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Early treatment of myocardial infarction in the community

S1IR,—The paper by Dr F G Dunn and his
colleagues in the Glasgow University depart-
ments of cardiology and general practice (21
October, p 1143), reporting the inadequate pre-
admission treatment of myocardial infarction
by general practitioners, is both sad and
appalling. Sad in that it means that those GPs
responsible have failed to hear and accept the
cardiological facts of life and death so aggres-
sively and evangelistically propounded over the
past decade.!~* Appalling in that the suffering
of a patient with unrelieved cardiac pain is
considerable and a journey under these cir-
cumstances without prior relief of pain,
stabilisation of heart rate and rhythm, and
control thereby of catecholamine release is not
only not preventing cardiac arrest but actively
promoting it.

Furthermore, if such GPs were to endeavour
to attend such acute myocardial ischaemic
incidents very much earlier than the average of
1-26 hours (range 0-26-18) quoted in the paper
—in fact, immediately—they would be in time
to experience the control of heart rate and
rhythm disturbances leading to cardiac arrest
and death occurring soon after the onset of the
event. Such care activity is in reality both

exciting and satisfying. It is, moreover, not
difficult, being essentially the practical applica-
tion of medical cardiology of quite limited
content. GPs should refer to and practise these
principles of coronary care or it will not be long
before one of them will be involved in associa-
ted litigation. I am sure it would be construed
thatsuchknowledgeand skill are to be expected
from a GP today. The department of cardi-
ology concerned is remiss in failing to com-
municate such knowledge and skill to the
practitioners whom it serves. The shortage of a
GP’s medical time is referred to, and time is
indeed grossly inadequate and abused in
general practice. The control of impending
cardiac arrest is, however, the prime call on
GP time.

There is a belief among GPs that the
monitoring hardware in a coronary care unit is
essential for coronary care and that con-
sequently getting the victim into such care is
the prime essential. The coronary care unit is
in reality for continuing care, unless it is
prepared to become a mobile coronary care
unit and take over the acute immediate care
from the GP, as in Brighton.®

Many GPs appear to be of the opinion that

powerful analgesic drugs are dangerous in the
acute myocardial ischaemic event. In fact, the
failure to use them or to use them inadequately
is very dangerous indeed. If heroin is given
slowly intravenously pain and anxiety are
rapidly controlled. In many cases this is all
that is required, although the GP should be
capable of controlling persistent or subsequent
disturbances of rate and rhythm. When so
controlled such patients travel well, but many
would consider that they should be moved
under the monitoring care of suitably equipped
GPs or the mobile coronary care unit.

I hope that this paper from Glasgow is not
passed over but taken very seriously indeed.

BRIAN P JONES

Worsley,
Salford, Greater Manchester

! Partridge, J F, et al, The Acute Coronary Attack.
London, Pitman Medical, 1975.

* Julian, D G, Annals of Internal Medicine, 1968, 69, 607.

® Acute Myocardial Infarction, ed D G Julian and M F
Oliver. London, Livingstone, 1968.

4 Coronary Care in the Community, ed W A Colling,
London, Croom Helm, 1977.

s Bnlgl%sl, R 'S, et al, British Medical Fournal, 1976, 2,

SIR,—Dr F G Dunn and his colleagues (21
October, p 1143) assert that the principal
reason for the failure of coronary care to fulfil
our expectations is “the delay in admitting
patients to the coronary care unit” and
endorse Colling’s suggestion! that the general
practitioner remain with the patient until the
ambulance arrives and even accompany the
patient to hospital.

Might it not be even more worth while were



