3098


ATHEROSCLEROTIC  REGRESSION- A MYTH OR REALITY  

K. Adarsh 

Cardiology Dept., Govt Medical College/G.N.D Hospital, Amritsar (Pb), India.

Atherosclerosis is the main deadly cause of MI, stroke, PVD etc. The better understanding of its pathogenetic factors - endothelial dysfunction, LDL-C  particles , macrophages ,inflammation and infection  etc .  And the importance of vulnerable plaque for major acute coronary events reveals the possibility of altering natural history of cad by slowing, arresting, or even  reversing the inexorable atherosclerotic process. This has been documented  by evaluating plaque morphology and anatomical narrowing by intima media thickness of carotids on b-mode ultrasoud ; MR angio,  spect study, EBCT (for coronary calcification - a good marker for natural history of atherosclerotic cad), optical coherance tomography, coronary angiography/angioscopy and ivus etc. Regression can be achieved by using statins, ace inhibitors, calcium channel blockers, HRT, gene therapy, antioxidants and life style modification. Angiographic regression studies like monitored atherosclerosis regression (mars); regression growth evaluation study (regress) and coronary intervention study (CIS trial) etc. Using statins have shown that a small luminal increase causes a great degree of symtomacic improvement and decrease in future coronary events. Reduction in cholesterol occupies central stage to modify favourably both acute and chronic atherosclerotic events .if cholesterol level is prevented from rising above 150mg/dl, plaques are not laid down and if it falls below 150 mg/dl further plaques don’t form and part of those present may vanish (William Roberts).  Undoubtedly, further exciting research and prospects lie ahead in this field.

