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Statement of the Problem: The aim of the study is to emphasize the difference between incidence, prevalence and mortality 
of stable coronary ischemic disease in real life and the data from the guidelines. In the light of current protocols, we diagnose 
and stratify the risk of stable coronary ischemic disease depending on gender, age and the presence of chest pain. This approach 
ignores a significant number of asymptomatic subjects who present one or more cardiovascular risk factors. Among this, 
diabetes mellitus and chronic kidney disease represents clinical equivalents of coronary ischemic disease as the guidelines 
specifies. 

Theoretical Orientation: According to a lot of clinical studies performed in UK and USA, the majority percent of sudden 
deaths are caused by ischemic heart disease. So, what are the reasons to exclude from diagnose and risk stratification the most 
vulnerable candidates?  Messrs Bayes de Luna and Roberto Elosua proved in a remarkable study published in 2012, that the 
greatest number of sudden deaths, 300.000/year, are encountered in general population. The second most frequent sudden 
deaths, 250.000/year, are registered in the subgroup with risk factors in general population. In another study performed in USA 
and published in 2008, 80% of sudden deaths were caused by coronary ischemic disease. According to the most recent statistic 
data, the mortality decreases in ischemic heart disease, but its incidence is increasing. 

Conclusion: Current guidelines mention that the avoidance of excessive costs for elaborated investigation represented a 
constant concern, but in real life coronary ischemic disease remains under-diagnosed and under-treated. 

Recommendations: Every clinical physician must decide upon the most proper methods to diagnose coronary ischemic 
disease depending on the clinical data of the patient.
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