
INVESTIGATIONS IN GENERAL PRACTICE 451

The place ofthe electrocardiograph in the study of
cardiovascular problems in the elderly
John M. Henderson, m.d., f.r.c.p.(eci), f.r.c.g.p., d.p.h.

Lecturer, Department of General Practice, Edinburgh University

SUMMARY. In a group of 64 patients (29 men and 35 women) all aged 65 or over referred
for electrocardiography in this Department, there were 30 (16 men and 14 women) with no

recorded clinical evidence of major cardiovascular disorders, past or present. Of these' clinically
negative' patients 19 (ten men and nine women) showed codable abnormalities when their
electrocardiograms were read and classified according to the Minnesota code.

In a group of 121 patients (63 men and 58 women) aged 42-64 only seven (six men and one

woman of 58)' clinically negative ' patients showed codable abnormalities in their electrocardi-
grams. It is suggested that the high yield of codable abnormalities in the former group reflects
incomplete and misleading cardiovascular histories or atypical clinical presentations in that
group and a plea is made for a more widespread use of routine electrocardiography when
trying to sort out the often multiple and confusing clinical problems of the elderly.

Introduction
Two elements, less prominent as a rule in youth and middle age, add to the difficulties of trying
to solve the cardiovascular problems of the elderly:

(1) The patient's story is often fragmentary and unreliable,
(2) The clinical presentation is often atypical.
This combination of a vague story (or of no story at all) and a collection of protean signs

and symptoms ranging from confusion and syncope at one end through congestive cardiac
failure (left-sided, right-sided or both and with or without a variety of dysrhythmias) to peri¬
pheral gangrene at the other end can tax the diagnostic acumen even of the elect.

The difficulty is noticeable in the common problem of ischaemic heart disease e.g. Michie
(1970) in a study of 200 resident Chelsea pensioners all aged 60 or over found that only two
of 11 men with proven myocardial infarction gave a typical clinical history and Pathy (1967)
showed that only 19 per cent of 38 patients over the age of 65 with an ultimate diagnosis of acute
myocardial infarction had presented with a characteristic clinical onset of this emergency.

This study
In an effort to measure how much electrocardiography had helped in the attempted solution
of the cardiovascular problems of our patients aged 65 or over, the reports on all patients of
the practice submitted for electrocardiography in this Department between July 1970 and the
date of this study (July 1974) were analysed.

In a total of 246 patients whose electrocardiograms were technically satisfactory, there
were 29 men and 35 women all aged 65 years or over. Scrutiny of the clinical notes on the
ECG request forms of these 64 patients led to their being allocated to one or other of two
groups:

(1) Those with clinical evidence of major cardiovascular disorder, past or present,
(2) Those without such evidence.
For the purposes of this study clinical evidence of major cardiovascular disorder com¬

prised:
(a) A note of a previous major cardiovascular incident or state e.g. myocardial infarction,

hypertensive heart disease, or atrial fibrillation
(b) Continuing treatment for disordered cardiovascular function at the time of electro¬

cardiography.
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The 12-lead electrocardiograms of these patients were then read again and classified accord¬
ing to the Minnesota code (Rose and Blackburn, 1968). The records of 34 of the 64 patients
(12 men and 22 women) showed documentary evidence of major cardiovascular disorder. The
remaining 30 patients (16 men and 14 women) showed no such evidence: in the latter group,
however, there were 19 patients (ten men and nine women) who had codable electrocardio¬
graphic abnormalities. Among the remaining 182 of the total 246 patients studied there were
121 (63 men and 58 women) aged 42-64 inclusive.this group was chosen as being likely to
show evidence of major cardiovascular disorder on a scale most nearly akin to that of the
patients in the older (65 and over) age-group. Of these, 63 (30 men and 33 women) showed
clinical evidence of major cardiovascular disorder as already defined; the remaining 58 patients
(33 men and 25 women) showed no such evidence; in the latter group there were seven patients
(six men and one woman) with codable electrocardiographic abnormalities.

Table 1 shows the figures more clearly.
TABLE 1

Patients with no clinical evidence of major cardiovascular disorder

X2 (Yates) with I.D.F.=23 095. P<0 00050

The electrocardiographic diagnoses in the 19 patierrts (ten men and nine women) aged 65
or over who had no clinical evidence of major cardiovascular disorder but who had codable
electrocardiographic abnormalities recorded at the date of electrocardiography were as follows:
left ventricular hypertrophy.three (all females), possible ischaemic heart disease.six (three
males, three females), probable ischaemic heart disease.two (both males), diaphragmatic
infarct, old.one (male), antero-septal infarct, recent.one (female), left anterior hemiblock.

TABLE 2
Patients with clinical evidence of major cardiovascular disorder

X2 (Yates) with I.D.F.=3179. P>005 (not significant)
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one (male), first degree A-V block-one (male), sinus tachycardia 115 per minute-one (male),
atrial fibrillation-three (one male, two females). The division of patients suffering from
ischaemic heart disease into ' probable ' and ' possible ' categories follows the criteria suggested
by Reid et al. (1966)-the two examples of myocardial infarction and the single example of left
anterior hemiblock are, however, listed separately.

The electrocardiographic diagnoses in the seven patients aged 42-64 with no clinical
evidence of major cardiovascular disorder but with codable abnormalities are as follows:
sinus tachycardia (> 115 per minute)-three (two males and one female), sinus bradycardia
(50 per minute-one (male), coronary sinus rhythm-one (male), probable ischaemic heart
disease-one (male), diaphragrnatic infarct-old-one male.

Table 2 shows the findings in the 97 patients from the two groups in whom there was clinical
evidence of major cardiovascular disorder at the date of electrocardiography.

Discussion
The two groups of patients studied are obviously not representative of all patients of like ages
in the practice-they comprise only those who attended the outpatient practice of the Depart-
ment during the four years July 1970-July 1974. In that sense they are self-selected. The
percentage incidence of recorded clinical evidence of past or present major cardiovascular
disability is nearly identical in the two groups viz:-34 patients out of 64 (53.1 per cent) in
the 65 years and over group and 63 out of 121 (52d1 per cent) in the group aged 42-64 years
inclusive.

The unexpected finding was the relatively large number of patients (19 out of 30) in the
age group 65 and over with no recorded clinical evidence of cardiovascular disability, who in
fact had electrocardiographic evidence of such disability, compared with only seven such patients
in the 'clinically negative' category at ages 42-64. It is suggested that the high electrocardio-
gram-yield in the former group may well reflect either incomplete cardiovascular case histories
or atypical presentation in that group.
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THE PHARMACIST IN THE PRIMARY HEALTH CARE TEAM

It is a pity, however, that the opportunity was not taken to consider how the pharmacist
might be a more effective member of the primary health care team. There is little doubt
that the close association between doctors and pharmacists which exists in some areas
of general practice could with advantage be extended much more widely.

Indeed, the more one views the prescribing of many doctors with their apparent
blissful ignorance of side-effects of drugs, the more one disagrees with Dr J. C. Morrison
when he told members of the Institute of Pharmacy Management (Pharmaceutical
Journal, October 19, p. 393) that to some extent pharmacists were technologically
redundant, and that there could be a " de-skilling of all the professions." What is
wanted is not less skill, but more skill; not less professionalism, but more.

The Pharmaceutical Journal (1974). 213, 397.


