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Introduction

CELIA M. OAKLEY

THE only way to make an impact on the mortality of
ischaemic heart disease is to find a way of preventing
or of curing it. The latter goal is probably unobtain-
able but in any case would not help to prevent
sudden death unless screening for pre-symptomatic
coronary disease were more successful and could be
applied to whole populations. The death rate from
ischaemic heart disease has not been influenced by
the expenditure of tremendous time, money and
manpower on coronary ambulances, coronary care
including attempts to limit infarct size, coronary
surgery and rehabilitation. The suddenness of death
in more than half of the fatal cases means that pre-
vention must be applied on scales that are nation-
wide. We do not know all the causes, still less do we
understand the mechanisms but the associations of
coronary disease have been demonstrated and most
are removable and remediable.
At this meeting held at the Royal College of

Physicians on 11 June, 1975, the evidence incriminat-
ing high blood pressure, high blood fats, smoking,
obesity and physical inactivity were reviewed by Dr
Blackburn. The direct relationship between a high
saturated fat content in the diet and the incidence
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of ischaemic heart disease in the community was
explained by Dr Truswell. Dr Epstein* clarified the
difference between the inheritance and familial
clustering. The existence of congenital abnormalities
of the coronary arteries and of acquired non-
atheromatous coronary artery disease was also
mentioned.
The common types of hyperlipidaemia and the

influence of carbohydrate intolerance were reviewed
by Drs Lewis and Keen. Dr Rose outlined the prob-
lems and relevance of the detection of at risk indi-
viduals. Dr Oakley provided timely evidence that all
angina is not atheromatous in origin, and a valuable
contribution from Professor Armstrong gave evi-
dence of regression of atherosclerosis in primates
and man.
The role of surgery in coronary heart disease was

discussed by Mr Cleland and, finally, the lines along
which efforts in prevention of ischaemic heart
disease should be organized were dealt with by
Professor Shaper.

* This paper will be published in the August issue of the
Journal.
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