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Editorial

Acute coronary syndrome (ACS) expectation completely depends
on existence and extension of ischemic burden and global LV
systolic performance. The probability of survival without ACS in the
patients with stress-induced preserved or reduced ejection fraction is
different.' The indication for revascularization for eliminating future
ACS events would be defined by the ischemia extension. For patients
who show a minimum amount of ischemia, medical therapy would
be recommended because their annual ACS event rate is very low.
Conversely, patients who have a large amount of ischemia may benefit
from revascularization. Poststress EF is a strong and independent
predictor of cardiac death and nonfatal MI.> When cardiac death
and nonfatal MI are separated, Poststress EF is the best predictor
of cardiac death, whereas ischemia extension is the best predictor
of nonfatal MI. Combined assessment of myocardial perfusion and
EF for predicting ACS has shown that the predictive value of both
significant myocardial ischemia and low post stress EF (<45%) is the
best for detection of future ACS. Because recurrent ACS will progress
LV dysfunction, early revascularization is important especially for
these patients.?

Exercise capacity also is a powerful outcome predictor for
cardiovascular disease as described in selected and unselected
populations.* Besides an established marker for severe and extensive
coronary artery disease (CAD), stress-induced LV dilation is another
strong prognostic indicator, independent from stress modality. The
patients with CAD who have no evidence of stress-induced perfusion
defects and resting systolic dysfunction should be evaluated for
transient LV dilation.’ Decreased exercise capacity and stres-induced
LV dilation should have priority for early effective revascularization
to prevent future progression of LV dysfunction. The contribution of
ischemic dysfunction to stress-induced enlargement of LV chamber
size has a prognostic value and should be considered for routine use
of coronary angiography and possible revascularization.®’

In addition to ischemia extension, hypertension is also independent
predictor for future recurrent ACS which is the main factor for
consequent LV dysfunction. In the population, approximately 18% of
hypertensive is being treated appropriately and regularly followed-
up. In global risk assessment, all contributing risk factors which
effective on CAD progression should be under controlled including
hypertension which is the unique mechanically effective risk factor
on endothelial dysfunction and has enormous importance in disease
progression. Therapeutical failure and extremely low success in
achievement of effective antihypertensive therapy will be leading to
more organized and integrated approach in evaluation of this very
large group of patients. We recently have mentioned the importance
of evaluation this group under stress including determination of
quantitative functional tissue performance and exaggerated blood
pressure response to stress induction which becomes increasingly
common and potential danger on endothelial cells in hypertensive
patients.®
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Routine consideration of coronary angiography and possible
revascularization must be associated with the optimal antihypertensive
medication to minimize future cardiovascular events and eventually
progressive LV dysfunction. It has been documented that risk
stratification by the amount of stress-induced ischemia is extremely
important for revascularization success. In CAD patients who have
no documented ischemia, early revascularization could possibly be
harmful contrary to the patients with documented ischemia. These
information mentioned above and relevant clinical preventions will be
providing optimal life expectancy and successful outcome. In achiving
this goal, physicians need to separate enough time to remember target
organ evaluation for detection of active ischemia instead of focusing
on only coronary vessels and enough time to evaluate global risk
especially elimination of irregular blood pressure and blood pressure
fluctuations in clinical practice.
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