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WHAT IS ANGINA PECTORIS? 

Angina pectoris (or simply angina) is chest pain or discomfort that happens when some region of the heart does not receive enough blood (ischemia) which occurs when arteries that carry blood to the heart become narrowed and blocked due to cholesterol plaques. It is the most common symptom of coronary artery disease. 

WHAT IS HEART ATTACK? 
A heart attack, or myocardial infarction, happens when one or more regions of the heart suffered a severe or prolonged lack of oxygen caused by blocked blood flow to the heart muscle, resulting in permanent damage (death) of some region of the heart muscles. 
The blockage is often a result of atherosclerosis - a buildup of plaque, known as cholesterol, and other fatty substances. Plaque inhibits and obstructs the flow of blood and oxygen to the heart muscles. The cause of a heart attack is a blood clot that forms within the plaque-obstructed area. If the blood and oxygen supply is cut off severely or for a long period of time, muscle cells of the heart suffer severe and devastating damage and die. 

WHAT ARE THE SYMPTOMS OF ANGINA PECTORIS AND HEART ATTACK? 
The following are the most common symptoms of angina. However, each individual may experience symptoms differently. Symptoms may include: 
• a pressing, squeezing, or crushing chest pain 
• pain radiating in the arms (left), shoulders, jaw, neck, and/or back 
• symptoms associated with chest pain (or even instead of) like shortness of breath, sweating, cold, clammy skin, palpitations, fatigue, dizziness, fainting, indigestion or vague abdominal discomfort 

The chest pain is usually experienced during physical exertion. Other triggers include emotional stress, extreme cold and heat, heavy meals, excessive alcohol consumption, and cigarette smoking. 

Angina is usually brief, lasting a few minutes and is commonly relieved by rest and I or nitroglycerin. During angina the flow of blood to the heart muscle is only reduced 
temporarily. Angina does not cause permanent damage to the heart muscle. 

A heart attack results from a prolonged lack of blood to a part of the heart muscle. This 
occurs when a blood clot forms in the narrowed artery and the artery becomes blocked. A heart attack causes part of the heart muscle to be permanently damaged. 

WHAT ARE THE CARDIAC RISK FACTORS? 
Risk factors are traits and lifestyle habits that increase a person’s chances of having coronary artery disease including heart attack. Some risk factors cannot be changed or controlled, while other risk factors are controllable 

Major risk factors that can’t be changed 
Increasing Age 
Male Sex (Gender) 
Heredity (Including Race) 

Major risk factors you can modify, treat or control by changing your lifestyle or 
taking medicine 
Tobacco Smoke 
High Blood Cholesterol 
High Blood Pressure 
Physical Inactivity 
Obesity and Overweight 
Diabetes Mellitus 


H0W IS CORONARY ARTERY DIAGNOSED? 
In addition to a complete medical history and physical examination, diagnostic procedures for CAD may include any, or a combination of, the following: 
* electrocardiogram (ECG or EKG) - a test that records the electrical activity of the heart, shows abnormal rhythms (arrhythmias or dysrhythmias), and detects heart muscle damage or lacking of oxygen (ischemia). 
• blood tests — Blood tests can be used to measure certain enzymes normally found in the heart muscle. During a heart attack, these enzymes leak out of the heart into the blood. Tests are usually repeated over the course of several hours. 
• stress test (usually with ECG; also called treadmill or exercise ECG) - a test that is given while a patient walks on a treadmill to monitor the heart during exercise. A stress test may be used to detect coronary artery disease, and/or to determine safe levels of exercise following a heart attack or heart surgery. 
• cardiac catheterization (coronary angiogram) - with this procedure, x-rays are taken after a contrast agent is injected into an artery - to locate the narrowing, occlusions, and other abnormalities of specific arteries. 
• nuclear scanning - radioactive material is injected into a vein and then is observed using a camera as it is taken up by the heart muscle. This indicates the healthy and damaged areas of the heart. 
HOW IS ANGINA PECTORIS AND HEART ATTACK TREATED? 
The underlying coronary artery disease that causes angina should be treated by controlling existing risk factors: high blood pressure, cigarette smoking, high blood cholesterol levels, and excess weight. 

The goal of treatment for a heart attack is to immediately relieve pain, preserve the heart muscle function, and prevent death. 

Treatment in the emergency department may include: 
• continuous monitoring of the heart and vital signs 
• oxygen therapy - to improve oxygenation to the damaged heart muscle 
• pain medication - by decreasing pain, the workload of the heart decreases, thus, the oxygen demand of the heart decreases 
• cardiac medications - prevent blood clotting (aspirin and heparin), dissolves the clot (fibrinolytic agent), improve the blood supply (nitroglycerine), prevent arrhythmias, decrease heart rate and blood pressure (beta blockers). 

Once the condition has been diagnosed and the patient stabilized, additional procedures to restore coronary blood flow may be utilized. 

Those procedures include: 
• coronary angioplasty - with this procedure, a catheter is used to create a bigger opening in the vessel to increase blood flow. 

o balloon angioplasty - a small balloon is inflated inside the blocked artery to open the blocked area. 
o atherectomy - the blocked area inside the artery is cut away by a tiny device on the end of a catheter. 
o coronary artery stent - a tiny coil is expanded inside the blocked artery to open the blocked area and is left in place to keep the artery open. 


• coronary artery bypass - most commonly referred to as simply “bypass surgery,” During the surgery, a bypass is created by grafting a piece of a vein or artery above and below the blocked area of a coronary artery, enabling blood to flow around the obstruction. Veins are usually taken from the leg, but arteries from the chest may also be used to create a bypass graft. 

HEART ATTACK RECOVERY 

CARE AT HOME 
Discharge from the hospital — Patients with an uncomplicated heart attack usually go home after about five days in the hospital. In some cases, the hospital stay could be longer (for example, if surgery is performed). If complications have occurred, discharge is delayed until the person’s condition is stable. 

Before leaving the hospital, it is important for the patient and family to participate in and understand the discharge plan. Make sure all questions are answered and obtain written directions for how to take all medications, what activities they can safely do, follow up visits, etc. 

Medications — Most people who have had a heart attack are sent home with prescriptions for several medications, most of which are taken every day. Each of these drugs improve survival and some also help to prevent or treat recurrent chest pain. 

• Drugs that prevent future blood clots (like Aspirin and Clopidogrel). 
• Drugs that slows the heart rate and decreases the heart’s demand for oxygen. (i.e. beta blockers) 
• Drugs that dilate coronary blood vessels, bringing more blood to the heart muscles thus preventing chest pains (i.e. nitrates, either as short-acting, sublingual nitroglycerin, or as a long-acting preparation). These also reduce the amount of blood returning to the heart, which decreases the heart’s demand for oxygen. 
• Drugs that can lower blood pressure and limit the size or damaging effects of the heart attack; it may also help prevent a recurrent heart attack in selected patients. (Ace inhibitor or Angiotensin receptor blockers) 
• Drugs that lower the blood cholesterol concentration even in patients who have values that are in the “normal” range (specifically the Statins). The goal level for “bad” cholesterol (called LDL or low density lipoprotein) is less than 70 mgldL (1.8 mmol/L). 

CARDIAC REHABILITATION — People who have had a heart attack benefit by participating in a structured, comprehensive cardiac rehabilitation program. The potential benefits include an improvement in the heart’s ability to function, a lowering of the heart rate at rest and during exercise, and a reduced risk of dying or developing complications from heart disease. 


REDUCING RISK FACTORS FOR HEART DISEASE 
• Follow a heart healthy diet — Diet counseling is helpful for people who need to lose weight or reduce cholesterol levels. 
• Stop smoking — Cigarette smoking significantly increases the risk coronary heart disease and heart attack, and stopping smoking can rapidly reduce these risks. 
• Treat high blood pressure and high cholesterol — Medicines to control high blood pressure and high cholesterol are usually recommended after a heart attack. It is important to take these medications exactly as prescribed. • Manage diabetes — People with diabetes are at an increased risk of developing complications after a heart attack. Tight control can be achieved by losing weight, managing the diet, exercising, monitoring blood glucose levels regularly, and taking oral hypoglycemic medications (for people with type 2 diabetes) or insulin (for people with type I and sometimes type 2 diabetes). 
Psychosocial treatment — Feelings of depression, anxiety, and denial are common after a heart attack, occurring in up to 20 percent of patients. Depression can reduce a person’s ability to exercise, decrease energy levels, cause more fatigue, or reduce a persons quality of life and sense of well being. Women, and in particular younger women, are at an especially high risk for depression. Individual or group therapy and sometimes treatment with antidepressant medications can be beneficial. 
WHEN IS SEX SAFE? — An important issue for many patients who have had a heart attack is when sexual activity can be safely resumed. In the first two weeks after an uncomplicated heart attack, most people are at high risk of heart-related problems during sex. However, this risk becomes much smaller at six weeks after the Ml. Patients with complications of a heart attack, such as recurrent chest pain, abnormal heart rhythms (arrhythmias), or heart failure are at intermediate or high risk of heart-related problems during sex. People in these risk groups need further evaluation and/or treatment before attempting to have sex. 
Use of Viagra®, Cialis® or Levitra® (treatment for erectile dysfunction) should not be used if a person regularly or intermittently requires nitrates (such as nitroglycerin or isosorbide) for recurrent chest pain. 
FOLLOW-UP CARE — Following the discharge plan and participating in a cardiac rehabilitation program are the best ways to recover from a heart attack. In addition, it is important to schedule and attend periodic visits with an internal medicine provider and/or cardiac specialist (cardiologist). 
Follow-up care is of great importance since people who have had one heart attack have a significantly increased risk of more cardiac events, including recurrent chest pain, another heart attack, heart failure, and an increased risk of dying. The risk of these problems is greatly reduced by closely following a clinician’s recommendations for rehabilitation, follow up visits, and treatments. Over time, the treatment plan may change as heart health improves or other medical problems develop. 
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