULAR SEQUELAE OF THE CAPTIVITY

PATHOLOGY OF THE CAPTIVITY OF THE PRISCNERS OF WAR Tome II Works Qf The
Internaticnal Medical Conference Brussels November 1st to 4th 1962.

{In this article we travel across the world.)

"The first session of this work, given over to the study of the belated
cardio~vascular disorders was held under the chairmanship of Dr.
Valentin, Professor of Internalpathclogy at the University of Cologne.

In his report, Professor Valentin pointed out that the pathology of the
very difficult 1living circumstances not only interested the 14 million
German prisoners, but the 20 million detained by various countries and
also the Third World Party. The aggressions made were constituted by
infections, rheumnatisms, alimentary dystrophy., over-exertion and
psychic disorders.

Studying the actual cardic-vascular sequelae, Professor Valentin
insisted in the role of rheumatism and alimentary distrophy in the
aetiology of the illnesses of the mnyocardium, stated. by the
electrocardiogram; in particular, these disturbances of the E.C.G. were
perceptible among 25% of the repatriated; among the patients of over 45
vears old, they were permanent in the majority of cases, through
hypoxemy of the muscle of the heart on a background or coronary
sclerosis.

Endocarditis was freguent among young men subject to preventions and
infections.

The German Legislation admits the presumption of origin for the
valvular affections, during difficult circumstances of existence or
after a certain delay.

The chronic pulmonary heart has as origin a respiratory insufficiency
to the varied aetiologies which can be contributed by the dystrophy of
the prisoners.

The disorders of the innervation of the heart have various origins
among which one finds the difficult circumstances of existence.

Coronary sclerosis 1is certainly aggravated by the same conditions of
living.

The infarctus of the myocardium, whose origin is often to be found in
the coronary sclerasis, may be encouraged by psychic excitations and
physical efforts.

Vegetative dystony, more and more freqguent, has a base toxical or
infectious processes, alimentary dystrophy, aggravated by psychic
difficulties.
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ORGANIC LESIONS & FUNCTIONAL TROUBLES OF THE HEART & OF CIRCULATICHN
UNDER DIFFICULT CONDITIONS OF LIVING

by Prof. Dr. Med. H. Valentin, Cologne University Clinic

"Difficult 1life conditions have been in the past, still are, and will
be in the future, a world-wide problem. This fact remains true although
the 2nd World War ended more than 17 years ago. For us, Doctors, who by
instinct want to help our fellow-men, this implies an imperative
obligation. Because these difficult 1life conditions cause troubles,
diseases, or sufferings of all kinds,

Under extreme conditions of living, which are liable to lead to heart
and circulation lesions, it is imperative to analyze all five generic
factors, as shown by; difficult life conditions:

Infectious Diseases

Rheumatism

Nutrition troubles and Dystrophia

Physical exertions and over-exertions

. Physic commotions and over-excitements

oo W B

Undoubtedly, INFECTIOUS DISEASES must also be examined in the first
place: under difficult hygenic and climatic conditions and with insuffi-
cient nourishment and care, they have not lost anything of their former
terrible character. Moreover, and especially RHEUMATISM plays an
extremely important role in the case of heart muscles and valvular
system. Another characteristic which is very symptomatic of difficult
life conditions are the NUTRITION TROUBLES AND DYSTROPHIA. The chronic
rare faction of numerous aliments and +the defective composition of
alimentation cause high albumin losses and various avitaminosis.
Alimentary dystrophia which occurs then is characterized by a disappear-
ance of body reserves. As an accessory, it is accompanied by consider-
able regulation troubles and by characteristic, more or less extensive,
modifications of the structure of most varied organs.............

In the same way, PHYSICAL EXERTIONS AND OVER~EXERTIONS must be taken
into account during analysis. Especially in the case of men of a
certain age, one must think about changes by coronary artery
degeneration with its effect upon heart muscles. In this case, =z
maximum wvitality service is demanded from a damaged heart and this may
Jead to a serious aggravation of the whole situation. PSYCHIC COMMOTION
AND OVER-EXCITEMENTS intervene in a great proportion in the difficult
life conditions, Clinicians and observers can only suspect them but
cannot measure them........ .

Therefore, when conditions of living are difficult, numerous possibili-
ties exist of etiology influences on heart and circulation.
Practically, each of these factors alone is sufficient to cause damage,
troubles and suffering in these organs. If they occur in combination,
the situation as & whole becomes Jdefinitely worse because then the
dangers are not added but often multiplied. This is the only way to ex-
plain the high losses which take place under difficult life conditions.

Diagnosis and appreciation of organic lesions or of functional troubles
of heart circulation, after long years of difficult life conditions,
cannot be made according to rules and rigid principles, but they must
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STUDY II

In 1970, PNefzger reported on mortality findings taken from a follow-up
study of PWJ's and PWE's which extended the observation interval of
Cohen and Cooper to about 20 years after the date of repatriation. Men
captured during the Korean War (PWK's) were also followed for a period
of approximately 12 vyears., HNefzger included a contrcl group for each
study group (i.e., PWJ, PWK, PWE) and two additional control groups so
that spurious effects could be identified. Conseguently, his findings,
which were analyzed by appropriate statistical methods. can be taken as
reliable data with a high degree of certainty .

A 50% excess of deaths among PWJ's over expected U.S. mortality rates
was reported for the first 10 years following repatriation. Among PWK's
the mortality rate was initially 40% higher than expected. While the
mortality rate for PWJ's approached normal levels from 1960 to 196§,
the mortality rate for PWK's continued at significantly high levels
through 1965. Nefzger concluded the PWK's generally had higher death
rates than their World War II counterparts.

Although the mortality rate among PWE's did not differ from the control
rate, PWE's who were hospitalized for malnutrition experienced higher
mortality than European priscners of war in general. The import of this
finding is uncertain, however, because o¢f the small number of men
included in the study group.

All study groups are still too young for cerebrovascular disease to
have become a frequent cause of death. Yet in the three World War II
contrel groups, mortality ratios for stroke are above expectation. In
corresponding POW groups, ratio are about half those for controls. The
ratio for Korean war prisoners is about twice that for Korean controls.
Ratios for the residual category of other diseases of the circulatory
system or renal disease suggest the POW have fared the worst from
these causes of death. Only the ratio in the Korean prisoners exceeds
1, but each POW group has a ratio about twice that of its control.

Mortality due to disease accounted for the greatest percentage of
deaths among PWJ's and PWE's. For example, the incidence of mortality
caused by major cardiovascular-renal disease was higher for PWJ's than
for the normal U.S. population. Accidents, tuberculosis, and cirrhosis
appear to be the causes of death chiefly responsible for the excess
mortality in Pacific prisoners. PWE"s also showed a significantly high
number of deaths due to heart disease, but mortality due to all
diseases was less for this group than for their controls. Consequently,
heart disease appeared to be the major cause of death among PWJ's and
PWE's with respect to control rates.

In summary of the Nefzger study, it appears that trauma was responsible
for more deaths in Pacific and Korean POW's than in their respective
control groups. Death at an early age alsc marked the mortality pattern
for these groups. The causes underlying this phenomenon are unclear,
but they certainly would seem to deserve further attention in future
studies. PWJ's and PWE's showed a higher rate of deaths due to arterio-
sclercotic disease. Prisoners and control groups differ in numbers of
deaths assigned +to the smaller category of other cardiovascular~renal
disease, such as hypertension.
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for Physical Medicine and Rehabilitation. The Hungarian-born Deoctor,
who spent three vyears as a Nazi camp prisoner, 1s currently making a

five-year study of fatigue in former prisconers of the Nazis and +ths
Japanese." '

CARDIOVASCULAR EFFECTS OF UNDERNUTRITIOK & STARVATION
by Ancel Keys, PH.D,.
Published by the American Heart Association,Vol.XVII September 1948

"There is a widespread belief, supported by the textbooks by physiology
and cardioclogy, that the heart 1is resistant to undernutrition and,
unlike other tissues - of the body, does not undergo important
degeneration or functional changes in starvation. The prevalence of
this erroneous concept may explain the fact that, except in beriberi,
cardiologic research and practice has shown a remarkable indifference
to questions of nutritional status.

Obviously, the relation of nutritional status to cardiovascular
function and disease has been long neglected. The widespread famines
produced by World War Il have forced attention to a few of these
guestions. It should be realized, however, that undernutrition occurs
in normal times and that, in fact, a large proportion of seriously ill
patients are semi-starved. The results of alteration in the caleoric
nutritional status have much relevance to ordinary cardiovascular
problems in the United States."

STRESSES AND CARDIOVASCULAR DISEASE IN FAR EAST POW'S
(British Medical Association)

"In recent vyears stress has become more and more recognized as a
biological factor in the production of cardiovascular disease, and s0
much importance now is attached that in 1969, in United Kingdom, it
comprised a major theme of the special booklet “How Not To Get A
Coronary”, which was published by the British Medical Association and
is widely publicised through radio, press, and television and advised
on sale at a popular price throughout the United Kingdom and Dominions.
Part of its statements are quoted here:

Page 7 "....Anxiety are the villains.®

Page 13 "In addition, the anxieties of day to day living on the
whole strike men harder. They are usually the breadwinners. They often
fear to take time off even when are are really ill. Their work is often
more exacting and carries more responsibility. They more often drive a
car in a hurry on crowded city streets. Clearly this applies more to
the white collar worker than to others. So it is not surprising that it
is they that are at greatest risk. Furthermore, when heavy physical
exerticn is called for -~ as lecading the car for a holiday, changing a
wheel, mowing the lawn, digging out an old tree - all this is
traditionally "man's work" -~ it is actually the husband that does it;
although his wife is probably often fitter to undertake the necessary
than he is." And so forth.

If advice such as this is felt necessary for those who have never even
known the stresses and strains anything like those who were prisoners
of war, under the Japanese, or had to endure the privation of German
concentration camps, how can it possibly be maintained, as by sonme,
that stress plays no part as a contributor to their diseases, and does
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war for at least one year, blood pressure measurements were undertaken
under calm conditions in Tripolitania, 4-8 weeks after the fighting was
over. The investigation lasted from 28th May tc 28th June 1943 and
included 695 men from 20 to 38 years of age. The blood pressure was
measured with the subjects  in supine position, following 5-8 minutes
rest. The lowest value of 3 measurements was recorded. Mean blood pres-
sure was found to be 154/90. One hundred and eighty-seven (26.9%) had a
diastolic pressure of 100 or more, and for these mean blocd pressure
was 178/114.  However, after two months the blood pressure had returned
to normal. in the 28 scoldiers who were re-examined. A neurocgenic cause
was assumad to have originated the blood pressure (159) :

Arterial hyperteﬂ31on has bsen observed in connectinn with certain
deficiency discorders in undernutrition, thus elevated blood pressure
was observed in the painful feet syndrome which may be caused by lack
of niacin, possibly also of riboflavin (81,82). Arterial hypertension
can be present in cardiovascular beriberi (387). This has been shown in
numerous works, among which a study on pearl divers in the Persian Gulf
in 1951. The=e, who lived on rice, were exposed to very hard physical
efforts and 11 of them developed high~grade beriberi. Prominent
features were edema, enlarvged heart, and arterial hypertension with
blood  pressure of 150/90 or more. The high blood pressure may have been
due to renal edema. The prognosis was apparently good in that the hyper-
tension - subsided, but in some .cases lasting electrocardicgraphic
changes were observed (387}). g e R ’

In the Mlnnesotamexperlment one observed a number of symptoms from the
circulatory -organs, thus Bradycardia, arterial hypotension, blackouts,
and vertigo, but these appeared tc be reversible phenomena (223). Angio-
spasma in the lower extremities have been observed in connection with
starvation. - Raynaud's - disease . haas - occurred and . thromboembolic
phencmena -have been fregquent. Thus the heart and circulatory organs are
hardly normal in exitreme undernutrition. -Electrocardiography and
auteopsy have revealed multiple abnormalities, also degenerative changes
and - edema in the myocardium. Heart weights ranging from 110 to 350 G
have been found. Some investigators found pathological changes of the
heart similar to those seen in very old perscns (223). Among 114 German
prisoners of war in Russia who died during the vyears 1850-56, coronary
arteriosclerosis was demonstrated in 18%, cerebral insults in 7%,
cerebral arteriosclerosis in 2.3%, and endocarditis in 0.9% (137).
Among 10000 patients in a German Prison Hospital in Russia during the
period 1950-56, the diagnosis was organic heart disorder in 8.3%,
arterial hypertension in 7.1%, endocarditis in 5.4%, and cerebral
arteriosclerosis in 6.1%. When food became more plentiful, arterio-
sclerotic diseases also occurred among prisoners from 30 to 40 years of
age and many died of apoplexia and infarct. Arterloscler091s obilterans
likewise occurred in voung persons (137).

Autospy of 300 American soldiers, mean age 22.1 years, killed in Korea
revealed 1in part extensive arteriosclerosis in 77.3%. The same was not
the case for Japanese of the same age, a circumstance which was assumed
to be due to differences in diet and to endocrine dissimilarities (120)

Thus a number of disturbances in the regulation of the functions of the
heart and blood vessels have been registered during and after stressing
situations experienced during World War I and II and the Korean War.
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from Japanese camps, specially because of tuberculosis and accidents
{64% of the deaths). Mortality because of cardiovascular diseases has
been twice as high as in the ordinary population. Among ex-priscners
from Japanese camps, cardiovascular  diseases were five times as
frequent as among the controls: The incidence of hospitalization and
the length of the hospitalizations for ex-prisocners from the Japanese
camps far exceeded the incidence for the prisoners from Europe and for
the control. Incidence of disease per person was seven times as high as
for the control persons, l.e, 2.88 attacks of disease against 0.4. For
ex-prisoners from European camps the morbidity was twice as high as for
the contrels. It is pointed out that $8% of the latter ex-prisoners
indicated that their state of health was not satisfactory. However,
even so0 late seguelae have not been anticipated with reference to ex~
prlsoners fram European camps 1n Amerlcan quarters

In the United States, 1nvestigation5‘fhave likewise been undertaken
among European immigrants exposed to similar stress situations. Among
fregquently occurring disorders were: cardiovascular disorders, arterial
hypertensaon and: adlpositas (236 240) g

Every second year since 195?, a team, from Queen Mary's Hospltal

London, ‘has examined around 700 British Soldiers who had been prisoners
in Japanese «camps. The final results are not yet available, but there
seems to be an excess morbidity of neurological .diseases, mental
~dasturbances, llver disorders, and cardlovascular dlseases (388)

CARDIOVASCULAR DISEASES IN CDNCENTRATION CAMP SURVIVORS AND OTHERS
EXPOSED TO EXTREME WAR STRESSES DURING WORLD WAR II

‘Among 307 Norwegian Concentration Camp Survivors examined by the
Medical Commission, definite cardiovascular disease was demonstrated in
89 (29%) and ‘probable cardiovascular disease in 48 (15.6%), total 137
(44.6%). The criteria for cardiovascular disease were: blood pressure
160/105 or more, cerebral insult, infarct, hypertensive retinopathy,
angina pectoris, and pathclogical electrocardiogram. Fourteen presented
arteriosclerosis obliterans which in some <cases had started shortly
after the war in persons who had suffered from phlegmons, infectious
‘diseases as typhus and malaria, or been injured by leg clamps (257). Is
this then a higher prevalence than in the overall Norwegian population?
The question cannot be definitely answered on the basis of the
available prevalence studies (41,245,378). The figures for the 307 ex-
prisoners appear rather elevated, though. It is recalled that in many
Trespects these persons represent a selective material. Also the
incidence of arteriosclerosis obliterans may be somewhat high. In an
1nvestigat10n comprising 1542 women and 4888 men employed by a Swiss
concern, arteriosclerasis obliterans occurred in 1% of the men from 40
to 50 years of age, in 44% of the men from 50 to 60 years of age and in
7.5% of the men from 60 to 65 years of age (391). In the Norwegian ex-
prisoner material the total prevalence was 4.5%, but the age at onset
was relatively low. S o Fn R P

In the Norwegian ex~prisoner material there seemed to be a certain
correlation between cardiovascular disease and premature aging during
the postwar period. In the overall material this feature was present in
17.6%, in patients with definite cardiovascular disease in 23.1%, in
patients with probable cardiovascular disease in 18.7%, and in patients
with an entirely negative cardiovascular status in 14% (257).
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Rakil multipleq~factcrs. Herberg has had patients An. wham arteriosclerosis
obliterians did not occur wuntil 1956. He regards arteriosclerosis,
arterial hypertension, diabetes mellltus and duodenal and peptic ulcers
as reactive disorders. When these did not occur during captivity, this
was because the prisoners were too weak to react. But these discrders
reappeared - after . the wWar. In.  persons not exposed to severe
undernutrition, they likew1se occurred during the war. Thus angina
pectoris, arterial hypertension, and gastrointestinal disturbances were
most - freguent - among people 11v1ng . in illegalitv than among
concentratlon camp inmates. A , ; v

By arterlosclerosls Herberg understands pathosclerosis, ‘that is a
clinical condition characterized by dysfunctional manifestations due to
apoplexy, angina pectoris, infarct, etc. Arterial hypertension and
pathosclerosis are not solely dependent on congenital disposition,
their course may ©be markedly altered by severe and protracted stralns
and stresses of various types. o .

Schenck (327) carried out very extensive investigations among German
former prisoners. From 1950 onwards, an- increasing number of ex-
prisoners developed complicatlons ‘to arteriosclerosis. The author
mentions cases of arteriosclerosis. following exposure to cold and
summation traumas. On examination of 334 survivors in 1955, Schenck
found cardiovascular disease in 27.7%  and arterial hypertension in
16.8%. Among 21000 ex-prisoners, examined as outpatients in connection
'with application for. war compensation in 1967, Schenck ind1cates the
“following ~figures: in the age group 61-65 years, a blood pressure of at
least 180/105 was found in 31.7%: in the group 56-60, in 15.5%: in the
group 51i~55 vyears, in 13. 7%: and in . the group below 40 years ef ‘age a
blood presaure of at 160/105 was found in 6. 1% (328). o

One feature durlng the postwar peraod worthy of mentlon is that many
veterans have suffered from nervousness and have smoked excessively.
This may have been of significance for the development of arterio-
sclerosis. and arterial hypertension. A number of works indicate such a
relationship. Doll & Bradford (100) investigated smoklng in relation to
mortality among British doctors.. They found an increased mortality for
cigarette smokers, especially among those below 585 vyears of age.
Mulcahy et al, (277) examined the relation between smoking and coronary
disease and arteriosclerosis obliterans in patients in Dublin. They
found . - that the latter disorder was a rarity among non-smokers, but in
persons above 60 vyears of age there was no difference between smoking
‘and non-smokers in this respect. Nicotine likewise increases the
tendency to - Thrombosis (277). Doyle et al. (102) found an increased
mortality rate associated with smoking in the Framingham study, and
Auerback et al. (13) investigated the effects of smoking in an autopsy
material from Veterans Administration, U.S.A.. Information on smoking
habits was -available for 1509 autopsy subjects. Mean age at death was
56.1 vears for smokers and 65.7 for non-smokers. Degree of arterio-
sclerosis showed a marked correlation to number of. clgarettes per day

:below 20, 20 19 or more than 40. » ~

Finallv shall be mentioned that many former prisoners have been suffer-
ing from a diffuse encephalopathy. There is a possibility that such a
condition may influence the circulation in an unfavorable direction.
Dutsch & Schleicher (108) are of the opinion that cerebral disorder may
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applications for war pension from former deporteea As a rule, pensions
have been granted also in cases where the disability was due to arteriom
sclerotic disorders or arterial hypertenszon (115)

In &ustr;a, one has taken the consequences of the uncertain relation~
ship between war stresses and arteriosclerotic disorders by adopting a
practical attitude when assessing applications for compensation (246).
Thus arteriosclerosis has been accepted when accompanied by signs of
premature aging Heart and c;rculatory disorders have likewise ordinari-
ly been acknowledged when following severe and'protracted war stresses
and when bridge symptoms have been present too. In cardiovascular
disease, war stresses have often been admitted as a contributory cause,
specially when a seriocus disorder has occurred at a young age.

In Holland one has recently passed an Act to the effect that cardiovas—
cular diseases are not to be regarded as war-conditioned if other, more
likely, causatlve factors are not demonstrable (284). Specially, one
has granted appllcatlons for war pension in cases where anglna pectoris
has occurred shortly after the war and also in cases where severe
protracted stress in the form of constant anxiety or other troubles
have been present in the postwar period. The ‘severity of the war
stresses has likewise been taken into account. -~ S

Thus, in one country after another, one has come to adopt a more flex-
ible attitude when assessing the disabl;ng effect of cardiovascular
disorders . in persons _exposed to extreme war stresses. How far it has
been possible to go in the different countries has’ depended both on the
number of disabled persons and on the financial resources of the
country. . In Norway, it has been 90551b1e to go to considerable lengths,
as ev1nced by the recently introduced amending act, because the number
of war disabled has been relatively low.vAccordzng to this amending
act, a person who has been exposed to extreme war stresses will be
granted a war pension unless it is guite evxdent that the disabllng
disorders bears no correlation to the war stresses.

Some readers may find that certain subjects and aspects have been
incompletely treated in this packet. Such readers are referred to the
works listed in references. Many of these give a detailed account of
special topics and problems. . B S R

However, one “feason for the incomyletenessA is that the present

knowledge goes mno further. Additional research is called for. It is
important, therefore, that doctors in the future seize every

opportunity to carry out prospective studies. An even more important
point in the time to come is for doctors to bear in mind that people
exposed to various forms of disaster situations require treatment This
could no doubt prevent many unfortunate Jate sequelaes.kv‘
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passive hyperemia, and variable anasarca; and finally a clinical pat-~
tern of refractory cardiac failure without hypertension, with high
cardiac output, absence of thyrotoxicosis, and a nutritional background
compatible with thiamine deprivation. The combination of detailed
necropsy data, c¢linical course, and information concerning nutritional
status was the basis for the assumption that occurrence of beriberi
heart disease was a s;gniflcant factor in the death of twelve patxants

The important clinlcal and pathologic features of beriberi heart
disecase are thoroughly presented in Wenckebach's monograph (1) and
are more recently summarized by Saphir, (2) Gould, (3) and others. (4-
17) The last few years have seen an increasing number of reports (18-
20) of idiopathic heart disease and a tendency to lump cardiac failure
of an ill-defined, refractory mnature into this grouping. Idiopathic
heart disease was not encountered in the 208 necropsies, which,
however, disclosed one  instance of extensive  subendocardial
fibroelastosis, and in the cases presenting severe emaciation there was
atrophy of skeletal and myocardial muscle in addition to variable
degeneration different from beriberi. The important feature of
extensive, generalized, hydropic and edematous muscle -degeneration
characterizing ber1ber1 is not seen in sc~called idiopathic heart
disease. o ' . T '

The evaluation of ©beriberi heart disease in the presence of advanced
arteriosclerotic alterations was a difficult problem ‘and required
thorough postmortem study. Since the degenerative features of beriberi,
as seen in small isolated tissue sections, are non-specific and
identical with those, for example, near old myocardial infarctis, some
have thought the diagnosis of beriberi is not anatomically definitive.
However, study of many tissues and the entire composite pathologic
picture disclosed the features of extensive changes ‘attributed by
Wenckebach (1) to beriberi. Undoubtedly, mild beriberi in patients
having cachexia or extensive degenerative dlsease cannot be presently
identified by anatomic methods...;.;.,... :

The diagnosis of beriberi heart disease can be suspected by history and
physical examination as emphasized by Greeley (917). Pathologically,
there are no isolated specific features, but the composite pattern of
extensive hydropic degeneration of the skeletal and cardiac muscle,
absence of leukocytosis, a dilated heart with accentuated right myocard-
ial trabeculation, mural thrombi, and the absence of such other evident
factors, as myccardial dinfarction or inflammation, can yvield strongly
supportive evidence for beriberi. Short of complete necropsy examina-
tion, the diagnosis of beriberi heart disease is often speculative and
such cases may be confused with true 1diopathic heart disease {(19,10)
or endocardial flbroelast0613>(18} The administration of Vitamin B Com-
plex and Thiamine in refractory cases of arteriosclerotic and obscure
heart disease in persons suspected of improper diet would seem logical,
although cases of prolonged beriberi may have irreversible changes and
may not exhibit marked improvement, as discussed by Alleman and
Stollerman (10) who observed them in priscners of war....,.. ......

The incidence of beriberi heart disease in this series is higher than
in the 48 cases reported by Blankenhorn (4,5) for the Cincinnati
General Hospital in a 10 year survey, and closer to the 22 cases
observed in a 3 vear study by Benchimol and Schlesinger (8) in Rio de
Janeiro. It is not surprising to find this number of cases in our
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~16 JONES,R.H. ,JR.:Beriberi Heart Disease.Clinical Report on 2 Cases,
Circulation 19:275, 1859,

17 GREELEY,H.P.:Beriberi Heart Disease, Geriatrics 13:232, 1858.

18 THOMAS,W.A. 6 RANDALL,R.V. & BLAND,E.F.:Endocardial Fibroelastosis,

& Factor in Heart Disease of Obscure Eticlogy: A Study on 20
Autopsied Cases in Children and Adults, New Eng.J.Med.251:327, 1954,
1% BURCH,G.E., & WALSH,J.J.:Cardiac Enlargement Due to Myocardial Degen-

- eration of Unknown Cause. Preliminary Report on Effect of Pralonged

. Bed Rest.J.A.M.A. 172:207, 19680. .
20 FRANCES,R.,ATHERTON,C.W., & ALSOBROOK,W,. L.:Fatal Congestive Heart

-Failure Associated with Cardiac. Enlargement of Unexplazned Origin,

Circulatlon 14: 3?3 1956 : : : : C

BERIBERI IN JAPANESE PRISON CAMPS
by Ralph E. Hibbs, M.D. i
Reprinted from Annals of Internal Medicxne, Vol. 25, Nc 2 August, 1946,
& directly from AX-POW Bulletin Vol.32, No.B, August, 1975 and Vol.32,
No. 9 September 1975. EX-POW DR. HIBBS WAS A PRISON CAMP DOCTOR.

These observations on beriberi were made over a period of 34 months on
approximately 8,000 Americans who had surrendered on Bataan & Corregi-
dor. The 34-month period extended from April 9, 1942, with the
surrender of Bataan, to January 30, 1945, with our release from captiv-
ity. - We were handicapped by meager laboratory facilities, complete lack
of cooperation of the Japanese officials, lack of supplies for records
-on ‘these patients, dinability to maintain follow-up records on the
patients since they were moved in and out of the camp frequently, and
also - by the poor state of health of most of the medical officers. How-
ever, these obstructions to scientific study were over—compensated by
- abundance of clinical material. Hundreds of cases of any kind of
.vitamln deficiency dlsease were available at almost any time

Ber1ber1 was probably the most important vitamin deficiency disease en-
countered for several reasons. (1) Beriberi had the highest incidence,
everyone 1in the camp having some form of beriberi at one time or
another, (2) Beriberi had the highest morbidity. The disease was
chronic in nature, Iincapacitating a soldier for months. (38) Beriberi
had complications and sequelae, which were considered to be permanently
disabling. (4) Beriberi was directly responsible for more deaths than
any other vitamin deficiency disease, L - ,

The beriber; that was observed presented many novel features. It seemed
far removed from the textbook plcture............

BERIQ@RI HEART DISEASEw~Cardiova5cular manifestations were encountered
in the majority of patients with beriberi, but were extremely difficult
to evaluate. The criteria for diagnosis of beriberi heart disease were
(1} Symptoms and signs of peripheral neuritis, and (2) symptoms
referable to the ‘heart without any other demonstrable cause. The
criteria of dietary inadequacy are not listed because all men were
suffering from ma2lnutrition and were good candidates for any kind of
vitamin deficiency disease., Also, a therapeutic test with Thiamine
Chloride would have been extremely valuable in establishing the
diagnosis in these patients but unfortunately our supply was so limited
that this was denied to us. Consequently, the diagnosis was
controversial at times. Undoubtedly it was diagnosed too frequently
since there were







The third type of beriberi heart disease manifested itself in acute
dilation of the heart, pulmonary edema, and death within a few minutes
to 24 to 48 hours. These patients had peripheral neuritis and usually
no edema. They occasionally had symptoms referable to the heart, such
as palpitation or poor exercise tolerance. One minute prior to the on-~
set they were walking around and the next minute they collapsed. We
felt that exercise was extremely dangerous to patients with peripheral
neuritis since their hearts were weakened. Acute cardiac death occurred
in voung as well as middle-aged men. The estimated number of these
deaths was 50, undoubtedly, the figure would have been higher if
painful feet had not prevented them from walklng - e

Beriberi heart disease was manifest in three ways; (1) Normal size
heart with arrhythmias and decreased tolerance tp exercise., (2)
Enlarged heart with chronic left and right ventricular failure. (3)
Acute cardiac dilation, pulmonary edema and death.

CONCLUSIONS: (1) Enlargement of the heart is not to be expected in the
majority of cases of beriberi heart disease. (2) Thiamine deficiency
may be the cause of almost any type of cardiac arrythmia. {3) Both left
and right ventricles are involved in congestive heart failure in beri-
beri heart disease failure., (4} Digitalis is without benefit in the
treatment of beriberi heart failure. (5) Beriberi heart disease is an
acute medical emergency which must be treated energetically to prevent
secondary irreversible damage or death.

"THE HEART, ARTERIES, AND VEINS®
by J. Willis Hurst, M.D., & R. Bruce Legue, M.D.

The following are references to beriberi in the text:

P 109: “Coronary flow is 1ncreased and oxygen extract;on decreased
in beriberi, "
P 119: "Thiamine deficiency (beriberi) berlberi heart disease is

one of the few instances ‘of chronic heart disease which resulted from a
primary deficit in energy productlon by the heart muscle." (Technical
explanation follows.,) :

'P1227: "Beriberi: Blankenhorn llsts.;."(Follows a technical para-
graph) in general the given list of symptoms of beriberi.

"Occidental beriberli most commonly seen in alcoholic
men, presents both right and left ventricle failure, often without
evidence of a hyperkinotic circulation, It dis not infreguently

misdiagnosed as Atherosclerotic Heart Disease, alcoholic
cardiomyvopathy, or diffuse myocardial disease of unknown cause.”

P 1228: Y. ..Myocardial Fibrosis occurs after prolonged
illness." ' : R

"However, Benchimole and Schlesinger noted only 40%
regression of cardiomegaly after Thiamine therapy, presumedly because
of irreversible myocardial fibrosis in the later stages of the
disease." _

P 1380 "Beriberi Heart Disease” ~ Pathological Physicoleogy-
"
Patients with advanced beriberi heart disease display the usual
findings of biventricular congestive failure " o

"...The electrocardiogram in patients with beriberi
heart disease 1is usually normal except for sinus tachytcardia and
perhaps minor non-specific $~T and T wave changes...."
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OTHER FACTORS THAN VITAMIN B-1 DEFICIENCY.........rcceve0

CRAWFORD (P) AND REID (P) - Canad.J.Res.April 1847- states that they
learnt early in captivity it was rare indeed to find cases that were
clear cut "single"” syndromes such as beriberi, et. and even preferred
not to refer to them as such. Of heart conditions they state that tachy-
cardia was almost universal. Extra systoles on effort were common.
Paroxysmal tachycardiac attacks, partial heart block, were also common.
The latter were prone to appear in the course. of acute infections.

They have alsco recorded - "It was our impression that the cardlaC'age
under these conditions was advanced some 20 years."

In a Post-release follow-up of Cana&;an Survivors they state 17% were
found to have a low E.C.G. voltage

MITCHELL (P) AND BLACK (P} (Lancet, Dec. 1946) - "Many cases of
unexplained tachycardia which did not respond to Thiamin. The worst
cases had evidence of cardiac involvement. Some patients collapsed
suddenly when recovering."........ . .ovuvenen ‘

PALLISTER, J.A. (P} -~ Med.J.Maley June 1952 ~- ”Many disorders of the
heart have been described by doctors who were in P.0.W. canps in the
recent war with Japan. Some were beriberi but some may have been due to
another cause, perhaps a different deficiency.”

STITT'S TROPICAL DISEASE MANUAL 1950 Refers to fatty changes, Brown
atrophy and fibrosis of heart muscle in pellagra But more generally
literature is 1nccnclusive............. L

RAISED BLOOD PRESSURE,“BURNING FOOT" SYNDROMﬁf KIDNEYS & GENITO-URINARY
Ancel Keys (Jolliffe's Clinical Nutrition 1950) S '

"When reasocnably good diets are re- intrcduced after severe under-
nutrition there is evidence of diabetes and hypertension increases and
hypertension increases beyond the normal (pre-starvation) level. After
the relief of +the siege of Leningrad (1941-42) there was a veritable
epidenic of hypertension, and somewhat similar findings have been
reported in repatriated war prisoners and internees from the East."

STAFLETON, T. {Lancet 8th June 1946) observedvtransient hypertension in
released POW/FE on a normal diet and with a return of their oedenma.

PAGE,J.A.(P) Brit.Med.J. 28th June, 1946). Describes redness, swelling,
hyperalgesia, sweating, raised skin temperature, increased reflexes,
raised blood pressure, and also gangrene of toes in the "BURNING FOOT"
syndrome, primarily affecting peripheral arteries. He guotes Kinoshita
of Osaka University who examined amputated limbs of returned Japanese
.spldiers, and who found thickening of blood vessels and obliteration of
small arterioles of the feet and legs......... reeaes

PANTRIDGE (Brit.Med.J. 28th June 1946). Describes conditions of acute
non-pitting oedema with raised blood pressure in starved POW/FE after
release and when extra food was being given..........

CRUIKSHANK, E.K. {P) {Lancet 14th September 1946) gives a report on 500
cases of burning foot in POW/FE of whom 1898 developed hypertension....
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2, Medicines - these were stored in prison compounds and were in short
supply or not available and at times daliberately withheld by the
Japanese.

3. Lack of communication - isclation was almost complete with no mail
to or from families, no radios, no newspapers, or other sources of
reliable news from the outside world and dlsturbing rumors were rzfe

4.'Eorced labouyr was common.

5, There were cases of deliberate brutallty and torture by the Japanese
guards.

RESIDUAL DISABILITIES RECOGNIZED BY THE COMMISSION AS RELATED
TO AVITAMINOSIS ANB DIETARY INSUFFICIEHCY'

VASCULAR - The majority of P.O.W.'s of the Japanese had shortness of
breath, palpitations and chest pain on release from captivity, usually
temporary but persisting in some cases without evidence of organic
heart disease. The deal rate from arteriosclerotic heart disease was ex-
cessive up to about 1960 to 1965, and since then has returned to
normal. Non-specific persistent symptoms would be assessed, if found
under the diagnosis of avitaminosis with residual effects. Peripheral
vascular symptoms in asgsociation with sympathetic over-activity
resulted in some sympathectomies in the early post-discharged period.
These symptoms overlapped with those of the neurolcgical component and,
when etiologically related to the‘ neurological damaga,;are.assessed
with that component....,.... SR ST R : 1 R T

ARTERIOSCLEROSIS - Consequently rullngs can be cons:dered for arterlo—
sclerosis relative to its three major manifestations - arteriosclerosis
heart disease, cerebral vascular disease  and peripheral vascular
disease. : T S e S B B :

STATISTICS:
Original number of force..... . ittt enveareatsnnsesnsal,975
All surviving POW's of the Japanese as of March 31,1976...1,163

REPORT TO THE MINISTER OF VETERANS AFFAIRS OF A STUDY ON CANADIANS
WHO WERE PRISONERS OF WAR IN EUROPE DURING WORLD WAR II
by J. Douglas Hermann, M.D.,F.R.C.S.{C).F.A.C.S5.,1973

MORTALITY DATA

1. Based on known deaths, the death rate since repatriation among

Dieppe POW is slightly higher than for the control group and
substantially higher than for other POW groups.

2. Based on known deaths, former prisoners of war showed a
significantly higher death rate at an earlier age than control
veterans who had not experienced incarceration. On a sub-group basis
this tendency was most pronounced for Air Force POW.

3. Based on known deaths, the Dieppe POW experienced a significantly
higher mortality rate from cardiovascular disease in general and
ischemic heart disease in particular than any other study group.
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AMERICAN EX-PRISONERS OF WAR
.ww.. . NATIONAL MEDICAL RESEARCH COMMITTEE

: : v November 1988
HEART DISEASE AND RELATED DISORDERS

A POW suffered from dietary deficiencies, forced labor or inhumame
treatment, the diseases of Avitaminosis, Beriberi (including beriberi
heart disease)}, Chronic dysentery, Helminthiasis, Malnutrition (includ-
ing optic atrophy associated with malnutrition), Pellagra, or any other
nutritional deficiency. (P.L.91-376 91st Congress, S.3348 Aug.12,1970.)

The hospital admission rates for arteriosclerotic heart and essential
benign hypertension were found to be significantly higher for Japanese
POW's than for their controls during the period 1958-1965. POW's Japan
and POW's Europe, also showed a significantly high number of deaths due
to heart disease. (Morbidity, Disability, and Maladjustments, by
Gilbert W. Beebe (1975) American Journal of Epidemiology).

All study groups are still too young for cerebrovascular disease to
have become a frequent cause of death. VYet the three World War II
control groups mortality ratios for stroke are above expectations. In
corresponding POW groups, ratios for Korean War prisoners is about
twice that for Xorean controls. Ratios for the residual category of
other disease of the circulatory system or renal disease suggest that
POW's have fared the worst from these causes of death. Each POW group
has a ratio about +twice that of its control. (Follow-up Studies of
World War II and Korean War Prisoners, by M. Dean Nefzger, American
Journal of Epidemiology 1970). : o ' : - : :

Beriberi heart disease 1is often confused with, and can be masked by,
arteriosclerotic heart disease, The diagnosis is dependent on clinical
history, physical examination, therapeutic course, and the observation
of extensive hydropic degenerative changes in cardiac and skeletal
muscles found in detailed postmortic studies. (Degenerative Heart
Disease Resembling Beriberi, John J. Robinson, M.D..1960, Southern
Medical Journal.) ‘ '

ADVICE TO THE NEXT OF KIN '

In case of +the death of an ex-POW, the widow should have an autopsy
performed and the findings given to the VA. They should advise the
funeral director that the decedent is a veteran. Funeral directors will
assist in making application for burial benefits and grave marker. VA
Regional 0Office in the area then automatically provides necessary forms
to the next of kin for making application for benefits for which they
may be entitled. : : S ;

In those States where County Veterans Service Officers are located: the
next of kin should make application thru that office and will receive
assistance and guidance. If no County Service Assistance Office is
located in vyour State of Residence, contact the nearest Service Organ-
ization Commander who will provide assistance without charge. The
veteran need not have been a member of any service organization.

The following is a statement from Dr. Albert S. Evans in the case‘ of a
POW's death. Dr. Evans was Chief of Cardiology for 12 years at the
Northeast General Hospital and has been Geaugo County Coroner and a

staff member at Geaugo Community Hospital, Chardon, Ohio.
P an gommers ~34~






LATER EFFECT OF IMPRISONMENT AND DEPORTATION
International Conference organized by the
World Veterans Federaticn - The Hague
November 20 - 25, 1961

LIBERATION AND THE FOLLOWING YEAR
by Charles Richet (of the "Academie de Medicine" Paris)

Myocarditis, tuberculosis and denutrition, when these are untreatable
disorders or lesions, continued to destroy.

From 1947 to 1955 --THE STAGE OF EARLY AFTER~EFFECTS

All the organs affected:myocarditis, stomach ulcers, psychic disturb-
ances, rheumatism, tuberculosis, the latter, it is true, being already
less freqguent. In this period, morbidity and mortality were higher than
among our contempecraries.

Today., we are living in the PERIOD OF DELAYED AFTER EFFECTS.

The present Conference exponds the teaching of the Oslo meeting which
demonstrated that all systems, all organs affected in the past were
still affected sixteen years later. .

Before 901ng into detail let us mention the three main factors which
have turned the deportee into a constantly ailing person.
1. Job fatigue does not appear at the beglnnlng of old age, but in
Adults who are still young : o
2. 01d age is premature -
3. Early death occurs.

The cardlovascular and nervous systams, although not the only ones to
be impaired are more often those to be affected and this always leads
to serious developments.

I do not wish to anticipate the reports which will be submitted to you
but I trust I may be permitted to mention the most important points.

The nervous system in disturbed in the case of more than half of our
comrades, The c¢ommonest sign, so common that we now regard it as
normal, is fatigue. This appears after any slightly long walk, as a
result of going out in the evening, getting up too early, or any over-
work. Hypersomnia is invariable: lengthy daytime rests are essential.

The Norwegian and French exXperts at Oslo emphasized psychic disturb-
ances. They are studying them again tcday and the opinion of these phy-
chiatrists -~ Osvik, Rogan, Eitinger, Strom, Gronvik, Lonnum, Targowla,
Raveaun - is of the greatest value. Psychic and characterial functions
often cease to be normal. Cardiovascular disorders are very frequent.
Oour friend Inbona shows the development of myocarditis cases since 1844
which continue to advance. They lead to those delayed deaths due to a
heart disease which Mans and I emphasized, death through sclerosis of
the myocardium, of the <coronaries, of the aorta or by senile
myocarditis.

FOLLOWING ARE THE CONCLUSIONS & FINAL RECOMMENDATIONS OF 48 DELEGATES,
WHO ARE EXPERTS ON THE LATER EFFECTS OF IMPRISONMENT AND DEPORTATION.

—36-—






“CARDIOVASCULAR DISEASE IN EX-POWS!®
_DEATH CERTIFICATE

July &, 1987

Over the past several yéars there has‘bééhkanwalarming numbef 6f
former prisoners of war dying of cardlovascular disease - many of the
deaths being & MYOCARDIAL INFARCTION. » S

When a wxdow applies for SERVICE CONNECTED DEATH BENEFITS she is
told there is no - way vyou can  link incarceration with later
cardiovascular disease. :

I believe there IS a 1link between the later development of
cardiovascular disease and incarceration ~ +the KEY WORDS are
avitaminosis, malnutrition, beriberi, starvation, and stress.

REFERENCE:

. In a meeting at the Clement J. Zablocki Veterans Administration
Medical <Center, Milwaukee Wisconsin, March 19, 1087 with Dr. Chesley
Erwin, Department of Pathology Medical College of Wisconsin, I asked
Dr. Erwin (who has performed hundreds of autopsies) when it came to
filling out the death certificate of a former prisoner of war who had
died of a cardiovascular disease if he can state death WAS NOT RELATED
to prolonged malnutrition., IF NOT than can the wording read MAY BE
RELATED to  prolonged malnutrition. He said, of course. The pathologist
statement if so worded would go far to the granting of DIC {Dependency
and Indemnity Gompensatzon - service conngcted death benefits).

Two months later at a MedSearch Semlnar at Jacksonv1lle Arkansas
on May 13th, Dr. Wayne Pullen, POW Sr. Medical Clinical Coordinator for
Medical District 19, gave an  comprehensive presentation on the POW
episode with its malnutrition and starvation and how it can effect
later heazlth. - : : . : ' :

I asked Dr. Pullen if  he was the attending physician at the
death of a  former prisoner of war who had died of a cardiovascular
disease 1f on the death certificate he could state a contributing cause
was malnutrition. His answer was yes. Again this statement on a death
certificate of an ex~POW who died of cardiovascular disease would be
very helpful to the widow's claim for DIC Death Benefits.

“Enclosed is an excellent paper by G.M. Bargreaves, M.D., "Heart
Disease and the Ex~-POW", POW MedSearch 1979 which links cardiovascular
disease with our incarceration.

mm

PNC Stan Sommers

POW MedSearch Chairman
American Ex~Prisoners of War
1410 Adlex Road

Marshfield, Wisconsin 54449
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1. Correspondence extending over three years reveals differences of
opinion regarding the origin of cardiovascular disease among former Far
East Prisoners of War (FEPOWs). This summary compares opposing points
of view and suggests how a falr solution may be reached.

2. At this point it is convenient to examine the law governing
disability pension awards granted by the Department of Health and
Social Security (DHSS). A FEPOW whose illness arises more than seven
years after discharge from the Forces is cbliged to show that it is
related to service conditions. But formal proof is not essential. If
official records or other reliable corroborative evidence are
sufficient to establish reasonable doubt, the claimant benefits from
that and is entltled to expect that the claim w111 be met (1}. -

3. “In 1946 the Ministry of Pensions ruled that Cardlovascular
disease could not be accepted as a pensionable ‘disability. At that time
it was generally believed that its cause was purely endogenous but,
since then, expanding knowledge has revealed the existence of external
factors which promote or hasten its development either directly or
indirectly by aggravating an inborn tendency. o -

4. Items (2) to (21) listed for reference show that :~

"~ The incidence of cardiovascular dlsease has been significantly
higher ~among FEPOWs than among other ‘groups, controls or national
averages Y ’ ‘

Among men who were fit before capture, vascular changes only
came to light long after repatriatlon or from the late flftles onwards.

Many were affected at an unduly early age.

Excesg attack and mortality rates are due mainly to protracted
stress but are also influenced by permanent aftereffects of starvation.

5. Stress. A recent report published by the Royal College of
Physicians and the British Cardiac Society reveals two significant
points. Most physicians believe that stress is an important risk factor
for coronary heart disease and removal from a stressful situation will
not necessarily reduce that risk. But, despite their own impressions,
the authors see no way to prove that chronic stress contributes to the
development of CHD.

Stress is a force which cannot be measured by statistical
analysis but its effects are recognzsed by observers whose opinlons
carry weight. I B ‘

6. Starvation. Cases of cardiac beriberi have been reported among
FEPOWs after their repatriation but records are so scanty that it is
impossible to estimate its extent. Since male deaths from beriberi in
England and Wales averaged 1.6 per year between 1946 to 1960, it seems
that FEPOW deaths would have been reported as "heart disease" without
mention of the primary cause. That diagnostic omission would doubtless
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15. Two more appeals were heard late last year and proceedings were
adjoined in order to obtain the opinion of an eminent Cardiologist. In
his view, evidence was sufficiently reliable to justify the
establishment of reasonable doubt, in one case "nothwithstanding a
close family hlstory“ - e : : oo

16. . I- submit that evidence, supported as it is by an independent
arbitrator, 1is sufficient to warrant an attack on departmental policy
in ‘an attempt to bring  about (a) abolition of the "over seven year"
rule and (b) recognition that cardiovascular disease can be service-con-
dltloned unless some other or more llkely cause can be demonstrated

17. Earlier successful appeals (17) have had no effect on DHSS
policy and a change by discussion cannot be expected. In such
circumstances I see only one way to achieve the above-menticned
ocbjectives, to wit, that one or two cases be withdrawn from the appeal
list and referred to Members of Parliament for test by the Ombudsman on
grounds of injustice - the Department's fallure to apprec;ate and apply
the "when in doubt® rule. :

i8. I recommend that the Royal British Legion be invited to join
forces with +the WNational FEPOW Federatlon in an endeavour to reach a
just solution to this FEPOW problem. : :

G, M. HARGREAVES
' © A former Welfare Officer
The Duchy FEPOW Associatlon

REFERENCE  7
I am greatly 1ndebted to the’ Research Dlrector of the American

Ex~Prisoners of War Associatlon for guldance and for much of the
information Whlch follows, ' ‘

(1) The law  governing pension awards is deflned in a letter ertten
by a Parliamentary Secretary, Department of Health, on 18 June 1973. It

ends with these words, "...the staff of the FEPOW unlt ensure that the
benefits of any reasonable doubt is always given". :

{2) A 1967 report by J.J. Richardson compares deaths from arterio-
sclerotic heart disease among Canadian FEPOWs with predicted martallty
rates. In Pension Appeal Tribunal case No. 1/26155, “there were 47 such
deaths ... where 29.94 would be expected a hlghly sxgnificant excess

{3) M.D. Nefzger, American Journal of Epldemlology, 1970,81, found
that the incidence of mortality caused by major cardiovascular-renal
disease was higher for PWKs (FEPOWs) than for the normal U.S.
population. Heart disease ‘appeared to be the major cause of death ~among
PWJs and PWEs (European) with respect to control rates.

(4) Gilbert Beebe, American Journal of Epidemiology, 1975, 101,
reports that "In the 1962~1963 interval the (hospital) admission rate
for cardiovascular disease was higher among PWJs than for the WJs
(controls). Arteriosclerotic heart disease was the main contributor to
this  excess". His report ends with these words, "Although most
morbidity differentials do not forecast a return of the higher
mortality seen among PWJs in the early vears after repatriation, those
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Delegates concluded that it is necessary "to eliminate for the
persons concerned =all legal time limits for submitting application in
connection with disability" and “to have them benefit from the
presumption of origin and aggravation, without time 1imit, which
excludes any provision tending to reduce the disability rate on the
grounds of the applicant's age or because of the time when application
for pension was made'.

(15) A pamphlet published by the Research Committee of the American
Ex~-Prisoners of War Association, refers to the syndrome Lknown as
Premature Ageing which 1s manifest by general appearance and the state
of the circulatory organs. "Under-nourishment, heavy labour, perpetual
anxiety and fear are regarded as the most Iimportant etiological factors
.».In most works on concentration camps inmates, the under-nourishment
is not indicated as the sole responsible factor. What seems to have
been decisive is the cumulative effects of protracted strains and

(18) A review of the “Concentration Camp Syndrome" in the General
Practitioner of February 4, 1972, described premature ageing (as mani-
fest by vascular changes) as a long term after~effect of captivity
"Cardiovascular disease which is particularly difficult to diagnose
in relation to war-time suffering has caused administrative problems.
There are no medical 'statistics available but heart disease is now
recognised as grounds for compensation..." SR
"The long-term effects of stress ... are not officially
recognised in Britain ... Only recently it has been recognlsed that the
effects on-health. may be delayed for as long as 20 years : R

(17) PEDSJOD Appeal Trlbunal cases 1/25135 and 1/27?6 27?77 These
papers contain lengthy reports by a Consultant with vears of experience
in the case of FEPOWs. His recognition of a link between service
conditions and the subsequent development of cardiovascular disease
enabled the Tribunal assessors to reverse DHSS decisions and find in
favour of the appellants. Co : s Coe o . -

(18) H.J. Herberg (source of information available for translation)
considers that arterial hypertension and pathosclerosis are not solely
dependent on congenital disposition. Their course can be. markedly
altered by protracted strains and stresses of various klnds.. :

(19) A pamphlet recently published by the Royal College of Physicians
and the British Cardiac Society - sagnzflcant po;nts are described in
paragraph 5 of the covering note. : :

{20) "How not to get a Coronary" -~ a pamphlet published by the
British Medical Association in 1969. Anxieties are considered to be the
villains.

{21) "Aftermath" ~ The Lancet of 19 February 1966. This describes the
late effects of stress.

Other publications of a similar nature are recorded in fnles be-
longing to the National FEPOW Federation and need not be gquoted here.

(22) Jolliffe's Clinical Nutrition (1950). "When reasonably good
diets are re-introduced after severe under~nourishment, there is
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LISTENING IN /George Vukelich
May 10, 1985 ISTHMUS

STRESS CAN KILL

reprinted with permission of ISTHMUS

'THAT MORNING I WAS ANGRY AND THAT'S PRECISELY
WHAT STARTED THE HEART ATTACK.®

Frank Custer, whose half-time cartwheels at Homecoming &are a UW
tradition, was born in Madison in 1912. He attended the old Central
High School and graduated from the UW-Madison. "My twin brother, Rudy,
majored in journalism and wound up as business manager of the Chicago
Bears, he says. "I majored in German as a reporter for the Capital
Times." Custer started at the Cap Times as editor-publisher William T,
Evjue's confidential secretary in 1939, spent 42 months in the army,
then returned to be a repaorter. He stayed with the paper until the
newspaper strike in October of 1877, and, years later, he was the very
last striker off the picket 1line. "Reporting and deadlines never
stressed me," he says. "My stress started with the strike." He has been
married to Sally since 1949, and they have four children. On Jan. 25,
he suffered a heart attack that almost killed him.

"We had a snowfall that night--three or four inches--and I was going
to take my wife to work, so I went out and shoveled the driveway. Just
when I got through,the snowplow came along and jam-packed the driveway.
I was furious.

"I waded into that pile like hell hath no fury. It was packed and
heavy, and I just threw it onto the terrace. When Sally came down, I
noticed that for the first +time while shoveling snow, I really felt
fatigued and tired.

"Now, the previous July, I had been having some stress problems and
had trouble sleeping. I had gone %to the doctor and he had talked about
stress causing sudden death--~the heart and so on--~but I didn't pay much
attention to it.

"That morning I was angry, and that's precisely what started the
heart attack. I was tense. I began to challenge the other drivers, and
as I drove I bhad this feeling of something going on in my chest. I
don't remember now if it was pain--my doctor says my subconscious
probably wiped it out--but I thought it was something connected with my
heart, because I remembered then what the doctor had told me in July
about stress and death.

I dropped my wife off at her office and I said to myself: I have got
toc stop at Madison General and have them check me out, because
something is wrong here. Looking back on it. I would say there had to
have been pain or I wouldn't have wanted to go to the hospital, but I
don't remember pain.

"I made a left turn off Regent Street and up on Brooks into the
emergency ramp. Then I thought, 'Well, it isn't that bad, Frankie. Why
don't you Just go on home?' So I actually drove up to the Mound Street
intersection, and it was there that I said to myself, 'Custer, you're a
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The pattern amongst former deportees is, or was, very frequently as
follows:

&) Diminution in occupational work capacity;

B) Premature senescence (muscular, articular, cardiac, nervous,etc.)

€} Death, on the average, premature. We encounter confirmation of
this later point in Ellenborgen's statistics: in 1961, he lists only
0.7% over the age of 70 among former deportees.

DAVID~DOCTEUR EN MEDECINE-~~BELGIUM It is o¢bvious to anybody that
certain diseases occur more frequently in former war-prisoners than in
other people. I have personally, been able to ascertain a greater
frequency of following diseases: 1) Digestive diseases, more in
particular gastro~intestinal ulcers, sometimes cancerised in lits
chronical form. 2} Cardio-vascular disease, mainly of coronary type.
Mcreover, although my personal experience does not permit a valid
statistic to be made up, I am firmly convinced, that one should add to
this list T.P. mainly belated and psycho-neurotic troubles.

SUBMISSION BY SIR EDWARD DUNLCOP,C.M.G.,0.B.E.,M.S5.,F.R.C.8.,F.R.A.C.S.,
F.A.C.S3, Consultant Surgeon, Royal Melbourne Hospital
Late Consultant Surgeon, Royal Melbourne Hospital.
Vice President, Victorian Anti-Cancer Council

THE ACCEPTANCE OF CANCER AS WAR CAUSED

There 1is an Iincreasing awareness of the fact that cancer is in most
cases an acquired disease related to environmental factors, and expo-
sure to certain cancer producing agents sometimes termed "Carcinogens'.

The W.H.O0. now accepts that 70% of cancers have external causes.

There may be a cumulative effect in which countless repeated exposures
coccur as for example in smokers' cancers related to sunlight exposure,
or there may be a single deadly exposure such as experienced by the
victims of atomic bombs and other sources of ionizing radiation, and
there is a complete spectrum in between these poles.

Modern researches have discovered some chemical substances so deadly in
this regard that a single exposure will cause cancer.

It may be asked why this relationship to environment has been so slow
in emerging?

There has been a tendency to seek a single cause of cancer rather than
multiple causes and this preoccupation has had stultifying effects. In
the main however, the relationship has been obscured both by the
subtlety of the causal effects, and by the fact that the causal factor
seems remote,

This subtlety is illustrated by the fact that in some parts of Wales,
women have a quite unusually high incidence of cancer of the oesophagus
{gullet) and larynx. This is considered to be due to the faint radio-
activity of certain igneous rocks and slates. Most old houses in Wales
are built of stone and slate from local quarries and the women in
general spend more time in the houses than men. Moreover in some
districts where men work in slate guarries they have been demonstrated
to have much higher death rates for cancer of the cesophagus, larynx
and stomach than the general level.
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or inconspicuous and well supported lesions. Cytology studies may show
the presence of cancer cells for years before a cancer of the cervic
becomes evident in the female who is affected.

A soldier who contracted Bilharzia in Egypt with bladder or rectal
involvement could develop a cancer in these organs after a latent
period of years.

Dr., E.V. Keogh has marshalled in a most convincing way the case for the
soldiers who did not smoke prior to service in World War I or II but
acguired the habit due to the handing out of tobacco as comforts by
numerous well meaning organisations under circumstances in which it
relieved boredom, anxiety, hunger and fatigue. His death from carcinoma
of the lung yvears later must be regarded as likely cause and effect. If
he ceased smoking when the war ended the moral responsibility seems
absolute. If however, one considers his addiction established during
the stress and strain of war, the various difficulties of re-
establishing himself in civilian life again were likely to maintain the
type of anxiety often associated with heavy smecking.

It would appear from the work of the Anti-cancer Council of Victoria
that chronic smokers of more than 30 cigarettes a day have a one in ten
chance of dying of cancer of the lungs.

Nevertheless despite all obligations to give the "benefit of the doubt®
to the ex-serviceman, repatriation authorities appear to have almost
consistently avoided this plain responsibility. However recently I was
one of several supporters of an appeal for the widow of a West
Australian ex-Prisoner of war which was upheld. In this case the
further agrument was submitted that the deceased, a heavy smoker, was
obliged +to smoke ill prepared coarse lampangs of native tobacco rolled
in unsuitable papers and other materials. He died of lung cancer.

It nmust be stressed that mouth cancer, throat cancer, and oesophageal
cancer also have a higher incidence in smokers, and in this regard
pipes and cigars, through less lethal for lung cancer, have a special
significance.

As one who attended the Peter MacCallum Clinic for cancer over many
years, in the mouth and throat clinic, and who has visited many cancer
clinics around the world I must stress that this causal factor is
accepted by the clinician as very obviocus. The smoking habits of
individuals are written in their mouths and throats often as dangerous
patches of irritation and thickening (leukoplakia) related to the
favored position of pipe holder or cigarette and the pathway of smoke.
Those who chew tobacco and beetlenut often keep the guid in the cheek
with similar local effects which become cancer.

Even more alarming is the fact that smoking has been shown to be
associated with a higher incidence of kidney and bladder cancer due to
abscorption of the dangerous products intc the blocod and concentration
in the exXcretory areas.

Having in a general way referred to these examples of cancer producing
agents which c¢ould affect the ex-service man or woman, I propose to
discuss the broad general effects that could have a bearing on
acceptance of cancer.
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‘It has however extreme significance in those who have had x-ray
treatment (radio~therapy ). The treatment of tumours may be followed in
due course by x~ray induced tumcours and a mathematical risk can be
given an eguation related to a number of nantgens per unit of tissue
and the time factor. However, deep x-rays are quite often given for non-
malignant conditions, rheumatism, even dermatitis.

I have seen sarcoma of bone following irradiation for fibro-
cystic disease, and even svyringo-myclia. Irradiation of goiters in
early days produced a later incidence of neck cancers.

4. VIRUS INFECTIONS: This may be a very important group. Burkitt's
Mymphoma is the classical case and very likely naso-pharyngeal cancer
will emerge as another and leukaeria has been indicated.

Burkitt's tumour is thought to be due to an insect transmitted
virus and the same E.B. virus appears to be related to naso-pharyngeal
cancers of Chinese.

5, INFLAMMATORY CONDITIONS: Chronic low grade inflammatory
conditions may be associated with cancerous change. We have noted this
association with the presence of stones, &nd bilharzia
{schistosomiasis}. Cancers occur in the mouth in association with
chronic syphilis

A very important association in ex-~service men is the strong
assocliation of ulcerative colitis with colon and rectal cancer.

Chronic dysentery including amoebic dysentery does not appear to
have any very obvious asspciation but it must be remembered that
dysentery may be foliowed by non specific colitis and the "irritable
colon" difficult to distinguish from mild ulcerative colitis.

Most prisoners of war of the Japanese suffered from dysentery
and as a group they suffer a good deal from Yirritable colon”
disorders.

There 1is an association of chronic gastritis and gastric ulcer
with gastric cancer and ex-service men who can establish a service
factor 1in causation of chronic gastritis or gastric ulcer should have a
subsequent gastric cancer accepted.

Both Tanner and Dunlop found that in a large series of surgical
patients with histal herniae about 10% had associated cancers of the
upper stomach or ocesophagus. I reported to the world gastroenteroclogy
meeting in Tokyo 1968 that of 100 strictures of the gullet associated
with hiatal heriae, one third approximately were cancerous.

It may be possible that a chronically ulcerated skin or mucosal
lining is more vulnerable to chemical effects.

Liver inflammation and damage in hepatitis and subsequent
cirrhosis relates to liver cancer. I have known the Repatriation
Department to accept cancer of the pancreas following chronic
pancreatitis accepted as due to war service.

6. HORMONAL: Cancers of certain organs, especially the breast and
prostrate are influenced by hormones and when present may be "hormone
dependent"®.

There 1is a good deal of evidence to show that hormonal factors could
be related to tumour development, and this in turn linked to dietetic
and environmental factors with global variation.

7. NUTRITIONAL: There is an extraordinary geographical variation in
certain cancers linked to nutritional factors as for example liver
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A FOLLOW-UP STUDY OF WORLD WAR_II PRISONERS OF WAR

V.A. Medical Monograph September 1954 Cchen and Cooper

In a six vyear period following liberating Pacific area prisoners
principal causes of death were tuberculesis and accidents which
occurred about five and 2.5 times respectively more freguently than
expected. Other causes of death were cardiovascular disease, MALIGNANT
NEOPLASMS disease of the digestive system, and suicide. All of which
occurred at a rate about twice that expected from white males in the
United States.

FOLLOW~-UP_ STUDIES OF WORLD WAR IXI AND KOREAN WAR PRISONERS

American Journal of Epidemiclogy 91:123-138. Nefzger. M.D. 1970

In the Korean POW's following liberation to 1965, the ratio of 1.01
raises the possibility of a greater freguency of death fron
MALIGNANCIES in this group. = 7 o e .

Five deaths from MALIGNANCIES in European prisoners hospitalized with
malnutrition are almost double the expectation for U.S. white males.

IN CLOSING it should be noted that the findings discussed here and in
Packets 1, 2, and 3 are based on summary data that are contained in the
studies previously cited. One must exercise caution in generalizing
from these results, which are based on group averages, te individual
cases because individual differences often are greater than group
averages suggest. In other words, the individual should wview his
particular case independently of any other case, but he should seek
adeguate medical advice and treatment with consideration given to the
information contained in these studies.
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