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"We know what we are but we know not 
what we may be" Shakespeare (Ophelia, in 
Halmet). 

Newer indications are being added to 
the conditions benefiting from Angiotensin 
converting enzyme inhibitors. They have an 
extremely successful track record for lower- 
ing systolic and diastolic blood pressure and 
have been employed usefully in the setting 
of symptomatic and asymptomatic cardiac 
failure and post myocardial infarction. Their 
new role of possessing antischaemic prop- 
erties has come to limelight only recently. 
This article reviews the evidence and the 
possible mechanisms for it. 

Do angiotensin converting enzyme in- 
hibitors have anti-ischaemic properties? ACE 
inhibitors do not have any consistent short 
term anti anginal effects. Attention has been 
focused on the potential long term benefits 
of ACE inhibitors in preventing ischemic 
events in patients with stable CAD. This 
came as an unexpected finding from large 
clinical trials conducted in patients with 
severe, moderate and mild heart failure. The 
combined arms of the SOLVD study, for 
example, demonstrated a reduction in the risk 
of myocardial infarction either first or 
recurrent) of 23% and the risk of unstable 
angina by 20% in the enalapril treated 
group.' In the SAVE study, there was also 

25% reduction in recurrent myocardial infarc- 
tion as well as a significant reduction of the 
rate of revascularization including percutane- 
ous transluminal coronary angioplasty 
(PTCA) and coronary artery bypass grafting 
(CABG) in the captopril treated group.' 

It is unlikely that the observed reduction 
in ischaemic events can be explained by the 
blood pressure lowering action of ACE 
inhibitors alone, since the magnitude of risk 
reduction was substantially larger than that 
expected from short term modest reductions 
in blood pressure. In a recent meta-analysis 
of 14 randomized clinical trials of antihyper- 
tensive therapy, diastolic blood pressure 
reduction of 5-6 mmHg for about 4-5 years 
showed a 14% reduction in fatal and non- 
fatal CHD events.' In the combined SOLVD 
trials, diastolic blood pressure was reduced 
by an average of 4 mmHg; this was 
associated with a 23% reduction in fatal or 
non-fatal myocardial infarction and a 21% 
reduction in cardiac deaths. Moreover, the 
risk reduction in ischemic events were similar 
in patients with different levels of systolic 
and diastolic blood pressure at baseline. 
While there was a trend towards larger 
reductions in the risk for myocardial infarc- 
tion. In latest study the effects of ACE1 were 
studied on stable patients with CAD, and the 
results were impressive reduction in MACE."' 












