
Diagonal earlobe creases 

Sir?Patel and associates (July 1992, pages 274-7) 
reported in a postmortem study an association 
between the grade of earlobe crease (ELC) and the 

degree of coronary atherosclerotic disease (CAD). 

Unfortunately the patients included in the study were 
all over 65 years of age and thus more prone to devel- 

op CAD. A large clinical study of a Chinese population 
involving 3,155 persons concluded that ELC was a phe- 
nomenon of age and had no predictive significance 
for CAD in the aged population [1]. 
The fact that the connection between ELC and CAD 

has not been convincingly proven in such an autopsy 
study does not necessarily reduce the importance of 
CAD risk factors in atherogenesis. The association of 
ELC and CAD or CAD risk factors should be further 

investigated. Meanwhile ELC should not be used as a 
clinical diagnostic sign of CAD [2]. 
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