Unit 8  - group 1


Mr. H. has come to see us because his brother has just had a “heart attack” and wants to know if this is going to happen to him.

The questions that he would need to be asked are related to risk factors for CAD.  Also, he should be asked if he has been experiencing any symptoms of concern, whether he feels these symptoms are due to his heart or not (the pathophysiology of a MI is discussed by group 2).  Mr. H. should be questioned about whether or not he engages in the following risk factors for CAD, or is at risk for.

Increasing Age

Over 83% of people who die from CAD are 65 and older.  At older ages women who have hand a MI are more likely than men to die from it within a few weeks.

Gender

Men have a greater risk of MI than women.  They also have MI’s earlier in life.  Even after menopause, when women’s death rate from heart disease increases, it is not as great as men’s

Heredity/Race

Children of parents, grandparents, or siblings with heart disease are more likely to have an MI.  African Americans have more severe hypertension than Caucasians and a higher risk of heart disease.  Also the adducing gene mutation is indicated in CAD (p. 1087).

Tobacco Smoke

Nicotine stimulates the release of catecholamines, which increases HR and peripheral vascular  constriction – elevating BP and cardiac workload, and  02 demands.  Catecholamines also stimulate the release of free fatty acids.  Smoking increases LDL and decreases HDL, and induces a prothrombotic state, and increases inflammatory markers of CAD, such as CRP and fibrinogen.  Smoking increases the risk of blood clots forming and causing a heart attack. Twenty percent of the annual mortality from CAD is r/t smoking. (p. 1102).

Hypertension

Blood pressure is determined by the amount of blood the heart pumps and the amount of resistance to blood flow in the arteries.  Hypertension is responsible for a 2-3fold increased risk of atherosclerotic CVD.  A reduction in SBP of 12-13 mmhg can reduce the risk of CAD by 21%

Hypertension damages the arteries that supply the heart by accelerating atherosclerosis.   Hypertension can be inherited; and the risk of hypertension increases with age.  Hypertension increases the risk of CVA, kidney failure and CHF, and can cause hypertrophy.  When hypertension exists with other factors such as increased cholesterol, obesity, DM or smoking the risk of a MI increases several times.

High Cholesterol or Triglyceride Levels

Cholesterol is a major part of the deposits that can narrow arteries throughout the body.   Elevated LDL, triglycerides, and lipoproteins are most likely to cause atherosclerosis.  A high LDL is usually the result of a diet high in saturated fats and cholesterol.  A therapeutic level of HDL is desirable. HDL: helps with endothelial repair and decreases thrombosis (p. 1102).

Physical Activity

An inactive lifestyle is a risk factor for CAD.  Regular, moderate to vigorous physical activity  helps to control DM, cholesterol and obesity

Obesity

People who have excess body fat – especially around the waist, are more likely to develop heart disease and CVA’s , even if they have no other risk factors. Obesity increases the workload of the heart and causes elevated cholesterol and triglyceride levels, DM, and hypertension.  An estimated 47 million US people have a combination of obesity, dyslipidemia and hypertention called metabolic syndrome which increases their risk of CAD (p. 1104).

Diabetes

Diabetes increases the risk of heart disease and CVA, even when glucose is controlled.  DM  is a/w a two fold increase in the risk of CAD death and up to a 6 fold risk for stroke. DM  is a/w the release of toxic reactive oxygen species that alter vascular cell function.  DM is a/w dyslipidemia and an increase in LDL oxidation (p.1103).

Stress

An individual’s response to stress may contribute to CAD. A person under stress may overeat, or start to smoke.  Stress and anger can also result in hypertension.

Alcohol

 In moderate intake EtOH can raise HDL, and be cardio protective.  With excess, drinking can cause hypertension, heart failure and CVA’s; it can contribute to high triglycerides, cancer and other diseases.  It can produce arrhythmias, contribute to obesity, alcoholism, suicides and accidents.

Homocysteine, CRP, and Fibrinogen

People who have a higher blood levels of homocysteine, c-reactive protein, and fibrinogen have an elevated risk of heart disease.   Homocysteine contributes to CAD by increasing LDL, decreasing endogenous vasodilator, and increasing thrombosis. Homocysteine levels can be reduced by folic acid supplements and a healthy diet.  Fibrinogen and CRP can be reduced by modifying other risk factors for heart disease – quitting smoking, lowering cholesterol and exercising. (p. 1104).

Infection

Infection may play a role in arthrogenesis and CAD risk. Chlamydia, pneumonae, and H-pylor are often present in atherosclerosis (p. 1104).
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In the assessment of Mr. H. he should be asked if he has had any symptoms indicative of a MI.   Signs and symptoms of a MI include

· Prolonged severe chest pain usually associated with N+V and diaphoresis

· The chest pain usually lasts 30 minutes or more and is usually located in the substernal or left precordial area.

· Unlike angina, which may be described as a discomfort  - the pain of a MI may be more severe

· The individual may complain of heaviness; elephant sitting on the chest; viselike tightness; the pain may radiate to the back, neck, jaw, or left arm

· Rest nor nitrates  relieve the pain

Thelan, L.A., Davie, J.K., Urden, L.D. (1990) Textbook of critical care nursing: Diagnosis and management. The C.V. Mosby Company. Toronto.

A physical assessment should also be done as well as a baseline EKG given that there is a family history of MI.

Mr. H wants to know if atherosclerosis is only a problem in the heart.  The answer is no.

Atherosclerosis is a form of arteriosclerosis in which the thickening and hardening of the vessel is caused by lipid laden macrophages in the arterial wall, this leads to plaque formation (p. 1081).  Atherosclerosis can be seen in the arteries that perfuse the limbs, especially the lower extremities, this is called peripheral artery disease (PAD).  PAD is more prevalent in people with DM

Lower extremity ischemia can result from arterial occlusion and result in intermittent claudication (p. 1099).

Types of PAD include:

· Thromboangitis obliterans (Buerger Disease)

· Raynaud phenomenon and disease

