
of trace elements are correlated with the risk factors and ischemic
heart disease.
Based on the above study we suggest that further detailed studies
can be done to consider fortification of food with trace elements to
reduce the risk of Ischemic Heart Disease.
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Background: Despite the established short term and long term
benefits of DAPT with aspirin and clopidogrel, many patients
continue to have recurrent atherothrombotic events. Prasugrel is
thought to inhibit ADP induced platelet aggregation more rapidly,
consistently and to a greater extent than do standard and higher
doses of clopidogrel. We aimed to test whether prasugrel prevents
clinical ischemic events better than clopidogrel and also compared
the safety (bleeding events) among the two.
Methods: A total of 136 patients were studied with a primary
diagnosis of ACS (NSTEMI or STEMI) who underwent PCI. Patients
were assigned into clopidogrel (600 mg LD/150 mg MD (1 month)
and 75 mg (8 months)) or prasugrel receiving group (60 mg LD/
10 mg MD). Primary end points studied were CV Death and ACS;
Stent thrombosis and Bleeding events (GUSTO Bleeding criteria).
Results: Incidence of CV Death and ACS was 11.7% and 8.8% in
clopidogrel and prasugrel group respectively ( p < 0.05); while that
of Stent thrombosis was 4.4% and 2.9% ( p < 0.05). When studied in
diabetic subgroup, incidence of CV Death and ACS was 16.7% and
8.3% ( p < 0.05). Bleeding events in the two groups were similar,
with severe or life threatening (0%), moderate (2.9%) and mild
(5.8%) ( p > 0.05).
Conclusions: Our results support the hypothesis that the greater
inhibition of ADP induced platelet aggregation by prasugrel (a
potent P2Y12 inhibitor) is more effective at preventing ischemic
events (including stent thrombosis) than is the inhibition con-
ferred by a high dose clopidogrel regimen, with similar risks of
bleeding. The results were in favor of prasugrel when studied in
context of diabetic subgroup as well.
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Background: Cardiovascular disease/Coronary artery disease,
leading cause of global morbidity and mortality. Trace elements
such as Se, Zn and Cu play a crucial role in defending against
oxidant damage. There is no such studies have been carried out to
analyse trace element levels in coronary artery tissues which
correlate with disease condition.
Objective: Hence, the aim of the present study was to investigate
the changes occurring in the levels zinc (Zn), copper (Cu), and
Selenium (Se) in coronary artery tissues of patients with CAD.

Method: Coronary artery samples collected from these patients
during bypass surgery from known CAD patients. These samples
were analyzed for Se, Zn, and Cu using atomic absorption spectro-
photometry and results are expressed in terms of wet weight of
coronary artery tissue.
Results: study included a total of 20 sample size. In present study,
copper, Zinc and Selenium levels observed in coronary artery from
patients with CAD as follows. Copper levels ranged from 0.5 to 1.5
in mg/g weight of coronary artery. Zinc levels ranged from 1.5 to 8.5
in mg/gweight of coronary artery. Selenium levels ranged from 0.15
to 0.45 in mg/g weight of coronary artery.
Conclusion: The observations of the present study showed the
levels of Zn, Cu and Se in coronary artery samples of CAD patients.
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Inmicamineworkers inNellore district the prevalence of Ischemic
heart disease and Serum cholesterol levels are less in when com-
pared to other rural population in our earlier studies. Vanadium
content of mica and Blood levels of vanadium in mica workers is
high compared to other rural population. Hence study in experi-
mental animals is under taken in our laboratory to know the effect
of vanadium.
Vanadium is an essential trace elements in certain animals and its
role in humans is debated. Under physiological conditions vana-
dium predominantly exists in either an anionic form (vanadate) or
a cationic form vanadyl. The vanadate is mainly bound to trans-
ferin and to a lesser extent to albumin. The present study aimed to
know the effect of vanadium supplementation on high fat diet
induced hyperlipidemia in experimental animals. In this study
Newzeland white breedmale rabbits divided into three groups and
each group consists of 6 in number.
Group I: Rabbits fed with standard diet
Group II: Fed with 2% cholesterol diet
Group III: Rabbits fed with group II diet and supplemented with
0.75 mg/kg of elemental vanadium as Sodium meta vanadate.
Total cholesterol, LDL Cholesterol and Triglycerides were signifi-
cantly decreased in Group III when compared to Group II after the
experiment. HDL is similar in both groups. Present study shows
antilipedemic effect of Vanadium in experimental rabbits. Supple-
mentation of vanadiummay prevent cardiovascular risk factor like
Hyperlipidemia.
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Introduction: Rheumatoid arthritis (RA) is a chronic inflammatory
disease of unknown etiology marked by symmetric, peripheral
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