Letter to the Edilar

Anti-Anginal Drugs And Treadmill Exercise Testing

Sir,

The diagnosis of ischaemic hean disease
{IHD) and NYHA functicnal status is entirely
clinical, based on history ol symploms i.e. angina,
dyspnoea, palpitation and faligue, The palienis
may be clinically diagnosed either as 11D or
atypical chesl pain, Resling ECG is nermal In bolh
the groups. Treadmill exercise lesinlg (TMT) is a
widely used noninvasiva investigation 1o assess
ischaemic response on exercise o decide lurther
invesligalion and intervention in IHD group (i.e.
Prognoslic TMT) and for diagnosis in atypical
chest pain group. Since the objectives of TMT in
two groups are dilterent, there should be some
dilterence in preparations loo. It is a commaon
practice 1o discontinue anti-anginal drugs in IHLD
group at leasl 48-72 hours belore TMT. Withdrawl
of drugs brings about symptems in patients of IHD
who werg olherwise well controlled and i rest
paing occur, they become unfit for TMT, as TMI
is contraindicaled in  these cases  Also
interpretation of TMT with and without drugs will
be entirely different. If a patient of IHD well
conlrolled on drugs, shows strongly positive TMT
response on drugs, It is an urgency lo sulyjsct him
to coronary aderography (CART) and furher
interventions, if needed. Il g patien] shows rmildly
posilive TMT on drugs, he should be advised to
continue medical therapy and resor to change in
life slyle pallern which helps in regression of
atherosclerosis  and  thus  will not  need
CART/Interventions in near fulure. If same patien|
was subjecied to TMT after stopping anti-anginal
drugs, his TMT may be sirongly positive and he
may be subjected o unwarranied
CART/interventions. This assumecs significance
because trealment of IHD is largely palliative and
is 1o be staged from medical therapy 1o
inlerventions  depending  upon contral of
symptoms and objective evidence of ischasmia.
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Regarding drugs, | persenally feel the Nilrates
and calcium channel blockers are lo be conlinued
for TMT but beta-blockers may be discontinued
because beta-blockers blunt exercise induced
positive chronolropic response and it heart rate
does not increase to 85% or more ol larget hear
rale, the TMT becomes uninterpretable. In o my
own analysis of last 100 TMI's, we had to repeal
TMT aller wilhdrawing bela-blockers In 28 cases
to achieve required heart rate.

in second group of patients le "atypical
chest pain” where didagnosis is doubliul and 1HD
needs to be excluded, the TMT should be
conducted ofl all the drugs lo assess ischagmic
response/normal TMT and thus place them Into
either IHD group or myalgic chest pain,

Therclore it is fell that TMT being used both
lor diagnosis and prognosis, we should do TMT
on drugs for prognostication and ofl drugs tor
diagnoslic purposes bul beta-blockers may be
discantinued in IHD group. This wil help in
improving diagnostic  accuracy in doubtiul
diagnosis cases and rightly guide us In
underzaking CART/nterventions in IHD 5;]r{:.u.:11.)‘.i
This point has been debated In recent reviews '
and concluded that TMT should be done on drugs
for prognostication and tuther investigations while
tor diagnosis of IHD, TMT should be done off
drugs.
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