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ABSTRACT 

Ischemic heart disease (IHD) remains a leading cause of morbidity and mortality worldwide, 
significantly burdening healthcare systems. As populations age and lifestyles increasingly adopt 
unhealthy habits, the incidence of IHD continues to rise, prompting advancements in therapeutic 
interventions. According to the World Health Organization (WHO), IHD is a leading cause of death 
globally, accounting for millions of deaths each year. The continuous evolution of treatment 
modalities, from pharmacotherapy to surgical interventions, reflects the ongoing quest to enhance 
patient outcomes and manage the disease more effectively. Despite advancements, significant 
disparities exist in IHD treatment across different regions. Developed countries typically have access 
to advanced medical technologies and resources, offering higher standards of care. In contrast, 
developing nations often face challenges such as inadequate medical infrastructure and uneven 
healthcare quality, leading to suboptimal treatment outcomes for IHD patients. This paper aims to 
provide a comprehensive overview of the evolution of IHD therapeutic interventions from a global 
perspective, highlighting significant milestones and comparing treatment practices across various 
countries. By examining the application and effectiveness of different treatment methods, we seek 
to identify strengths and weaknesses in IHD management worldwide, offering insights for future 
improvements in global healthcare strategies. 

KEYWORDS 

Ischemic heart disease; Treatment plan 

1. HISTORICAL REVIEW OF IHD TREATMENT 

1.1. Early Treatment Methods and Exploration 

The history of IHD treatment is marked by early empirical and traditional medicine practices, which 

offered limited effectiveness. It was not until the late 19th and early 20th centuries, with 

advancements in medical science and a better understanding of cardiovascular physiology, that 

systematic treatment methods began to emerge. Early approaches included rest, dietary control, and 

herbal remedies aimed at reducing cardiac workload and improving circulation. However, these 

methods did not fundamentally alter the course of IHD, and patient outcomes remained poor. 

1.2. Treatment Innovations and Milestones Since the 20th Century 

The 20th century saw significant breakthroughs in IHD treatment, greatly enhancing patient outcomes. 
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1.2.1. Coronary Angiography Development  

Coronary angiography became a pivotal diagnostic and therapeutic tool for IHD. In the 1940s, Mason 

Sones successfully used contrast agents to visualize coronary arteries, paving the way for the 

diagnosis and interventional treatment of coronary artery disease (Fischman et al., 2001). 

1.2.2. Introduction of Drug-Eluting Stents 

Drug-eluting stents represented a major advancement in interventional cardiology. In 2003, the FDA 

approved the first drug-eluting stent, the Cypher Sirolimus-eluting stent, which significantly reduced 

restenosis rates compared to bare-metal stents (Morice et al., 2002). 

1.2.3. Development of Coronary Artery Bypass Grafting (CABG) 

CABG emerged as a key surgical method for treating severe coronary artery disease. The first 

successful CABG surgery was performed in 1967 by René Favaloro, providing an effective option 

for patients with extensive coronary artery blockages (Favaloro, 1969). 

1.2.4. Advances in Pharmacotherapy 

The late 20th and early 21st centuries saw the development of new cardiovascular drugs, such as 

statins, ACE inhibitors, and newer antiplatelet agents, which significantly improved the management 

of IHD by targeting the underlying pathophysiological mechanisms (Yusuf et al., 2004). 

2. TRENDS IN THERAPEUTIC INTERVENTIONS 

2.1. Pharmacological Treatments 

Pharmacological treatments remain foundational in managing IHD, with significant advancements in 

various drug classes. 

2.1.1. Antiplatelet Agents 

Antiplatelet agents are essential in preventing and treating thrombosis in IHD. Aspirin is one of the 

most commonly used antiplatelet drugs, reducing the incidence of myocardial infarction and stroke. 

Newer agents like clopidogrel and ticagrelor offer stronger antiplatelet effects with fewer side effects 

(Van et al., 2007). 

2.1.2. Beta-Blockers 

Beta-blockers, such as metoprolol and carvedilol, are widely used to manage cardiovascular diseases 

by reducing heart rate and myocardial oxygen demand. Studies have shown that beta-blockers 

significantly reduce mortality and improve outcomes in patients with IHD, particularly after 

myocardial infarction (Kelly et al., 1976). 

2.1.3. Statins  

Statins revolutionized the management of dyslipidemia and IHD by lowering LDL cholesterol levels 

and reducing cardiovascular events. High-potency statins like atorvastatin and rosuvastatin are 

recommended as first-line therapy for patients with IHD or at high risk of cardiovascular events by 

some scholars(Stone et al., 2014). 

2.2. Interventional Procedures  

Interventional procedures play a crucial role in managing IHD, offering options for both diagnosis 

and treatment. 
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2.2.1. Percutaneous Coronary Intervention (PCI)  

PCI, including angioplasty and stent placement, is a common intervention for coronary artery disease. 

Advances in PCI techniques, such as the use of drug-eluting stents and adjunctive pharmacotherapy, 

have improved procedural success rates and long-term outcomes (Levine et al., 2016). 

2.2.2. Coronary Artery Bypass Grafting (CABG)  

CABG remains an important surgical option for patients with complex coronary artery disease or 

those unsuitable for PCI. Minimally invasive approaches and off-pump techniques have reduced 

procedural morbidity and mortality, enhancing the safety and efficacy of CABG (Harskamp et al., 

2013). 

3. GLOBAL DISPARITIES IN IHD TREATMENT  

Despite significant progress in IHD management, disparities persist in access to and quality of care 

across different regions. 

3.1. Current Situation and Analysis of Developed Regions 

Disparities in Access to Advanced Interventions Developed countries generally have better access to 

advanced interventions like PCI and CABG due to well-established healthcare systems and 

infrastructure. In contrast, many developing countries lack the resources and expertise necessary to 

provide these interventions, leading to disparities in treatment options and outcomes (Yusuf et al., 

2001). 

3.2. Current Situation and Analysis of Underdeveloped Areas 

Socioeconomic and Geographic Disparities Socioeconomic factors and geographic location also 

influence access to care and treatment outcomes. Rural areas and underserved populations often face 

greater challenges in accessing specialized cardiac care, resulting in delayed diagnosis and suboptimal 

management of IHD (Rural health disparities., 2021). 

4. FUTURE DIRECTIONS AND CONCLUSION  

Advancements in IHD treatment have significantly improved patient outcomes, but challenges remain 

in ensuring equitable access to care worldwide. 

4.1. Macro-policy Analysis 

Addressing Disparities Through Health Policy Health policies aimed at improving healthcare 

infrastructure, workforce training, and access to essential medications can help bridge the gap in IHD 

treatment disparities between regions. Initiatives such as telemedicine and mobile health clinics can 

also extend the reach of cardiac care to remote and underserved areas (Brunetti et al., 2019). 

4.2. Microscopic Analysis 

Embracing Technological Innovations Technological innovations, including wearable devices, 

remote monitoring systems, and artificial intelligence, hold promise in optimizing IHD management 

by facilitating early diagnosis, personalized treatment strategies, and remote patient monitoring 

(Bibault et al., 2020). 

In conclusion, the evolution of therapeutic interventions in ischemic heart disease reflects a dynamic 

interplay between scientific advancements, healthcare infrastructure, and socioeconomic factors. 
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While significant progress has been made, addressing global disparities in IHD treatment remains a 

pressing challenge requiring multifaceted solutions encompassing policy, technology, and healthcare 

delivery. 
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