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"
Proj ect Officer
Lipid lvietabolism Branch
Division of HearL anci Vascular Dise&ses
National Heart and Lung Institute
Building 31, Room 4A*i9
Bethesda n lularyland 20014

Dear Basil:

Recently you asked me for a consensus regarding the advisabiLity
of exereising oI-der subjects in the Lipid Researeh Cl-inci Project
in view of the increased incidence of exercise indueed arrhythmi.as
found in the La Jol1a popul-ationts 60 and 70 year age group. T

have contacted several indivLduals havlng wide experience in the
fiel-d of exercise testing and I have summarized eonversations with
each of them on the enclosed pages. trr7e were unanimous in the
opinion that age alone is not a proper basis for excluding indivld-
uals from exercise testlng. I certainl-y think, however, that
particul-ar care should be taken in seeklng to detect specific
bases for exclusion in the case of al-1 subjects who are el-derly
or physical1y frail. This same care wouild aLso apply to the vay
such subjects are monitored during exereise in order not to over-
l"ook an early j-ndication for stopping.

Addltional cornrnents about this question woul-d be wel-come.

Sincerely yCIul:s,
a

L " Thornas Shef f leld , lul.I) "

tTS/m}<r
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31 July 1973
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