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RISK MANAGEMENT IN CORONARY ARTERY DISEASE

PRESENTED BY BRUCE CARLSON, MD

Dr Carlson Graduated from the University of Illinois.  His residency was at the University of Southern California.  He is board certified in internal medicine and is on staff at Good Shepherd Hospital.  In addition he has been in private practice for 28 years in Barrington, Ill.

Angioplasty

In 1980, Angioplasty, a non surgical procedure was developed to clear coronary arteries.

This procedure was done by inserting a balloon into an artery through the groin.  Initially results were not good for the long term.

Stents

To improve care, stents with a mesh covering that was left inside the artery after insertion, to keep the arteries open were developed.  At first there were problems with an over growth of cells that were contributing to the reclosing of the arteries.  To improve this procedure, anti rejection meds were used in the stent and this kept the stent from the over growth.  It has been found that it is necessary that the patients take an anti clotting medication.  The most successful has been “Plavix”.  There has been an increase in bleeding incidence, but they have found that this method has reduced bypass surgery by 60 to 70 percent.  It is hoped that down the road a bio degradable stent may be available. Stents can only be done so many times. Multi stents may require surgery.

Multi vessel disease or older patients may require bypass surgery.

Statin Therapy
Statin medications were first introduced in 1987.  The initial data that came out showed great outcomes.  The Statin drugs have reduced heart disease with a high degree of tolerability.

Vitamin D Deficiency

The statistics on Vitamin D deficiency are as follows:

Highest deficiency is amongst the African American population.

Next highest is among people who live in Northern climates.

Also shows the higher incidence in winter.

10% of adults have levels below 10 mg/ml

28% have level below 15mg/ml and further studies are still being done.

The reason for this is of course is “Sunshine” or lack of.

The Framingham Study in Massachusetts which began in 1970 has been looking for reasons.

In a five year follow up, people with vitamin D deficiency and high blood pressure have a higher incidence of Coronary heart disease.

The recommended sources of vitamin D should include daily milk, vitamins at least 600 IU for older adults

Many other illnesses that are affected by this deficiency are Osteoporosis, Heart disease, Hypertension, and auto immune disorders.

The sun is a great source of vitamin D.  All that is needed is 10 minutes of sun daily to fill your needs and will not hurt your skin.

High Cholesterol in Children:

It has been found that high cholesterol in children has doubled for children two to five years old and for children six to eleven years old it has tripled.  This has increased the risk for diabetes, heart disease and high cholesterol. This will also decrease life expectancy by up to five years. Thirteen percent of fourth graders had a high of two hundred plus.

The only thing that can help to improve this condition will be:

Diet modification, increased activity, use of medications (Statins) for which there has been no data available

The lifetime for this generation may decline from the current one due to Type 2 diabetes leading to Coronary heart disease.

Present recommendations (guidelines) for LDL are: 190 if there are no risk factors, 160 if two or more risk factors and if diabetic or if history of coronary heart disease.

Statins stabilize clots to stop heart attacks.  

To date there is no information on how beneficial fish oil is. It may be helpful, but no one really knows. 

Aspirin Therapy
Aspirin therapy can work for people who have known vascular disease and coronary artery disease.  This must be watched as it can create iron deficiency leading to anemia.
This session was very well presented.  All questions were answered in detail. Some of which are a part of this report.

Thank you for the opportunity to serve as a Delegate for FSMA

Carol Francis, CMA (AAMA)

