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January 6, 2009
PERSONAL HEALTH

More Isn’t Always Better in Coronary Care

By JANE E. BRODY

Ira’s story is a classic example of invasive cardiology run amok.

Ira, of Hewlett, N.Y., was 53 when he had an exercise stress test as part of an insurance policy application.
Though he lasted the full 12 minutes on the treadmill with no chest pain, an abnormality on the EKG led to an
angiogram, which prompted the cardiologist to suggest that a coronary artery narrowed by atherosclerosis be
widened by balloon angioplasty, with a wire-mesh tube called a stent inserted to keep the artery open.

The goal, he was told, was to prevent a clot from blocking the artery and causing a heart attack or sudden
cardiac death.

Wanting to avoid an invasive procedure, Ira decided to pursue a less drastic course of dieting, weight loss and
cholesterol-lowering medication. But three years later, the specter of a stent arose again. An abnormal reading
on a presurgical EKG led to another angiogram, which indicated that the original narrowing had worsened.
Cowed by the stature of the cardiologist, Ira finally agreed to have not one but three coronary arteries treated
with angioplasty and drug-coated stents, making him one of about a million Americans who last year underwent
angioplasties, most of whom had stents inserted.

Being Treated While Healthy

For patients in the throes of a heart attack and those with crippling chest pain from even minor exertion,
angioplasty and stents can be lifesaving, says Dr. Michael Ozner, a Miami cardiologist and the author of “The
Great American Heart Hoax” (Benbella Books, $24.95). But, Dr. Ozner said in an interview, such “unstable”
patients represent only a minority of those undergoing these costly and sometimes risky procedures.

Most stent patients are healthy like Ira, who was experiencing no chest pain or cardiac symptoms of any sort.
Yet Ira was afraid not to follow the doctor’s advice, despite the fact that no study has shown that these
procedures in otherwise healthy patients can reduce the risk of heart attacks, crippling angina or sudden cardiac
death. “We've extended the indications for surgical angioplasty and stent placement without any data to support
the procedures in the vast majority of patients — stable patients with blockages in their arteries,” Dr. Ozner
said.

What the studies do show, Dr. Ozner said, is that putting stents in such patients is no more protective than
following a heart-healthy lifestyle and taking medication and, if necessary, nutritional supplements to reduce
cardiac risk. The studies have also shown that stents sometimes make matters worse by increasing the chance
that a dangerous clot will form in a coronary artery, as noted in 2006 by an advisory panel to the Food and Drug
Administration.
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Dr. Ozner, medical director of the Cardiovascular Prevention Institute of South Florida, is one of many
prevention-oriented cardiologists vocal about the overuse of “interventional cardiology,” a specialty involving
invasive coronary treatments that have become lucrative for the hospitals and doctors who perform them.

Even some interventional cardiologists have expressed concern about the many patients without symptoms who
are treated surgically. “The only justification for these procedures is to prolong life or improve the quality of
life,” said Dr. David L. Brown, an interventional cardiologist and chief of cardiology at Stony Brook University
Medical Center, “and there are plenty of patients undergoing them who fit into neither category.”

Mistaken Assumptions

The treatments — coronary artery bypass surgery, angioplasty and the placement of drug-coated stents — cost
about $60 billion a year in the United States. Though they are not known to prevent heart attacks or coronary
mortality in most patients, they are covered by insurance. Counseling patients about diet, exercise and stress
management — which is relatively inexpensive and has been proved to be life-extending — is rarely reimbursed.
In other words, procedure-oriented modern cardiology is pound wise and penny foolish. And in these economic
times, it makes great sense to reconsider the approaches to reducing morbidity and mortality from the nation’s
leading Killer.

Most people mistakenly think of coronary artery disease as a plumbing problem. Influenced by genetics, diet,
diabetes, hypertension, smoking and other factors, major arteries through which oxygen-rich blood flows to the
heart gradually become narrowed by deposits of cholesterol-rich plaques until blood can no longer pass
through, resulting in a heart attack.

In coronary bypass surgery, a blood vessel taken from elsewhere in the body is reattached to a clogged coronary
artery to bypass the narrowed part.

However, as Dr. Ozner points out in his book, “three major studies performed in the late 1970s and early 1980s
clearly proved that for the majority of patients, bypass surgery is no more effective than conservative medical
treatment.” The exceptions — patients whose health and lives could be saved — were those with advanced
disease of the left main coronary artery and those with severe crippling, or unstable, angina.

Bypass surgery does relieve the pain of angina, though recent studies suggest this may happen because pain
receptors around the heart are destroyed during surgery.

“The studies on angioplasty delivered even worse news,” Dr. Ozner wrote. “Unless the patient was in the midst
of a heart attack, the opening of a blocked coronary artery with a balloon catheter resulted in a worse outcome
compared to management through medication.” In fact, one trial, published in 2003 in The Journal of the
American College of Cardiology, found that balloon angioplasty, which flattens plaque against arterial walls,
actually raised the risk of a heart attack or death.

Stents were designed to keep the flattened plaque in place. But studies of stable patients found no greater
protection against heart attacks from stents than from treatments like making lifestyle changes and taking
drugs to lower cholesterol and blood pressure.

A Small Culprit

A new understanding of how most heart attacks occur suggests why these procedures have not lived up to their
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promise. According to current evidence, most heart attacks do not occur because an artery is closed by a large
plaque. Rather, a relatively small, unstable plaque ruptures and attracts inflammatory cells and coagulating
agents, leading to an artery-blocking clot.

In most Americans middle age and older, small plaques are ubiquitous in coronary arteries and there is no
surgical way to treat them all.

“Interventional cardiology is doing cosmetic surgery on the coronary arteries, making them look pretty, but it’s
not treating the underlying biology of these arteries,” said Dr. Ozner, who received the 2008 American Heart
Association Humanitarian Award. “If some of the billions spent on intervention were put into prevention, we'd
have a much healthier America at a lower cost.”

Dr. Ozner advises patients who are told they need surgery to get an independent second opinion from a
specialist.

This is the first of two columns on preventing heart attacks. Next week: Noninvasive remedies that work.
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