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Coronary Artery Disease History: Tracing the Evolution of a Silent Killer

coronary artery disease history is a fascinating journey through the evolving
understanding of one of the most prevalent cardiovascular conditions affecting millions
worldwide today. While coronary artery disease (CAD) may seem like a modern health
challenge, its roots and recognition stretch back centuries, revealing how medical
knowledge, technology, and lifestyle changes have shaped the way we diagnose, treat, and
prevent this silent killer.

Early Observations and Ancient Understandings

The earliest hints of coronary artery disease can be traced back to ancient civilizations,
where descriptions of chest pain and sudden death appear in medical texts. However, the
true understanding of CAD as a condition related to the heart’s arteries was limited by the
medical knowledge of the time.

Ancient Medical Texts and Theories

In ancient Egypt, Greece, and Rome, physicians documented symptoms that resemble
angina pectoris, such as chest discomfort and breathlessness. For example, Hippocrates
and later Galen described conditions related to the heart and vessels, although their
explanations often involved imbalances of bodily humors rather than the physical
narrowing of arteries.

Despite the lack of anatomical insights, these early descriptions laid the groundwork for
recognizing that heart-related symptoms were distinct and serious, even if the underlying
causes remained a mystery.

The Renaissance and Advancements in Anatomy

The Renaissance marked a pivotal era for coronary artery disease history, as
advancements in anatomy and dissection allowed physicians to explore the human body
more accurately.

William Harvey and the Circulatory System

In 1628, William Harvey revolutionized medical science by describing the systemic
circulation of blood, demonstrating how the heart pumps blood throughout the body. This
discovery was crucial because it shifted the focus toward the heart’s role in health and



disease, creating a framework for identifying how blockages in coronary arteries could
affect heart function.

Early Autopsies and Recognition of Atherosclerosis

By the 18th and 19th centuries, autopsies began revealing the presence of fatty deposits
and calcifications inside arteries. Pathologists like Rudolf Virchow contributed to
understanding atherosclerosis—the buildup of plaques within artery walls—which today is
recognized as the primary cause of CAD.

These findings marked a turning point, linking structural changes in coronary arteries to
heart disease and sudden cardiac death.

Modern Era: Understanding and Defining
Coronary Artery Disease

The 20th century witnessed rapid progress in diagnosing, treating, and preventing
coronary artery disease, fueled by technological advancements and epidemiological
studies.

Emergence of Diagnostic Tools

The invention of the electrocardiogram (ECG) in the early 1900s allowed physicians to
detect electrical abnormalities in the heart caused by ischemia (reduced blood flow). This
tool became essential in diagnosing angina and myocardial infarction (heart attack).

Later, coronary angiography, introduced in the 1950s, provided a revolutionary way to
visualize blockages in coronary arteries in living patients, transforming diagnosis and
treatment strategies.

Epidemiology and Risk Factors

Landmark studies such as the Framingham Heart Study, launched in 1948, identified key
risk factors for coronary artery disease including high blood pressure, high cholesterol,
smoking, diabetes, and sedentary lifestyle. This era shifted the narrative towards
prevention, promoting lifestyle modifications and medical interventions to reduce heart
disease risk.



Treatment Innovations and Impact on Survival

Throughout the latter half of the 20th century and into the 21st, treatment for coronary
artery disease evolved dramatically, improving survival rates and quality of life for
millions.

Pharmacological Advances

The development of medications like beta-blockers, statins, and antiplatelet drugs has
been critical in managing CAD. Statins, in particular, have revolutionized treatment by
lowering cholesterol levels and stabilizing arterial plaques, thereby reducing the risk of
heart attacks.

Interventional Cardiology and Surgery

The introduction of coronary artery bypass grafting (CABG) surgery in the 1960s offered a
way to bypass blocked arteries and restore blood flow. Later, percutaneous coronary
interventions (PCI), including balloon angioplasty and stenting, provided less invasive
options with quicker recovery times.

These interventions have transformed coronary artery disease from a often fatal condition
into a manageable chronic disease for many patients.

Coronary Artery Disease in the 21st Century:
Prevention and Awareness

Today, coronary artery disease history continues to evolve with a growing emphasis on
prevention, early detection, and personalized medicine.

The Role of Lifestyle and Public Health

Public health campaigns have increased awareness about the importance of diet, exercise,
and smoking cessation in preventing CAD. Understanding the impact of stress, obesity,
and metabolic disorders on coronary health has also deepened.

Emerging Technologies and Research

Cutting-edge research explores genetic predispositions, novel biomarkers, and advanced
imaging techniques that can identify coronary artery disease earlier and more precisely.



Artificial intelligence and machine learning are being applied to predict risk and optimize
treatment plans.

Lessons from Coronary Artery Disease History

Looking back at coronary artery disease history teaches us that medical progress is often
gradual but transformative. From ancient descriptions of chest pain to today's highly
sophisticated interventions, our knowledge of CAD reflects the broader evolution of
medicine.

Understanding this history provides valuable context for appreciating current challenges
and opportunities in managing heart disease. It reminds us that prevention, early
detection, and personalized care remain the cornerstones of combating coronary artery
disease.

Whether you are a healthcare professional, a patient, or simply curious about
cardiovascular health, recognizing the historical journey of coronary artery disease
deepens our appreciation for the strides made and the work still ahead in protecting heart
health worldwide.

Frequently Asked Questions

What is the historical significance of coronary artery
disease in medical research?

Coronary artery disease (CAD) has been a focus of medical research for centuries, with
early descriptions dating back to the 18th century. Its significance lies in its identification
as a leading cause of death worldwide, prompting extensive studies into its causes,
prevention, and treatment.

When was coronary artery disease first clinically
described?

Coronary artery disease was first clinically described in the 18th century, with physician
James Herrick's 1912 paper being one of the seminal works that linked clinical symptoms
of angina to coronary artery obstruction.

How have diagnostic methods for coronary artery
disease evolved over time?

Diagnostic methods for CAD have evolved from basic clinical observations and autopsy
findings to advanced imaging techniques such as coronary angiography introduced in the
mid-20th century, followed by non-invasive methods like stress testing, CT angiography,
and cardiac MRI.



What historical treatments were used for coronary
artery disease before modern interventions?

Before the advent of modern interventions, treatments for CAD were limited to lifestyle
modifications, use of nitroglycerin for angina relief, and bed rest. Surgical techniques like
coronary artery bypass grafting (CABG) only emerged in the 1960s.

How has the understanding of risk factors for coronary
artery disease developed historically?

Historically, risk factors such as high cholesterol, smoking, hypertension, and sedentary
lifestyle were identified through epidemiological studies in the mid-20th century, notably
the Framingham Heart Study, which transformed the prevention and management of CAD.

Additional Resources
Coronary Artery Disease History: Tracing the Evolution of a Global Health Challenge

coronary artery disease history reveals a complex tapestry interwoven with medical
discoveries, shifting lifestyles, and evolving diagnostic and therapeutic strategies. As one
of the leading causes of morbidity and mortality worldwide, understanding the historical
trajectory of coronary artery disease (CAD) offers valuable insights into how perceptions,
treatments, and preventive measures have transformed over centuries. This review
explores the milestones and turning points in the recognition and management of CAD,
highlighting key scientific contributions and societal influences that have shaped its
contemporary understanding.

Early Recognition and Anatomical Understanding

The origins of coronary artery disease history can be traced back to ancient times, though
the condition itself was not clearly distinguished from other cardiac ailments until
relatively recently. Ancient civilizations such as the Egyptians and Greeks documented
symptoms suggestive of heart disease. The Edwin Smith Papyrus, an Egyptian medical text
dating from around 1600 BCE, references chest pain but lacks detailed differentiation of
heart conditions.

It was in the classical Greek period that foundational notions about the heart and
circulation began to evolve. Hippocrates and later Galen proposed theories about the
heart’s function, yet their understanding remained limited by the absence of anatomical
clarity. The term “angina pectoris,” describing chest pain due to impaired blood flow, was
first coined by the English physician William Heberden in 1768, marking one of the
earliest clinical descriptions aligned with what we now classify as CAD.



Advances in Pathology and the Role of Atherosclerosis

The 19th century witnessed significant advances in pathology that deepened knowledge of
coronary artery disease history. Rudolf Virchow’s work on thrombosis and inflammation
laid the groundwork for understanding vascular diseases. However, it was the advent of
systematic autopsy studies that revealed the presence of atherosclerotic plaques within
coronary arteries, providing a tangible cause for myocardial ischemia.

By the late 1800s, researchers such as Carl von Rokitansky and Ludvig Hektoen
documented arterial lesions linking fatty deposits and calcifications to coronary blockages.
This pathological evidence shifted the focus from purely symptomatic descriptions to
structural causes, paving the way for targeted interventions.

Technological Breakthroughs and Diagnostic
Evolution

The 20th century marked a turning point in the coronary artery disease history with the
emergence of diagnostic technologies that transformed clinical practice. The invention of
the electrocardiogram (ECG) by Willem Einthoven in the early 1900s enabled physicians to
detect electrical abnormalities associated with myocardial ischemia and infarction.

Subsequent developments included the introduction of coronary angiography in the 1950s
by Mason Sones, which allowed direct visualization of coronary arteries and precise
identification of stenosis. This breakthrough revolutionized both diagnosis and treatment,
enabling cardiologists to tailor interventions based on anatomical findings.

Pharmacological and Surgical Interventions

Parallel to diagnostic innovations, therapeutic approaches evolved significantly. The
mid-20th century saw the introduction of medications such as beta-blockers and nitrates,
which provided symptomatic relief and risk reduction for patients with CAD. The discovery
of the role of cholesterol in atherosclerosis spurred the development of lipid-lowering
agents, culminating in the widespread use of statins by the late 20th century.

Surgical techniques advanced dramatically with the first successful coronary artery
bypass grafting (CABG) performed by Dr. René Favaloro in 1967. This procedure offered a
life-saving option for patients with severe coronary obstruction. Later, percutaneous
coronary interventions (PCI), including balloon angioplasty pioneered in the 1970s and the
deployment of coronary stents in the 1980s and 1990s, provided less invasive alternatives
to surgery.



Impact of Lifestyle and Epidemiological Shifts

Coronary artery disease history is inseparable from changes in lifestyle and epidemiology.
The rise of industrialization and urbanization in the 19th and 20th centuries introduced
risk factors such as sedentary behavior, tobacco use, poor diet, and stress, contributing to
increased CAD prevalence. Epidemiological studies like the Framingham Heart Study,
initiated in 1948, identified critical risk factors including hypertension, hyperlipidemia,
smoking, and diabetes, establishing a foundation for preventive cardiology.

Public health campaigns emphasizing smoking cessation, dietary modifications, and
physical activity have been instrumental in reducing CAD incidence and mortality in many
developed countries. Nevertheless, CAD remains a growing concern globally, particularly
in low- and middle-income nations undergoing rapid lifestyle transitions.

Emerging Trends and Future Directions

Recent decades have seen a surge in genetic and molecular research that further
elucidates the pathophysiology of coronary artery disease. Identification of genetic
polymorphisms, inflammatory markers, and novel biomarkers promises to enhance risk
stratification and personalized medicine approaches.

Moreover, advancements in imaging modalities such as cardiac MRI and computed
tomography angiography (CTA) improve non-invasive assessment of coronary anatomy and
plaque characteristics. The integration of artificial intelligence and machine learning in
cardiovascular medicine holds potential to refine diagnosis, predict outcomes, and
optimize therapeutic strategies.

Historical milestones: From Heberden’s angina pectoris to Favaloro’s CABG

Pathological insights: Atherosclerosis as the cornerstone of CAD

Diagnostic evolution: ECG, coronary angiography, and advanced imaging

Therapeutic progress: Pharmacologic management, surgery, and PCI

Risk factors and prevention: Epidemiological studies and lifestyle interventions

Understanding the coronary artery disease history provides context to the multifaceted
nature of this condition and underscores the interplay between medical innovation,
lifestyle factors, and public health initiatives. As research continues to unravel the
complexities of CAD, the ongoing challenge remains to translate these insights into
effective strategies that reduce the global burden of cardiovascular disease.
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coronary artery disease history: The History of Coronary Heart Disease ]. O. Leibowitz, 2021
This title is part of UC Press's Voices Revived program, which commemorates University of
California Press’s mission to seek out and cultivate the brightest minds and give them voice, reach,
and impact. Drawing on a backlist dating to 1893, Voices Revived makes high-quality, peer-reviewed
scholarship accessible once again using print-on-demand technology. This title was originally
published in 1970.

coronary artery disease history: The History of Coronary Heart Disease J. O. Leibowitz,
2023-09-01

coronary artery disease history: The Natural and Modified History of Congenital Heart
Disease Robert M. Freedom, Shi-joon Yoo, Haverj Mikailian, William G. Williams, 2008-04-15
Exhaustive in its scope, this book provides a comprehensive study of the natural and modified
history of congenital heart disease. Focusing particularly on the discussion of fetal and post-natal
outcomes, the contributors seek to place developments in historical perspective. Virtually all
surgical and catheter-based strategies to enhance outcomes of all forms of congenitally malformed
heart are analysed, covering the morphology and genetic basis of each particular abnormality, and
issues that were germane to evolving different therapeutic strategies. Using data from the records of
the Toronto Hospital for Sick Children, contributors highlight the complications of the various forms
of therapies and identifies particular risk factors for mortality and morbidity.

coronary artery disease history: The Natural and Unnatural History of Congenital Heart
Disease Julien I. E. Hoffman, 2011-09-07 Evaluates the natural history of congenital heart lesions as
a background to finding out if and how much treatment has improved outcomes Introduces and
defines lesions, providing general information about its frequency, familial or syndromic
associations, and associated congenital heart lesions Provides sections on pathological anatomy and
physiology - important in determining outcomes Includes results of surgery, both in terms of
survival and also in terms of event-free survival, that is, survival free of reoperation, cardiac failure,
arrhythmias, and other late complications that are often seen Helps cardiologists and cardiac
surgeons understand what is likely to happen to patients with or without treatment, and which forms
of treatment currently in use provide the best outcomes to date

coronary artery disease history: The Comprehensive Review Guide for Health
Information Carla Tyson-Howard, Shirlyn C. Thomas, 2009-10-07 Perfect for preparing for the
RHIA and RHIT exams! the Comprehensive Review Guide for Health Information serves as a
personal tutor for HIM students to review the major learning competencies that will be tested on the
exams. the workbook section, divided by knowledge clusters, contains short answer, fill in the blank,
and matching questions to assess the students' understanding of the competency after using the
comprehensive review book section and listening to audio recordings. At the end of every knowledge
cluster, a multiple choice test simulates the questions on the national RHIA and RHIT

coronary artery disease history: Chronic Coronary Artery Disease: A Companion to
Braunwald's Heart Disease E-Book James de Lemos, Torbjgrn Omland, 2017-01-03 Featuring
expert guidance from Drs. James de Lemos and Torbjern Omland, as well as other globally known
leaders in cardiology, Chronic Coronary Artery Disease covers every aspect of managing and
treating patients suffering from chronic coronary syndromes. This brand-new companion to
Braunwald's Heart Disease was designed as a stand-alone reference for physicians treating patients
who present with complex, unique challenges, offering the latest information on the use of imaging
modalities in diagnosis and treatment, advances in interventional and surgical approaches to
revascularization, new medications to improve symptoms and outcomes in chronic CAD, and much
more. - Covers every aspect of evaluation and treatment of patients who suffer from chronic
coronary syndromes. - Provides both evidenced based recommendations from the most recent
guidelines from the major cardiology societies: AHA, ACC, and ESC, as well as practical


https://santacruzdance.org/archive-th-202/coronary-artery-disease-history.pdf

management tips from leading experts with extensive clinical experience. - Highlights new
developments concerning epidemiology and prevention, pathophysiology, and clinical findings, as
well as laboratory testing, invasive and non-invasive testing, risk stratification, clinical
decision-making, and prognosis and management of chronic coronary syndromes. - Features
information on today's hot topics, including the use of novel imaging modalities in diagnosis and
treatment and emerging therapies to improve outcomes in chronic CAD.

coronary artery disease history: Coronary Artery Disease James T. Willerson, David R.
Holmes, Jr., 2015-03-11 Cardiovascular Medicine: Coronary Artery Disease will offer today's most
up-to-date, user-friendly guidance on the evaluation, diagnosis, and medical and surgical treatment
of this most important aspect of cardiovascular disease and will be on the wish list for every trainee
and practicising cardiologist, cardiac surgeon, vascular surgeon, diabetologist, cardiac radiologist
and any physician who manages cardiac patients. The book is dedicated to providing comprehensive
coverage of every aspect of coronary arterial medicine from cardiac signs and symptoms through
imaging and the genetic basis for coronary disease to surgery, interventions, treatment and also to
preventive cardiology. The Editor - and a group of contributing world authorities - offer their
decades of scientific and clinical experience. A major selling point is the consistent chapter
organization, clear design, and engaging text that includes user-friendly features such as tables, lists
and treatment boxes. The reader will have all the guidance to diagnose and manage a full range of
conditions in a series of textbook resources, while also having access to additional video material
from the integral website.

coronary artery disease history: Heart Failure in the Child and Young Adult Joseph Rossano,
John Lynn Jefferies, Anthony C Chang, Jeffrey A. Towbin, Robert E Shaddy, 2017-12-05 Heart Failure
in the Child and Young Adult: From Bench to Bedside combines multiple etiologies for pediatric
heart failure, including congenital heart disease, cardiomyopathies, infectious diseases and
metabolic abnormalities. This comprehensive resource combines research from multiple
contributors with current guidelines to bridge the knowledge gap for the recognition and
management of heart failure in children. Coverage begins with the basic science of heart failure,
then progresses through diagnosis, management, treatment and surgery, finally concluding with
advanced special topics, including genetics, self-management and nanomedicine. - Provides
coverage of the basic science of heart failure, its epidemiology and economic aspects, outpatient and
inpatient management, and advanced therapies, including mechanical circulatory support and heart
transplantation - Combines cutting-edge research with current guidelines from the field

coronary artery disease history: Smoking and Health Bulletin, 1979

coronary artery disease history: The Washington Manual Cardiology Subspecialty Consult
Phillip S. Cuculich, Andrew M. Kates, 2008-07-01 Prepared by residents, fellows, and attending
physicians at the Washington University School of Medicine, this handbook is a practical
quick-reference guide to the diagnosis and treatment of cardiovascular diseases. It covers both
inpatient and outpatient management approaches with the same front-lines practicality as the
world-famous Washington Manual® of Medical Therapeutics. Chapters include mnemonics, easily
remembered bullet-point lists, bold-faced clinical pearls, and easy-to-read figures. This thoroughly
revised, updated Second Edition emphasizes current guidelines from the American Heart
Association and American College of Cardiology. New chapters cover new cardiac imaging
modalities, peripheral vascular diseases, and cardiovascular diseases in specific patient populations,
including women, the elderly, patients with HIV, and patients with diabetes. An appendix facilitates
quick recall of the most common cardiovascular medications, common doses, and important side
effects. The Washington Manual® is a registered mark belonging to Washington University in St.
Louis to which international legal protection applies. The mark is used in this publication by LWW
under license from Washington University.

coronary artery disease history: Bibliography on Smoking and Health , 1978

coronary artery disease history: Manual of Cardiac Diagnosis Kanu Chatterjee, Mark
Anderson, Donald Heistad, Richard E Kerber, 2014-06-30 This manual is a comprehensive guide to



cardiac diagnostic techniques for clinicians. Beginning with the basics, the book highlights the
importance of history taking and physical examination. The following sections provide in depth
coverage of both new and more traditional diagnostic imaging techniques including electro- and
echocardiogram, MRI, intravascular ultrasound, nuclear computerised tomography, and molecular
imaging. Invasive diagnostic modalities and their clinical application are also discussed. Written by
internationally recognised specialists from the University of lowa, this practical guide includes more
than 700 images and illustrations. Key points Comprehensive guide to cardiac diagnosis for
clinicians Covers new and traditional imaging techniques for numerous cardiac disorders
Internationally recognised author team More than 700 images and illustrations

coronary artery disease history: Sports Medicine of Baseball Joshua M. Dines, David W.
Altchek, James Andrews, Neal S. ElAttrache, Kevin E. Wilk, Lewis A. Yocum, 2012-09-26 Sports
Medicine of Baseball includes all-encompassing coverage of the evaluation and treatment of common
problems encountered in baseball players at all levels of competition. A large portion of the book
focuses on shoulder and elbow problems, given the high number of shoulder and elbow injuries that
affect baseball players. The text will also cover lower extremity injuries, spine conditions, and
common medical problems that may be encountered. Of special interest to athletic trainers, topics
such as different training regimens for in-season versus off-season workouts and tailoring throwing
programs for relievers and starters is given particular attention.

coronary artery disease history: Critical Decisions in Emergency and Acute Care
Electrocardiography William ]. Brady, Jonathon D. Truwit, 2011-08-24 This scenario-based text
provides answers to urgent and emergent questions in acute, emergency, and critical care situations
focusing on the electrocardiogram in patient care management. The text is arranged in traditional
topics areas such as ACS, dysrhythmia, etc yet each chapter is essentially a question with several
cases illustrating the clinical dilemma - the chapter itself is a specific answer to the question. This is
a unique format among textbooks with an ECG focus. The clinical scenarios cover the issues involved
in detecting and managing major cardiovascular conditions. Focused, structured discussion then
solves these problems in a clinically relevant, rapid, and easy to read fashion. This novel approach to
ECG instruction is ideal for practicing critical care and emergency physicians, specialist nurses,
cardiologists, as well as students and trainees with a special interest in the ECG.

coronary artery disease history: Heart Disease and the Surgical Patient Simon Howell,
Chris Pepper, Donat R. Spahn, 2007-03-19 Cardiac complications are a leading cause of death after
surgery. This all-inclusive guide examines the epidemiology, pathophysiology, diagnosis, and
treatment of perioperative myocardial injury and infarction, and provides an expert assessment of
the latest methods and strategies for the optimal care of these patients.

coronary artery disease history: Textbook of Cardiology: a Clinical and Historical Perspective
H. K. Chopra, Navin C. Nanda, 2013-12-15 Performedin the cardiac catheterization laboratory is also
included in this section. The next section deals with all aspects of cardiac surgery. Surgery for
ischemic heart disease, valve surgery, aortic surgery, robotically assisted cardiac surgery, surgery
for congenital heart disease and cardiac transplantation are covered by well-known experts. The last
section points to expected refinements and future developments in cardiology, such as stem cell
therapy, newer thrombolytics, new frontiers in balloon valvotomy and cardiac transplantation and
artificial hearts. This book includes more than 300 full coloured images and illustration. It can be
used as a reference book in every library, hospitals, medical colleges and research institutions.

coronary artery disease history: Cerebral Small Vessel Diseases: From Vessel
Alterations to Cortical Parenchymal Injury Andreas Charidimou, Eric Jouvent, Susanne J. Van
Veluw, 2020-03-12

coronary artery disease history: Diabetes and Peripheral Vascular Disease Gautam V.
Shrikhande, James F. McKinsey, 2012-10-19 In Diabetes and Peripheral Vascular Disease, a panel of
distinguished leaders in the field of medicine, podiatry, and vascular and endovascular therapy
assimilate the latest literature on these issues and others for an in-depth review of the management
of peripheral vascular disease. Providing an overview of the management of diabetes and diabetic




foot changes as well as providing a view of cutting-edge and emerging topics in optimization of
arterial status, this important title addresses pathophysiology, anatomy, diagnosis and management
of diabetic peripheral vascular disease, emphasizing a multi-disciplinary approach. The first chapter
of the book provides an overview of this complex disease process and discusses the teamwork
required for optimal management. The chapters continue with the basic pathophysiology of diabetic
atherosclerosis and a contemporary review of the management of diabetes. The genesis of diabetic
foot ulceration and prevention and management strategies is covered, as is the effects of neuropathy
and microvascular changes in the diabetic foot. In addition, Diabetes and Peripheral Vascular
Disease covers the microbiology of diabetic foot infections, the role of endovascular interventions
and vascular surgery as well as the management of the complications of these procedures, the
process of amputation for those patients who have progressed beyond a limb salvage situation, and
the effects of diabetes on the cerebrovascular system as well as its implications in patients with
aortoiliac disease. An invaluable addition to the literature on diabetes and peripheral vascular
disease, the book will be of great interest internists, family practitioners, surgeons, podiatrists,
wound care specialists, and vascular specialists. Students, residents, and fellows in surgical and
medical specialties should also find this book of significant value and interest.

coronary artery disease history: Critical Care Cardiology in the Perioperative Period ].L.
Atlee, J.-L. Vincent, 2013-06-29 Aim of the volume is to describe the intensive control of the
cardiologic patient. Mechanisms concerning cardiovascular emodynamics and interpretation of
cardiovascular function in the perioperative period and in intensive care are described. Particular
importance is given to diagnosis and treatment of the so-called dangerous arrhythmias in the
perioperative period, to cardiac rhythm disturbances caused by drugs overdose and by electrolytic
alterations.

coronary artery disease history: Coronary Heart Disease Zeev Vlodaver, Robert F. Wilson,
Daniel Garry, 2012-01-30 Coronary Heart Disease: Clinical, Pathological, Imaging, and Molecular
Profiles presents a comprehensive picture of ischemic heart disease for practitioners, students, and
investigators dealing with the varied facets of this complex subject. Individual chapters introduce
the anatomy of the coronary blood vessels and cardiac development, while others consider current
imaging modalities utilized for ischemic heart disease, including stress echo, nuclear diagnostic
tests, non-invasive coronary artery imaging, and coronary angiography. Imaging chapters provide
key clinical information on techniques and indications, and include examples of both normal and
abnormal patterns. The principle thrust of the book concerns coronary atherosclerosis, the
pathology of which is presented in conjunction with the results of anatomic, non-invasive imaging
and angiographic studies. Related chapters cover atherogenesis, presenting new insights into the
pathophysiology of the vulnerable plaque, the role of progenitor cells in vascular injury,
inflammation and atherogenesis, and the genomics of vascular remodeling. Additional topics covered
include angina pectoris, acute coronary syndromes, healed myocardial infarction and congestive
heart failure, catheter-based and surgical revascularization, and surgical treatment of myocardial
infarction and its sequelae. With contributions from a diverse group of internationally-known
physicians with broad experience in the diagnosis and treatment of coronary heart disease, this book
will be a valuable resource for practitioners in clinical cardiology, thoracic surgery, pathology, and
cardiovascular molecular research, as well as for students in training.
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