013-Cardio Q&A:013-Cardio Q&A 4/16/07 2:03 PM Page 13 $
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Experts Answering Your Questions

BP disparity

1. What are the conditions under which a patient has
disparity on BP readings of their right and lefts arms,
but a normal carotid Doppler study?

Question submitted by Dr. T. W. Hum, North York, Ontario

The most common.reason for
differencesin BP between
arms is the variability of BP
and its measurement.

In this setting, the -BR-differ-
ence. between'the armsis
inconsistent. . 4 Theoretically;
large differences in\ size of the
arms or a painful lesion under
the cuff in-an arm could also
produce the false perception

of inter-arm BP
differences.
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It is only-with focal stenosis of
a_subclavian or brachial sar-
tery—due to_congental-or ac-
quired disease—that truecand
consistent . -BP\“'differences
exist:

Acquired-diseases include:
e atherosclerosis,

artery dissection,

tumor compression,
arterial emboli and
arteritis.

The arm with the higher BP
more accurately reflects sys-
temic pressures.

exist.

Answered by:

Norm Campbell,-MD, FACP;
FRCPC

Professor of-Medicine

Health Sciences Centre
University of Calgary

Calgary, Alberta

[t is only with focal
stenosis of a subclavian
or brachial artery—due
to congental or acquired
disease—that true and
consistent BP differences
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Pre-exercise assessment

2. When is it necessary to stress pre-exercise

assessment?

Question submitted by Dr. I. Rohan, Montreal, Quebec

Assessment of individuals
who want to begin an exercise
training program depends on
the health status of the indi-
vidual and the intensity of the
exercise training program.
Indeed, apparently healthy
individuals will need to ensure
that they have no silent dis-
eases and patients will need
to ensure that they are clini-
cally stable prior to exercise
training.1

A detailed pre-exercise evalu-
ation, including a medical his-
tory, physical examination and
the usual laboratory tests,
should be obtained before
beginning exercise training.2
This detailed evaluation is not
necessary if the exercise pro-
gram will be of light-to-mod-
erate intensity, like brisk walk-
ing.! According to the Ameri-
can Heart Association, an
exercise test should be rou-
tinely performed in people
with known or suspected car-
diovascular disease before
beginning an exercise pro-
gram.
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Furthermore, exercise training
is contraindicated in patients
with:

e unstable angina,

e uncontrolled heart failure,
e severe aortic stenosis, or

e complex arrhythmia.’

As well, asymptomatic pa-
tients with diabetes should
also be investigated using
exercise testing before begin-
ning vigorous exercise train-
ing.3
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Restarting anticoagulation therapy

3. When can warfarin be reintroduced after a stable Gl

bleed?

Question submitted by Dr. Corinne McKernan, Calgary, Alberta

There are no randomized con-
trolled trials or specific guide-
lines describing when it would
be safe to restart anticoagulation
after a stable Gl bleed. Conse-
quently, the decision to restart
therapy has to be based on clin-
ical judgement, keeping in mind
the risks and benefits.

Therisk of Gl bleeding episodes,
in patients treated with warfarin,
is influenced by factors such as:
e the degree of
anticoagulation,

® age > 65 years,

e concurrent use of
acetylsalicylic acid,

e presence of serious
comorbid conditions (acute
MI, renal insufficiency) and

¢ a history of Gl bleeding.

Frequent and major Gl bleeding

during warfarin therapy occurs in

up to 20% of patients.!

On the other hand, withholding
warfarin for a prolonged period
of time in patients requiring
chronic anticoagulation therapy
is also associated with some
degree of risk. According to one
study, withholding anticoagula-
tion therapy for a median period
of three days, due to acute Gl
bleeding in patients requiring
long-term anticoagulation thera-
py, resulted in a 3.7% risk of
symptomatic thromboembo-
lism.2
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The timing of restarting anti-
coagulation therapy is depen-
dent on the anticipated healing
time of the source of the Gi
bleed. For instance, there is an
80% healing rate associated
with the use of proton pump
inhibitors at six weeks post-Gl
bleeding, secondary to peptic
ulcer disease.3

Restarting anticoagulation at six
weeks is a reasonable option in
patients presenting with Gl
bleeding. This can be modified
based on the urgency of restart-
ing anticoagulation (e.g., restart-
ing at two weeks for mechanical
valve patients). According to a
recent American Heart Asso-
ciation/American College of
Cardiology statement, the target
international normalized ratio
(INR) can also be modified to
minimize the risk of bleeding. In
the case of a patient with a
mechanical prosthetic heart
valve and a persistent risk of
bleeding, a target INR of 2.0 to
2.5 is reasonable. On the other
hand, for patients with atrial fib-
rillation, anticoagulation intensity
can be reduced to an INR of 1.5
to 2.0. This is of course with the
caveat that efficacy will be
diminished, but not abolished.4
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Other benefits of ARBs

4.What are other benefits of ARBs (e.g., treatment of

microalbuminuria and increased intervals between
episodes of paroximal AF, etc.)?

Question submitted by Dr. Sheldon Howard, Vancouver, British Columbia

Angiotensin receptor blockers
(ARBs) have been associated
with a decrease in the inci-
dence of atrial fibrillation (AF).
This was seen in clinical trials
that compared the effects of
ARBs to placebo in patients
with heart failure and possibly
in trials of ARBs for hyperten-
sion. Another trial discovered
a decrease in the incidence of
AF following treatment with
ARBs and amiodarone, vs.
amiodarone alone, in
patients following
cardioversion

for AF.
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Thus, ARBs are a potentially
promising adjunct to other
treatments designed to main-
tain sinus rhythm in patients
with a history of, or who are at
risk for, AF. However, until
more data becomes available,
this therapy is not sufficiently
established to recommend
ARBs for treatment of AF. /@@

Answered by:

Paul Dorian, MD
Professor of Medicine
Division of Cardiology
St. Michael's Hospital
Toronto, Ontario

RBs are thus a
potentially promising
adjunct to other
treatments designed to
maintain sinus rhythm in
patients with a history of, or
who are at risk for, AF.

Perspectives in Cardiology / September 2006 17




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 2.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.12500
    0.12500
    0.12500
    0.12500
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /ENU <FEFF00420061007300e900200073007500720020006c00650020005000440046002f0058002d003100610020002f0020004200610073006500640020006f006e0020005000440046002f0058002d0031006100200032003000300033>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks true
      /AddColorBars true
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 12
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [576.000 792.000]
>> setpagedevice


