THE PATIENT CHANNEL PRESENTS: LIVING WITH HEART DISEASE


Narrator 
Heart disease is the number one killer of both men and women in the United States. More people die of heart disease than any other condition.
Nieca Goldberg, MD, Medical director NYU Women’s Heart Center, NYU School of Medicine
“Heart disease means any problem with any part of your heart. The most serious complication of the heart is a heart attack.”

Narrator 
But too often those at risk for a heart attack have no idea they’re in any kind of danger.

Hilly Gordon, Patient 

“It was the furthest thing from my mind. I thought I was indestructible.” 
Merle Rose, Patient

“I felt no pain I just felt extreme exhaustion… I felt depleted like I could barely walk.”
Narrator 
The important thing to remember though is if you think you’re having a heart attack, get help right away.  Delay can be deadly.

But don’t try to drive yourself to the ER.  If after calling 911, you are advised to take an aspirin, it should be chewable, so it gets in the blood quickly
E. Murat Tuzcu, MD, The Cleveland Clinic

  “It’s a very substantial treatment; taking an aspirin as soon as possible.”
Narrator 
It is vitally important that you get to an emergency room so doctors can open up the blocked artery and restore blood flow to the heart. Most of the time doctors perform a procedure called angioplasty to mechanically open up blocked arteries. But there are actually two ways to restore blood flow.
 E. Murat Tuzcu, MD, The Cleveland Clinic
“One way is by giving medication that melts that clot called clot busters. There are various types of them and they can be given intravenously and they are widely available. The second way of solving this problem is immediately going from the groin, performing an angiography and identifying the blood vessel that’s blocked and going through that blood vessel with a wire and over that wire using a tiny balloon and then a stent and reinstitute flow.” 

Dr. Goldberg
 “Whereas maybe 15 years ago it was more common to use clot busting medication the standard is using the angioplasty if it’s available.”   

Narrator 
70-year old grandmother Merle Rose from Princeton New Jersey didn’t know what was happening to her. She was rushed by ambulance to the hospital when she had unusually severe symptoms in her doctor’s office. Once in the hospital she had an angioplasty procedure that discovered the source of her problems.
Merle Rose, Patient
“Well to make a long story short they went in and were shocked because my three main arteries were full of plaque. The main artery to the heart was almost 100% blocked.”
Narrator 
The left anterior descending artery is nicknamed the widow maker because of its ability to trigger a fatal heart attack when blocked

But Merle never did have the traditional heart attack symptoms of chest pain and shortness of breath. 
Merle Rose, Patient
“For five or six years, I had been complaining about exhaustion… and so they diagnosed me as having depression and then sent me to a psycho pharmacologist to get medication because I was depressed.”

  E. Murat Tuzcu, MD, The Cleveland Clinic
 “Many women go to the emergency room with the complaint of just feeling not well or feeling very tired, They make: ‘I’ve never been this tired in my life’ type of statements. That may very well be the first sign of a heart attack.” 

Narrator 
The estimates are one third of all heart attack patients had non-traditional symptoms. The traditional symptoms are better known but still bear repeating.
Heart Attack Warning Signs:
Chest discomfort or pressure that lasts for more than a few minutes.  A heaviness or squeezing sensation in the chest that goes out to the arms, the back, the neck or the jaw. 

Shortness of breath often accompanies chest discomfort but it can also occur before the chest pain

Other symptoms can include nausea, breaking out in a cold sweat or light-headedness.
82 year old Florida retiree Hilly Gordon is a very active guy and has been for as long as he can remember. But even Hilly couldn’t fight the effects of a lifelong diet loaded with saturated fat.
Hilly Gordon, Heart Disease patient  
“I got on the hand ball court when the volley got very hectic I had a pain right here in the solar plexus and I really thought it was indigestion and this was happening quite a bit. Every time the volley got very hectic I’d get this pain and I’d become very quiet and it became very noticeable to my players because I’m usually very talkative on the court.” 

Narrator 
Eventually Hilly was diagnosed with angina, a condition where chest pressure results from a lack of oxygen to the heart caused by narrowed coronary arteries. 

Stable angina generally occurs when patients are active and moving.

Dr. Goldberg

“With angina the pattern of your symptoms such as pressure in your chest or shortness of breath is very predictable. When patients come in the office, they are able to tell me, I can walk three to five blocks, have the pressure in the chest, rest and start my walk again.” 
Narrator

As long as the chest pain goes away with rest, the angina is considered stable. But when the chest pain or pressure occurs suddenly, wakes the person from sleep for example  that could be unstable angina, part of an acute coronary syndrome and that is a medical emergency.

Dr. Goldberg

 “The symptoms of chest pressure or shortness of breath or unusual exhaustion, and even complete collapse come on all of a sudden. They come on and they can wake you up from sleep. They can occur at rest and the symptoms are so severe that even taking medicines such as nitroglycerine will not make those symptoms go away. That’s an acute coronary syndrome and you need to call 911.”
Narrator 
Acute coronary syndrome is generally responsible for those sudden, often fatal heart attacks that seemingly come out of nowhere.
Here’s what’s happening inside the body:
Over time fats and other substances in the blood can build up in the walls of the coronary arteries and form a hard plaque that sticks to the artery wall. In addition to narrowing the arteries the plaque build up can make them stiffer and less flexible. This is the process of atherosclerosis. In recent years scientists have gained a greater understanding of these plaques. They‘ve discovered they’re filled with inflammatory substances that can trigger a chemical reaction within the artery and cause the plaque to tear or rupture.  Blood clots can form on top of the plaque and if the blood clot is big enough to completely block the artery… a heart attack occurs.
Coming up we’ll see who is most at risk for acute coronary syndrome and heart attacks.
###
Narrator 
Anyone can suffer a heart attack but some people are more at risk than others.  Some risk factors you can’t change include: Age…more heart attacks occur in people aged 65 and older.  Male gender: men have a higher risk for heart attacks than women and they’re at risk at younger ages. And Family history:
Dr. Goldberg 

“Family history can increase your risk by 25-50%. That means if your dad had his first symptoms of heart disease or even had a heart attack when he was younger than 50 or your mom was younger than 65 that can increase your risk by 25-50%.”
Narrator 
 Sixty-six year old Bob Coil is an executive from Marietta, Ohio. Bob has a strong family history of heart disease. Approximately ten years ago, when Bob was in his fifties he had some unusual symptoms after a strenuous walk with a business partner.
Bob Coil, Heart Disease Patient 
“And I said: you know I’ve got some indigestion to this gentleman who happened to be the fire chief at a nearby community. And a few minutes went by and I said you know I still got this indigestion and he said well I think it would be a good idea for you to get it checked out. And I said I agree and before I could get to my truck I lost the dexterial skills of my hands and was gasping for breath.”
Narrator 
He was rushed to the hospital and eventually came to the Cleveland Clinic where he had an angioplasty procedure. He knew he’d had a heart attack, sometimes called a cardiac “event”. But his doctors found the source of his problem and took care of it.

Bob Coil, Heart Disease Patient 

“During the procedure he went on through and found the widow maker was 98 percent blocked and he said it is so lucky that you had this event take place because you would’ve died in maybe a matter of days or weeks.”
Narrator 
While Bob didn’t necessarily expect to have a heart attack…he won’t say he was surprised.
Bob Coil, Heart Attack Patient

“My brother’s heart attack happened when he was the first month into his 57th year. My dad was in the last month of his 56th year and I was not very far along in my 55th year so I guess there were no surprises.”
Narrator

The so-called modifiable risk factors for heart disease, the ones you can change include:

Tobacco smoke, high cholesterol, high blood pressure, physical inactivity, obesity and being overweight and diabetes.  
Dr. Goldberg

“For instance, if you’re smoking you need to try to quit smoking; if you’ve quit smoking that means you’ve modified that risk factor. High blood pressure and high cholesterol are also modifiable risk factors because you can lower those through diet and exercise and in some circumstances you may need medication.” 
Narrator

Modifying or changing risk factors is important for everyone, even if there is no family history. Many times people have severe disease with no outward symptoms.  79-year old Ohio resident Ed Kania had to have bypass surgery ten years ago after routine tests found a problem with four of his coronary arteries. He didn’t have a clue.
Ed Kania, Heart Disease Patient

“At the time I had no physical symptoms as far as I was concerned that I had any heart problems. Once they did the echocardiogram he said yeah we got to do more. But to my knowledge I've never experienced any discomfort in my chest, never any shortness of breath or anything else.”
Narrator 
So how is it possible for someone to have advanced heart disease and not know it? The problem is that atherosclerosis, the hardening of the arteries responsible for most heart attacks often begins in childhood and researchers have being studying that since the 1950’s. 

E. Murat Tuzcu, MD, The Cleveland Clinic 
 “If we go back to Korea during the War American pathologists performed autopsies on many of the young Americans who died on the battlefield.  They demonstrated that between the ages of 18 and 22 there was a lot of hardening of the arteries that had already occurred.  Then in the 1980s and later on in some of the studies that we also participated in in different parts of the country it has been shown that atherosclerosis starts in childhood many times.” 

Narrator 
Dr. Tuzcu believes that when doctors see patients in middle age with advanced heart disease they’re just seeing the tip of the iceberg that began when the patients were children. The inner lining of the arteries has been damaged and diseased for many years. 
E. Murat Tuzcu, MD, The Cleveland Clinic 
“So high blood pressure, smoking, diabetes all affect the inner lining of the blood vessel.” 

Narrator

Inflammation caused by an injury, infection or some other reason like excess abdominal fat may accelerate atherosclerosis. But this is a fairly new area of study.
Dr. Goldberg

 “We’re just learning about how inflammation promotes the build up of plaque in the arteries or atherosclerosis.” 

Narrator
By changing to a diet low in saturated fat, adding regular exercise, lowering high blood pressure, high cholesterol and high blood sugar patients can begin to lower the risks of a heart attack.

E. Murat Tuzcu, MD, The Cleveland Clinic 
“Reducing the risk factors, reduces the risk of a heart attack substantially; the risk of dying substantially.”
Narrator 
Hilly Gordon has heart disease but hasn’t had a heart attack and wants to keep it that way.
He takes medications to reduce his cholesterol levels and lower his blood pressure. He stays away from saturated fats for the most part.  And he has a regular exercise routine that features handball 3 times per week. But getting used to a different diet was a struggle for him.
Hilly Gordon, Heart Disease Patient
“I started to feel back to normal again. It’s a human frailty I guess to want to eat things you shouldn’t you know you shouldn’t. But I don’t eat that much beef anymore; not at all anywhere near what I had before.” 

Narrator 
Although Ed Kania is from Ohio he spends the winters in Florida and when he’s down there, he takes advantage of the sunny climate when he exercises.

Ed Kania, Heart Disease Patient

“I fish a couple times a week and play golf once a week probably. We do try to walk couple times a week. In the winter time up north you have to walk in the mall, down here you try to walk everyday if you can because of the sunshine.”
Dr. Goldberg

“Exercise is a great foundation for a cardiac prevention program because exercise helps to raise your good cholesterol, the HDL cholesterol, lower the bad cholesterol, the LDL, and lower triglycerides. It also reduces your stress level and lowers blood pressure. 

Narrator 

Still ahead, we’ll see what medications can help patients who have had heart attacks get their lives back.
###

Narrator 
After patients have heart attacks they are often in the intensive care unit for at least 24 hours to monitor the damage to the heart muscle and reduce the risk of potentially fatal complications like heart failure or a dangerous heart rhythm disorder known as an arrhythmia. Patients undergo a variety of tests and there are several medications that anyone who has had a heart attack must take.

Dr. Tuzcu

 “We know that people who have had heart attacks must take aspirin. There is another group of medications similar to aspirin, clopidigrel is one example of them, but there are others that people who have acute coronary syndrome should take. And they should take those medications for at least one year. 

There are medications called statins, cholesterol lowering medications. Irrespective of what somebody’s cholesterol levels are if they’ve had a heart attack or acute coronary syndrome they must be on a high dose statin medication. 

Medications called beta blockers diminish the heart rate, reduce the blood pressure and have other favorable effects on the heart. They are very important after a heart attack to improve survival.”  

Narrator

Patients who have lost some part of their heart muscle, must take medications to help them save what they have left.
Dr. Tuzcu

“If the heart attack caused damage beyond a certain degree in the heart muscle there’s a family of medications called ace inhibitors. We use those medications in patients who have had a little bit of damage to their hearts, or more, in order to preserve residual heart function.”
Narrator 
Bob Coil has had three heart attacks; the most recent happened a little less than a year ago. He takes quite a bit of medication and he has this advice for other heart attack patients.
Bob Coil, Heart Attack Patient

 “They should make a copy of all the medicines that they take. I have one in my wallet. So if they do have some sort of event the doctors will know what medicine they’re on.” 

Narrator 

In addition to prescribing medicines doctors will discuss long term lifestyle changes like incorporating a diet low in saturated fat and adding exercise. Patients may also ask when they can begin driving again and resume sexual activity and they may also need to cope with anxiety, fear and depression.

Dr. Goldberg

“After you have a heart attack people can become depressed and anxious because this was a life changing moment and it’s scary.”

Narrator

Cardiac rehab programs are designed to help people get back to their daily activities after they’ve had a heart attack.
Up next, we’ll take a closer look at cardiac rehabilitation.
###
Narrator

Some of the best moments in Merle Rose’s life are the ones she spends with her grandchildren. She takes medicine to lower her risk of having another heart attack.

Merle Rose, Heart Attack Patient

“It takes me about an hour at least every couple of weeks just to measure out my pills. I’m very consistent. I really think it’s important to take the medication.”
Narrator 
Merle has also changed her diet and added exercise to her daily regimen.

Merle Rose, Heart Attack Patient

 “I do have a routine that a trainer has set up for me. I do the treadmill, I do weights, I do strengths, stretching, and I take a lot of classes.”
Narrator

Merle follows the routine prescribed by her doctor, Dr. Goldberg

Dr. Goldberg

 “In cardiac rehabilitation you’re with people who are in the same boat.  You develop the confidence to go out and exercise on your own. And for about 12 weeks most people don’t even realize that it’s covered by their health insurance. 

You’re hooked up to a heart monitor while you’re with other people who have heart disease and a nurse monitors your heart rhythm while you exercise and blood pressures are taken and it’s a very secure environment. I find that many of my patients once they’ve gone through cardiac rehabilitation are much more confident in going to the gym and exercising on their own.”  

Merle Rose, Heart Attack Patient
“I went into rehab and met a bunch of people who had had these various experiences. I determined to be more consistent at the gym because I was scared, I was shocked, really, to think that there was this major thing wrong with me and I didn’t know it.”
Narrator

Bob also learned a few things to help him improve his diet.

Bob Coil, Heart Attack Patient

 “At our local hospital they did a relatively good job in discussing fruits and other items we should eat like fiber. And I learned that actually the biggest part of your diet should be fiber and fruits.” 
Narrator

But what he really learned through all his experiences is not to be afraid.

Bob Coil, Heart Attack Patient

“You get your life back almost immediately. I would say I’m probably more active now than I was before my first event. So I feel great!” 

Dr. Goldberg

“It’s a combination of work that you need to do on your own to modify your lifestyle and sometimes a little medication. I think it is well worth it to prevent a heart attack. And for those of you out there who have had heart attacks: there is life after a heart attack.”
 Narrator 
Dr. Tuzcu looks at the opportunity patients with heart disease have to instruct the next generation
Dr Tuzcu
  “Because our children don’t learn how to exercise and eat right just through our lectures. But they learn by looking at us. So we better shape up if we want the next generation to be in good shape.” 
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