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This paper describes the results of treatment of
250 consecutive patientswith acute myocardial in
larction in a coronary care unit (CCLI). Criteria for
diagnosis are carefully defined. A classification of
functional severity based on clinical evidence of
heart failure presented. Morbidity and mortality
are related to severity of illness according to the
classification. Mortality in the CCLI improved
compared to regular care only after nurses were
trained and given authority to recognize and treat
arrhythmia and initiate resuscitation including
defibrillation. (The SCI
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indicates that this paper

has been cited in over 315 publications since
1967.1 —
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“In the 1960s, academic medicine

‘d~covered’ that. patients with ischemic
heart disease faced a high mortality and
were sitting in large numbers in every
hospital. Few clinical or experimental pa-
pers were being published on coronary
artery disease, the leading cause of death in
the Western world. In 1960, H.W. Day, work-
ing in a nonteaching community hospital,
found that the care of patients with myocar-
dial infarction was facilitated if they were
clustered in a special unit during the first
few days of their illness.
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Closed chest car-

diac resuscitation, defibrillation, and oscil-
lographic monitoring of the electrocar-
diogram had been recently developed thus
making the coronary care unit (CCU) feasi-
ble.
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“In 1961, I returned from a special
fellowship at the Karolinska Institute to
become chief of the division of cardiology
at Cornell University Medical College. Our
group quickly developed an interest in the
problemsof coronary artery disease. We de-
veloped a four-bed experimental CCU at the
New York Hospital-Cornell Medical Center.
John Kimball joined our group as a clinical
fellow, and subsequently became a member

of the faculty as we collaborated for several
years.

“Does the CCU save lives? Our initial ex-
perience with 100 consecutive cases did not
show improved survival. We then trained
nurses to recognize arrhythmias, initiate
therapy, and defibrillate if cardiac arrest oc-
curred. The gratifying results of our ex-
perience were published in the article cited.

“I have long had an interest in the quan-
tification of clinical events so that the physi-
cian can measure severity of illness or effect
of treatment. Myocardial infarcion a’ters
function of the heart as a pump. An impor-
tant index of the severity is the degree of
heart failure. Prognostic indices had been
devised by others
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but Kimball and I

focused on the degree of clinical heart
failure as reflecting left ventricular function
and, hence, damage. We devised a classifi-
cation of severity based on presence or
absence of signs of heart failureor shock for
patients in the CCU with myocardial infarc-
tion.

“It is the clinical classification which we
proposed which has led to the frequent
citing of this article. We showed that mor-
tality is directly related to the bedside
estimation of the severity or class of heart
failure. Later, several clinical centers, in-
cluding Cornell, were awarded NIH grants
to support myocardial infarction research
units (MIRU). Our classification was adopt-
ed by the MIRUs and used in a number of
papers emanating from that program.

“Determination of a patient’s clinical
class depends upon serial bedside examina-
tion by the physician or nurse. The classifi-
cation provides a good guide to prognosis,
permits comparison of clinical results be-
tween institutions, is an index of ventricular
damage, and offers a degree of objectivity
to the bedside evaluation of a common dis-
ease. This is why it has been widely used.

“1 have been surprised by the popularity
of this paper. Requests for reprints still ar-
rive from all over the world. It is certainly
not my most profound publication. What
Kimball and I showed was that a classifica-
tion of clinical severity based upon simple
bedside observatibns could be related to
outcome and is a useful guide to the effec-
tiveness of therapy in patients with myocar-
dial infarction.”
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