


Chapter 7

MULTIFACTOR PREVENTIVE TRIALS
(MPT) IN CORONARY HEART DISEASE

HENRY BLACKBURN

IN THE INTRODUCTION to this volume about trends in epidemiol-
ogy, Gordon Stewart clearly sets the high priority due preventive
trials in chronic disease. In Chapter 5 of this same volume,
Frederick Epstein provides the background and rationale for such
trials in the prevention of coronary heart disease (CHD).

All the available evidence about the frequency and the nature
of CHD compels the conclusion that a major reduction in prema-
ture death and disability from this disease will be achieved only
through a strategy of primary prevention. Most physicians and
official bodies in the United States accept the strategy that CHD
patients and those at very high CHD risk, based on certain char-
acteristics, should receive the benefit of potential though un-
proven preventive measures. Nevertheless, two sharply conflicting
bodies of opinion exist about whether public health application
of the available knowledge on coronary risk factors should be
made as a primary preventive approach in the population as a
whole. This lack of unity applies particularly to the question of
a qualitative change in the diet and, to a lesser degree, to the
question of treatment of mild hypertension. Unity of opinion is
likely to come about only through the results of an adequately
designed and executed preventive trial, the “inevitable ordeal.”
A definitive, positive, and major effect in a preventive trial would
likely set in motion the considerable changes—personal, socio-
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cultural, and economic—requisite to a substantial reduction in the
national burden of CHD.

With respect to such a definitive trial, a trend is now in pro-
gress in cardiovascular epidemiology toward the Multifactor Pre-
ventive Trial (MPT). A body of thought, developed over the
past few years, has led to the design, planning, and recent institu-
tion of such trials, the aim of which is to test whether intervention
on the multiple major CHD risk factors will in fact influence the
incidence and risk of CHD.

This body of thought, these plans, and the protocols already
developed merit critical attention. They may offer the most rapid
and efficient evaluation of the possibility of CHD prevention.
They embody a concept which is highly appropriate and widely
applicable to chronic diseases associated with multiple risk factors.
They apply an approach which is compatible with the experience
and precepts of clinical medicine.

The MPT concept is a simple one. In the case of CHD, the
risk is firmly related to multiple characteristics. Several of these
risk factors measured in health, i.e. serum cholesterol and blood
pressure level and cigarette-smoking habit, have consistently and
independently been shown to explain much, though by no means
all, of subsequent CHD experience. It has been found that their
individual effects are at the least additive.!® In addition to the
multiple factors influencing CHD, it has been found impossible,
practically, to modify single CHD risk factors in trials which in-
volve giving health advice, without at the same time modifying
other CHD risk factors. Thus, a great deal of evidence, as well as
logic, supports the attempt to simultaneously modify the major
CHD risk factors in a MPT. The results will concern the practical
question whether, and to what degree, the incidence of CHD may
be influenced by simultaneous intervention on multiple risk fac-
tors. The MPT is therefore a pragmatic public health approach
rather than an explanatory research one.*

The purpose of this presentation is to expose briefly the his-
torical development of the thinking on, the evidence in support
of, and the developing plans of this trend to MPT in cardiovascu-
lar epidemiology.
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