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PROGNOSTIC VALUE OF MAXIMAL EXERCISE SYSTOLIC BLOOD PRESSURE ON SHORT-TERM AND LONG-TERM SURVIVAL AFTER MYOCARDIAL INFARCTION
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Objectives:  To determine the relation of maximal exercise systolic blood pressure (MESP) to physical conditioning and to short-term (3 years) and long-term (19 years) mortality in 641 male survivors of one or more myocardial infarctions (MI). Methods:  Each subject performed a multistage exercise test before randomization either to an exercise group or a control group and at scheduled intervals over 3 years.  Subsequently, the patients were not followed until the vital status was determined through 19 years to examine if the association observed between MESP and early mortality continued.  The study compares 123 men with MESP <140 mm Hg with 518 men with a MESP >140 mm Hg. Results:  The 2 groups were comparable for age, time at entry to the study from the qualifying event, and reported use of antihypertensive medications at randomization.  The 2 groups differed significantly on the following variables:  123 men with low MESP had lower mean SBP measured at supine rest (p<0.001), and by definition, at peak exercise (p<0.001), lower exercise duration in minutes (p<0.001), and lower mean work capacity (p<0.001).  Of 37 deaths documented at 3 years, 16 (31%) occurred in the low MESP group and 21(4.1%) in the high MESP group.  Seventeen of the 27 and 19/21 deaths were of cardiovascular origins.  At 19 years, 20% (49.1%) men were deceased.  Among men with low MESP, 72 (60%) and those with high MESP 235 (46.5%) were deceased, p=0.008.  Low MESP was significantly associated with an increased rate of mortality at every interval studied.  The RR (95% CI) at 3 years was 3.27 (1.75 to 6.10); at 19 years men with low MESP remained at an approximately 55% increased risk of death compared to men with high MESP.  The lack of a beneficial effect of exercise program participation on short-term mortality in men with low MESP was sustained throughout the 19 years with exercise and controls having comparable mortality rates. Conclusion:  Low MESP is a prevalent measurement detected in approximately 20% of survivors of MI, and it is strongly associated with an increased risk of mortality.  The clinical implication is that a carefully measured blood pressure during an exercise test provides valuable, cost-effective information regarding the clinical status and prognosis of MI patients.
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