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CyAR ES A PERRN MD -

SPEAKER This illusion is perceived -

SPEAKER Could we ask the panelists to please come up
and take a seat at the table? W¥ell, colleagues, ladies and
gentlemen, we've reached that point that we've all been
waiting for, to try and decide what it's all meant. That's
an awesome task. I think Dr. Dietlein did a fantastic job
of trying to pull that material together, and I certainly
think his summary was excellent and did a very good job of
telling us where we are. There are a few remarks that I
would like to make at the outset, and then T would like to
note how we're going to work the rest of this session. For
this period, what we planned to do was, we asked individuals
covering various areas to be a part of this discussion with
the idea that they would give their views - And they're not
limited to their area of discussion, but they should give
their views concerning what they have heard of these
results. Now we're going to have that fairly limited in
time so that we don't end up with a whole series of papers
all over again. The objective is to have some interchange
among those of us here and with you out there. And what we
want to do then is to - after some initial statements by the
group here with interchange that I'1ll try and engender among
the group, we'll then have people here in the roon
participate also. And we particularly want those who have
been investigators, who have been carrying out some of these
studies, to address questions to the panelists and ask them
how they view it. Do they view it the same way you did, if
they have not stated that in their opening statements. Now
T think it's very important that we all realize one of the
things that Dr. Dietlein said and well stated in his title,
that it is a beginning. It's a culmination, though, of a
lot of things, as yon saw from the slides that he ran
through; and there are a lot of people in this rocm that
have had a tremendous amount to do with that. There are
some people that T think have not been singled out - and
this is always dangerous, once you start doing that - and I
want to say at the outset that there is no possible way that
I could single out, in this room, all the people who have
something to do with making today possible after the last
roughly 15 years of activity in this field, to get us to the

point where we had data to review as has been done today.

The first thinag T would like to sav is that I tkink the +=2am
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here at the Johnson Space Center and the entire NASA team - 34
which was not composed just of people from here; it was

composed of people from other centers and people from 35
outside and people from Headguarters, et cetera, et cetera -

But that entire team - and in particular the Johnson team, 36
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for their development of this symposium - I think they're to
be highly ccngratulated. Now some of the individunals that
are in this audience are people who have formerly worked
with this team in one form or another. They've had
activities tied with the team - trying to get data in one
area or another or worked in the operations teams. And many
of you are here because of those particular interests
engendered at that time, and we're thankful to all of you.
There are some people here, though, who have played a
particular role in some of our activities over the years
because they've taught many of us and led many of us down
these paths. Dr. Str&uqhold-ﬁ?@>1 see sitting over here.
And he's been with us for many,\many years and really led us
into space medicine, and I think we owe a particular d=bt to
him. We also have a couple of people that are in the
audience that were guite active in leading the team of us
who were involved at the very beginning of the program back
in the Mercury days - have since gone out, one of them only
recently, but still very tied to our area of interest - and
that's Stan White and Bill Douglas - are here in the
audience. We have Dr. Hitchcock down here in the very front
of the room, and it's people who have helped to teach us
along the way as he has done that have made great imprints
upon the capability to develop data such as you've seen
here. Dr. Bierstet [?] and Dr. Gauer E%ﬂ from across the
oceans are here with us in the room, and you've heard Dr.
Gauer's name mentioned I don't know how many times during
the symposium. Dr. Luft and Sam White from Lovelace - they
started very early in the program working with us, and they
have continued that activity. He could go on and on and on
with people like this. 0One thing I would like to say, that
there are a number of panelists heres who went through some
very trying times with us - and I saw Herb Hulgrom [?] going
out in the audience sometime during the last 3 days - and
I'd like to say a word about that. You've heard a lot of
very fine comments about what great teamwork it was, what a
great job everybody's done, how happily it's all ended.
Everything is bouncing and full of joy. Now I'd like to
tell you that this last year has not been bouncing and full
of joy for the people who have heen working on this program.
And at times, I'1ll tell you very personally, I considered it

hell. And I'm not sure that some other people in the tean
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& turned out great, I don't want anybody to go away from here
with the idea - thinking that it's easy and that it all Fjust

~ sort of happens, because it doesn't just happen. There were
daily problems, and these were alluded to in some of the

~ opening morning speeches where some of our key people in the
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program office mentioned that there had been some of these

early problems. Some of the people talking about the 71
operations mentioned these, and there were - everyday we had
some kind of difficulty trying to work out the problems that 72
were occurring on a minute-to-minute and hour-by-hour basis.

And they were important to the outcome of these data that 73
you've heard here. And while some of them may have scunded 74
not as important at that time, they had great importance;

and those decisions were not always =2asy, and they always 75
weren't made to everybody's satisfaction, of course. There 76
was severe management concern, and Larry, I think, led up to
that very well in some of the things that he was telling you 77
about past history. I'd like to call to your attention the 78
fact that the cardiovascular system, while it was the first
system that was ever noted to have problems within the 79
program, to see any change that we could measure at all,
certainly remained one of concern. And that was add=d to by 81
our problems with Apollo 15, the arrhythmias that were
mentioned, and then a lot of data that we obtained from our 82
Russian cohorts. And I would just make one parenthetical 83
statement here, that we have come a long way in our dealings
with our Russian colleaques over these years. A lot's 85
changed in the last 15 years. HKe've exchanged a lot cf data 86
directly. They're looking at many of the same problems as 87
we are; they're not looking at them always in the saﬁe wavy,

but they're looking the same way for mechanisms and things. 88
These management concerns surfaced to the point that we were 89
required to get weekly decisions made, for medical purroses, 90
as to whether we would go on or not. And I can tell ycu 91
that those were deadly serious, that the administrator was

very, very serious about what he was going to do or not do 92
and he needed to be reassured. Now it was fine to try and 93

do that reassurance on a personal basis, back=zsd by a teamn

such as we had conducting these missions, but we needed 9u
other assistance. And we went to form twe particular 95
groups. One group, that was a cardiovascular group. And 97

John Shepherd, who's here on the panel, spent a lot of time

with that - and Scott Swisher - and we pet a lot of times. 98

And they came and gave of their time unstintingly to help us 99
convince management; and I needed that support, and I'm 100
deeply grateful for it. . e also had a team that was put 101
together to try and look at the vestibular area, and one of

+hose people i here on +he npanel. Melvill Jones. And it'!'s - B Dea——



hard to find a lot of vestibular people once you get past

)

Ash Graybiel, and you start looking down the list. He went 104
~ to great lengths to try and find vestibular people to come
and help us. I looked at my remarks that I've had a chance 105

to give in trying to sum up this program at the time of the
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Fifth-Man-in-Space Symposium last December and then in May
again at the Aerospace Medical Association. In December, we
were still flying the last mission and in May, w2 were at
the point that things were completed and we were sort of
able to sum up at least with data as it was revealed at that
point in time. I don't think that T would change anything
that I said in any of those remarks, and so I'm not gecing to
repeat it here today. I don't think there's any point to
it. I think that Larry has summarized very well the status
that we all beliéve exists and that man is showing adaptiﬁe
changes to a unique environment. These, in some cases, are
definitely going to have to be considered for
countermeasures. I think in the calcium area we're going to
have to do that. I suspect even in the cardiovascular area
we're going to still continue to look at that. There is one
.thing that T would like to leave you with, and that is the
fact that we are defining a lot of new pormals here as we
look at these things. There's no question about it. We're
looking at man, which we consider to be normal man, placed
into this very unigue environment; and as we do that, while
we can't actually look - as Larry mentioned - at the
absoluteness of weightlessness because man is going about
his activity and he's not lying there completely passive -
and we wouldn't want him to - still it is an unparalleled
experiment in that regard. And as we get these new normals,
we are able to look at the hypothesis that we've developed.
And there are some holes in it, and that leads to the future
research that needs to be done. I hope that our panelists
are going to bring a good deal of that out in the
discussion. And I'm left with the feeling that while we
have come out probably with more questions than answers, we
gained a lot of answers. And certainly, if you look back at
the time of the beginning of Mercury, we've come a long way
in deciding what's really happening to man in this very
unigue environment. And I'd like to start down our panel
now. And the cardiovascular system was mentioned first, and
so T am not going to run down and introduce everybody here
except as we come to them; and it'll save us some time that
way. First, on your program, Neal Bricker is not with us.
He was unable to be here; so you'll note that he is nct here
on your listing. Nor is Ted Cooper. And I'm going to call

on Dr. Epstein inr a moment, and he is replacing Dr. Cooper
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I'd first like to call on John Shepherd, because of the
cardiovascular system we've mentioned so frequently here and
most recently 'in our elaborations of the last day and a

half. And so, John, I'd like for you to take a few minutes
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and tell us your views about how you sum this all up,
as the cardiovascular System is concerned.

as far
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