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Prevention of coronary heart disease

SIR,-In your assessment (10 April, p 853) of
the joint report by the Royal College of
Physicians and the British Cardiac Society' on
the prevention of coronary heart disease you
say that "it seems that coronary artery disease
persists as a legacy of past years of hyper-
tension." Such indeed is the widely accepted
view despite a notable lack of support from
studies in pathology and arteriography. My
own feeling is that it rests largely upon
confused interpretations of the term coronary
heart disease (CHD) and of hypertension as a
"risk factor."
The joint report defines CHD as "myocardial

infarction, angina pectoris and sudden death,"
the clinical appearances that have been shown
in the Framingham studies2 to increase in
accordance with a rise in blood pressure. The
authors conclude that this finding "illustrates
how well CHD risk can be identified" by
pressure recordings. But angina is the major
element in this version of CHD, in women
exceeding myocardial infarction and sudden
death combined. And hypertension can
provoke angina irrespective of the nature and
origin of disease in the coronary arteries. The
Framingham findings, therefore, can do no
more than show hypertension as a reversible
risk factor capable of eliciting the angina
element of CHD by variable association, as
also can obesity, and in no sense as a proved
influence creating permanent injury. Moreover,
many of the victims of angina have never been
hypertensive. Thus the presentation of this
symptom in association with increasing
hypertension can tell us nothing of those
developments in morbid anatomy that are
fundamental to the aetiology of CHD and
nothing, therefore, to justify the claim that
coronary atheroma arises and "persists as a
legacy of past years of hypertension." In order

to establish such a relationship it would be
necessary to demonstrate that a gradation of
morbid change in these arteries increases in
parallel with a rise of pressure. Without this
evidence the implication that hypertension has
been shown by epidemiological study to be a
factor in the complex processes of coronary
atherogenesis must rest upon a false assump-
tion.
On the other hand both the Framingham

reports and the work of, Wilhelmsen and his
colleagues,3 who exclude angina from their
understanding of CHD, have shown that
hypertension is significantly related to myo-
cardial infarction and sudden death, easily
recognisable, irreversible events that provide
acceptable end points for assessing comparative
incidence.

It would seem, therefore, that there is still
good reason to accept Pickering's view4 that
hypertension is at most no more than "lowly
correlated" with coronary atheroma, despite its
proved effects as a progenitor of arterial damage
elsewhere in the body. Nonetheless, it may well
be an important precipitating factor in the onset
of myocardial infarction. From this it would
appear to follow that the best immediate hope
of lessening the incidence of myocardial
infarction in hypertensives may well lie in
appropriate anticipatory hypotensive and
antidysrhythmic treatment aimed at averting
the acute attack.

I McD G STEWART
Department of Medicine,
Victoria Hospital,
Blackpool
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SIR,-As could have been foreseen, the Royal
College of Physicians report' has been
interpreted as saying that people can protect
themselves against coronary heart disease
(CHD) by changing the amount and type of
fat in their diets. The British Heart Foundation
now offers2 a "recipe for avoiding heart
disease" in the form of their low-cholesterol
cookery book.

Less than two years ago a DHSS committee3
did not recommend an increase in the propor-
tion of polyunsaturated fats as the RCP does.
Both committees considered the same evidence,
including the dietary trials carried out in Los
Angeles and in Helsinki designed to test the
effect of substituting "soft -fats" for "hard
fats." It has been calculated4 that such trials,
if carefully controlled, could not produce
acceptable evidence unless at least 19 000
subjects were involved; the trials quoted each
used only a few hundred subjects and the
RCP report admits that they "have serious
defects." Yet it decided that the results support
its view of the beneficial effects of increasing
the proportion of polyunsaturated fats in the
diet.
A close look at what the report has to say

about nutritional matters does not increase
confidence in its judgment as to the role of diet
in CHD. It says, "In order to reduce our total
fat intake and particularly the saturated fats ...
(a) Eat less meat and fewer egg yolks . . ." Egg
yolks contain a rather higher proportion of
polyunsaturated fat to saturated than does the
average UK diet; moreover, even ifwe stopped
eating eggs altogether the average total fat in
out diets would be reduced only from 111 g a
day to 108 g. The report says that "[dietary]
sugar does not raise the plasma cholesterol
level in man." There are now several publica-
tions from different countries demonstrating
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