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Ladies and Gentlemen, Dear Colleagues, 

It is with great pleasure that I welcome you to the Regional Consultation on 

Management and Care for Acute Coronary Conditions in Cairo. 

Cardiovascular disease and stroke are rapidly growing problems. They are the 

major causes of illness and death in the Eastern Mediterranean Region, accounting for 

26% of deaths, with hypertension alone affecting almost 23% of the adult population. 

They have major adverse social, economic and health impact, within and beyond the 

health sector. The magnitude of the problem is due to an aging population, high rates of 

smoking, changing nutritional and behavioural habits, along with sedentary lifestyles. A 

greater exposure to risk factors, such as high blood pressure, diets high in saturated fat 

leading to elevated serum cholesterol levels, and physical inactivity, becomes more likely 

with the adoption of a Western lifestyle. 
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Worldwide, cardiovascular diseases are estimated to be the leading cause of death 

and of disability-adjusted life years. Although age-adjusted cardiovascular death rates 

have declined in several industrialized countries, rates of cardiovascular diseases have 

risen greatly in low-income and middle-income countries. The Eastern Mediterranean 

Region has especially suffered from this rise; about 80% of the cardiovascular disease 

burden in developing countries now occurs in this Region. Effective prevention requires 

global and regional strategies based on knowledge of risk factors for cardiovascular 

diseases in the different geographic regions and among the various ethnic groups. 

Acute coronary syndromes include a broad spectrum of clinical presentations. 

They represent one of the most common causes of acute medical admissions in the 

Region. An estimated 1.6 million Americans suffer from an acute coronary syndrome 

each year and it is estimated that less than half of these patients get optimal treatment 

because of the complexity of monitoring and implementing multidrug and lifestyle 

treatments. 

It is important to establish an initial working diagnosis for management and care 

to provide clinical decision making for acute coronary syndrome. Many Eastern 

Mediterranean Region Member States lack a standard system of care for acute coronary 

syndrome, particularly regarding national guidelines, or national standards for 

management of acute coronary syndrome. Therefore, the main objectives of this 

important consultation are to: review the progress made in management and care of acute 

coronary syndrome among countries of the Region; and to set regional strategies for 

management and care of acute coronary syndrome. 

A comprehensive management plan has to be as simple as an “ABCDE” approach 

which can be easily applied. The “alphabet” approach stands for: 

– “A” for antiplatelet therapy, anticoagulation, angiotensin-converting enzyme 

inhibition, and angiotensin receptor blockade;  

– “B” for beta-blockade and blood pressure control;  

– “C” for cholesterol treatment and cigarette smoking cessation;  

– “D” for diabetes management and diet; and 



 3

– “E” for exercise. 

It has been noted that hospital deaths among patients with acute coronary 

syndrome do in fact decrease when care is based on national clinical practice guidelines. 

As adherence to the guidelines increases, mortality usually decreases. 

Ladies and gentlemen, 

Defining and implementing ‘best practice’ in care for patients presenting with an 

acute coronary syndrome is one of the major challenges facing emergency and cardiology 

services throughout the world and particularly in the Eastern Mediterranean Region. I 

hope that, through this consultation, we will be able develop a framework for a regional 

guideline which will translate evidence into ‘best practice’, keeping in mind resources, 

availability, affordability and accessibility of health services. The suggested regional 

guideline must be based on the results of recent clinical trials, and include risk-factor 

reduction, lifestyle changes and drugs.  

Finally, I wish you all a successful consultation, productive deliberations and a 

pleasant stay in Cairo. 


