Leller to the Editor

Asymptomatic Ischaemic Heart Disease

S,

Your editorial - Asymplomatic IHD in the
lournal (32(2), Dec 1988),made many valid &
interesting points. This Is a problem thal needs
the highlight you have bestowed upon i

In this connection. permil me (o bring to the
attention of all your readers an article entitled -
"silent Ischaemia. A Clinical Update® (Valle &
Lemberg, Chest @ 97 (1) Jan 1990 P 186 ¢! seq).
Fhe awthors  recommended  that SMI be
considared in patients over 35 years who hava
strong tamily history of IHD or have maore than 2
coronary risk  laclors. They may olften be
symplomalic wilh oesophageal disorders, hialus
harmia or chest wall anthritis and mislead (he
unwary. Veribcation of SMI is made by treadmill
testing followed by Thallium - 201 study as false
+ve abound with TMT especially in women 24-h
ECL surveillance with Holter helps assessment of
the tolal ischaenuc burden.

Having established the diagnesis and
assessed the scverity, all are pul on a “suilable”
drug regimen (nitrates, B- Blocker or Ca channel
blocker and aspirin). The benetit of such therapy
is assessed by symptomalic improvement and a
Holter recording. Failure of adequate medical
treatment calls for Coronary Angiography followed
by PFTCA/CABG, it indicated.
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Reply from Author

Author values the appreciation expressed
by our veleran sociely member and senior
physician on the above edilorial, Furlher he has
rightly pointed out the extent of false positive
treadmill test especially in premenopausal women
to detect IHD. Thallium perusion scintigraphy
especially quanlitative evaluation technique, halps
o gquantily the area of myocardium al risk and
thus coroborate our findings on treadmill and
Halter sludy and improve our predictive accuracy
an coranary arlenography, In symptomatic cases,
it 15 mandatory to rule oul some spurious
conditions mimicking coronary arlery disease.
Silent  myocardial ischaemia  delected  in
symplomalic or asymplomatic cases warranls
similar managemeant prolocol. In asymptomatic
cases, silenl myocardial ischaemia (SMI)
diagnosis is based on angiographically proved
coronary ariery disease with ischaemia datected
on treadmill or Holter Study thus excluding false
posilive lest. In luture, we are going to learn more
about SMI 1o improve our understanding of
spectum  of ischaemic  heart disease and
symplomatic ischaemia. It is akin to common
saying: "It you do not understand my silence, you
will never understand my words”™, | l2el this dictum
now applies mere to ischaemic heart disease than
lender human relationship.
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