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Beta blockers ;foes‘ best chance of increased
survival following a heart attack

The risk of death after a
heart attack is lower chan
previously thought, and more
widespread prescription of
bera blockers could further
improve survival rates,
according to new research
(Girsels ex al, 2017).

A large cohort study
calculated the chances
of survival after acute
myocardial infarction in
the general population aged
60 years and over in the
UK. It also looked at the
effectiveness of prescription
of stetins, aspirin, angiotensin-converting
enzyme inhibitors and beta blockers (the most
common treatments), as well as coronary
artery bypass graft and percutaneous coronary
intervention.

The study found that the life expectancy of
people who have had at least one heart attack
by the age of 60 years was, on average, loweted
by 6-6.5 years. People who had suffered a
heart attack by the age of 75 years had their life
expectancy decreased by 4--5 years on average.

"The greatest survival benefit was associated
with prescription of statins, with an average
increase in life expecrancy of 2.5 years.
Similarly, prescription of beta blockers was
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The study also
highlighted possible gender

surgery. Miss Lisanne

Gitsels, from the School
of Computing Sciences, University of East
Anglia, Notrwich, said: “While men and
women were equally likely to be prescribed
drugs, men were approximately twice as likely
10 have had coronaty artery bypass surgery
or perclitaneous coronary intervention. The
gender difference could not be explained by
difference in demographic and risk profiles,
suggesting that there might be a gender
discrimination in surgery, which is something
which should be investigated further
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In-utero magnetic resonance imaging improves
diagnostic accuracy for fetal brain anomalies

A multicentre, prospective, cohort study was
performed at 16 fetal medicine centres in the
UK, of pregnant women aged 16 years or older
whose fetus had a brain abnormality detected
by ultrasound at a gestational age of 18 weeks
or more {Griffiths et al, 2017). These women
had in-utero magnetic resonance imaging
within 14 days of ultrasound.

The cohort was subdivided by gestation
into the 18weeks to less than 24 weeks fetus
cohort {(#=369) and into the 24 weeks or older
fetus cohort (r=201).

In-utero magnetic resonance imaging
provided additional diagnostic information in
387 (4996) of 783 cases, changed prognostic

information in at least 157 (20%), and led
to changes in clinical management in more
than one in three cases. In-utero magnetic
resonance imaging also had high patient
acceptabilicy. The authors propose that any
fetus with a suspected brain abnormality on
ultrasound should bave in-utero magnetic
resonance imaging to better inform
counselling and management decisions.
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