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A.C.Guyton: 1919~2003

Guyton's Textbook of Medical Physiology became
a household name in medical schools.
In a memorial tribute to Guyton, Hall notes that

this single authorship for a major medical textbook is "almost
unprecedented".

Guyton is most famous for his experiments in the 1950s which studied the
physiology of cardiac output and its relationship with the peripheral
circulation. It was this work which overturned the conventional wisdom that
It was the heart itself that controlled cardiac output. Guyton instead
demonstrated that it was the need of the body tissues for oxygen which
was the real regulator of cardiac output. The "Guyton Curves" which
describe the relationship between right atrial pressures and cardiac output
form the basis of understanding the physiology of circulation.

| ly paralysed after being infected with polio. He suffered from this
wecton in 1946 during his final year of residency training.
NG S. Fukuhara, MD Kyoto Univ.



http://en.wikipedia.org/wiki/Cardiac_output
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