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Preface

Physicians are frequently confronted by the many clinical manifes-
tations of ischemic and valvular heart disease in their patients. The
clinician must choose from a wealth of diagnostic methods to assess
the patient’s problem and select the most appropriate therapy. How-
ever, the burgeoning amount of information available makes it dif-
ficult to assimilate and keep imm perspective the changes taking place
_ in medical practice, while still providing the best care. -
- Practical Cardlology Ischemie and Valvular-Heart Disease
-~ evolved m a continuing medical education course sponsored by
UCLA School of Medicine and Harbor-UCLA Medical Center; it
was wriften maanly for the-primary care physician. It has been the
#im_of the authors and. editors that this Book be both practical and
ap-to~date’ llﬁts wﬂ mm assessment, and man-
“‘mgeiiient of patienis with i and valvular heart disease, while
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1 KENNETH I. SHINE

Overview

The epidemic of ischemic heart disease in the United States
continues to rage, though there have been signs durirg the last
decade that it may be on the wane. In spite of this, diseases of the
heart and blood vessels still kill almost one million Americans every
year, more than all other causes of death combined. The challenge
to prevent these-diseases in an increasing proportion of our popu-
lation, as well as to improve the therapy for those who develop its
more advanced stages, still exists. In the overview of ischemic heart
disease I would like to address the following categories: (1) progress
in primary prevention and health enhancement; (2) current notions
about sudden death and the pathophysxology of myocardial infarc-
tion; (3) the chronic matiagement of angina pectoris; (4) the role of
surgery in the management of patients with coronary artery disease.
Finally, I would like to specuiate regarding the potential implications
of recent developments in the diagnostic area including the role of
posm'on imaging as a potennal tool for what one might descnbe as

mtermedlate preventlon



PATHOGENESIS OF
ATHEROSCLEROSIS

‘The fundamental lesion in diseases of the blood vessels and
heart is that of atherosclerosis. Deposition of fatty material, includ-
ing substantial amounts of cholesterol and saturated fats,:begins in
our society within the second decade of life. From animal models
we know that this process in its early stages is likely to be reversible;
however, when profound proliferation of smooth muscle and con-
nective tissue develops, and when calcium deposition occurs on
dystrophic or damaged tissue, the likelihood of reversibility is de-
creased. A great deal has been learned in recent years about the
factors that predispose a person to the atherosclerotic process. Gold-
stein and Brown at Sothwestern and Fogelman and Edwards at
UCLA have been able to define a series of cellular defects that are
shared by fibroblasts and white cells as well as other tissues within
the body. These genetically determined disorders prevent the cells
in many individuals from regulating cholesterol levels satisfactorily.
Thus far, specific therapies directed toward the cellular defects have
not been developed but are among the promises of the near future.

LDL AND HDL CHOLESTEROL

At the same time, transport functions of serum lipoproteins
have provided some additional important clues. The low-density
lipoprotein (LDL) fraction of these proteins appears to be respon-
sible for the transport of lipid from the liver to distant organs. El-
evations of this fraction are associated with increased rate of trans-
port of lipids to the periphery, including the vascular smooth muscie
and endothelium where it is deposited. Recent recognition that an
increased level of high-density lipoprotein (HDL) cholesterol con-
fers some protection against atherosclerosis and that this lipoprotein
appears to play a crucial role in the transport of lipid from the
periphery back to the liver suggests a crucial balance in the pres-
ervation of homeostasis. Some preliminary studies suggest that ex-
tended exercise of a conditioned type might indeed change the bal-
ance such that the ratio of HDL to LDL lipoprotein becomes more
favorable. These preliminary studies remain to be confirmed, but,
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