Group 2: Unit 8

 SEQ CHAPTER \h \r 1What is Atherosclerosis ?
Atherosclerosis is described by McCance & Huether as “a form of arteriosclerosis in which the thickening and hardening of the vessels is caused by accumulation of lipid-laden macrophages within the arterial wall, which leads to the formation of a lesion called a plaque” (2006, p 1081). Atherosclerosis begins with damage to the endothelial cells that line the artery, due to smoking, hypertension, diabetes, increased level of low density lipoprotein and low levels of high density lipoprotein, hyperhomocystinemia, elevated C-reactive protein, increased serum fibrinogen, insulin resistance, oxidative stress, infection, and peridontal disease (McCance & Huether, 2006, p 1081-1082). Atherosclerosis is the leading cause of coronary artery and cerebrovascular diease. These plaques in the arteries may become partially obstructed leading to transient ischemia. If these plaques completely block blood flow they can cause an MI or stroke, and atherosclerosis also causes hypertension ( McCance & Huther, 2006, p 1085).

What happens to the heart to make a person have a heart attack?

In lay man’s terms I would explain that a heart attack is caused by the heart not receiving oxygenated blood, this causes the heart to become hypoxic, then ischemic and the parts of the heart not receiving oxygen die and cannot be regenerated. 

What is hypertension?

Hypertension is defined as the sustained elevation of blood pressure: S >140 and/or D > 90 at least twice after the initial measurement.

There are several stages of hypertension; pre-hypertension which is a SBP of 120–139 and/or a DBP of 80-89, Stage 1 is a SBP of 140-159 and/or a  D of 90-99 and Stage 2 is > or = to 160 S and/or D > or = 100.

The highest value of the measurement determines the severity of hypertension however a higher systolic blood pressure is a greater predictor of risk for patients.

There are three types of hypertension; malignant, primary (essential), and secondary hypertension.  

Malignant hypertension is marked hypertension with retinal hemorrhage, exudates or papilledema usually associated with D BP >120 (UptoDate, 2007).
What causes hypertension?
Hypertension is caused by increases in cardiac output, total peripheral resistance, or both. 

Primary hypertension is thought to be caused by “…increased neural activity with enhanced beta adrenergic responsiveness” and “…increased angiotension II activity and mineralcorticoid excess”. (UptoDate, 2007)  Contributing factors for primary hypertension are age >65, family history, reduced nephron mass, excess salt and alcohol intake, obesity, dyslipidemia, and personality traits such as Type A Behavior Pattern (UptoDate, 2007).  Other factors include caffeine, cigarette smoking and inactivity.
Risk factors for developing secondary hypertension include primary renal disease (glomerular and vascular), oral contraceptives, pheochromocytoma, primary hyperaldosteronism, cushing’s syndrome, sleep apnea syndrome and coarctation of the aorta (UptoDate, 2007).  
What clinical signs and symptoms may there be with untreated hypertension?

In the early stages of hypertension people may not know they have it, the only sign is hypertension, which people usually are unaware they have, thus it is hypertension is known as the silent killer. If hypertension is progressive and goes untreated it can cause damage to organs and tissues outside of the vascular system. Thus the signs and symptoms tend to be specifically related to the affected organ or tissue affected. Renal insufficiency, CNS dysfunction, impaired vision, impaired mobility, casuclar occulations, or edema can all be present with untreated hypertension (McCance & Huether, 2006, p 1092).
His brother just had a heart attack and he wants to know if this is going to happened to him.

I would teach the brother the causes heart attacks and teach him the ways of preventing hypertension and heart attacks. It is possible of happening to him if he has some of the risk factors associated with having a heart attack.

He was told by someone that he could have atherosclerosis and have a blood clot and die!
I would teach him that if someone does have atherosclerosis they may develop a clot - embolism that travels to the lung and causes death or a clot may occur in a major artery preventing blood to travel to the heart or brain to adequately oxygenate these tissues. If the brain and heart do not receive blood (oxygenated) then the tissue becomes ischemic and dies. The tissue cannot be regenerated once it is dead! And yes atherosclerosis can lead to other disease that can cause death unless you take steps to avoid atherosclerosis and risk factors associated with heart attacks and stroke.

Why would Mrs. G be at risk for DVT?
The factors that predispose clients to thrombus formation are referred to triad of Virchow. The triad of Virchow is described as “1) injury to the blood vessel endothelium, 2) abnormalities of blood flow, and 3) hypercoagulability of the blood (McCance & Huether, 2006, p. 992).

Abnormalities of blood flow as occurs with atrial fibrillation cause thrombus to form “on roughened vascular surfaces in atrial blood as a result of stasis” (McCance & Huether, 2006, p.1097).  Over half of these thromboemboli stick in the lower extremities particularly the femoral and popliteal arteries (McCance & Huether, 2006).  Heart failure is also associated with an increased risk of thromboembolism however the mechanism is unclear (McCance & Huether, 2006).

The other factor that must be considered as contributing to the formation of DVT is the fact that Mrs. G was in hospital,  potentially bed ridden  thus immobility in combination with atrial fibrillation serves to exacerbate the potential for thrombosis. See McCance & Huether, 2006, p. 993 Box 27-9 for Clinical conditions associated with high-risk for thrombosis/thromboembolism.
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