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SUMMARY

W e report three patients with essential hyperte-
nsion who were treated with dihydropyridine,
a calcium channel blocker, and experienced acute
myocardial infarction. Control of blood pressure
was good in one case and poor in the other two.
Coronary angiography was performed in two of
the three cases. One showed very severe three-
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vessel disease and was subjected to coronary
bypass surgery for the three coronary arteries
involved. The other underwent percutaneous
transluminar coronary
localized atherosclerotic lesion.

In recent years, some authors have reported
that patients with ischemlc heart disease under
treatment with dihydropyridine occasionally ex-
perienced worsening of their condition, namely,
proischemia.

Some mechanisms of proischemia have been
proposed. One is that this drug could provoke
or worsen ischemia by vasodilation of coronary
resistant vessels distal to a severe stenosis and
redistributing blood flow away from the needy
subendocardium. The other possibility is that
dihydropyridine-induced peripheral vasodilation
simultaneously reduces coronary perfusion pressure
and reflexly increases heart rate.

It is considered that patients with severe three-
vessel disease and/or are in the acute phase of
unstable angina are at a high risk of developing
proischemia. Thus, in patients with unstable
angina concomitant administration of a S-blocker
is recommended. Among our patients one had
both severe triple-vessel disease and unstable
angina. Special attention should be paid to pa-
tients treated with dihydropyridine during their
clinical course.
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