
Beänh Tim

Caáu Truùc vaø Chöùc Naêng cuûa Tim 
Tim laø moät baép thòt. Tim laø moät maùy bôm vôùi 4 ngaên, moãi ngaên coù 
kích thöôùc khoaûng moät naém tay. Chöùc naêng chính cuûa tim laø cung 
caáp maùu vôùi nhieàu oâ-xy töø phoåi ñeán taát caû caùc phaàn treân cô theå. Traùi 
tim, naèm hôi nghieâng veà phía traùi ôû giöõa ngöïc, bôm khoaûng 5 lít 
maùu moãi phuùt. Tim ñöôïc xöông öùc (xöông ngöïc) vaø loàng ngöïc baûo 
veä. Hai ngaên thu nhaän naèm ôû treân ñöôïc goïi laø taâm nhó. Caùc ngaên 
bôm naèm phía döôùi ñöôïc goïi laø taâm thaát. Traùi tim coù 4 van theo moät 
chieàu ñeå giöõ cho maùu chaûy theo ñuùng doøng. 

Maùu chaûy qua caùc ngaên trong tim.

Giaùo Duïc Beänh Nhaân
Trung Taâm Khoa Tim Cuûa Vuøng

Heart Disease – Vietnamese

Caåm nang naøy 
mieâu taû beänh tim, 
bao goàm: 

• Caáu truùc vaø 
chöùc naêng cuûa 
tim. 

• Caùc loaïi beänh 
tim.

• Caùc yeáu toá 
nguy hieåm. 

• Caùc loaïi thöû 
nghieäm tim. 

• Caùc nguoàn trôï 
giuùp quyù vò 
hoïc hoûi theâm. 
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For your convenience, an equivalent English version is attached to this translated document. Please do not use this English as a stand-alone document. It is intended for use only in conjunction with this translation. Care providers needing a stand-alone English document should select the blue "English" button on the Health Online Search Results screen.This note should not print. If this note does print, deselect "Print Annotation" in the File/Print menu.
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Caùc tónh maïch ñöa maùu töø khaép cô theå ñeán taâm nhó phaûi. Maùu chaûy töø taâm 
nhó phaûi ñeán taâm thaát phaûi vaø bôm ñeán phoåi. Trong phoåi, khí cacbon ñöôïc 
loaïi ra vaø thay vaøo baèng khí oâ-xy. Maùu trôû veà tim vaøo taâm nhó traùi, chaûy 
ñeán taâm thaát traùi roài bôm vaøo ñoäng maïch chuû. Caùc ñoäng maïch mang maùu 
coù nhieàu oâ-xy ñeán khaép cô theå.

Ñeå cho tim laøm vieäc ñöôïc, noù caàn coù caùc xung löïc ñieän ñeå taïo ra nhòp tim. 
Caùc teá baøo ñaëc bieät trong tim phaùt ra nhöõng doøng ñieän kích thích cô tim vaø 
laøm cho cô co boùp. Caùc tín hieäu ñieän ñeàu ñaën ñöôïc taïo ra töø “boä phaän ñieàu 
chænh nhòp tim töï nhieân” ôû tim cuûa quyù vò, goïi laø nuùt xoang nhó (SA).

Nuùt SA naèm ôû trong ngaên ôû treân beân phaûi cuûa tim (taâm nhó phaûi). Tín hieäu 
ñieän ñi töø caùc taâm nhó ñeán moät nôi ôû giöõa tim goïi laø nuùt nhó thaát (AV). Caùc 
ñöôøng ñaëc bieät ñöa tín hieäu töø nuùt AV ñeán taát caû caùc phaàn cuûa caû hai taâm 
thaát, gaây cho chuùng co boùp. Chuoãi hoaït ñoäng naøy ñöôïc goïi laø nhòp xoang 
bình thöôøng, vaø coù theå ñöôïc ghi laïi trong phöông phaùp ñieän taâm ñoà (ECG).

Thoâng thöôøng, tim ñaäp 60 ñeán 80 laàn moãi phuùt. Söï maùu daâng leân ôû moãi 
nhòp tim ñöôïc caûm nhaän laø maïch. Ñoâi khi, heä thoáng ñieän cuûa tim coù theå 
phaùt sinh ra moät vaán ñeà laøm caûn trôû caùc tín hieäu ñieän khoâng ñeán ñöôïc caùc 
ngaên bôm maùu ñöôïc ñeàu ñaën hoaëc gaây caùc tín hieäu bò trì hoaõn hoaëc rôøi raïc. 
Caùc nhòp baát thöôøng nhö vaäy ñöôïc goïi laø “loaïn nhòp.”

Cô tim caàn oâ-xy vaø chaát boå. Tim nhaän caùc chaát boå döôõng töø moät heä thoáng 
ñoäng maïch goïi laø ñoäng maïch vaønh. Chuùng toûa ra vaø phaân chia sao cho toaøn 
boä cô tim ñöôïc cung caáp maùu coù nhieàu oâ-xy.

Ñoäng maïch vaønh beân phaûi cung caáp mau ñeán phía beân phaûi cuûa tim. Ñoäng 
maïch vaønh beân traùi coù 2 nhaùnh chính – moät ñi ñeán phía tröôùc, coøn nhaùnh 
kia ñi ñeán phía sau tim. Beänh heïp ñoäng maïch vaønh (CAD) xaûy ra khi caùc 
ñoäng maïch vaønh bò ngheõn, coù theå gaây chöùng ñau thaét ngöïc hoaëc nhoài maùu 
cô tim. 
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Caùc ñoäng maïch tim.

Beänh Heïp Ñoäng Maïch Vaønh 
Beänh heïp ñoäng maïch vaønh (coøn ñöôïc goïi laø sô cöùng ñoäng maïch vaønh hoaëc 
beänh thieáu maùu nôi tim) noùi ñeán nhöõng thay ñoåi hoaëc nhöõng quaù trình 
xaûy ra trong caùc ñoäng maïch vaønh laøm haïn cheá vieäc cung caáp oâ-xy ñeán 
cô tim. Ñaây laø moät beänh tieán trieån daàn daàn laøm cho maøng beân trong cuûa 
ñoäng maïch bò daøy leân vaø khaùc thöôøng, coù nhöõng choã bò chaát voâi vaø môõ 
cholesterol ñoïng laïi. 

Nhöõng chaát ñoïng naøy ñöôïc goïi laø bôïn. Khi chaát bôïn tích tuï, ñoäng maïch bò 
heïp laïi. Quaù trình naøy gaây taéc ngheõn löôïng maùu chaûy bình thöôøng. Söï co 
thaét trong thaønh ñoäng maïch cuõng coù theå gaây cho maïch maùu bò heïp. Vieäc bò 
heïp hoaëc bò taéc ngheõn cuûa ñoäng maïch vaønh töø söï co thaét hoaëc do chaát bôïn 
coù theå daãn ñeán chöùng thieáu maùu tim, moät söï suy giaûm taïm thôøi trong soá 
löôïng maùu coù nhieàu oâ-xy chaûy ñeán moät phaàn cuûa cô tim. 

Trieäu chöùng thöôøng gaëp nhaát ôû beänh heïp ñoäng maïch vaønh tim laø chöùng ñau 
thaét ngöïc. Chöùng ñau thaét ngöïc laø moät khoù chòu taùi phaùt thöôøng caûm thaáy 
ôû ngöïc, ñoâi luùc, ôû coå, caùnh tay, löng, hoaëc haøm. Côn khoù chòu naøy thöôøng 
ñöôïc taû nhö “bò ñeø neùn” hoaëc “bò ngheït”, vaø coù theå ñoåi töø moät ñau nhöùc 
nheï ñeán caûm giaùc ñeø tróu nghieâm troïng treân khaép ngöïc.



Trang 4

Trung Taâm Khoa Tim Cuûa Vuøng
Beänh Tim

Chöùng ñau thaét ngöïc coù theå xaûy ra trong luùc taäp theå duïc, bò laïnh, sau moät 
böõa aên nhieàu daàu môõ, tình caûm bò caêng thaúng, hoaëc bò meät. Nhòp tim vaø 
huyeát aùp gia taêng vì moät phaàn ñoäng maïch vaønh tim bò ngheõn khoâng cung 
caáp ñuû oâ-xy cho cô tim. Côn ñau thaét thöôøng chæ keùo daøi vaøi phuùt vaø thöôøng 
ñöôïc thuyeân giaûm khi nghæ ngôi, hoaëc khi duøng thuoác “nitroglycerin”. 
Thuoác “nitroglycerin” mau choùng giaõn roäng caùc ñoäng maïch vaønh tim vaø 
gia taêng löôïng maùu vaøo tim.

Chöùng ñau ngöïc xaûy ra khi laøm quaù söùc hoaëc khi tình caûm caêng thaúng, 
nhöng khoûe laïi khi nghæ ngôi, ñöôïc goïi laø ñau thaét ngöïc oån ñònh. Chöùng 
ñau ngöïc xaûy ra khi ñang nghæ ngôi, keùo daøi hôn vaøi phuùt, hoaëc bò vôùi möùc 
ñoä nhanh hôn hay baát thöôøng, ñöôïc goïi laø ñau thaét ngöïc baát oån. 

Caùch ñieàu trò chöùng ñau thaét ngöïc bao goàm caùc thuoác, caùc thuû thuaät nhö laø 
thoâng maïch maùu baèng bong boùng vaø tia la-de, loaïi boû chaát bôïn, ñaët cuoän 
daây thoâng maïch, vaø giaûi phaãu gheùp ñoäng maïch vaønh (CABG). 

Nhoài Maùu Cô Tim
Nhoài maùu cô tim xaûy ra khi löôïng maùu chaûy ñeán tim bò ngheõn thình lình. 
Ñieàu naøy gaây thöông tích ñeán cô tim. Chöùng naøy cuõng coøn ñöôïc goïi laø hoäi 
chöùng ñau tim caáp tính. 

Beänh sô cöùng ñoäng maïch vaønh tim coù lieân quan ñeán caùc côn nhoài maùu cô 
tim. Beänh sô cöùng ñoäng maïch laø beänh môõ cholesterol vaø nhöõng chaát beùo 
khaùc baét ñaàu ñoùng phía trong thaønh ñoäng maïch. Chaát naøy ñöôïc goïi laø bôïn. 
Khoâng ai giaûi thích ñöôïc vì nguyeân nhaân gì, chaát bôïn naøy coù theå vôõ vaø laøm 
cho maùu ñoùng thaønh khoái. Khoái chaën ñöôøng maùu löu thoâng, moâ tim bò hö 
vónh vieãn, vaø daãn ñeán nhoài maùu cô tim.

Khi quyù vò bò nhoài maùu cô tim, moät phaàn cô tim cuûa quyù vò bò cheát ñi vì 
löôïng maùu vaø oâ-xy bò chaën hoaëc bò giaûm nghieâm troïng. Cô tim quanh vuøng 
naøy cuõng coù theå bò toån thöông. Moät phaàn khaû naêng bôm maùu ñöôïc höõu hieäu 
ôû tim quyù vò seõ bò giaûm ñi trong côn nhoài maùu cô tim. Tim bò hö haïi caøng 
naëng, thì chöùc naêng hoaït ñoäng cuûa tim caøng bò maát ñi.

Khi phaàn bò hö haïi ôû tim cuûa quyù vò ñöôïc laønh, seïo seõ hình thaønh ñeå cuûng 
coá vuøng ñoù. Quaù trình laønh beänh keùo daøi khoaûng 4 ñeán 6 tuaàn leã, nhöng 
quaù trình naøy tuøy thuoäc vaøo möùc ñoä cuûa tim bò toån thöông vaø quyù vò laønh 
mau nhö theá naøo. Moät vaøi ngöôøi coù theå caàn thuû thuaät thoâng maïch maùu, ñaët 
cuoän daây thoâng maïch, hoaëc giaûi phaãu gheùp ñoäng maïch vaønh ñeå giuùp phuïc 
hoài maùu löu thoâng ñeán moät soá nôi ôû tim.  

Trong vaøi ngaøy ñaàu sau khi bò nhoài maùu cô tim, sinh hoaït cuûa quyù vò seõ bò 
giôùi haïn khi quyù vò coøn ôû beänh vieän. Sau ñoù, sinh hoaït bò haïn cheá cho ñeán 
khi tim cuûa quyù vò coù thôøi gian ñeå laønh. Sau côn nhoài maùu cô tim, ña soá 
ngöôøi coù theå tieáp tuïc caùc sinh hoaït bình thöôøng trong voøng töø vaøi tuaàn ñeán 

vaøi thaùng. 

vaøi thaùng. 
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Moät soá trieäu chöùng coù theå xaûy ra vì bò nhoài maùu cô tim bao goàm: 

• Ñau hoaëc khoù chòu khoâng roõ nguyeân nhaân ôû ngöïc, haøm, vai, caùnh tay, 
hoaëc phaàn buïng treân.

• Ñoå moà hoâi. 

• Huït hôi. 

• Buoàn noân. 

• Choaùng vaùng.

Caùc côn nhoài maùu cô tim coù theå xaûy ra thình lình, vaø vaøo baát cöù luùc naøo 
hoaëc nôi ñaâu. Ña soá ngöôøi coù caûm thaáy ñöôïc moät vaøi hoaëc taát caû caùc trieäu 
chöùng cuûa côn nhoài maùu cô tim, nhöng moät côn nhoài maùu cô tim coù theå xaûy 
ra khi khoâng coù trieäu chöùng gì caû. 

Caùc trieäu chöùng naøy coù theå raát nghieâm troïng ôû vaøi ngöôøi, hoaëc nheï vaø/hoaëc 
coù töøng côn ôû nhöõng ngöôøi khaùc. Neáu coù baát cöù trieäu chöùng naøo hay coù heát 
thaûy caùc trieäu chöùng, haõy tìm söï giuùp ñôõ ngay laäp töùc. Töøng phuùt ñeàu quan 
troïng vaø coù theå cöùu ñöôïc maïng soáng.

Khoaûng 30 phaàn traêm nhöõng ngöôøi bò nhoài maùu cô tim bò cheát vì côn nhoài 
maùu cô tim thaäm chí tröôùc khi hoï ñeán ñöôïc beänh vieän vì hoï trì hoaõn vieäc 
goïi ñieän thoaïi ñeå ñöôïc giuùp ñôõ. Vieäc ñieàu trò sôùm coù theå taêng cô hoäi ñöôïc 
soáng soùt vöôït qua côn nhoài maùu cô tim vaø coù theå giuùp ngaên ngöøa hö haïi 
naëng ñeán cô tim.

Khi tim cuûa quyù vò bò hö haïi, noù deã bò nhòp tim baát thöôøng (loaïn nhòp). 
Chöùng nghieâm troïng nhaát cuûa beänh loaïn nhòp naøy laø rung taâm thaát (VF), laø 
khi tim ngöng bôm maùu. Trong khi quyù vò ñang ôû beänh vieän, nhòp tim cuûa 
quyù vò ñöôïc theo doõi chaët cheõ, vaø moät cuù “soác” coù theå ñöôïc caáp ñeå phuïc 
hoài nhòp tim bình thöôøng trôû laïi neáu VF xaûy ra. 

Coù caùc caùch ñieàu trò ñeå coù theå laøm giaûm löôïng hö haïi vónh vieãn ñeán tim khi 
bò nhoài maùu cô tim. Trong moät soá beänh nhaân, thuoác laøm tan khoái maùu coù 
theå ñöôïc truyeàn vaøo ñeå phuïc hoài cho maùu löu thoâng (lieäu phaùp huyeát khoái). 
Roïi ñeøn thoâng ñoäng maïch vaønh qua da (PTCA) hoaëc thoâng ñoäng maïch 
baèng bong boùng coù theå ñöôïc duøng ñeå taêng söï löu thoâng cuûa maùu ñeán phaàn 
bò beänh cuûa tim. Caùc cuoän daây thoâng ñoäng maïch vaønh coù theå ñöôïc caáy vaøo 
ñeå giuùp giöõ cho caùc ñoäng maïch vaønh ñöôïc môû ra. Caùc caùch ñieàu trò naøy 
ñöôïc höõu hieäu nhaát khi söû duïng trong moät hoaëc hai giôø ñoàng hoà ñaàu. Haõy 
tìm ñeán baùc só ngay laäp töùc neáu quyù vò bò baát cöù trieäu chöùng naøo coù theå lieân 
quan ñeán nhoài maùu cô tim. 
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Caùc Nhaân Toá Nguy Haïi Cho Tim
Beänh heïp ñoäng maïch vaønh (CAD) laø moät beänh phaùt trieån töø töø. Nhieàu nhaân 
toá ñaõ ñöôïc cho thaáy laø coù taêng moái nguy cô bò beänh CAD ôû moät ngöôøi. Vieäc 
kieàm cheá caùc nhaân toá naøy coù theå giuùp laøm chaäm söï taêng tröôûng cuûa beänh 
naøy. Neân bieát veà nhöõng nhaân toá nguy hieåm naøy vaø bieát quyù vò coù theå laøm gì 
ñeå giöõ nhöõng nhaân toá naøy ñöôïc kieàm cheá. 

Caùc nguy cô bò beänh CAD coù theå taäp hôïp thaønh 2 loaïi: kieàm cheá vaø khoâng 
kieàm cheá ñöôïc. 

Caùc nguy cô bò beänh CAD maø khoâng theå kieàm cheá ñöôïc:

• Tieàn söû gia ñình coù beänh CAD 

• Nam giôùi 

Tieàn Söû Gia Ñình/Di Truyeàn

Moät vaøi ngöôøi phaùt trieån beänh CAD luùc coøn treû. Khoâng ai bieát roõ nguyeân 
nhaân vì sao. Neáu beänh tim di truyeàn trong gia ñình cuûa quyù vò, haõy nhaän 
ra nhöõng nhaân toá khaùc gaây nguy cô maø quyù vò coù theå kieàm cheá, nhö laø huùt 
thuoác hoaëc bò caêng thaúng. Khuyeán khích nhöõng ngöôøi khaùc trong gia ñình 
cuøng laøm nhö vaäy ñeå söï can thieäp coù theå baét ñaàu tröôùc khi coù vaán ñeà. 

Nam Giôùi

Nam giôùi bò beänh tim nhieàu hôn phuï nöõ. Tuy nhieân, khi phuï nöõ ñeán thôøi 
kyø maõn kinh, vieäc hoï coù theå bò beänh tim seõ gia taêng vì caùc thay ñoåi veà kích 
thích toá. Maëc duø nhieàu ngöôøi khoâng nhaän thöùc ñöôïc ñieàu naøy, nhöng beänh 
tim laø nguyeân nhaân gaây töû vong nhieàu nhaát ôû phuï nöõ.

Caùc nguy cô bò beänh CAD coù theå keàm cheá ñöôïc: 

• Huùt thuoác

• AÙp huyeát cao

• Môõ cholesterol trong maùu cao

• Tieåu ñöôøng

• Caêng thaúng/Nhaân caùch “Loaïi A” 

• Troïng löôïng 

• Loái soáng tónh taïi 

Huùt thuoác

Huùt thuoác laø nhaân toá gaây nguy cô cao nhaát veà beänh heïp ñoäng maïch vaønh 
ñoái vôùi ña soá ngöôøi. Huùt thuoác taêng gaáp ñoâi nguy cô bò nhoài maùu cô tim vaø 
gia taêng nguy cô bò vieâm phoåi, khí thuõng, ung thö phoåi, vaø caùc beänh khaùc 
veà ñöôøng hoâ haáp. 
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Boû huùt laø ñieàu toái quan troïng duy nhaát maø quyù vò coù theå laøm cho tim vaø 
phoåi cuûa quyù vò. Caùc cuoäc nghieân cöùu môùi ñaây cho thaáy raèng vieäc tieáp xuùc 
khoùi töø ngöôøi khaùc huùt cuõng taïo nguy cô cho nhöõng ngöôøi khoâng huùt thuoác 
bò maéc beänh ung thö phoåi vaø caùc beänh khaùc veà ñöôøng hoâ haáp. 

Khi quyù vò boû thuoác, cô theå cuûa quyù vò baét ñaàu töï tu söûa, tröø khi coù söï hö 
haïi khoâng theå cöùu vaõn ñöôïc. Nguy cô cuûa quyù vò bò beänh tim giaûm xuoáng 
khi quyù vò boû huùt vaø trong voøng 3 ñeán 5 naêm nguy cô cuûa quyù vò töông töï 
vôùi nhöõng ngöôøi khoâng coù huùt thuoác. 

Vaøi caùch maø vieäc huùt thuoác gaây haïi cho tim: 

• Giaûm oâ-xy ñeán cô tim. 

• Gaây vieäc bò heïp vaø co thaét ñoäng maïch, vieäc naøy daãn ñeán huyeát aùp vaø 
nhòp tim cao, caû hai ñeàu laøm cho tim laøm vieäc nhieàu hôn.

• Gia taêng cô hoäi bò huyeát khoái.

• AÛnh höôûng khoâng toát ñeán möùc môõ cholesterol trong maùu.

Ích lôïi cuûa vieäc boû huùt: 

• Giaûm cô hoäi phaùt trieån beänh tim, beänh phoåi, vaø ung thö.

• Caûi tieán vò giaùc vaø khöùu giaùc. 

• Gia taêng möùc ñoä naêng löïc. 

• Nhaø cöûa vaø aùo quaàn cuûa quyù vò seõ khoâng coù muøi khoùi thuoác. 

• Raêng vaø baøn tay seõ saïch seõ hôn. 

• Quyù vò seõ tieát kieäm ñöôïc tieàn.

Meïo ñeå giuùp Boû Thuoác 

• Kieân quyeát boû thuoác maõi maõi. Caùch boû döùt (“cold turkey”) thöôøng coù 
hieäu quaû nhaát. Caùch boû töø töø cuõng ñöôïc, mieãn laø quyù vò ñöøng hoaõn laïi.

• Ñaët ra ngaøy thaùng ñeå boû huùt vaø laøm theo. Noùi cho gia ñình vaø baïn beø 
bieát veà quyeát ñònh cuûa quyù vò. 

• Deïp ñi taát caû caùc ñieáu thuoác (vaø/hoaëc oáng ñieáu, xì-gaø), hoäp queït, vaø 
ñoà gaït taøn thuoác ôû nhaø vaø xe cuûa quyù vò. Ñem xe ñi chuøi röûa trong vaø 
ngoaøi (“detailed”) seõ giuùp boû ñi muøi khoùi thuoác.

• Phaùt trieån moät moâi tröôøng khoâng coù huùt thuoác xung quanh quyù vò. 
Traùnh nhöõng nôi hoaëc hoaøn caûnh maø quyù vò lieân töôûng ñeán huùt thuoác. 
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• Uoáng nhieàu nöôùc vaø nöôùc traùi caây. Laøm vieäc naøy giuùp loaïi boû chaát 
“nicotine” trong ngöôøi cuûa quyù vò. 

• Traùnh chaát “caffeine” neáu vieäc uoáng caø pheâ laø moät thoùi quen gaén 
lieàn vôùi vieäc huùt thuoác. 

• Neáu quyù vò thaáy nhôù caûm giaùc coù caùi gì ôû trong tay, haõy caàm moät vaät 
gì khaùc nhö laø moät caây buùt chì hoaëc caùi keïp giaáy.

• Neáu quyù vò nhôù muoán coù caùi gì trong mieäng, haõy thöû ngaäm taêm, keïo, 
caø-roát caét thaønh que, taùo, hoaëc keïo cao su. 

• Giaûm bôùt söï caêng thaúng baèng caùch hít thôû saâu, taäp theå duïc, hoaëc taém 
nöôùc aám. 

• Tieát kieäm soá tieàn maø ñaùng leõ quyù vò ñaõ phaûi tieâu duøng cho thuoác laù 
roài töï ñaõi mình moät ñieàu ñaëc bieät. 

• Quan troïng hôn heát, ñöøng nghó raèng “chæ moät ñieáu thoâi seõ khoâng coù 
haïi,” vì noù seõ coù haïi. 

Neáu quyù vò muoán hoïc hoûi theâm hoaëc caàn ñöôïc giuùp ñôõ ñeå boû huùt thuoác, Hoäi 
Ung Thö Hoa Kyø coù cung caáp caùc chöông trình. Xin goïi 206-283-1152 ôû 
Seattle, hoaëc soá mieãn phí 800-227-2345. Hoaëc, hoûi xin moät y taù moät baûn in 
cuûa UWMC “Resources to Quit Smoking or Using Tobacco” (Caùc Nôi Trôï 
Giuùp Boû Huùt Thuoác Hoaëc Söû Duïng Thuoác Laù). 

Cao Huyeát AÙp 

Khi maùu ñöôïc bôm qua caùc ñoäng maïch, maùu ñaåy vaøo caùc thaønh ñoäng 
maïch. AÙp löïc naøy eùp vaøo thaønh ñoäng maïch ñöôïc goïi laø aùp suaát. Cao huyeát 
aùp, cuõng coøn goïi laø taêng huyeát aùp, laø moät nhaân toá nguy cô bò beänh heïp ñoäng 
maïch vaønh.

Huyeát aùp cuûa quyù vò goàm coù hai soá – nhö laø 120/80. Con soá ôû treân laø aùp 
suaát taâm thu. Noù bieåu hieän aùp suaát trong ñoäng maïch cuûa quyù vò sau khi 
maùu ñaõ bôm ra moät löôït maùu môùi. 

Con soá ôû döôùi laø aùp suaát taâm tröông. Ñaây laø aùp suaát trong ñoäng maïch cuûa 
quyù vò khi tim quyù vò ñang nghæ tröôùc khi tim ñaäp laàn nöõa. Vieäc maùu chaûy 
qua caùc maïch maùu caøng khoù, thì caû hai con soá seõ caøng cao, vaø tim cuûa quyù 
vò caøng bò caêng thaúng.

Huyeát aùp coù theå chaáp nhaän ñöôïc naèm trong moät phaïm vi. Ñoái vôùi haàu heát 
nhöõng ngöôøi thaønh nieân, huyeát aùp döôùi 120/80 ñöôïc xem laø chaáp nhaän 
ñöôïc. Neáu quyù vò laø ngöôøi thaønh nieân vaø aùp suaát taâm thu töø 120 ñeán 139, 
hoaëc aùp suaát taâm tröông töø 80 ñeán 89, hoaëc neáu coù caû hai, thì quyù vò coù tình 
traïng “tröôùc khi bò cao huyeát aùp”. Cao huyeát aùp laø aùp suaát taâm thu ôû 140 
hoaëc cao hôn vaø/hoaëc aùp suaát taâm tröông 90 hoaëc cao hôn, vaø caùc soá naøy 
vaãn ôû möùc ñoä cao theo thôøi gian. 

Söï leân cao baát thöôøng cuûa aùp suaát taâm thu hoaëc taâm tröông gaây cho tim laøm 
vieäc nhieàu theâm, gia taêng nguy cô cuûa moät ngöôøi phaùt beänh CAD. Ngay caû 
khi aùp suaát bò leân cao nheï thoâi cuõng coù theå gaây hö haïi. Cao huyeát aùp coù theå 
khoâng coù caùc trieäu chöùng, vì vaäy moät khi beänh ñaõ ñöôïc chaån ñoaùn, noù phaûi 
ñöôïc theo doõi vaø ñieàu trò caû ñôøi. 
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Khoaûng 90 phaàn traêm vuï cao huyeát aùp khoâng ai bieát nguyeân nhaân. Coù 
nhieàu böôùc coù theå thöïc hieän ñeå kieàm cheá cao huyeát aùp:

• Kieàm cheá troïng löôïng cuûa quyù vò. 

• Boû huùt thuoác.

• Taäp theå duïc ñeàu ñaën. 

• AÊn moät cheá ñoä aên uoáng coù ít muoái. 

• Quaûn lyù söï caêng thaúng cuûa quyù vò.

• Ñi ño huyeát aùp thöôøng xuyeân.

• Neáu baùc só cuûa quyù vò ñaõ cho quyù vò thuoác theo toa, haõy uoáng thuoác 
nhö ñaõ ñöôïc daën. 

Môõ

Nhöõng ai bò môõ cholesterol cao coù nhieàu nguy cô bò beänh CAD. Gan cheá 
taïo taát caû chaát cholesterol maø cô theå caàn ñeå hoaït ñoäng. Khi quyù vò aên thöùc 
aên coù nhieàu môõ cholesterol, cô theå quyù vò coù löôïng naøy nhieàu hôn laø noù 
caàn. Khi vieäc naøy xaûy ra, cô theå cuûa quyù vò coù theå doàn ñoïng chaát beùo, ñöôïc 
goïi laø bôïn, ôû beân trong thaønh ñoäng maïch cuûa quyù vò. Bôïn naøy daàn daàn laøm 
ngheït doøng maùu daãn ñeán tim. 

Haõy hieåu bieát möùc ñoä môõ cholesterol cuûa quyù vò. Thöû maùu seõ cho thaáy möùc 
ñoä cuûa quyù vò. Ñeå coù keát quaû chính xaùc, quyù vò khoâng neân aên hoaëc uoáng gì 
(ngoaïi tröø nöôùc) trong 12 giôø ñoàng hoà tröôùc khi ruùt maùu.

Thöû maùu seõ caáp möùc ñoä toång coäng cuûa môõ cholesterol. Möùc ñoä cholesterol 
toång coäng lyù töôûng neân döôùi 200. Vieäc thöû nghieäm naøy cuõng seõ cho quyù vò 
thaáy möùc ñoä môõ cholesterol coù chaát lipoprotein ôû noàng ñoä thaáp (LDL) vaø 
cholesterol coù chaát lipoprotein ôû noàng ñoä cao (HDL).

LDL, ñöôïc goïi laø cholesterol “xaáu”, ngöôøi ta nghó raèng noù gia taêng lôùp môõ 
doàn ñoïng vaø môõ cholesterol beân trong thaønh maïch maùu. Nhöõng ngöôøi bò 
beänh heïp ñoäng maïch vaønh tim, löôïng LDL lyù töôûng laø neân thaáp hôn hoaëc 
baèng vôùi 110. 

HDL, ñöôïc goïi laø cholesterol “toát”, ngöôøi ta tin raèng noù loaïi boû môõ vaø 
cholesterol ra khoûi doøng maùu vaø thaønh ñoäng maïch vaø mang chuùng trôû laïi 
gan ñeå thaûi boû. Löôïng maùu HDL cao hôn thöôøng tìm thaáy ôû nhöõng ngöôøi 
coù taäp theå duïc, giöõ troïng löôïng ôû möùc maïnh khoûe, vaø khoâng huùt thuoác. Möùc 
HDL lyù töôûng cuûa moät ngöôøi neân cao hôn hoaëc baèng vôùi 40.

Caùch ñieàu trò cho möùc cholesterol cao thöôøng baét ñaàu vôùi vieäc coá vaán dinh 
döôõng. Vieäc giaûm toaøn boä löôïng môõ cuûa quyù vò, môõ baûo hoøa, vaø söï tieâu thuï 
chaát cholesterol laø ñieàu hôïp lyù vaø coù theå giuùp giaûm nguy cô quyù vò bò beänh 
tim. 

Möùc cholesterol cuûa quyù vò neân ñöôïc kieåm tra töø 1 ñeán 3 thaùng moät laàn sau 
khi ñaõ thöïc hieän vieäc thay ñoåi cheá ñoä aên uoáng. Neáu möùc ñoä cuûa quyù vò vaãn 
coøn cao, baùc só cuûa quyù vò coù theå cho toa ñeå mua thuoác giaûm cholesterol. 
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Tieåu Ñöôøng

Tieåu ñöôøng laø moät nhaân toá coù nguy cô bò beänh CAD. Khoâng ai hieåu roõ cô 
cheá ñích xaùc cuûa vieäc phaùt trieån beänh heïp ñoäng maïch vaønh. Tuy nhieân, 
ñieàu maø ngöôøi ta bieát laø bò tieåu ñöôøng trong nhieàu naêm huûy hoaïi caùc maïch 
maùu lôùn vaø nhoû. 

Moät ngöôøi bò tieåu ñöôøng coù nhieàu nguy cô bò beänh tim hôn neáu ngöôøi doù 
cuõng coù caùc nhaân toá nguy cô khaùc.

Nhöõng ngöôøi bò tieåu ñöôøng coù theå giaûm nguy cô bò beänh tim baèng caùch aên 
moät cheá ñoä aên uoáng ít môõ, kieåm soaùt troïng löôïng, vaø boû huùt thuoác.

Caêng thaúng/Nhaân caùch “loaïi A”

Coù moät chöùng côù vöõng vaøng ñeå ñöa ra giaû thuyeát raèng nhaân caùch cuûa moät 
ngöôøi coù theå laø moät nhaân toá nguy cô bò beänh CAD. Nhöõng ngöôøi bò coù nhaân 
caùch “Loaïi A” coù theå:  

• Coù tính caïnh tranh 

• Ñeå yù ñeán thôøi giôø 

• Khoâng kieân nhaãn 

• Naêng noå

• Thoâ keäch 

• Tích cöïc 

• Caêng thaúng 

• Raát thaønh coâng

• Nghæ ngôi mieãn cöôõng, vì maëc caûm toäi loãi 

• Luùc naøo cuõng baän bòu

Nhaân caùch “Loaïi A” thöôøng daãn ñeán taâm traïng caêng thaúng nhieàu veà tình 
caûm vaø söï caêng thaúng, maø laàn löôït seõ gaây cho cô theå taïo ra chaát adrenaline. 
Ñieàu naøy laøm cho tim bôm nhanh hôn vaø vaát vaû hôn, gaây cho caùc maïch 
maùu ñoùng chaët xuoáng hoaëc heïp laïi. Ngoaøi ra, tính caêng thaúng coù theå taïo ra 
cao huyeát aùp vaø naâng löôïng cholesterol cao trong maùu vaøo caùc giai ñoaïn 
caêng thaúng.

Thay ñoåi Nhaân Caùch “Loaïi A”

Nhaän bieát caùc daáu hieäu bò caêng thaúng cuûa cô theå quyù vò – caùc cô ôû coå hoaëc 
vai bò cöùng, caêng thaúng, caûm giaùc boàn choàn trong buïng, buïng bò nhieàu axít, 
v.v. Khi quyù vò bò nhöõng daáu hieäu naøy, haõy deïp boû chuùng baèng söï nghæ ngôi 
thö giaõn hoaëc duøng hình aûnh ñeå gaây bình thaûn. 

q Nhaän ra vaø coá gaéng giaûm nhöõng ñieàu laøm cho quyù vò bò caêng thaúng 
trong moâi tröôøng cuûa quyù vò. 

q Duy trì söï caân baèng giöõa vieäc laøm, giaûi trí, vaø nghæ ngôi trong ñôøi soáng 
quyù vò. 
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q Taäp theå duïc ñeàu ñaën – ít nhaát 3 laàn moät tuaàn. 

q Neân tính ñeán vieäc thieàn tònh hoaëc taäp thö giaõn. 

q Ñaët ra nhöõng muïc tieâu nhoû, cuï theå. Thi haønh töøng muïc tieâu 1. 

q Traùnh ñöøng voäi vaøng. Laøm töø töø thö thaû. 

q Laøm moät laàn 1 hoaït ñoäng vaø daønh ra chuùt thôøi giôø cho quyù vò. 

Ñeå tìm hieåu theâm veà söï thö giaõn vaø giaûm söï caêng thaúng. Coù caùc lôùp vaø caùc 
buoåi hoäi thaûo cuûa caùc tröôøng ñaïi hoïc vaø caùc toå chöùc nhö laø Hieäp Hoäi Tim 
Hoa Kyø, 206-632-6881.

Troïng löôïng

Vieäc bò quaù naëng caân coù theå goùp phaàn vaøo nguy cô bò beänh CAD cuûa quyù 
vò vaø cuõng coù theå goùp phaàn cho nhöõng nguy cô khaùc, bao goàm cao huyeát 
aùp, vaø môõ cholesterol trong maùu cao. Vieäc quaù naëng caân cuõng coù theå laøm 
cho tim phaûi laøm vieäc nhieàu hôn vaø coù theå daãn ñeán caùc thöông tích veà cô 
xuông do söï caêng thaúng vaø bò chaèng.

Ñaït ñöôïc vaø giöõ ñöôïc möùc troïng löôïng lyù töôûng laø moät böôùc quan troïng 
trong vieäc kieàm cheá caùc nguy cô cuûa quyù vò. Nhöõng ñieàu then choát ñeå kieàm 
cheá ñöôïc troïng löôïng laø söï ñieàu ñoä, ña daïng, taäp theå duïc, vaø nghò löïc.

Khi muoán suït caân, haõy töø töø laøm ñieàu naøy. Söï thaønh coâng laâu daøi tuøy vaøo 
vieäc coù ñöôïc nhöõng thoùi quen aên uoáng môùi vaø toát hôn. Haõy aên uoáng ñieàu 
ñoä. Bao goàm nhieàu loaïi thöùc aên coù chöùa taát caû caùc chaát dinh döôõng caàn 
thieát.

Traùnh nhöõng cheá ñoä kieâng aên caáp toác – nhöõng cheá ñoä giôùi haïn quyù vò döôùi 
1,000 ca-loâ-ri moãi ngaøy. Vieäc suït 1 ñeán 2 caân anh ñeàu ñaën moãi tuaàn laø an 
toaøn vaø deã duy trì hôn. Quyù vò coù theå laøm vieäc vôùi moät chuyeân gia dinh 
döôõng ñeå soaïn ra moät keá hoaïch giôùi haïn löôïng ca-loâ-ri thích hôïp cho quyù 
vò. 

Daàn daàn gia taêng caùc hoaït ñoäng thaân theå haèng ngaøy. Khi quyù vò ñaõ saün 
saøng, haõy baét ñaàu taäp theå duïc nhòp ñieäu ñeàu ñaën nhö laø ñi boä hoaëc bôi loäi. 
Moät chöông trình taäp theå duïc laâu daøi laø raát quan troïng ñeå suït caân vaø duy 
trì troïng löôïng. Haõy hoûi baùc só cuûa quyù vò tröôùc khi baét ñaàu baát cöù chöông 
trình taäp theå duïc naøo ñeå cho chaéc laø chöông trình ñoù phuø hôïp cho quyù vò. 

Caùc meïo vaët ñeå Suït Caân 
1. Gia taêng hoaït ñoäng thaân the.å 

2. AÊn ít môõ vaø caùc thöùc aên beùo. 

3. AÊn ít ñöôøng vaø ñoà ngoït. 

4. Traùnh röôïu.

Töï thöôûng mình vì ñöôïc suït caân baèng nhöõng vaät khoâng phaûi thöùc aên. AÙo 
quaàn môùi, ñi xem phim, hoaëc moät chuyeán du lòch laø moät vaøi gôïi yù.
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Loái Soáng Tónh Taïi 

Loái soáng tónh taïi laø loái soáng maø moät ngöôøi coù ít hoaëc khoâng coù hoaït ñoäng 
thaân theå trong sôû laøm hoaëc trong giôø raûnh roãi. Nhöõng ngöôøi ñoù deã coù theå bò 
ñau thaét ngöïc vaø bò nhoài maùu cô tim neáu hoï coøn coù nhöõng nhaân toá coù nguy 
cô bò beänh. Thoâng thöôøng, vieäc tieáp tuïc taäp theå duïc coù theå giaûm bôùt khoái 
löôïng coâng vieäc cuûa tim. Khi cô theå cuûa quyù vò quen vôùi vieäc taäp theå duïc, 
tim cuûa quyù vò seõ hoaït ñoäng hieäu quaû hôn. Caùc lôïi ích khaùc bao goàm: 

• Caûi tieán söï tuaàn hoaøn.

• Naâng cao söï chuyeån ñoäng cuûa khôùp xöông vaø cô baép ñöôïc chaéc. 

• Gia taêng söùc maïnh vaøsöï beàn bæ.

• Caûi tieán löôïng cholesterol trong maùu. 

• Suït caân. 

• Caûi tieán huyeát aùp. 

• Coù khaû naêng ñeå ñöông ñaàu vôùi söï caêng thaúng ñöôïc toát hôn. 

• Truùt boû ñöôïc söï caêng thaúng. 

• Caûm thaáy khoûe maïnh hôn.

• Giaûm caêng thaúng/traàm caûm.

Taäp theå duïc thöôøng xuyeân thöôøng coù nghóa laø thöïc hieän moät hoaït ñoäng 
trong 20 ñeán 30 phuùt, 3 ñeán 4 laàn moät tuaàn. Noùi chuyeän vôùi baùc só cuûa quyù 
vò veà chöông trình taäp theå duïc cuûa quyù vò vaø daàn daàn taêng leân ñeán möùc ñoä 
taäp theå duïc ñaõ ñöôïc ñeà nghò.

Röôïu vaø Tim cuûa Quyù Vò 

Nhieàu ngöôøi töï hoûi khoâng bieát uoáng röôïu coù an toaøn cho nhöõng ngöôøi bò 
beänh tim hay khoâng. Röôïu coù theå coù nhieàu aûnh höôûng khaùc ñeán tim, tuøy 
vaøo vaán ñeà cuï theå cuûa quyù vò. Ñieàu toát nhaát laø quyù vò neân tröïc tieáp hoûi baùc 
só cuûa mình nhöõng caâu hoûi maø quyù vò coù theå coù veà vieäc uoáng röôïu.

Vieäc uoáng röôïu quaù ñoä laøm gia taêng nguy cô bò taêng huyeát aùp, tai bieán 
maïch maùu naõo, ung thö, vaø sô gan. Tieâu thuï röôïu quaù ñoä cuõng gaây hö haïi 
cho cô tim, laøm hö vieäc truyeàn ñieän daãn tôùi chöùng loaïn nhòp (roái loaïn nhòp 
tim ñeàu ñaën, thoâng thöôøng).

Röôïu seõ taêng nhòp tim vaø coù phaàn laøm giaûm söùc maïnh co boùp cuûa cô tim 
quyù vò. Ñoù laø lyù do taïi sao quyù vò neân traùnh taäp theå duïc hoaëc hoaït ñoäng caät 
löïc sau khi uoáng röôïu.
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Caùc Thöû Nghieäm Tim
Ñaët oáng soi tim (chuïp X-quang ñoäng maïch vaønh) 
Mieâu Taû:  Kyø thöû nghieäm naøy ñöôïc söû duïng ñeå xem xeùt caùc 

ñoäng maïch vaønh tim laø nôi cung caáp maùu ñeán cô tim. 
Moät oáng (oáng heïp) ñöôïc ñaët vaøo maïch maùu ôû caùnh tay 
hoaëc haùng, vaø ñöôïc caån thaän höôùng daãn ñeán tim baèng 
caùch duøng moät caùi ñeøn soi (maùy X-quang). Thuoác 
maøu seõ ñöôïc tieâm qua caùi oáng vaøo caùc ñoäng maïch 
vaønh vaø hình aûnh cuûa caùc ñoäng maïch vaønh naøy ñöôïc 
thu vaøo phim. Nhöõng hình aûnh naøy cho thaáy caùc ñoäng 
maïch bò heïp hoaëc ngheõn.

Maát Khoaûng:   1 ñeán 3 giôø ñoàng hoà. Caàn coù caùc chæ daãn ñaëc bieät cuõng 
nhö giaáy chaáp thuaän cuûa quyù vò. 

Nôi Thöû:  Phoøng Thí Nghieäm Soi Tim.

Chuïp Maïch Maùu Tim Baèng Kyõ Thuaät Caét Lôùp Ñieän Toaùn  
(Chuïp Hình Tim CTA) 
Mieâu Taû:  Thuû thuaät naøy nghieân cöùu phaàn beân trong caùc maïch 

maùu nhoû li ti cuûa quyù vò maø khoâng caàn phaûi thöïc söï 
ñi vaøo trong tim cuûa quyù vò. Maùy chuïp raø caét lôùp ñieän 
toaùn (CT) seõ raø toaøn boä traùi tim chæ trong 5 nhòp ñaäp. 
Moät baùc só khoa quang tuyeán vaø moät kyõ thuaät vieân 
seõ caáp cho quyù vò moät chaát caûn quang khoâng ñoäc qua 
ñöôøng tónh maïch. Khi chaát caûn quang vaøo trong caùc 
maïch maùu cuûa quyù vò, maùy chuïp raø CT chuïp haøng 
nghìn hình trong moät thôøi gian raát ngaén. Roài caùc hình 
aûnh seõ ñöôïc goäp laïi vaø baùc só khoa quang tuyeán coù theå 
thaåm ñònh caùc hình naøy ñeå xem moät ñoäng maïch coù bò 
ngheõn hay khoâng.  

Maát Khoaûng:  30 phuùt.

Nôi Thöû:  Khoa quang tuyeán.

Ñieän Taâm Ñoà (ECG, EKG, 12 Ñieåm) 
Mieâu Taû:  Moät ECG laø moät baûn ghi laïi chöùc naêng ñieän trong tim 

cuûa quyù vò. Caùc mieáng ñieän cöïc ñöôïc gaén leân töøng coå 
tay vaø coå chaân, vaø ôû saùu ñieåm treân ngöïc cuûa quyù vò. 
Roài vieäc ghi laïi ñöôïc thöïc hieän, cung caáp cho baùc só 
cuûa quyù vò 12 baûn quan saùt hoaït ñoäng ñieän cuûa tim 
quyù vò. Baèng caùch naøy, baùc só cuûa quyù vò coù theå bieát 
xem tim coù ñang bò baát cöù baát thöôøng naøo, söï caêng 
thaúng, hoaëc hö haïi naøo khoâng. 

Maát Khoaûng:  5 ñeán 10 phuùt. Khoâng caàn chuaån bò ñaëc bieät.

Nôi Thöû:  ÔÛ beân giöôøng hoaëc Trung Taâm Khoa Tim cuûa Vuøng. 
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Chuïp Vang Sieâu AÂm Tim (vang, sieâu aâm tim) 
Mieâu Taû:  Nhöõng hình aûnh cuûa tim ñöôïc taïo ra baèng caùch duøng 

soùng aâm thanh phaùt ra töø moät thieát bò nhoû (maùy 
chuyeån tín hieäu) ñeå leân ngöïc quyù vò. Caùc laøn soùng aâm 
thanh ñöôïc doäi laïi töø tim vaø gôûi laïi leân maøn aûnh laø 
nôi chuùng ñöôïc ghi vaøo phim. Caùc hình aûnh naøy giuùp 
nhaän ra nhöõng choã baát thöôøng cuûa cô tim hoaëc “van” 
tim, vaø ñeå phaùt hieän xem coù nöôùc ôû quanh tim hay 
khoâng. 

Maát Khoaûng:  30 phuùt ñeán 1 giôø ñoàng hoà. 

Nôi Thöû:  ÔÛ beân giöôøng hoaëc Trung Taâm Khoa Tim cuûa Vuøng.  

Nghieân cöùu chöùc naêng ñieän (Nghieân cöùu EP, EPS) 
Mieâu Taû:  Thöû nghieäm naøy ñöôïc duøng ñeå cung caáp thoâng tin 

chính xaùc hôn veà chöùc naêng ñieän cuûa tim quyù vò, vaø 
ñöôïc moät baùc só khoa tim ñöôïc ñaøo taïo ñaëc bieät thöïc 
hieän. Moät oáng (oáng heïp) ñöôïc ñaët vaøo moät ñoäng maïch 
ôû haùng vaø ñöôïc caån thaän höôùng ñeán tim baèng caùch söû 
duïng ñeøn soi (maùy X-quang). Moät khi caùi oáng ñaõ ôû 
ñuùng choã, vieäc ño löôøng hoaït ñoäng ñieän cuûa tim quyù 
vò seõ baét ñaàu. 

Maát Khoaûng:  2 ñeán 4 giôø ñoàng hoà. Caàn coù caùc chæ daãn ñaëc bieät 
tröôùc vaø sau theå thöùc naøy, cuõng nhö giaáy chaáp thuaän 
cuûa quyù vò.

Nôi Thöû:  Phoøng Thí Nghieäm EP, taàng 2.

Maùy theo doõi Holter (maùy theo doõi khaû naêng cöû ñoäng)
Mieâu Taû:  Thieát bò naøy ghi hoaït ñoäng ñieän cuûa tim quyù vò trong 

moät khoaûng thôøi gian, vaø coù theå ñöôïc mang ôû nhaø 
hoaëc ôû beänh vieän. Caùc mieáng ñieän cöïc ñöôïc ñeå leân 
ngöïc quyù vò, vôùi nhöõng ñöôøng daây daãn vaøo moät maùy 
ghi (côõ maùy ghi aâm nhoû, loaïi caàm tay), vaø maùy naøy 
ñöôïc mang treân daây mang ôû vai hoaëc daây nòch. 

Maát Khoaûng:  Quyù vò seõ ñöôïc yeâu caàu phaûi giöõ moät quyeån nhaät kyù 
ghi caùc hoaït ñoäng, trieäu chöùng, vaø thuoác uoáng haèng 
ngaøy trong thôøi gian thöû nghieäm ñeå baát cöù nhòp tim 
baát thöôøng naøo ñöôïc phaùt hieän coù theå lieân heä ñeán caùc 
hoaït ñoäng ñaëc bieät.

Nôi Thöû:  Trung Taâm Khoa Tim cuûa Vuøng.
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Chuïp Raø Tim Baèng Coäng Höôûng Töø (MRI) 
Mieâu Taû:  Vieäc chuïp naøy duøng caùc laøn soùng rañioâ vaø moät töø 

tröôøng maïnh thay vì duøng tia X ñeå cung caáp caùc hình 
aûnh chi tieát cuûa tim. Moät buoåi khaùm MRI thöôøng goàm 
coù töø 2 deán 6 chuoãi hình, moãi chuoãi keùo daøi töø 2 ñeán 
15 phuùt. Moãi chuoãi cho thaáy phaàn caét ngang cuûa tim. 

Maát Khoaûng:  30 phuùt ñeán 1 giôø ñoàng hoà.

Nôi Thöû: Khoa Quang Tuyeán.

Chuïp Hình Taâm Thaát Baèng Chaát Phoùng Xaï (RNVG), Baûn Phaân 
Tích Ña Kieåm (MUGA), Khaùm Tim Baèng Y Hoïc Haït Nhaân
Mieâu Taû:  Caùc thöû nghieäm naøy cung caáp thoâng tin veà khaû naêng 

bôm cuûa tim quyù vò. Moät soá löôïng raát nhoû chaát phoùng 
xaï ñöôïc tieâm vaøo tónh maïch. Moät maùy chuïp hình ñaëc 
bieät ghi laïi söï chuyeån ñoäng cuûa chaát phoùng xaï qua tim 
cuûa quyù vò vôùi töøng nhòp tim. 

Maát Khoaûng:  1 ñeán 2 giôø ñoàng hoà. 

Nôi Thöû: Ban Y Khoa Haït Nhaân.

Thöû nghieäm chöùc naêng phoåi (PFT)
Mieâu Taû:  Thöû nghieäm naøy ñöôïc duøng ñeå ño chöùc naêng phoåi. 

Quyù vò seõ ñöôïc yeâu caàu hít thôû vaøi laàn vaøo moät caùi 
maùy. 

Maát Khoaûng:  30 ñeán 45 phuùt. 

Nôi Thöû:  Phoøng Thí Nghieäm Chöùc Naêng Phoåi.

Theo doõi baèng vieãn keá
Mieâu Taû:  Baèng caùch söû duïng tín hieäu rañioâ, hoaït ñoäng ñieän cuûa 

tim quyù vò ñöôïc truyeàn ñeán traïm y taù vaø thænh thoaûng 
vaøo trong phoøng cuûa quyù vò. Caùc mieáng ñieän cöïc ñeå 
treân ngöïc quyù vò ñöôïc noái ñeán moät hoäp vieãn keá nhoû 
chaïy baèng “pin” (côõ moät maùy rañioâ baùn daãn). Thieát 
bò naøy ôû trong moät caùi tuùi mang treân coå hoaëc trong tuùi 
quaàn aùo, ñeå coù theå lieân tuïc theo doõi nhòp tim quyù vò 
trong khi quyù vò daàn daàn gia taêng hoaït ñoäng cuûa mình. 

Maát Khoaûng:  Lieân tuïc thöïc hieän trong khi naèm beänh vieän. 

Nôi Thöû:  Taïi giöôøng.
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Thöû Nghieäm Möùc Caêng Thaúng

Caùc thöû nghieäm möùc caêng thaúng ñöôïc thöïc hieän ñeå chaån ñoaùn beänh heïp 
ñoäng maïch vaønh hoaëc chöùng ñau thaét ngöïc. Ñaây laø nhöõng loaïi thöû nghieäm 
ñöôïc söû duïng thöôøng nhaát: 

Thöû nghieäm möùc dung naïp taäp theå duïc  
(ETT, maùy chaïy “treadmill”)
Mieâu Taû:  Thöû nghieäm naøy ñöôïc thöïc hieän ñeå xaùc ñònh möùc 

dung naïp vieäc taäp theå duïc cuûa quyù vò vaø ñeå xem coù 
baát cöù nhòp tim baát bình thöôøng naøo khoâng vaø/hoaëc coù 
ñuû löôïng maùu chaûy ñeán tim quyù vò trong luùc taäp theå 
duïc hay khoâng. Caùc mieáng ñieän cöïc ñöôïc ñeå leân ngöïc 
quyù vò vaø noái ñeán moät maùy chaïy (treadmill) coù maùy 
ñieän toaùn ghi ñieän taâm ñoà (EGG), maùy naøy seõ ghi laïi 
caùc tín hieäu ñieän töø tim cuûa quyù vò trong luùc taäp theå 
duïc. Trong khi quyù vò ñang ñi vaø/hoaëc chaïy treân moät 
maùy chaïy, ECG cuûa quyù vò, huyeát aùp, vaø maïch cuûa 
quyù vò ñöôïc ghi laïi.

Maát Khoaûng:  45 phuùt ñeán 1 giôø ñoàng hoà. 

Nôi Thöû:  Trung Taâm Khoa Tim cuûa Vuøng.

Thöû nghieäm caêng thaúng baèng chaát thallium, thöû nghieäm caêng 
thaúng baèng chaát sestamibi, persantine/adenosine, thöû nghieäm 
caêng thaúng baèng thuoác dobutamine 
Mieâu Taû:  Caùc thöû nghieäm naøy so saùnh löôïng maùu chaûy qua cô 

tim trong luùc caêng thaúng vaø luùc nghæ ngôi. Caùc thöû 
nghieäm caêng thaúng baèng chaát thallium vaø sestamibi 
coù lieân quan ñeán vieäc ñi vaø/hoaëc chaïy treân maùy chaïy. 
Caùc thöû nghieäm caêng thaúng baèng thuoác persantine vaø 
dobutamine coù lieân quan ñeán vieäc gaây caêng thaúng ñeán 
tim baèng caùch cho vaøo moät trong 2 thöù thuoác neâu treân. 
Caû hai loaïi thöû nghieäm söï caêng thaúng ñeàu duøng maùy 
raø phoùng xaï ñeå phaùt hieän xem coù bò beänh heïp ñoäng 
maïch vaønh hay khoâng vaø ñoä naëng cuûa beänh. Nhöõng 
hình aûnh tim cuûa quyù vò seõ ñöôïc chuïp khoaûng nöûa giôø 
ñeán 1 giôø ñoàng hoà sau khi tieâm vaøo moät soá löôïng raát 
nhoû chaát phoùng xaï khi quyù vò ñang nghæ ngôi, vaø tieâm 
moät laàn nöõa trong luùc taäp theå duïc hoaëc khi bò caêng 
thaúng do thuoác gaây ra. Phaàn taäp theå duïc cuûa cuoäc 
nghieân cöùu naøy coù theå ñöôïc thöïc hieän tröôùc. 

Maát Khoaûng:  Thôøi gian raø hình (chuïp hình) cho taát caû caùc theå thöùc 
naøy maát khoaûng nöûa giôø. Toaøn boä cuoäc thöû nghieäm seõ 
ñöôïc hoaøn thaønh töø 1 ñeán 2 ngaøy, vaø coù theå caàn coù caùc 
chæ daãn ñaëc bieät. 

Nôi Thöû:  Ban Y Khoa Haït Nhaân. 

pamy
Pencil
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Thöû nghieäm caêng thaúng baèng caùch chuïp vang sieâu aâm tim (vang aâm 
baèng theå duïc, vang aâm baèng thuoác dobutamine) 
Mieâu Taû:  Thöû nghieäm naøy xem xeùt chöùc naêng cuûa cô tim trong luùc nghæ 

ngôi vaø khi bò caêng thaúng. Khi löôïng maùu chaûy ñeán cô tim bò 
giaûm, söï chuyeån ñoäng cuûa cô tim coù thay ñoåi. Nhöõng thay ñoåi naøy 
coù theå ñöôïc phaùt hieän baèng caùch duøng caùch chuïp vang sieâu aâm 
tim (xem Chuïp vang sieâu aâm tim). Thöû nghieäm naøy baét ñaàu nhö 
laø moät thöû nghieäm söï dung naïp taäp theå duïc, baèng vieäc taäp theå duïc 
thaät söï hoaëc vieäc tieâm tónh maïch (IV) thuoác dobutamine ñeå laøm 
tim bò caêng thaúng. Hình aûnh cuûa tim seõ ñöôïc kyõ thuaät vieân chuïp 
vang sieâu aâm tim ghi laïi tröôùc vaø sau phaàn thöû caêng thaúng cuûa kyø 
thöû nghieäm. 

Maát Khoaûng:  1 giôø röôõi ñoàng hoà.

Nôi Thöû: Trung Taâm Khoa Tim cuûa Vuøng.

Caùc nôi ñeå Tìm Hieåu Theâm 
Coù nhieàu saùch giöõ cho tim maïnh khoûe coù theå giuùp quyù vò gia taêng hoaït ñoäng thaân theå, 
giaûm caêng thaúng, quaûn lyù troïng löôïng vaø caûi tieán söùc khoûe toaøn boä cuûa quyù vò. Quyù vò coù 
theå möôïn caùc quyeån saùch naøy töø thö vieän, hoaëc mua chuùng töø moät tieäm saùch hoaëc qua 
nôi baùn saùch treân maïng tröïc tuyeán. 

Xin yeâu caàu baùc só cuûa quyù vò ñeà nghò nhöõng quyeån saùch cuï theå, cuõng nhö caùc trang 
maïng höõu ích. 

Caùc quyeån saùch

AÊn Uoáng/Naáu AÊn/ Suït Caân

Coù nhieàu quyeån saùch daïy naáu aên xuaát saéc vaø taïp chí veà caùch naáu aên ít môõ daàu vaø aên boå 
döôõng. Thöû caùc quyeån saùch cuûa Hieäp Hoäi Tim Hoa Kyø, Dean Ornish, Joseph Piscatella, 
vaø Brenda Ponichtera. Cuõng coù nhieàu nôi trôï giuùp xuaát saéc coù lieät keâ trong aán phaåm 
“Heart Healthy Nutrition” (Dinh Döôõng cho Tim Laønh Maïnh) cuûa UWMC. 

Veà Caùc Khía Caïnh Tình Caûm 

• The Healing Heart do Norman Cousins

•  Transitions: Making Sense of Life’s Changes do William Bridges

Taäp Theå Duïc

•  Burning Fat, Getting Fit: Exercise and Your Heart, A Guide to Physical Activity do 
Hieäp Hoäi Tim Hoa Kyø

•  Fitting in Fitness do Hieäp Hoäi Tim Hoa Kyø

Tình Duïc 

•  Heart Illness and Intimacy do Wayne Sotile

•  The Sensuous Heart: Guidelines for Sex After a Heart Attack or Heart Surgery 
do Suzanne Cambre
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Regional Heart Center
Box 356087

1959 NE Pacific St. Seattle, WA 98195
206-598-4500

Quùy vò coù thaéc 
maéc khoâng?
Haõy goïi 206-598-4300

Caùc caâu hoûi cuûa quyù vò 
laø ñieàu quan troïng. Haõy 
goïi cho baùc só hoaëc ngöôøi 
chaêm soùc söùc khoûe cuûa 
quyù vò neáu quyù vò coù caùc 
thaéc maéc hoaëc quan 
taâm. Nhaân vieân ôû Y Vieän 
UWMC cuõng coù maët ñeå 
giuùp ñôõ baát cöù luùc naøo. 

Trung Taâm Khoa Tim Cuûa 
Vuøng/Y Vieän Tim Maïch: 
206-598-4300

_____________________

_____________________

_____________________

_____________________

Quaûn Lyù Söï Caêng Thaúng 

•  Don’t Sweat the Small Stuff do Richard Carlson

•  The Relaxation Process do Herbert Benson

•  The Relaxation and Stress Process do Martha Davis, v.v.

Caùc Trang Maïng

American Heart Association (Hieäp Hoäi Tim Hoa Kyø)
www.americanheart.org

Trang maïng naøy cung caáp caùc maïng lieân keát ñeán haøng chuïc trang maïng 
ñaùng tin caäy khaùc bao goàm caùc danh saùch ñaày ñuû veà caùc cô quan chính 
phuû, caùc tröôøng ñaïi hoïc vaø trung taâm nghieân cöùu, caùc toå chöùc khoa hoïc, vaø 
caùc nguoàn trôï giuùp khaùc.

Harvard Heart Letter (Thö Tim cuûa Harvard) 
www.health.harvard.edu

Ñöôïc ñeà nghò bôûi caùc chuyeân vieân y teá cuûa y vieän UWMC, trang maïng naøy 
cung caáp thoâng tin chi tieát veà nhieàu khía caïnh cuûa beänh tim, vieäc phuïc hoài, 
vaø loái soáng laønh maïnh cho tim. Xin nhaán vaøo “Newletters” roài “Harvard 
Heart Letter.” 
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Structure and Function  of the Heart  
The heart is a muscle. It is a pump with 4 chambers, each about the 
size of a fist. Its main function is to supply oxygen-rich blood from the 
lungs to all parts of the body. The heart, which lies slightly to the left 
of center in the chest, pumps about 5 quarts of blood each minute. It is 
protected by the sternum (breastbone) and rib cage. The two collecting 
chambers on top are called the atria. The lower pumping chambers are 
called the ventricles. The heart has 4 one-way valves that keep blood 
flowing in the correct direction. 

Blood flow through the chambers of the heart. 
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Veins bring blood from throughout the body to the right atrium. The 
blood flows from the right atrium to the right ventricle and is pumped 
to the lungs. In the lungs, carbon dioxide is removed and replaced with 
oxygen. The blood comes back to the heart into the left atrium, flows 
to the left ventricle and then is pumped into the aorta. Arteries carry 
this oxygen-rich blood to the rest of the body. 

For the heart to do its work, it needs an electrical impulse to generate a 
heartbeat. Special cells in the heart send out electrical currents that 
stimulate the heart muscle and cause it to contract. Steady electrical 
signals are produced by your heart’s “natural pacemaker,” the 
sinoatrial (SA) node. 

The SA node is in the upper right chamber of the heart (right atrium). 
The electrical signal travels through the atria to an area in the middle of 
the heart called the atrioventricular (AV) node. Special pathways then 
carry the signal from the AV node to all parts of both ventricles, 
causing them to contract. This sequence of events is called normal 
sinus rhythm, and can be recorded during an electrocardiogram (ECG). 

Normally, the heart beats 60 to 80 times per minute. The surge of 
blood with each beat is felt as a pulse. At times, the heart’s electrical 
system may develop a problem that prevents the electrical signals from 
regularly reaching the pumping chambers or that causes the signals to 
be delayed or erratic. Abnormal rhythms such as these are referred to 
as “arrhythmias.” 

The heart muscle needs oxygen and nutrients. The heart receives its 
nourishment from a system of arteries called the coronary arteries. 
They branch and divide so that the entire heart muscle is provided with 
oxygen-rich blood. 

The right coronary artery supplies blood to the right side of the heart. 
The left coronary artery has 2 main branches – one extending to the 
front, the other to the back of the heart. Coronary artery disease (CAD) 
occurs when the coronary arteries become blocked, which can cause 
angina or heart attacks. 
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The arteries of the heart. 
 

Coronary Artery Disease 
Coronary artery disease (also called coronary atherosclerosis or 
ischemic heart disease) refers to changes or processes that occur in the 
coronary arteries that restrict oxygen supply to the heart muscle. This is 
a slowly progressive disease in which the inner layer of the artery 
becomes thickened and irregular, developing deposits of cholesterol 
and calcium. 

These deposits are called plaque. As the plaque accumulates, the artery 
narrows. This process causes obstruction of the normal blood flow. A 
spasm in the wall of the artery may also cause the blood vessel to 
narrow. Narrowing or obstruction of a coronary artery from either a 
spasm or plaque can result in ischemia, which is a temporary decrease 
in the supply of oxygen-rich blood to a portion of the heart muscle. 

The most common symptom of coronary artery disease is angina 
pectoris. Angina pectoris is a recurring discomfort often felt in the 
chest but, at times, in the neck, arms, back, or jaw. This discomfort is 
often described as “pressure” or “tightness,” and can vary from a mild 
ache to a severe crushing feeling throughout the chest. 
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 Angina can occur during exercise, exposure to cold, after a heavy meal, 
with emotional stress, or with fatigue. Heart rate and blood pressure 
increase because the heart muscle needs more oxygen than the partially 
blocked coronary artery can supply. Angina usually lasts only a few 
minutes and is often relieved by resting, or by taking nitroglycerin. 
Nitroglycerin quickly expands the coronary arteries and increases the 
blood supply to the heart. 

Chest pain that is brought on by physical exertion or emotional stress, 
but goes away with rest, is called stable angina. Chest pain that occurs 
at rest, lasts longer than a few minutes, or comes on with increasing or 
unpredictable frequency, is called unstable angina. 

Treatment for angina includes medicines, procedures such as balloon 
and laser angioplasty, atherectomy, coronary stent placement, and 
coronary artery bypass graft (CABG) surgery. 

Heart Attack 
A heart attack occurs when blood supply to the heart is suddenly 
blocked. This results in injury to the heart muscle. This is also known 
as acute coronary syndrome. 

Coronary atherosclerosis is linked with heart attacks. Atherosclerosis is 
a disease in which deposits of cholesterol and other fatty substances 
begin to line the inner walls of arteries. This is commonly called 
plaque. For unexplained reasons, this plaque may burst and cause a 
blood clot to be formed. The clot stops the blood flow, heart tissue is 
permanently damaged, and a heart attack results. 

When you have a heart attack, part of your heart muscle dies because 
the supply of blood and oxygen is stopped or severely reduced. The 
heart muscle surrounding this area may be injured as well. Some of 
your heart’s ability to pump effectively will be reduced in a heart 
attack. The more extensive the heart damage, the more loss in normal 
heart function. 

As the damaged part of your heart heals, scar tissue forms to reinforce 
the area. The healing process takes about 4 to 6 weeks, but it will 
depend on the extent of heart injury and how fast you heal. Some 
people may need angioplasty, coronary stents, or coronary artery 
bypass graft surgery to help restore blood flow to certain areas of the 
heart. 

During the first few days after a heart attack, your activity will be 
restricted while you are in the hospital. After that, activity is limited 
until your heart has had time to heal. After a heart attack, most people 
can resume their normal activities within a few weeks to months. 
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 Some symptoms that may occur with a heart attack include: 

• Pain or unexplained discomfort in the chest, jaw, shoulders, arms, 
or upper abdomen. 

• Sweating. 

• Shortness of breath. 

• Nausea. 

• Light-headedness. 

Heart attacks can occur suddenly, and at any time or place. Most 
people do feel some or all symptoms of a heart attack, but one can 
occur with no symptoms at all. 

These symptoms can be quite severe in some, or mild and/or 
intermittent in others. If any or all of these symptoms are present, help 
should be obtained right away. Minutes count and can mean the 
difference between life and death. 

About 30% of people who have heart attacks die from them before 
they even reach the hospital because they delay calling for help. Early 
treatment can increase the chances of surviving a heart attack and can 
help to prevent extensive damage to the heart muscle. 

When your heart is damaged, it is prone to develop abnormal heart 
rhythms (arrhythmias). The most serious of these arrhythmias is 
ventricular fibrillation (VF), in which the heart stops pumping blood. 
While you are in the hospital, your heart rhythm can be closely 
monitored, and a “shock” can be given to restore normal heart rhythm 
should VF occur. 

There are medical treatments that can decrease the amount of 
permanent damage to the heart during a heart attack. In some patients, 
clot-dissolving medicines can be infused to restore blood flow 
(thrombolytic therapy). Percutaneous transluminal coronary 
angioplasty (PTCA) or balloon angioplasty can be used to increase 
blood flow to the affected part of the heart. Coronary stents can also be 
implanted to help keep the coronary arteries open. These treatments are 
most effective if they are used in the first hour or two. Seek medical 
attention right away if you experience any symptoms that may be 
associated with a heart attack. 
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 Cardiac Risk Factors 
Coronary heart disease (CAD) is a slowly progressive disease. Many 
factors have been shown to increase a person’s risk of developing 
CAD. Controlling these factors may help slow the progress of the 
disease. Know these risk factors and know what you can do to keep 
them under control. 

Risks for CAD can be grouped into 2 categories: controllable and 
uncontrollable. 

These risks for CAD cannot be controlled: 

• Family history of CAD 

• Male gender 

Family History/Heredity 

Some people develop CAD during young adulthood. The reason for 
this isn’t clear. If heart disease runs in your family, identify other risk 
factors you may have that can be controlled, such as smoking or stress. 
Encourage other family members to do the same, so intervention can 
start before problems arise. 

Male Gender 

Men have a higher incidence of heart disease than women. However, 
when women reach menopause, their incidence increases due to 
hormonal changes. Although many people do not realize it, heart 
disease is the most common cause of death in women. 

These risk factors for CAD can be controlled: 

• Smoking 

• High blood pressure 

• Elevated blood cholesterol 

• Diabetes 

• Stress/“Type A” personality 

• Weight 

• Sedentary lifestyle 

Smoking 

Smoking is the top risk factor for coronary artery disease for most 
people. It doubles a person’s risk for having a heart attack and 
increases the risk of developing pneumonia, emphysema, lung cancer, 
and other respiratory diseases. 
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Quitting smoking is the single most important thing you can do for 
your heart and lungs. Recent studies show that exposure to second-
hand smoke also puts non-smokers at risk for developing lung cancer 
and other respiratory illnesses. 

When you stop smoking, your body starts to repair itself, unless 
there is irreversible damage. Your risk for heart disease decreases 
the day you quit and becomes similar to that of nonsmokers within 
3 to 5 years. 

Some ways smoking harms the heart: 

• Reduces oxygen to the heart muscle. 

• Causes narrowing and spasm of the arteries, which leads to 
increased blood pressure and heart rate, both of which cause the 
heart to work harder. 

• Increases chance of blood clots. 

• Negatively affects the blood cholesterol levels. 

Benefits of quitting smoking: 

• Decreased chance of developing heart disease, lung disease, and 
cancer. 

• Improved sense of taste and smell. 

• Increased energy level. 

• Your house and clothes won’t smell of smoke. 

• Your teeth and hands will be cleaner. 

• You will save money. 

Tips to Quit Smoking 

• Resolve to give up smoking forever. A “cold turkey” method 
often works best. A gradual approach is fine, as long as you don’t 
procrastinate. 

• Set a quit date and stick to it. Tell your family and friends about 
your decision. 

• Remove all cigarettes (and/or pipes, cigars), lighters, and 
ashtrays from your home and car. Getting your car “detailed” 
will help remove the smell of smoke. 

• Develop a non-smoking environment around you. Stay away 
from places or situations you associate with smoking. 
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 • Drink large quantities of water and fruit juice. This helps 
eliminate the nicotine from your body. 

• Avoid caffeine if drinking coffee is a habit linked to smoking. 

• If you miss the feel of having something in your hand, hold 
something else such as a pencil or paper clip. 

• If you miss having something in your mouth, try toothpicks, hard 
candy, carrot sticks, apples, or gum. 

• Relieve tension by deep breathing, exercise, or taking a warm bath. 

• Save the money you would have spent on tobacco and treat 
yourself to something special. 

• Most of all, don’t think “just one won’t hurt,” bec ause it will. 

If you would like to learn more or need help to quit smoking, programs 
are offered through the American Cancer Society. Call 206-283-1152 in 
Seattle, or toll-free 800-227-2345. Or, ask your nurse for a copy of the 
UWMC handout “Resources to Quit Smoking or Using Tobacco.” 

High Blood Pressure 

As blood is pumped through the arteries, it pushes against the arterial 
walls. This force against the artery wall is called blood pressure. High 
blood pressure, also called hypertension, is a risk factor for coronary 
artery disease.  

Your blood pressure is composed of two numbers – such as 120/80. The 
top number is the systolic pressure. It represents the pressure in your 
arteries after the heart has pumped a new surge of blood. 

The bottom number is the diastolic pressure. This is the pressure in 
your arteries while your heart is at rest before the heart beats again. The 
harder it is for blood to flow through your vessels, the higher both 
numbers will be, and the greater the strain on your heart. 

Acceptable blood pressure falls within a range. For most adults, a blood 
pressure reading that is less than 120/80 is considered acceptable. If 
you’re an adult and your systolic pressure is 120 to 139, or your 
diastolic pressure is 80 to 89, or if both are true, then you have 
“prehypertension.” High blood pressure is a pressure of 140 systolic or 
higher and/or 90 diastolic or higher, which stays high over time. 

Abnormal elevation of either the systolic or diastolic pressure adds to 
the workload of the heart, increasing a person’s risk of developing 
CAD. Even mild elevations can be very damaging. High blood pressure 
may have no symptoms, so once it has been diagnosed, it must be 
monitored and treated for life. 
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About 90% of high blood pressure has no known cause. There are 
many steps that can be taken to control high blood pressure: 

• Control your weight. 

• Quit smoking. 

• Exercise regularly. 

• Eat a low-sodium (low-salt) diet. 

• Manage your stress. 

• Have your blood pressure checked regularly. 

• If your doctor has prescribed medicine for you, take it as directed. 

Cholesterol 

People with high cholesterol have an increased risk of developing 
CAD. The liver produces all the cholesterol the body needs to 
function. When you eat food high in cholesterol, your body gets more 
than it needs. When this happens, your body may build up fatty 
substances, known as plaque, inside your artery walls. The plaque 
gradually clogs the flow of blood to your heart. 

Know your cholesterol level. A blood test will show your level. To get 
an accurate reading, you should not have anything to eat or drink 
(except water) for 12 hours before the blood draw. 

The blood test will give a total cholesterol level. Ideally, your total 
cholesterol level should be less than 200. The test will also show your 
low density lipoprotein (LDL) and high density lipoprotein (HDL) 
cholesterol levels. 

LDL, known as “bad” cholesterol, is thought to increase fat buildup 
and cholesterol inside blood vessel walls. Ideally, for people with 
coronary artery disease, LDL should be less than or equal to 110. 

HDL, known as “good” cholesterol, is believed to remove fat and 
cholesterol from the bloodstream and artery walls and return them to 
the liver for disposal. Higher blood levels of HDL are usually found in 
people who exercise, maintain a healthy weight, and don’t smoke. 
Ideally, one’s HDL level should be greater than or equal to 40. 

Treatment for elevated cholesterol levels usually starts with nutritional 
counseling. Reducing your total fat, saturated fat, and cholesterol 
intake is sensible and can help reduce your risk of heart disease. 

Your cholesterol level should be checked every 1 to 3 months after 
dietary changes have been made. If your levels are still elevated, 
cholesterol-reducing medicine may be prescribed by your doctor. 
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 Diabetes 

Diabetes is a risk factor for CAD. The exact mechanism for developing 
coronary artery disease is not well understood. It is known, however, 
that having diabetes for years damages large and small blood vessels.  

A person with diabetes has a much greater risk of developing heart 
disease if he or she also has other risk factors. 

People with diabetes may be able to decrease their risk for heart 
disease by eating a low-fat diet, controlling their weight, and quitting 
smoking. 

Stress/“Type A” Personality 

There is strong evidence to suggest that one’s personality may be a 
risk factor for CAD. People with “Type A” personalities may be: 

• Competitive 

• Time-conscious 

• Impatient 

• Aggressive 

• Abrupt 

• Highly motivated 

• Tense 

• Highly successful 

• Reluctant to relax, due to guilt 

• Always in a hurry 

“Type A” personality often results in increased emotional stress and 
tension, which in turn causes the body to produce adrenaline. This 
makes the heart pump faster and harder, causing the blood vessels to 
clamp down or narrow. Also, tension may create high blood pressure 
and raise blood cholesterol during stressful periods. 

Changing “Type A” Personality 

Recognize your body’s signals of stress – stiff, tight shoulder or neck 
muscles, “butterflies” in your stomach, acid stomach, etc. When you 
experience these signals, consciously turn them off through relaxation 
or imagery. 

� Identify and try to reduce the things in your environment that 
cause you stress. 

� Maintain a balance of work, play, and rest in your life. 
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� Engage in regular exercise – at least 3 times per week. 

� Consider meditation or relaxation training. 

� Set small, concrete goals. Work on 1 goal at a time. 

� Avoid hurrying. Adopt a leisurely pace. 

� Do 1 activity at a time and leave some time for yourself. 

Learn more about relaxation and reducing stress. Classes and seminars 
are offered through colleges and organizations such as the American 
Heart Association, 206-632-6881. 

Weight 

Being overweight can contribute to your risk for CAD and can also 
contribute to other risks, including high blood pressure, diabetes, and 
elevated blood cholesterol. Excess weight also makes the heart work 
harder and may result in skeletal injuries due to stress and strain. 

Achieving and maintaining an ideal weight is an important step in 
controlling your risks. The keys to weight control are moderation, 
variety, exercise, and willpower.  

When losing weight, do so gradually. Long-term success depends on 
acquiring new and better eating habits. Eat in moderation. Include a 
variety of foods that contain all the necessary nutrients. 

Avoid crash diets – those restricting you to fewer than 1,000 calories 
per day. A steady loss of 1 to 2 pounds a week is safe and more likely 
to be maintained. You may want to work with a dietitian to develop a 
calorie-restriction plan that is right for you. 

Gradually increase daily physical activities. When you are ready, 
begin regular aerobic exercise such as walking or swimming. A long-
term exercise program is crucial to weight loss and maintenance. 
Check with your doctor before starting any exercise program to be 
sure it is right for you. 

Tips for Losing Weight 

1. Increase physical activity. 

2. Eat less fat and fatty foods. 

3. Eat less sugar and sweets. 

4. Avoid alcohol. 

Reward yourself for weight loss with items other than food. New 
clothes, a movie, or a trip are a few suggestions. 
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 Sedentary Lifestyle 

A sedentary lifestyle is one in which a person gets little or no physical 
activity in his or her work or leisure time. Such people are more likely 
to suffer angina and have a heart attack if they also have other risk 
factors. Regular, sustained exercise can help decrease the workload on 
your heart. As your body becomes conditioned, your heart will 
perform more effectively. Other benefits include: 

• Improved circulation. 

• Enhanced join mobility and muscle tone. 

• Increased strength and endurance. 

• Improved blood cholesterol levels. 

• Weight loss. 

• Improved blood pressure. 

• Greater ability to handle stress. 

• Release of tension. 

• Improved feeling of well-being. 

• Decreased stress/depression. 

Regular exercise generally means performing an activity for 20 to 30 
minutes, 3 to 4 times per week. Talk with your doctor about your 
exercise program and gradually work up to the recommended exercise 
level. 

Alcohol and Your Heart 

Many people wonder if drinking alcohol is safe for those with heart 
disease. Alcohol can have varying effects on the heart, depending on 
your specific problem. It is best to direct any questions you may have 
about drinking to your doctor. 

Excessive alcohol intake has been shown to cause increased risk of 
hypertension, stroke, cancer, and cirrhosis of the liver. It can also 
damage the heart muscle, causing conduction defects that lead to 
arrhythmias (disruptions in the normal, regular heartbeat). 

Alcohol will increase your heart rate and slightly decrease the strength 
of your heart muscle’s contraction. This is why you should avoid 
exercise or other strenuous activity after drinking. 
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Cardiac Tests 

Cardiac Catheterization (Coronary Angiography)  
Description: This test is used to check the coronary arteries, which 

supply blood to the heart muscle. A catheter (narrow 
tube) is inserted into an artery in the groin or arm, and 
is carefully guided to the heart with the use of a 
fluoroscope (X-ray machine). Contrast dye is injected 
through the catheter into the coronary arteries and their 
images are recorded on film. These images show the 
arteries that are narrowed or blocked.  

Takes About: 1 to 3 hours. Requires special instructions as well as 
your written consent. 

Place Done: Cardiac Cath Lab. 

Coronary Computed Tomography Angiogram (Coronary CT A)  

Description: This procedure studies the inside of your tiny heart 
vessels without physically going inside your heart. The 
computer tomography (CT) scanner can scan the entire 
heart during only 5 beats. A radiologist and a 
technologist will give you a non-toxic contrast through 
an IV into your vein. When the contrast reaches your 
heart vessels, the CT scanner takes thousands of 
pictures in a very short time. The images are then 
pieced together and the radiologist is able to evaluate 
them for blockage of an artery. 

Takes About: 30 minutes. 

Place Done: Radiology. 

Electrocardiogram (ECG, EKG, 12 Lead)  

Description: An ECG is a recording of your heart’s electrical 
function. Electrode patches are attached to each wrist 
and ankle, and at six points on your chest. A recording 
is then made, giving your doctor 12 views of your 
heart’s electrical activity. This way, your doctor can tell 
if the heart is experiencing any irregularities, stress, or 
damage.  

Takes About: 5 to 10 minutes. Requires no special preparation. 

Place Done: Bedside or Regional Heart Center. 



Page 14 
Regional Heart Center 
Heart Disease 

 Echocardiogram (Echo, Cardiac Ultrasound)  

Description: Images of the heart are produced by using sound waves 
generated from a small device (transducer) held to your 
chest. The sound waves are bounced off the heart 
structures and sent back to a screen, where they are 
recorded on film. These images help to identify 
abnormalities of the heart muscle or heart valves, and to 
detect the presence of fluid around the heart.  

Takes About: 30 minutes to 1 hour.  

Place Done: Bedside or Regional Heart Center. 

Electrophysiology Study (EP Study, EPS)  
Description: This test is used to provide more precise information 

about the electrical function of your heart, and is 
performed by a specially trained cardiologist. A 
catheter (narrow tube) is inserted into an artery in the 
groin and carefully guided to the heart using a 
fluoroscope (X-ray machine). Once the catheter is in 
place, measurements of your heart’s electrical activity 
will begin.  

Takes About: 2 to 4 hours. Special instructions are required before 
and after this procedure, as well as your written 
consent. 

Place Done: EP Lab, 2nd floor. 

Holter Monitor (Ambulatory Monitor)  
Description: This device records your heart’s electrical activity over 

a period of time, and may be worn at home or in the 
hospital. Electrode patches are placed on your chest, 
with wires going to a small recorder (about the size of a 
small, portable tape recorder), which is worn with a 
shoulder or belt strap.  

Takes About: You will be asked to keep a diary of daily activities, 
symptoms, and medicines taken during the recording 
period so that any abnormal rhythms found can be 
related to particular activities. 

Place Done: Regional Heart Center. 
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Magnetic Resonance Imaging (MRI) Cardiac Scan 

Description: This scan uses radio waves and a strong magnetic field 
instead of X-rays to provide clear detailed pictures of 
the heart. An MRI exam typically consists of 2 to 6 
sequences of pictures, each lasting 2 to 15 minutes. 
Each sequence shows a cross-section of the heart.  

Takes About: 30 minutes to 1 hour. 

Place Done: Radiology. 

Radionuclide Ventriculogram (RNVG), Multi-gated Ana lysis 
(MUGA), Cardiac Nuclear Medicine Exam 

Description: These tests provide information about the pumping 
ability of your heart. A very small amount of 
radioactive material is injected into a vein. A special 
camera records the movement of the radioactive 
material through your heart with each heartbeat.  

Takes About: 1 to 2 hours. 

Place Done: Nuclear Medicine Department. 

Pulmonary Function Test (PFT)  
Description: This test is used to measure lung function. You will be 

asked to breathe in and out several times into a 
machine.  

Takes About: 30 to 45 minutes.  

Place Done: Pulmonary Function Lab. 

Telemetry Monitoring  
Description: By using radio signals, your heart’s electrical activity is 

sent to a heart monitor at the nurses’ station and 
sometimes into your room. Electrode patches placed on 
your chest are connected to a small battery-powered 
telemetry box (about the size of a transistor radio). This 
device, which is carried in a pouch around the neck or 
in a pocket, makes it possible to monitor your heart 
rhythm continuously while you gradually increase your 
activity. 

Takes About: Taken continuously while hospitalized. 

Place Done: Bedside. 
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Stress Tests 

Stress tests are performed to diagnose coronary artery disease or 
angina. These are the types used most often: 

Exercise Tolerance Test (ETT, Treadmill)  

Description: This test is done to determine your exercise tolerance 
and any abnormal heart rhythms and/or inadequate 
blood blow to your heart during exercise. Electrode 
patches are placed on your chest and connected to a 
treadmill electrocardiogram (ECG) computer, which 
will record electrical signals from your heart during 
exercise. While you are walking and/or running on a 
treadmill, your ECG, blood pressure, and pulse are 
recorded.  

Takes About: 45 minutes to 1 hour. 

Place Done: Regional Heart Center. 

Thallium Stress Test, Sestamibi Stress Tests, 
Persantine/Adenosine, Dobutamine Stress Test 
Description: These tests compare the amount of blood flowing 

through the heart muscle during stress and at rest. 
Thallium and sestamibi stress tests involve walking 
and/or running on a treadmill. Persantine and 
dobutamine stress tests involve causing stress on the 
heart by giving one of the 2 medicines named, not by 
actual physical exercise. Both types of stress tests use 
radioactive scans to detect the presence and extent of 
coronary artery disease. Pictures of your heart will be 
taken about ½ to 1 hour after injection of a very small 
amount of radioactive materials while you are at rest, 
and again during exercise or medicine-induced stress. 
The exercise portion of the study may be done first. 

Takes About: The scanning time (picture-taking) for all these 
procedures takes about ½ hour. The entire test can be 
completed over 1 to 2 days, and may require special 
instructions. 

Place Done: Nuclear Medicine Department. 
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Stress Echocardiography Test (Exercise Echo, Dobuta mine Echo)  
Description: This test checks the function of the heart muscle at rest 

and under stress. When blood flow to the heart muscle 
is reduced, the motion of the heart muscle changes. 
These changes can be detected using echocardiography 
(see Echocardiogram). This test begins as an exercise 
tolerance test, either with actual physical exercise or 
intravenous (IV) administration of the medicine 
dobutamine to stress the heart muscle. Images of the 
heart will be recorded by the echocardiography 
technician before and after the stress portion of the test. 

Takes About: 1½ hours. 

Place Done: Regional Heart Center. 

Resources to Learn More 
There are many heart-healthy books that can help you increase 
physical activity, reduce stress, manage your weight, and improve your 
overall health. You can borrow them from the library, or buy them 
from a traditional or online bookseller. 

Ask your provider to recommend specific books, as well as Web sites 
that may be helpful. 

Books 

Eating/Cooking/Weight Loss 

There are many excellent cookbooks and magazines about cooking 
light and eating well. Try titles by the American Heart Association, 
Dean Ornish, Joseph Piscatella, and Brenda Ponichtera. There are also 
many excellent resources listed in the UWMC publication Heart 
Healthy Nutrition. 

Emotional Aspects 

• The Healing Heart by Norman Cousins 

• Transitions: Making Sense of Life’s Changes by William Bridges 

Exercise 

• Burning Fat, Getting Fit: Exercise and Your Heart, A Guide to 
Physical Activity by the American Heart Association 

• Fitting in Fitness by the American Heart Association 

Sexuality 

• Heart Illness and Intimacy by Wayne Sotile 

• The Sensuous Heart: Guidelines for Sex After a Heart Attack or 
Heart Surgery by Suzanne Cambre 
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Questions? 

Call 206-598-4300 

Your questions are 
important. Call your 
doctor or health care 
provider if you have 
questions or concerns.  
UWMC clinic staff are 
also available to help 
at any time.  

Regional Heart 
Center/Cardiovascular 
Clinic: 206-598-4300 

_________________  

_________________  

_________________  

_________________  

 

Regional Heart Center 
Box 356087 

1959 NE Pacific St. Seattle, WA 98195 
206-598-4300 

Stress Management  

• Don’t Sweat the Small Stuff (any in the series) by Richard Carlson 

• The Relaxation Process by Herbert Benson 

• The Relaxation and Stress Process by Martha Davis, et. al. 

Web Sites 

American Heart Association 
www.americanheart.org 

This site provides links to dozens of other well-respected sites including 
extensive listings for government agencies, universities and research 
centers, scientific organizations, and other resources. 

Harvard Heart Letter  
www.health.harvard.edu 

Recommended by UWMC clinicians, this site offers detailed information 
about many aspects of heart disease, rehabilitation, and a heart-healthy 
lifestyle. Click under “Newsletters” and then “Harvard Heart Letter.” 




