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PART I

Understanding Your Heart




1
Women’s Hearts Are Different

As a woman and a cardiologist, I’ve written this book to help you improve the health of the most important muscle in your body—your heart. Knowing that heart disease has taken over the lives of 8 million women in the United States, I want to show you how taking care of yourself today will help you to have a stronger heart and a healthier life for years to come. You can prevent a heart attack from happening to you—even if it runs in your family—by following the Women’s Healthy Heart Program that I present in this book. If you’ve had a heart attack already, this program will show you how to keep it from happening again. I have designed this unique cardiac prevention and treatment program specifically for women.

Until very recently, no book like this could have been written, because all the knowledge, research, and treatments concerning heart disease were based on findings in men. For too many years, the medical establishment was ignorant of women’s unique needs and physiology and looked upon women as simply “small men.”

But women are not small men. It is now understood that our physiology is very different from that of men, especially when it comes to heart disease. Our hearts are proportionately smaller, and when we develop the first signs and symptoms of heart disease, we are usually ten years older than men. Consequently, to be effective, heart disease prevention and treatment programs for women must be different from those for men.

If you’re like most women, you probably have a Pap smear every year and, especially if you’re over forty, a mammogram every year or two. I’m sure you’ve heard all the scare stories about breast and cervical cancer, and you know that these two simple tests can reduce your risk for them. But you may not realize that heart ailments disable and kill more women than all cancers combined.

Three years ago I established Total Heart Care, a cardiovascular practice for women in New York City, to deal with that reality. Now that baby boomer women are entering menopause—the heart disease years—by the millions, I want to spread the word that heart disease is a woman’s greatest health threat.

I’m not interested only in the condition of your heart; I want to help you become healthier as a whole person: healthier in your mind and entire body as well. That means you need to learn better ways to deal with stress, which takes a toll on your overall health and can set you up for heart disease as well as high blood pressure. As a woman working almost exclusively with female patients for over a decade, I know that we often tend to put off seeing to our own health needs in favor of seeing to the needs of those close to us. In this book, I’ll help you figure out some ways you can make time to take care of yourself, which will help you have a stronger heart and a healthier life in general. You’ll also learn to recognize unhealthy behaviors and replace them with healthy ones.

Perhaps you’ve already been diagnosed with heart disease, and you’re feeling overwhelmed and frightened. This book is for you too. I’ll tell you about the latest research on how to keep your disease under control and even—in some cases of high cholesterol—reverse its course. And if you’ve already had a heart attack, this book is for you too because following my program step by step can make your heart healthier and reduce your risk of further heart damage.

Sometimes it’s hard for women to relate to heart disease unless they’re already suffering from it. It’s a silent and initially a painless killer, doing its dirty work in secret and over time. Heart disease can start early in life, even before the age of twenty. In its earliest stages, you can’t see it or feel it—it has no symptoms.

Sometimes physicians have difficulty conceptualizing coronary artery disease in women too, even though they have been to medical school and seen the life-threatening waxy buildup of cholesterol on the insides of the coronary arteries—the atherosclerosis that lies at the root of heart disease. When I was training during the 1980s, doctors didn’t even believe women got heart disease. In fact, when I was a resident, anytime we saw a woman with chest pain, a familiar symptom of heart attack, everyone said, “Oh, this is so unusual!” In my first month of internship, I examined a thirty-eight-year-old woman who worked at the hospital and was suddenly having chest pain. At first no one believed me when I said that she was having a heart attack. Yet she smoked two packs of cigarettes a day, and everyone knew that smoking put men at risk for heart disease. Even though heart disease was right there in front of them, the doctors couldn’t see it in a woman!

Doctors now know that heart disease is so deadly for women that their chances of dying from it are one in two. That means basically that either you or your best girlfriend is likely to die of a heart attack, stroke, or related heart problem. By contrast, the odds of getting breast cancer during the course of your life are approximately one in eight, and your chances of dying from it are one in twenty-five.

The younger a woman is, the less likely she is to have symptoms of heart disease. Until the age of fifty-five, men are much more likely than women to develop symptoms. But after menopause a woman’s risk goes up sharply. In fact, if you don’t take steps to reduce the risk, your chances of having a heart attack after you reach sixty are as great as a man’s.

In over a decade’s practice helping women patients, I have learned a lot, and now through this book I want to help as many women as I can to recognize the prevalence of heart disease and to teach them how to be proactive in preventing it. I want you to see how improving the health of your heart will improve the health of your entire body. I want you to be able to recognize the signs and symptoms of heart disease and to know what to do if you should become affected. I want to show you how to demand the proper treatments if and when you need them. Above all, I want to keep you from ending up like a patient I will call Teresa.

At forty-seven, Teresa was a successful hospital administrator. She was a single mom and active in her church. Although she smoked, was overweight, and was often short of breath, she believed these habits and discomforts were due to her stressful job. One evening after a delicious restaurant meal, Teresa experienced a burning sensation in the lower part of her chest. The pain became so worrisome that she called her doctor, who assured her that it was just indigestion. “Take some Maalox,” he advised. “And Teresa, next time don’t eat so much.”

The following day Teresa went to work, but the burning never stopped. When she finished work at the end of the day, she paged one of my colleagues, a cardiologist. He recognized from her symptoms that she needed to get to the coronary care unit. There she was given medications. I spoke with Teresa the next morning; her blood tests showed that she had not had a heart attack. But it was clear to me that she was at high risk and that anxiety alone was not the cause of her symptoms. In the past few months, she said, four doctors had told her to take a vacation or sign up for a yoga class to relieve her symptoms. I ordered a stress test to evaluate her heart, which, given Teresa’s health history, should have been done days or even months earlier. (In a stress test, as the patient walks on a treadmill at a slightly increasing speed and elevation, her heart is monitored and its rhythm is recorded.)

Later that day, while Teresa was on the treadmill for her stress test, she got the burning feeling again, and the test had to be stopped. This is usually an indication that the patient has an obstruction in her coronary arteries, the blood vessels that supply the heart. Yet when I reported my findings to Teresa’s doctor, he couldn’t believe she had heart disease. “After all, she’s a woman,” he said to me. But Teresa did have heart disease; her stress test as well as other cardiac tests showed that one of the major arteries supplying her heart muscle had a near-total blockage. That was what had made her short of breath, a common symptom of heart disease in women. Teresa’s specific heart disease was coronary artery disease, one of the first steps on the road to a heart attack.

Had her doctors been negligent? Maybe not—like many doctors, they simply didn’t recognize Teresa’s specifically female signs of heart attack. Except for her weight and smoking habit, Teresa had always been relatively healthy. She had never experienced the “classic warning signs” of heart disease; nor had her heart attack appeared to be a classic (that is, male) heart attack.

Women Have Different Symptoms from Men

Teresa didn’t experience the “classic” signs and symptoms of heart disease, precisely because she is a woman. The guidelines upon which her doctor relied had been developed from clinical experience only with men. In short, Teresa’s doctors treated her as a “small man.” And because her heart disease did not conform to the male norm, it wasn’t recognized for what it was.

Heart disease has too often been characterized by the stereotypical image of the middle-aged businessman turning red or pale, sweating, and clutching his chest. But for women, the picture is often very different. For women, the symptoms of heart disease or an incipient heart attack may resemble indigestion (as in Teresa’s case), or backache, or a vague feeling of malaise. Fifteen years ago, during my cardiology fellowship, different women who had had heart attacks told me this same story over and over: “I noticed that I felt breathless even during my usual activities.” “Occasionally I’d feel a pressure in my upper abdomen, and there would be numbness in my jaw.” “I’d get a strange numbness in my arm.”

For other women, heart disease first shows up as unusual fatigue, dizziness, or palpitations. One patient, a relatively young woman in her mid-forties, experienced back pain whenever she walked up the hills in her Bronx neighborhood. Not until she went to a hospital in the middle of having a heart attack did she learn that her back pain had actually been the sign of that impending heart attack.

Because fatigue, shortness of breath, back pain, and the like were not known to be “classic” signs of heart attack, no doctors thought to test or treat these women for heart disease. Even today many women go from doctor to doctor knowing that something is wrong but being told that the problem is “just” their “nerves,” fatigue, indigestion, or stress. But these problems are female symptoms of heart disease. Attention must be paid!

How did this life-threatening situation come about, and what can women do about it? Above all, we have to educate ourselves about the risks and learn how to protect ourselves and get the best care, if and when we need to see a doctor. This book is my attempt to help you with that education.

Prevention, diagnosis, and treatment of heart disease in women have all lagged behind that in men for a very long time. Until recently, as I mentioned, all clinical research on heart disease was based on studies conducted only on men: the commonly accepted symptoms, the risk factor evaluations, the types and dosages of medications, the surgical treatments, and the rehabilitation recommendations were all based on what was found to be true for men. As a medical student, I was taught that all medical care is based on what was normal for a 165-pound man. This particularly annoyed me, since I am a five-foot-one-and-a-half-inch, hundred-pound woman. How could a drug dosage for someone who weighed sixty-five pounds more than I did be correct for me? How could that drug act the same in my smaller female body? For too long, most researchers have assumed that women’s reactions were exactly like those of men, except on a smaller scale.

My firsthand clinical and research experience underscores the important fact that women’s heart disease is in fact very different from men’s. I first became interested in this issue in 1990, when I began my own career as a full-time academic cardiologist at SUNY Downstate Medical Center in Brooklyn, where I ran the Heart Exercise and Imaging Laboratory. There I could not help but notice that fewer women than men were even referred for stress testing. Perhaps the reason was that stress tests tend to produce a higher rate of false positives for women than for men—that is, they more often indicate the presence of heart disease when none is actually present. As a result, many doctors avoided referring women for stress tests at all, even when it was the best option for helping them diagnose what was wrong. Later, improved techniques for stress-testing women, such as stress echocardiography (the use of ultrasound to visualize the heart during exercise), became available, yet even then women were still greatly underreferred. Today more women are referred for stress-testing than ever before, but they are less likely to be referred for follow-up tests if the results confirm a problem.1 This is particularly true for minority women, who often have to insist on further testing to uncover the particular form of heart disease they have.

I still remember the day I delivered my first medical grand rounds on heart disease in women at SUNY’s Medical Center. Grand rounds is a time-honored form of continuing medical education for physicians: here an invited expert in a field lectures on recent developments in that field, updating his or her fellow doctors. That day I learned that my lecture was the first time—ever—that the topic of women and heart disease had been addressed in that facility at medical grand rounds. Imagine how shocked I was!

This picture has begun to change—in the last five years, more research has started to be done on women. But the word still isn’t out widely enough about women’s high risk for heart disease. Most women, and many of their doctors, still don’t recognize the risk. Even today, eleven years out of my specialized training, I still encounter a lot of women who have had the warning signs of heart attack, yet neither they nor their doctors recognized what was going on.

As I progressed through medical school and training, I became more and more aware that heart disease in women was vastly under-diagnosed and poorly treated. Finally, about seven years ago, I received the wake-up call that made me into a strong advocate in the fight against this silent killer.

The year was 1994, and I was sitting in my office reviewing charts when the phone rang. The caller, an internist and a good friend of mine, was barely audible because she had laryngitis and a sore throat. (Yes, doctors do get sick!) She was slated to speak that evening at a dinner conference for members of the American Medical Women’s Association. Would I fill in for her? I eagerly agreed.

The audience consisted of more than fifty women, most of them medical students. Another cardiologist, a gentleman who was my senior, shared the podium with me. He started off the symposium by lecturing on heart attacks, and I followed with a discussion on risk factors and testing for heart disease.

Then came the question-and-answer session. One young woman raised her hand, introduced herself as a third-year medical student, and asked my colleague, “Doctor, do you think it is more difficult to take care of women than men?”

To this day I find his reply startling and yet revealing of how many doctors view women. He said, “Well, women are difficult. For some reason, they never seem to get to the point when we’re taking their medical history. They never come right out and say they’re having chest pain.”

I could hardly believe his reply—he had totally missed the point—and was visibly outraged. I stood and was about to interrupt and say, “Women are different,” when the medical student beat me to the punch. She told him that women don’t necessarily have chest pain, which is why they don’t “get to the point” of saying it! At that moment I became acutely aware of my life’s mission. I had to let women and their doctors know that heart disease is different for women than for men, but just as fatal.

We women have unique needs and a unique physiology. We cannot be treated simply as “small men,” particularly when we have heart disease. Traditional medicine is only now “getting to the point” of recognizing that heart disease manifests itself differently in a woman’s body, making our typical symptoms “atypical” compared with men’s, resulting in misdiagnosis and delayed treatment (see “Warning Signs for Women’s Heart Attacks” on page 35). Often women’s typical symptoms are misdiagnosed as anxiety-related or an upset stomach, and if a woman is considered anxious or even hypochondriacal, her symptoms may be ignored altogether. When it comes to heart disease, however, ignoring symptoms or misdiagnosing them can be deadly.

Women’s hearts are biologically different from men’s. Not only are our hearts and arteries proportionately smaller, but heart attacks manifest in us in different ways. For example, women more commonly get symptoms of heart attack about ten years after menopause, indicating that estrogen provides some protection from heart disease. While heart attacks are less frequent in women under fifty, those women who do get them have twice the death rate of men the same age.2 Perhaps some women patients have coexisting medical conditions, such as high blood pressure, diabetes, or heart failure, that can complicate care. Women with heart attacks are more likely than men to have these chronic conditions, which worsen the prognosis. A stroke may also happen during a heart attack or immediately afterward. Some women have had diabetes for ten years before having a heart attack, making their treatment more difficult.

But many women often do not recognize the warning signs of a heart attack, and they get to the hospital too late or not at all.3

In many cases, a heart attack is the tip of the iceberg. It’s the most serious and obvious manifestation of coronary artery disease, but as with an iceberg, more than three-quarters of the heart attack’s mass is out of sight. For women who have no idea what their blood pressure or cholesterol is, a heart attack may be the first outward sign of coronary artery disease. In fact, it may be the first time they learn that they have high blood pressure and high cholesterol and that these conditions have put them at risk. It may be the first time they are confronted with the sad reality that smoking really did affect their health and put them at risk for heart attack. Though a heart attack is a dramatic event, the stage is gradually built for it over years, maybe even decades, in ways that are largely invisible.

Women’s heart attacks also unfold differently, from the first symptoms through the actual heart attack and into recovery. Women’s hearts appear to create different pains than men’s. Doctors do not know why yet, but our symptoms are more varied: men get chest pain, while women get, for example, upper abdominal or back pain.

Because symptoms are so different from men’s, doctors themselves don’t always associate them with a heart attack, and many times life-saving treatment is delayed because women are not diagnosed as quickly as men. In addition, many women who suffer a heart attack delay going to the hospital because they are unsure of the symptoms. The problem with waiting to get professional help is that any delay in medical treatment means increased chances of losing heart muscle. The tragic result is that statistics show that women are twice as likely as men to die within the first few weeks following a heart attack.

Women also have different issues when they are recovering from a heart attack or surgery: Who will manage the household? Who will care for aging parents or young children? Some women worry about lost income and returning to work after an illness, while widows may be concerned about how they will pay their medical and medication bills.

Because of these various realities, a woman’s program to prevent heart disease must be tailored to fit her individual life. It must take into account that she probably fills many roles, as supportive wife or significant other, as mother or grandmother, often in addition to holding a full-time job. In Chapter 5,1 will suggest ways you can put your own health first and still fulfill your other obligations. Many of my patients have done this successfully, and I’ll share their stories in hopes that their examples will give you a model for your own self-care—or catalyze other ideas for how you can change your schedule. Gloria Steinern once said, “I have yet to hear a man ask for advice on how to combine marriage and a career,” but as women we can benefit from one another’s knowledge and experience and share information.

I hope to help you understand your personal risk of heart disease so you can take necessary actions to reduce that risk—and live longer. Among the many things you will learn are:


	The unique symptoms of heart disease in women


	The specific factors that put women at risk, and the steps you can take to control most of them and keep your heart healthy


	How heart disease is diagnosed


	The most effective medications and surgical treatments that can help heal your heart


	How diet, exercise, and mind/body therapies can help you prevent or treat heart disease


	The role of hormones and supplements in healing (and hurting) the heart


	How to recover actively from a heart attack, so it does not happen again




Even with all this information, don’t use this book in place of your physician’s advice. Rather, use it in addition to your regular medical care.

Total Heart Care for Women

When I started my practice, Total Heart Care, in 2003, I wanted to accomplish several things. First, and most obviously, I wanted to establish a program that would focus all its resources on women and their special needs. Too many women, I knew, simply ignored their own health problems because they were so busy taking care of others. I wanted our program to help them recognize their own needs, so now we help women give themselves permission to take care of those needs, and we provide them with a structure and daily plan for doing so.

Second, I wanted a program that both doctors and patients could use as a resource. At Total Heart Care, we make use of the latest research for both prevention and rehabilitation of women’s heart disease. All our treatments, including medications, are based on the most up-to-date research in women, not just in men. We teach patients to make the sorts of lifestyle changes that work best for women. Since 2003 the program has helped many hundreds of women. The doctors who refer their patients to us for outpatient heart disease prevention and cardiac rehabilitation now know that we help their patients organize a healthy recovery.

Finally, and perhaps most importantly, I wanted a program that would recognize women as unique individuals. One thing I have discovered is that most women do far better in a program that treats a woman as a whole person, with brains and a life as well as a heart. So our program offers women emotional support and a choice of options to change their lifestyles.

At Total Heart Care, we treat the whole woman, not just her heart disease. Many women who come into the program have been diagnosed with coronary artery disease: They’ve had a heart attack, have had bypass surgery, or are on medical treatment for chronic stable angina (a condition in which narrowed coronary arteries cause chest discomfort or shortness of breath on exertion). Yet many other women join the program because they know they are at risk for heart disease and want to do what they can to prevent it.

No matter what a particular woman’s reasons for enrolling in the program may be, my first goal is to learn as much as I can about her and to determine where she needs the most help. During the first interview, if she is looking for a prevention program, I explain how she can assess her own risk for heart disease. We discuss her personal risk factors, such as high blood pressure, smoking, physical inactivity, family history, high cholesterol, and diabetes. I also teach her about associated risk factors such as stress and obesity, which she also has to manage in order to keep her heart healthy or improve its health.

If she’s already been diagnosed with a heart condition, we review her medical history, including hospitalization, and make sure she understands what puts her at risk for further or worse problems and what she definitely can do to prevent them from developing. We go over the kind of exercise that is best for her at this stage of her healing and the best eating plan. Next, whether she’s preventing a heart attack or recovering from one, we formulate a treatment plan that fits her way of life as much as possible. So we take a good look at the whole picture. Is she working? Is she raising children or caring for aging parents? What are her leisure activities? What does she do to take care of herself? How does she relax?

What kinds of emotional and social support does she have? Social interaction has only recently been recognized as a very important factor in recovery from heart disease; I have personally found that degree of social support is directly correlated to a woman’s survival from heart disease. By social support, I don’t necessarily mean a support group. Social support is usually a social network that can include family, co-workers, friends, church members, and even health care professionals. It’s important for you to identify all your possible sources of support. I’ll have more to say on this topic and on ways you can maximize your own network in Chapter 5.

When I devise a treatment plan, I first work with the patient on identifying and changing the risk factors that she can change, such as the way she eats, how much she weighs, and the amount of exercise she gets. As I point out to my patients, a healthy lifestyle does not have to be a burden. But too many women have had the experience of going to the doctor and having him or her rattle off, “Cut down on fat in your diet. Go to the gym. Do this. Do that,” without giving them any specific instructions.

So instead of shoving a general to-do list at my patients, I see if they actually are ready to change the things that put them at risk. Most women, no matter how sick, are usually not ready to change everything all at once. Sometimes a woman is ready to go on a diet; sometimes she’s ready to start an exercise program or quit smoking. Sometimes she’s so scared or confused, she doesn’t know where or how to start. So I work with the individual and identify which risk factor she’s most willing to change, and we go from there. That’s how you and I are going to work together in this book too.

It’s important to focus constantly not on what a patient is doing wrong but on what she’s doing right. So I take a complete history of her physical activity. You may consider yourself sedentary, but you may actually be more active than you think. Perhaps you walk your dog every day, or use the stairs at home or at work, or vacuum your house every few days. Maybe you spend your early-morning hours working in your garden, bending and stooping. Every little bit of activity counts toward fitness. I like to find out first what the patient’s level is and then start to build on it.

Eventually and gradually I will try to get you to make at least some changes in four basic areas:


	Add more activity to your life.


	Begin to eat in a more heart-healthy way.


	Find ways to reduce the stress in your life.


	Quit smoking, if you’re a smoker.




Again, each woman is different, and her prevention or treatment plan must reflect that individuality. Despite these differences, however, every prevention or treatment plan helps women achieve much more than a healthy heart. For example, the eating plan for your heart’s health will also improve the health of your other bodily systems. It may also improve the health (and weight) of everyone else in your household. A weight-bearing exercise program will also help to protect you, no matter what your age, against osteoporosis and some forms of cancer.

There’s no magic pill that will prevent or cure heart disease. If you’re out of shape or stressed out, it took you a long time to get that way, and it will take you time and effort to become healthier. But it’s not beyond you, and it’s not even as devastatingly difficult as you might think. The rewards are enormous: you’ll have a healthy, vigorous life, and you’ll be able to do the things you want to do longer. No matter what your age, you’ll feel better, you’ll look better, and you’ll have more energy.

Your Personal Heart Consultation

My methods for reducing risk, factor by factor, have been proven to work. In the three years that I’ve directed Total Heart Care, we’ve had many successes. We’ve learned what works and what doesn’t. I will share it all with you in the pages of this book.

This book is the next best thing to meeting with you in person. Woman to woman, I want to educate you about the very real dangers of heart disease. So as your first step, I want you to take the risk factor test (“Assess Your Risk for Heart Attack”) and evaluate your own risk factors. If you’re already suffering from heart disease, this test will help you see what you need to do to recover as fully as possible and to prevent the disease from recurring.

This self-test will help you begin to evaluate your own risk for heart attack and identify those areas you can work on to improve your heart health.

Assess Your Risk for Heart Attack

Take a few moments to identify your own personal risk factors for heart attack. The following questions are very similar to the ones I ask women who come into my office for an evaluation.



	How old are you?

a. 25-35 (1 point)

b. 36-45 (1 point)

c. 46-55 (2 points)

d. 56-65 (3 points)

e. 66-75 (4 points)


	Do you have a family history of early coronary artery disease (a mother or sister who was younger than sixty or a father or brother younger than fifty when he or she had a first heart attack or symp toms of a heart attack)?

a. no (0 points)

b. yes (2 points)


	Do you have a history of high blood pressure (blood pressure equal to or higher than 140/90)?

a. no (0 points)

b. yes, not on medication (2 points)

c. yes, now on medication (1 point)

d. don’t know (1 point)


	Do you have diabetes or elevated blood sugar?

a. no (0 points)

b. yes (3 points)



	Are you physically active?

a. I accumulate approximately thirty minutes of moderate aero bic activity (walking, going up stairs, vacuuming, dancing, gar dening, aerobics, swimming, cycling, spinning, or jogging) almost every day. (0 points)

b. I exercise only occasionally; I accumulate thirty minutes of aerobic activity one or two days per week. (1 point)

c. I rarely engage in regular moderate aerobic physical activity. (2 points)

d. I never engage in moderate physical activity. (3 points)



	Which of the following best describes your total cholesterol?

a. less than 200 mg/dL (0 points)

b. 201-239 mg/dL(1 point)

c. greater than 240 mg/dL (2 points)

d. don’t know (2 points)



	Which of the following best describes your HDL (good) choles terol?

a. less than 45 mg/dL (2 points)

b. 45-49 mg/dL (1 point)

c. 50-59 mg/dL (0 points)

d. greater than 60 mg/dL (-1 point)

e. don’t know (1 point)



	Which of the following best describes your LDL (bad) cholesterol?

a. less than 100 mg/dL (0 points)

b. 100 mg/dL-130 mg/dL (1 point)

c. greater than 160 mg/dL (2 points)

d. don’t know (1 point)



	Which of the following best describes your triglyceride level?

a. 150-199 mg/dL (1 point)

b. 200-250 mg/dL (1 point)

c. greater than 250 mg/dL (2 points)

d. don’t know (1 point)



	Do you smoke?

a. yes (3 points)

b. smoked previously, stopped within the last year (2 points)

c. smoked previously, stopped five years ago (1 point)

d. smoked previously, stopped ten or more years ago (0 points)

e. no (0 points)



	Are you a postmenopausal woman without a history of heart dis ease or stroke?

a. Yes, and I am not on hormone replacement therapy. (2 points)

b. Yes, and I am currently on hormone replacement therapy. (1 point)

c. I am not postmenopausal. (I am still having periods regularly.) (0 points)


	Look at the chart on page 20. Find your height in the row on the left. Read across the row till you come to the column that equals your weight. The box where the row and column cross represents your BMI, or body mass index, which is considered a better indicator of “fatness” than weight alone.

What is your body mass index (BMI)?

a. 18-22 (0 points)

b. 22-24 (1 point)

c. 25-30 (2 points)

d. 31-35 (3 points)

e. higher than 35 (4 points)



	How would you describe the way you handle anger?

a. I avoid getting to the breaking point. (0 points)

b. I yell or slam doors. (1 point)

c. I always hold my anger in. (2 points)







Interpreting your score:


	0—Great! You are presently healthy, and following the suggestions in this book should make you even healthier.


	1-10—You have a low risk, but it pays to investigate the areas where you amassed points and modify your lifestyle accordingly. You should find Part III particularly helpful.


	11-20—You have a moderate risk. This book will help you understand why it’s important to begin changing your lifestyle now. I suggest paying close attention to Chapter 2.


	Greater than 20—You have a high risk for heart disease. Though you may feel well now, I suggest that you get a complete physical as soon as possible. In the meantime, reading this book will help you understand more about your heart and how it works, and you’ll learn what changes you need to make to begin reducing your risk.




Now that you have some idea of your own risk for heart attack, you’re ready to discover the hows and whys of prevention. In the rest of Part I, you’ll learn about women’s symptoms of heart attack, including
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the latest research into hormones, stress, and emotions. In Part II, you’ll find a symptom guide to various kinds of heart disease, along with a detailed description of the Women’s Healthy Heart Checkup. In Part III you’ll find detailed, step-by-step instructions on using the Women’s Healthy Heart Program to maintain or improve your own heart health. I’ll help you discover which parts of the program are likely to be most beneficial to you. You’ll find complete, step-by-step instructions for achieving your goals in all the areas of risk that are relevant to your individual situation.

If you’ve already had a heart attack or heart surgery, Part W presents your survival guide, a must-read. Here I’ll explain all about recovery from heart disease, medications that may save your life, and cardiac procedures that are on the front lines.

Throughout these pages you’ll meet many of my patients who have been through the Women’s Healthy Heart Program. You’ll see exactly how they’ve changed their own risk factors and successfully recovered from heart disease.

My goal is to help you recognize your personal risk factors for heart disease and motivate you to make the necessary lifestyle changes to keep your heart healthy. Your goal is to change the risk factors you can control, so that you reduce greatly the chance of having a heart attack.

Now please turn to the next chapter, to learn about the distinctive symptoms of heart disease that we women can have and what to do if you experience any of them.


2
Women’s Symptoms of Heart Attack

If you started to have a heart attack, would you know what symptoms it would produce? Or, like many of my patients, would you be familiar only with the symptoms typical of men’s heart attacks—severe pain in the chest, a numbness in the left arm, and shortness of breath? As a woman, you might have these symptoms, but you also might have very different ones.

Cindy, a fifty-eight-year-old shop owner, had a slight pain in her upper back for more than two weeks. She went to see her internist for a physical, and he noted that her blood pressure was unusually high, yet she still ended up having a heart attack. “Neither my doctor nor I connected the back pain with my heart,” she said.

“My daughter was getting married, and I was having a big year-end sale at my boutique. The stress was overwhelming. So when my back began to hurt, I thought I had lifted too much preparing for the sale. I had had some disk problems several years before, so I thought they were flaring up again.

“When I saw my internist, he took my blood pressure and found that it was 150/90. He also noted that my weight was up, and he handed me a pamphlet about a diet that his office typically recommends. He said if I lost twenty-five pounds, my blood pressure would drop and my back pain would resolve. He never mentioned any concern about my heart!”

A week after this doctor visit, however, Cindy realized that the problem was more than a recurring back injury. The pain was relentless, and as she recalled, “I was very dizzy and couldn’t catch my breath.” After suffering for a few hours, she called 911 and was taken to the coronary care unit of her local hospital, where she was diagnosed as having a heart attack.

Contrast Cindy’s story with that of my patient Connie, age fifty-one, who knew she was at high risk for a heart attack. An energetic stockbroker with a fifteen-year history of diabetes, she knew her abdominal pain was unusual when Maalox did not relieve it. Instead of calling 911, however, she took a taxi to the emergency room. When the ER doctor offered her more Maalox, she announced that she was not taking any medicine until someone did an electrocardiogram (ECG), a test that measures the electrical activity of the heart. She knew that her pain could indicate a heart attack and wanted to make sure it was diagnosed and treated quickly.

Connie’s ECG showed some abnormalities, but blood tests indicated that she did not have heart muscle damage. She was admitted to the coronary care unit and had a coronary angiogram, a procedure that shows blockages in the arteries. All three coronary arteries proved to be seriously blocked, and Connie was referred to a heart surgeon for coronary artery bypass surgery.

Because Connie knew the atypical warning signs of a woman’s heart attack, she saved herself from a delayed diagnosis. But she did make a mistake in hailing a taxi instead of calling 911. If you have any of the risk factors described in Chapter 3 or any of the warning signs listed on page 35, do not second-guess your heart’s status. Call your doctor. Call for an emergency vehicle. Go to the emergency room. Don’t be like my patient Lydia, age fifty-seven, who, while having signs of a heart attack, straightened up her home before she allowed her husband to call 911, because she wanted to “make sure her house was clean before leaving for a few days, in case relatives stopped by.” This delay could have been fatal.

When you get to the hospital and report your symptoms, the hospital personnel may not think, given your atypical symptoms, that a heart attack is possible, so you want to insist, as Connie did, that they check. Trust me, this happens more often than you might think. In fact, one 1996 survey found that 88 percent of primary physicians surveyed thought that women’s symptoms of a heart attack were the same as men’s. Sometimes you have to be your own advocate.

Many active, vital women are totally unaware that they have any heart problems. Signs and symptoms unique to women, such as Cindy’s upper back pain or Connie’s abdominal pain, are frequently ignored or written off as pulled muscles, arthritis, or gastrointestinal problems. To show you how pervasive this problem is, the box on this page shows statistics from a recent American Heart Association poll of 1,004 women.


THE PERCEPTION


	Only thirteen percent of women believe they are at risk for heart disease.


	Sixty-three percent of women believe that cancer is a woman’s greatest health threat.


	Women between the ages of twenty-five and thirty-four are least likely to identify heart disease as a major health threat—a dangerous attitude that may contribute to unhealthy habits and set the stage for heart disease as they get older.1–2




THE REALITY


	One of every 2.6 women will die of heart disease. Currently, eight million women in the United States have heart disease.


	Nearly 500,000 women die of heart disease each year.


	More than 240,000 women die of heart attack each year.


	Heart disease is the leading cause of death in women over the age of thirty-five.


	Heart disease begins in women under twenty, many years before they have symptoms.3






My mission as a cardiologist is to close the gap between perception and reality and increase women’s awareness about their very real risk for heart disease. I want you to know what puts you at risk. Lack of awareness is one of the largest hurdles women have to overcome in order to start their prevention programs and live “heart healthy” their entire lives.

While it took the medical community decades to realize that women—as a group—are at risk for heart disease, the fact that you are reading this book shows that you do not want to be a victim, and that’s the first step to successful prevention and treatment. In this chapter, I want to teach you when you should call a doctor when you have an unusual symptom that may be related to your heart, and which symptoms must be treated quickly so as to avoid further danger to your heart.

It’s important that you understand all of the symptoms that can warn you about coronary artery disease and heart attack. Again, if you receive proper medical treatment early on, you have the best chance for avoiding heart muscle damage and for living a normal, active life.

An awareness that heart attack can happen to you—to any woman—is important to your long-term health. Just as with breast or ovarian cancer, early detection and effective treatment are vital with heart disease, since many of the potential complications can be prevented, including the first heart attack—which is the most important one to prevent. You can protect yourself by understanding how a heart attack manifests itself—the signs and symptoms—and how to seek immediate treatment should this happen to you.

Are Women at Higher Risk for Heart Attack Today?

Some of my patients ask, “Why are women at such risk for heart attack today? Didn’t women die of heart attacks in the past?” Women’s heart attacks are not new, but only in the last ten years have medical researchers studied heart disease in women. Today physicians know more about how serious a problem heart disease is for women, and they are able to diagnose it—and treat and prevent it—more frequently than in the past. That’s part of the reason you hear about it now more often than before.

During the late 1940s to late 1970s, medical data collected on chest pain, called angina, in men and women concluded—wrongly— that it was a benign symptom in women. This conclusion was based on the fact that in the study more men than women with chest pain went on to have heart attacks.4 Today physicians believe that researchers arrived at the inaccurate conclusion that angina was a benign symptom in women because the women in the study were premenopausal. At the time all women who got their periods were thought to have the natural, hormonal protection of estrogen against heart attacks. But as the researchers continued to follow the women into their menopausal and postmenopausal years, their symptoms of heart attacks increased. We now know that the majority of heart attacks in women occur about ten years after menopause.

Angina is a typical symptom of coronary artery disease in men, but women do not normally get chest pain, even though the same factors that cause men’s coronary artery disease also cause ours. Still, chest pain in women should not be ignored. For some, it can be a symptom of underlying heart disease. Angina is caused by decreased circulation of the blood to the heart muscle. This decrease is most often caused by atherosclerosis, or the buildup of cholesterol in fat-containing cells in the walls of the blood vessels. Instead of chest pain, women with atherosclerosis usually get angina-equivalent symptoms of coronary artery disease, including shortness of breath, left arm discomfort, and/or lower chest discomfort.

The Anatomy of a Heart Attack

Besides causing angina, atherosclerosis—the narrowing and hardening of the arteries—is also the basic problem that leads to most heart attacks. Atherosclerosis also causes heart and kidney failure and strokes—the most common sources of serious illness and death in America. I’ve treated women in their twenties who have risk factors for atherosclerosis and whose blood tests show them to be already developing it. By midlife, almost everyone has some degree of atherosclerosis.

Atherosclerosis Can Cause Heart Attacks

Atherosclerosis begins when the inner layer of the artery walls, the en-dothelium, becomes damaged. Possible causes of endothelial damage include elevated cholesterol and triglyceride, high blood pressure, and smoking.

Cigarette smoking more than doubles a woman’s risk for developing heart disease and appears to speed up the development of atherosclerosis greatly, particularly in women under fifty who have been diagnosed with heart disease. Smoking also raises blood pressure, restricts the amount of oxygen that the blood supplies to the body, and stimulates the production of blood-clotting factors, resulting in an increased risk that blood clots will form in the coronary arteries.

In atherosclerosis, some of the cells in the endothelium accumulate fats, cholesterol, cellular waste products, calcium, and other substances that together are called plaque. As these plaque deposits enlarge, they cause minor injuries or wear and tear on the endothelium. Any such injury causes a reaction in some of the blood cells, which gradually makes the area of injury larger, causing scarring and calcium deposits. A large area of plaque, or atheroma, is an inflammation in the inner lining of an artery.

Once plaque forms, three different reactions may occur:


	The plaque stabilizes and calcifies. Calcified plaque narrows the artery. At rest you may not have any symptoms, but when you exert yourself, you may feel tightness in your chest or shortness of breath. You may become short of breath, say, after climbing three flights of stairs, but after you rest, the shortness of breath is relieved. Or you may notice that while you are vacuuming, you must rest after doing only one room. One of my patients, a teacher, said she was exhausted just getting ready for work each day—and actually teaching was becoming almost impossible. This condition is called stable angina (see page 38).


	The plaque ruptures, resulting in partial blockage of the blood vessel. Rupturing the plaque initiates a series of reactions that leads to clot formation and spasm. This process, called unstable angina (see page 40), is very serious. The symptoms—chest tightness and shortness of breath—are more pronounced and might occur at rest or even wake you up from your sleep. With unstable angina, you may be able to walk only a few steps before the symptoms occur. Or the symptoms may come and go for no reason. Unstable angina may be the first warning of a heart attack, but it can be stopped with rapid intervention, hospitalization, and medication. Your doctor will use certain tests to diagnose the location of the obstruction and may recommend procedures to open up the obstruction.


	The plaque ruptures with clot formation that totally obstructs the blood vessel. If the plaque ruptures and a blood clot is formed, it may obstruct the artery so that blood flow is severely reduced or totally obstructed. When the blood supply to the heart is blocked, the heart muscle that the blood supplies with oxygen is damaged. This is a heart attack. If treatment is not immediate, life-threatening heart muscle damage or sudden death can result.




Arterial Spasms Can Cause Heart Attacks

In one study of men and women who had had heart attacks, researchers did angiograms (a dye test to evaluate the arterial system discussed in Chapter 16) to study their arteries.5 They found that fewer of the women’s vessels were diseased with plaque deposits than the men’s! This finding has led researchers to believe that in addition to clot development, a spasm in the coronary artery may be a key mechanism in women’s heart attacks. Spasms may be a particular problem in younger women who don’t have atherosclerosis or other risk factors but—inexplicably—get heart attacks.

A spasm causes the artery to narrow, decreasing or stopping blood flow to part of the heart muscle. Researchers are unsure of the causes of spasms; they may occur in normal-looking vessels without large amounts of plaque, but they may also occur in those blocked by atherosclerosis. A severe spasm blocks blood flow to the heart muscle, resulting in a heart attack.

[image: ]

Figure 2.1 
Atherosclerosis Causes Heart Attacks

After a woman has had a heart attack caused by a spasm, her doctor can put her on a medication called a calcium channel blocker (see Chapter 14) to prevent future ones. Her doctor will also look for her other risk factors and work to reduce them. Because we don’t know yet why these spasms happen or what triggers them, we don’t know for sure how to prevent them. But following the Woman’s Healthy Heart Program (presented in Part III) to prevent a first or second heart attack will help.

Studies have shown that women over fifty who have had heart attacks have diseased arteries and other risk factors that are similar to men’s, meaning that their arteries are narrowed by plaque lining the walls.5 Yet a host of comprehensive studies also reveal that women younger than fifty are twice as likely as men of the same age to die from their heart attack.6 The reason may be that younger women are less likely to recognize early the atypical warning signs of heart attack or unstable angina, and they may also be less likely to be accurately diagnosed since they may not have chest pain or a typical electrocardiogram (a measurement of heartbeat changes that indicate an attack). As a result, they may not be given medication that reduces heart muscle damage during a heart attack or that prevents a recurrent attack. Younger women have a more serious time when they have heart attacks. A revealing 1999 study7 found that upon testing, women under fifty were more likely than men to have more severe abnormalities with their heart attacks. For instance, they more frequently have lower systolic blood pressure levels and higher pulse rates, which signal shock—an additional life-threatening condition.

Heart attacks in young women are more commonly the result of large clots or spasms in their arteries, even though the arteries of these women do not look as bad as those in men or older women.

Your Heart’s Plumbing

Heart attacks range greatly in severity. For example, severe heart attacks usually cause heart muscle damage due to an occluded blood vessel to the heart muscle.

To explain how a heart attack affects the function of your heart muscle, I like to use the analogy of household plumbing. Think about the water pipes in your home or apartment. If the main water pipe at the entry of your home were blocked with debris or corrosion, you would have no water in the entire house. But if the obstruction were in the pipe leading to the kitchen sink, you would still have water in your bathroom or basement sinks, even with no water flowing into your kitchen sink.

Now consider how this plumbing analogy relates to your heart. Your heart muscle’s main job is to keep blood pumping through your
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Stop a Heart Attack Before Damage Occurs
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