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SPECIALISTS OF BROOKLYN, NEW YORK.

Quiz

• One out four deaths in women living in 
USA is due to which of the following?

• (a) Breast Cancer
(b) Colon Cancer
(c) Heart disease and stroke
(d) HIV/AIDS

• (e) Covid 19 Pneumonia
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The Red Dress®

The national symbol for women and

heart disease awareness.

Today’s Session Will Cover

 Why women need to know about heart disease
 What heart disease is
 Risk factors
 Talking to your doctor
 Taking action to protect your heart health
 Heart attack warning signs and survival
 Getting on the road to heart health
 Resources
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Overview

• Heart Disease
– Discuss Statistics of 

heart disease
– Identify risk factors for 

women and heart 
disease

– Discuss evidence-
based guidelines for 
Cardiovascular Disease 
Prevention in Women

• Metabolic Syndrome
– Define MetS
– Discuss statistics of 

MetS and CV risk

• Physician role in 
treatment and 
prevention.

• Educational 
resources

• Common cultural 
Myths.

• Conclusion

Statistics

• Heart Disease and Stroke 
– First and third leading causes of death in 

US
– Accounts for more than 40% of all 

deaths

• About 95,000 Americans die of heart 
disease or stroke each year
– Amounts to one death every 33 seconds

• Heart Disease is the leading cause of 
disability among working adults
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Age-Adjusted Mortality
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Economics

• 2001
• Nationwide cost for all cardiovascular 

disease was $300 billion
• Heart disease the cost was $105 

billion
• Stroke, $28 billion
• Lost productivity due to stroke and 

heart disease cost more than $129 
billion

2005 Epidemiological Report – Northwest Indiana

Heart Disease is the #1 Killer of Women

• Coronary heart disease is the single 
leading cause of death and a 
significant cause of morbidity among 
American women.

• In 1997 CHD claimed the lives of 
502,938 women (men had less 
deaths)

• Since 1984, CVD has killed more 
American women than men each 
year.
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“Breast Cancer is the REAL issue!”

• Who cares about heart disease 
doc…I am more concerned about:

BREAST CANCER and lung 
cancer!”

• In a recent survey, 75% of women 
identified cancer as their leading 
cause of death… 

In perspective:

• 1 in 2 women will die of heart disease.

• 1 in 25 women will die of breast 
cancer.

What Is Heart Disease?

 There are many forms of heart disease

 Coronary artery disease, or coronary heart disease, 
is most common

 Heart disease develops over years and progresses when 
the  heart doesn’t get enough nutrient-rich blood
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• Ischemic stroke

• Transient ischemic attack

• Myocardial infarction
• Angina pectoris (stable, unstable)

• Intermittent claudication
• Critical limb ischemia, rest pain, 

gangrene, necrosis

Major Manifestations of 
Cardiovascular Disease and 

Thrombotic Events

Vascular Disease: A Generalized 
and Progressive Process

Unstable 
angina 
MI 
Ischemic 
stroke/TIA
Critical leg 
ischemia
Cardiovascul
ardeath

ACS

Atherosclerosis

Adapted from Stary HC et al. Circulation. 1995;92:1355-1374 and Fuster V. Vasc Med. 1998;3:231-239.

Stable angina               
Intermittent claudication

Thrombosis

 A disease in which 
plaque builds up 
inside your arteries, 
limiting the flow of 
oxygen-rich blood to 
your organs

Atherosclerosis
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 Occurs when 
blood flow to a 
section of heart 
muscle becomes 
blocked, most 
often, the result 
of coronary 
artery disease

Heart Attack

20

CVD and Other Major Causes 
of Death for Women in the 

United States: 2007
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Congestive Heart Failure: 
Gender Differences

• Compared to men, women with heart 
failure are:
– Older
– More likely to have hypertension
– More likely to have diabetes
– More likely to have diastolic dysfunction
–

• Knowledge of diastolic dysfunction 
prognosis and treatment is limited 

• Trials of congestive heart failure 
treatments have included mainly men

Source: Stromberg 2003
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Coronary Heart Disease in Women

• Presentation and differences from 
men

• 2/3 of women who die suddenly have 
no previously recognized symptoms.

• Women are more prone to non-
cardiac chest pain….. 

• In fact they may experience little or no 
squeezing chest pain in the center of 
the chest, lightheadedness, fainting, 
or shortness of breath with an MI (as 
seen on “ER”).

Nationally:  
The Problem – AWARENESS

• Perception

• 67% 
knowledgeable that 
chest pain can be 
heart disease

• <10% 
knowledgeable that 
SOB, nausea, 
indigestion can be 
heart disease

• Reality

• chest pain is the 
presenting 
symptom in <50% 
of women

• Almost half of MIs 
in women present 
with SOB, nausea, 
indigestion, fatigue 
and shoulder pain

Causes of Confusion:

• Women may experience more 
dizziness, nausea, indigestion, and 
fatigue than men. 

• Women are more likely to have neck, 
arms, back and shoulder pain.
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Evidence based information about symptoms 
suggests a gender focus

Women have 
More atypical 
Symptoms of MI

Source: Milner Am J Cardiol 1999;84:396

Not so straightforward

• Because of these atypical symptoms, 
women seek medical care later than men 
and are more likely to be misdiagnosed.

• Women presenting with MI and CAD are 
more likely to be older, have a history of 
DM, HTN, Hyperlipids, CHF, and unstable 
angina than male counterparts. 

(J Am Coll Cardiol 1997;29)

• Because of these comorbid conditions, 
there tends to be diagnostic confusion.

Misperceptions and Missed Opportunities       
Leading to Access Inequity

• Women were less likely to have an EKG or 
be admitted to the telemetry floors.

• Women are under-diagnosed and can 
therefore get a false sense of security.

• Less aspirin, beta-blockers, statins, 
antiarrhythmic treatment, cardiac cath, 
PTCA, CABG

• Women were less likely to enroll in cardiac 
rehabilitation after an MI or bypass surgery.
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CHD Mortality in Younger Women
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Figure 1.  Rates of death during hospitalization for Myocardial Infarction among w omen and men, according to age.  The interaction betw een sex 
and age w as significant (P<0.001).

Women under 65 suffer the highest relative sex-specific CHD mortality

The Need for Prevention in Women 

• 9,000 US women younger than 45 
sustain a heart attack each year.

• “Thus the priority for coronary 
prevention is substantial for women of 
all ages.”

• Mortality associated with acute MI 
among women younger than 65 y/o is 
almost twice as high among men.

Women vs. Men:

• Mortality from CABG-particularly 
among younger women-is double
that among men.

• More women than men die 1 year 
after an MI.

• CHD is Largely Preventable
• We need to address risk factors

earlier and more aggressively, 
thereby reducing women’s 
cardiovascular risk.
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Women and Heart Disease

Risk Factors

Non-modifiable Risk Factors

• Age > 55

–CAD rates are 2-3x’s higher in 
postmenopausal women

• Family history

–CHD in primary 1st degree relative 
male<55 or female<65
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The #1 Preventable Risk- Smoking

• A. 50% of heart attacks among 
women are due to smoking. Smokers 
tend to have their first heart attack 10 
years earlier than nonsmokers.

• B. If you smoke, you are 4-6x’s more 
likely to suffer a heart attack and 
increase your risk of a stroke.

• C. Women who smoke and take 
OCP’s increase their risk of heart 
disease 30x’s.

2. Obesity

A. 1/3 of adult women are obese and 
its increasing

B. Active women have a 50% risk 
reduction in developing heart 
disease.
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Increasing Prevalence of 
Obesity in US Adults

Obesity and Coronary Heart Disease Mortality
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Hypertension

• 65% of all hypertension remains either 
undetected or inadequately treated. 

• People who are normotensive at 55 
have a 90% lifetime risk of developing 
HTN.

• Prevalence increases with age and 
women live longer- hypertension is 
more common in females.

• HTN is more common with OCP and 
obesity.

Risk Factors: Diabetes 

• Diabetes increases the risk of CHD 
3-7 X’s in women versus 2-3 X’s in 
men.

• Diabetic women who smoke have a 
84% higher risk of developing stroke 
than nonsmokers.

• 2 of 3 people with diabetes die from 
CHD or stroke.

Reported Causes of Death in 
People With Diabetes

C
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Cholesterol

• More than 55 million women 
(45million men) have TC>200.

• Check cholesterol at least once q 
5yr’s starting at age 20.

• 36 Million people in the US should 
be taking a statin according to 
guidelines, but only 11 million are.

Treatments Based on Risk 
Factors

SMOKING:

• Stop!!!!! (avg. attempt = 8 times)

• Women who have other smokers in 
their household have a 2.5 X's greater 
likelihood of relapse. Circulation 2002:106

• Smoking cessation was associated with 
a 36% reduction in mortality among 
patients with CHD.

JAMA 2003:290
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Women and HTN—JNC VII

• The relationship bet. BP and CV events 
is continuous, consistent and 
independent of other risk factors.

• The higher the BP the greater the 
chance of MI, CHF, stroke, and kidney 
disease.

• Can try to achieve good BP through 
lifestyle changes.

Lifestyle Modification for HTN

Modification Recommendatio
n

Expected systolic 
reduction

Weight reduction Goal of BMI 18-25

Waist <35inches
5-20 mm Hg per 
10kg wt loss

DASH Fruits, veges, low-fat 
dairy products, less 
fat

8-14 mm Hg

Sodium 
restriction

<2.4 g every day 2-8 mm Hg

Physical activity 30 mins of aerobic 
4x’s a week

4-9 mm Hg

Reduced EtOH

(1/2 for women)

2-12 oz beer, 1 10oz 
wine, 3 oz 80proof 
whiskey in men

2-4 mm Hg

Exercise

• 30-45 mins of walking 5x’s/week reduces 
risk of MI in females 50%.

• Helps control BP, increases HDL, 
decreases body fat, DM risk, possibly 
prostate, breast and uterine cancers.
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Glycemic control In Diabetes

• Treatment of hyperglycemia has been 
shown to reduce or delay complications 
of diabetes such as retinopathy, 
neuropathy, and nephropathy

• keep HBA1C <6.5%

• FPG <100

• 2 hour 75g GTT-Impaired glucose 
tolerance- 140-199.

Cholesterol

• Women at high risk should be 
considered for statin therapy regardless 
of cholesterol-LDL levels.

• Statin drugs have already surpassed all 
other classes of medicines in reducing 
the incidence of the major adverse 
outcomes of death, MI, and stroke.

NEJM 350:15 April 8, 2004

Metabolic Syndrome

RISK FACTOR DEFINING LEVEL

Abdominal Obesity Waist Circumference

Men >40 inches

Women >35 inches

TG’s >150

HDL

Men <40

Women <50

BP >130/85

Fasting Glucose >100 mg/dl
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Mortality Associated With 
Metabolic Syndrome

Lakka H-M et al. JAMA. 2002;288:2709-2716.
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The Heart Truth Professional Education 
Campaign Website

www.womenshealth.gov/heart-truth

Million Hearts Campaign
millionhearts.hhs.gov

53
®,™ The Heart Truth, its logo, and The Red Dress are trademarks of HHS.

Resources for a Healthy Heart

 National Heart, Lung, and Blood Institute
www.hearttruth.gov 

 Office on Women’s Health, HHS
National Women’s Health Information Center
www.womenshealth.gov 

 WomenHeart: The National Coalition for 
Women with Heart Disease
www.womenheart.org
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EDUCATE!!!

• Women’s main source of information 
on heart disease:

Magazines   45%
TV               34%
Newspaper  27%
MD’s 24%

• Only 38% of pts in a recent survey 
said they discussed CHD prevention 
with their MD’s.

CULTURAL MYTHS

COMMON CULTURAL MYTHS 
ABOUT CHD TREATMENT

• When BP is normal, it is okay to skip 
medications

• Do I have to take these for the rest of my 
life? ? ?

• Roots and Herbs are better than 
medications

• “Medicine ain’t working !”

• “Medicine will affect your Nature !”

• “Y’all don’t know if the pills cause 
cancer !” 
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Summary

• Among U.S. women, cardiovascular disease is 
the leading cause of death among all racial and 
ethnic groups.

• Mortality from CVD has decreased more for men 
in the past 20 years than for women

• Over 10,000 women under age 45 suffer an 
acute myocardial infarction every year

Source: Rosamond 2008

Women and Heart Disease –
Treatment - Summary

1. Aggressive medical therapy appears 
particularly effective in women.

2. Women face more adverse outcomes 
with revascularization, due to 
procedural complications,  suboptimal 
gender-based risk Stratification and 
possibly microvascular disease.

3. Long term revascularization risk 
reduction and outcomes for women are 
similarly beneficial to men.

When It  Comes to the 
matters of the Heart . .   .     

We Get to the Heart of the 
matter  .  .
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