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Minneapolis, MinneQota 55455

Dear Doctor Blackburnr

Jaek Tltus passed on to me your letter-of January 16 regarding
the signiflcance of left axis deviatlon in the electrocardiogram of
patients with coronary heart disease.

Jack, Herb O:rm.an and I have discussed the difference between
your study and ours. We feel that there is one basic difference in the
two studies which is probably responslble, at least ln part, for the
difference in left axls devlatlon as a prognostic factor in patients
with coronary heart disease. Our patlents are admitted to the study
at the time of lnitlal diagnosis of angina pectorls whereas I under-
sEand your. patlenLs are admltted to Lhe study after they have already
had a myocardial lnfaretion,

It will be interesting to compare the data when we have com-
pleted our 25 year study. Herb Oxman has already revier,sed most of the
histories. He and I are close to completlng the review of the electro-
cardiographic findlngs and Jack,and:,:Herb have revlewed the autopsied
hearts for 10 years of the study.

We will, of courseo be glad to let you see our flnal daEa
regarding the prognostlc significance of left axls deviation before
publication and will be very interested in your crltical comments re-
garding other aspeets of our study.

S inc ere ly your s ,
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Best wishes !

D. C. Connoll


