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CIRCADIAN VARIATION OF SILENT MYOCARDIAL ISCHEMIA IN HYPERTENSIVES AND ITS ELECTROCARDIOGRAPHIC FEATURES IN A 24 HOUR HOLTER MONITORING
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The diagnosis of silent myocardial ischemia is still a difficult task.Several  Literatures implicate its increasing frequency in elderly hypertensives.  OBJECTIVE:This study was conducted to determine the circadian variations of  silent ischemia and its associated electrocardiographic findings in treated,adult   hypertensives using a 24 hour holter monitoring.STUDY DESIGN:Clinical Descriptive  Study.METHODOLOGY: Study population composed of 74 adult,treated hypertensives  referred for 24 hour holter monitoring.Diagnosis of silent ischemia was established as a  transient ST segment depression of more than 1 mm,in more than 1 lead and for more  than 1 minute with no associated symptoms.Electrocardiographic variables and data  from the patient's structured diary were analyzed.RESULTS:The mean age of the   patients was 67.32 with 75% female.The basic rhythm at 85% was sinus, with a mean  average heart rate (HR) of 68.66/min and ranges between 49.08-115.49/min.The onset  of ischemia in most patients were noted between 4-6 a.m. A diurnal pattern of occurence   and peaking of ischemic episodes were observed between 7-9 a.m. and 7-9 p.m.,coinciding   with the maximal ST segment depression in 86% of the patients.There was significant relation  between increase in HR and ischemia in 58% of the subject with ap value of <0.05 by Z test.There  was no significant association between arrhythmia and routine daily activity with silent ischemia.  CONCLUSION:Transient,silent ischemia in hypertensive adults has an early morning onset  (4-6 a.m.),with diurnal pattern of peak episodes and maximal ST segment depressions .Post   tacycardia or increase HR related ischemia is a salient electrocardiographic features seen in  the 24 hour ambulatory ECG monitoring.
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