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States. A keen clinical suspicion for the pres-
ence of this disorder is necessary to reduce the
morbid impact of this clinical manifestation
of deep venous thrombosis. Preventing venous
thrombosis remains the single most important
way of reducing the frequency of pulmonary
embolism. Newer methods of deep venous
thrombosis prophylaxis, which deserve our at-
tention, include the use of graded compression
elasticstockings, intermittent pneumatic com-
pression of the lower extremities, and a com-
bination of these modalities, along with the
subcutaneous use of heparin.

With these preventive measures and treat-
ment options at our disposal, our patients’ sur-
vival is considerably enhanced.

GILBERT E. D’ALONZO, DO
Professor of Medicine

Temple University Medical Center
Philadelphia, Pa

Type A personality may strike at
the heart of CAD

Since the 1970s, the association of type A per-
sonality—characterized by hard-driving, com-
petitive, aggressive, hurried behaviors—with
myocardial ischemia has been repeatedly in-
vestigated, but often with conflicting results.
Although this global type A personality has
not been consistently correlated with myocar-
dial or coronary artery disease (CAD), compo-
nents of type A behavior, specifically anger
and hostility, may prove to be the “silver bul-
let” in this personality-myocardial connection.

Investigators at the Uniformed Services Uni-
versity of Health Sciences in Bethesda, Md,
reported on a similar connection at the sum-
mer meeting of the American Psychological As-
sociation held in San Francisco. Specifically,
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they studied three groups of patients with
CAD. The CAD was assessed in each of the
three groups by use of echocardiography, a thal-
lium exercise test, or an ambulatory Holter
monitor, respectively. Patients were classified
as having a defensive-hostility, high-hostility,
repressive-hostility, or a low-hostility coping
style.

Those patients classified as defensively hos-
tile had the highest mean scores for ventricu-
lar wall abnormality as shown on echocar-
diograms. This same group had extensive
areas of ischemia discovered during thallium
exercise testing, and severe ischemia during
24 to 48 hours of Holter monitoring. These re-
sults confirm earlier statistical correlation
between measures of anger and hostility and
sudden cardiac events.

In a related study, Johns Hopkins Univer-
sity researchers followed up three cohorts of
medical students for more than 40 years to
determine the association, if any, between anxi-
ety and tension and overall disease-related mor-
tality and premature mortality. Students char-
acterized as tense and anxious with somatic
or psychophysiologic manifestations had the
highest mortality rate (20%), compared with
those students classified as stable (15%) and
volatile but expressive (10%). Furthermore,
not only was the overall mortality of the so-
matic group higher, but also the deaths oc-
curred at an earlier age than in the other
groups.

Whether behavior is an independent risk fac-
tor in cardiac disease and overall mortality is
another question. Several animal studies have
shown that the degree of adverse stimulus nec-
essary to effect cardiac changes is inversely
associated with the degree of underlying CAD.
Among humans, the degree of the pathologic
condition is probably inversely related to the
intensity of stimuli necessary to precipitate sud-
den coronary-related death. Therefore, preven-
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tion of coronary atherosclerosis must remain
our primary goal.

+ Increasing evidence exists showing that
stress management and efforts to reduce so-
cial isolation can reduce coronary artery
events and cancer mortality. In their article,
“Anxiety disorders seen in primary care,” be-
ginning on page 95, Drs Brown and Baron dis-
cuss diagnosis of such disorders, including
some somatic disorders that may mimic anxi-
ety disorders. They offer suggestions regard-
ing the appropriate time to refer such patients
to a psychiatrist.

. Because primary care physicians are the
first—and often the only—healthcare profes-

sionals such patients see, it behooves us to fa-
miliarize ourselves with this complicated and
frequently misdiagnosed disorder.

THOMAS WESLEY ALLEN, DO
Editor in Chief

New HIV series helps to define
osteopathic physicians’ role in
AIDS epidemic

As we move into the second decade of the hu-
man immunodeficiency virus (HIV) epidemic,
the predictions of the past decade concerning
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