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Céc tinh mach dua mdu t¥ khip co thé dén tAm nhi phai. M4u chdy tif tim
nhi phai dén tdm that phai va bom dén phdi. Trong phéi, khi cacbon dudgc
loai ra va thay vao bing khi 6-xy. M4u tr§ vé tim vao tAm nhi trdi, chdy
dé&n tAm that trai rdi bom vao dong mach chi. Cdc dong mach mang miu
c6 nhiéu 6-xy dén khip co thé.

Pé€ cho tim 1am viéc dudc, né can cé cic xung luc dién d€ tao ra nhip tim.
Céc t&€ bao dic biét trong tim phat ra nhitng dong dién kich thich ¢d tim va
1am cho cd co bép. Cic tin hiéu dién déu din dugc tao ra tir “bd phin diéu
chinh nhip tim ty nhién” & tim ctia quy vi, goi la nit xoang nhi (SA).

Niit SA ndm & trong ngin & trén bén phdi cda tim (tAm nhi phai). Tin hiéu
dién di tir cic tAm nhi d&€n mot noi § giita tim goi 14 nit nhf that (AV). Céc
dudng dic biét dua tin hiéu tir nit AV dén tit cd cdc phan cla ca hai tAm
that, gdy cho chiing co bép. Chudi hoat dong nay dugc goi 1a nhjp xoang
binh thuong, va c6 thé dugc ghi lai trong phudng phap dién tim db (ECG).

Thong thudng, tim dap 60 d&€n 80 1An mdi phit. Sw mau ding 1én & mdi
nhip tim dudc cAm nhan 1a mach. P6i khi, hé thong dién cla tim c6 thé
phat sinh ra mot vin dé 1am can trd cdc tin hiéu dién khong dén dugc cic
ngin bom mau dugc déu din hodc giy cdc tin hiéu bi tri hoin hoic rdi rac.
C4c nhip bat thudng nhu vay duge goi la “loan nhip.”

Co tim cin 8-xy va chit bd. Tim nhin cic chit bd dudng ti¥ mot hé thong
dong mach goi 1a déng mach vanh. Ching tda ra va phan chia sao cho toan
bd co tim dugc cung cap mau cd nhi€u 6-xy.

Dong mach vanh bén phii cung cAp mau dén phia bén phai ciia tim. Pong
mach vanh bén trdi c6 2 nhanh chinh — mot di dén phia trudc, con nhdnh
kia di d&€n phia sau tim. Bénh hep dong mach vanh (CAD) xay ra khi cdc
dong mach vanh bi nghén, cé thé giy chitng dau thit nguc hoic nhdi mau
co tim.
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Dong mach chi xudng

Tinh mach
cha trén

Béng mach
chi 1én

Bong mach
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Béng mach
chii nguc

Cac déng mach tim.

Bénh Hep BDong Mach Vanh

Bénh hep dong mach vanh (con dudc goi 1a so citng dong mach vanh hodc
bénh thi€u mdu noi tim) néi d€n nhitng thay d6i hodc nhitng qu4 trinh

xdy ra trong cdc dong mach vanh lam han ch€ viéc cung cap 6-xy dén

cd tim. P4y 12 mot bénh tién trién din dan 1am cho mang bén trong cla
dong mach bi day 1én va khac thudng, c6 nhitng chd bi chat voi va md
cholesterol dong lai.

Nhitng chat dong nay dudc goi la bon. Khi chit bon tich tu, ddng mach bi
hep lai. Qua trinh nay gy tdc nghén lugng mdu chdy binh thudng. Su co
thit trong thanh dong mach ciing c6 thé gdy cho mach mau bi hep. Viéc bi
hep hoiic bi tic nghén clia dong mach vanh ti sy co thit hoic do chat bgn
c6 thé din dén chitng thi€u m4u tim, mdt sy suy gidm tam thdi trong s&
lugng mau c6 nhiéu 6-xy chdy dé€n mdt phan cda cd tim.

Triéu chitng thudng gip nhat & bénh hep dong mach vanh tim 1a ching dau
thdt nguc. Chitng dau tht nguc 1a mot kho chiu tdi phat thudng cdm thdy

& nguc, d6i liic, & 6, canh tay, lung, hoic ham. Con khé chiu nay thudng
dugc td nhu “bi dé nén” hodc “bi nghet”, va cé thé d6i tir mot dau nhifc
nhe dén cdm gidc dé triu nghiém trong trén khip nguc.

Trung Tam Khoa Tim Cua Vung
Bénh Tim



Trang 4

Trung Tam Khoa Tim Cua Vung
Bénh Tim

Chitng dau thit nguc c6 thé x3y ra trong liic tap thé duc, bi lanh, sau mot
bita #n nhiéu diu md, tinh cdm bi cing thﬁng, hodc bi mét. Nhip tim va
huyét 4p gia ting vi mdt phan dong mach vanh tim bi nghén khong cung
cap du 6-xy cho co tim. Con dau thdt thudng chi kéo dai vai phdt va thudng
dudc thuyén gidm khi nghi ngdi, hoic khi dung thudc “nitroglycerin”.
Thud6c “nitroglycerin” mau chéng gidn rong cic dong mach vanh tim va
gia ting lugng mau vao tim.

Chitng dau ngyc x4y ra khi 1am qu4 stc hoic khi tinh cdm cing thing,
nhung khée lai khi nghi ngoi, dudc goi 1a dau thdt ngic 6n dinh. Ching
dau nguc x4y ra khi dang nghi ngdi, kéo dai hon vai phut, hodc bi v4i mic
dd nhanh hon hay bat thudng, dugc goi 1a dau thdt nguc bdt on.

Céch diéu tri chitng dau thit nguc bao gdm cac thudc, cdc thl thuit nhu 1a
thong mach mdu bing bong bong va tia la-de, loai bd chat bgn, dit cuon
day thong mach, va gidi phdu ghép dong mach vanh (CABG).

Nhoi Mau Co Tim

Nhdi mdu cd tim x4y ra khi lugng mdu chdy dén tim bi nghén thinh linh.
Diéu ndy giy thuong tich dén cd tim. Ching nay ciing con dugc goi 1a hgi
chiing dau tim cdp tinh.

Bénh sd ciing ddng mach vanh tim c6 lién quan d&n cdc con nhdi miu co
tim. Bénh so citng ddong mach 1a bénh m& cholesterol va nhitng chit béo
khdc bit diu déng phia trong thainh dong mach. Chit nay dugc goi 1a bon.
Khong ai gidi thich dugc vi nguyén nhan gi, chit bgn niy c6 thé v& va lam
cho mdu déng thanh khdi. Khoi chin dudng mau luu thong, mo tim bi hu
vinh vién, va din d&én nhdi mau co tim.

Khi quy vi bi nhdi mau cd tim, mot phin cd tim ctia quy vi bi chét di vi
lugng mau va 6-xy bi chian hodc bi gidm nghiém trong. Cd tim quanh ving
ndy ciing c6 thé bi tén thudng. Mot phan kha ning bom mau dudc hitu hiéu
& tim quy vi s& bi gidm di trong con nhdi mau co tim. Tim bi hu hai cang
ning, thi chifc ning hoat dong clia tim cang bi mat di.

Khi phan bi hu hai & tim clia quy vi dudc lanh, seo sé& hinh thanh d€ cling
cO ving d6. Qu4 trinh lanh bénh kéo dai khodng 4 dén 6 tuan 1€, nhung
qué trinh nay tiy thudc vao mic do clia tim bi tdn thuong va quy vi lanh
mau nhu th€ ndo. Mot vai ngudi c6 thé cin thii thuit thong mach mau, dit
cudn diy thong mach, hoic gidi phdu ghép dong mach vanh d€ gidp phuc
hdi mdu lvu thong d&€n mot s6 ndi & tim.

Trong vai ngay dau sau khi bi nhéi m4u co tim, sinh hoat clia quy vi s& bi
gidi han khi quy vi con & bénh vién. Sau d6, sinh hoat bi han ché cho dén
khi tim clia quy vi c6 thdi gian d€ lanh. Sau con nhdi mau cd tim, da s&
ngudi ¢ thé ti€p tuc cc sinh hoat binh thudng trong vong tif vai tudn dén
vai thiang.
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Mot s0 tri€u ching ¢ thé xdy ra vi bi nhdi méu ¢o tim bao gom:

® DPau hodc kho chiu khong rd nguyén nhan & nguc, ham, vai, cdnh tay,
hodc phan bung trén.

® DG md hoi.
® Hut hoi.
® Budn ndn.

® Choang vang.

Céc con nhdi mdu co tim ¢6 thé x4y ra thinh linh, va vao bat cif ldc nao
hoic noi dau. Pa s ngudi c6 cdm thdy dugc mot vai hoidc tit cd céc triéu
chitng ctia con nhdi mau co tim, nhung mot con nhdi mau co tim c6 thé xay
ra khi khong c6 triéu chiing gi ca.

Céc triéu chitng nay c6 thé rat nghiém trong § vai ngudi, hoic nhe va/hoic
c6 tiing con & nhitng ngudi khdc. N&u c6 bat cit triéu chiing nao hay c6 hét
thdy céc triéu chitng, hiy tim sy gidp d& ngay lap tic. Ting phiit déu quan
trong va c6 thé citu dugc mang song.

Khodng 30 phan trim nhitng ngudi bi nhdi m4u co tim bi chét vi con nhdi
mdu co tim tham chi trudc khi ho dén dudc bénh vién vi ho tri hodn viéc
goi dién thoai d€ dugc gitip d5. Viéc diéu tri sdm c6 thé ting cd hoi dudc
s6ng sét vugt qua con nhdi mau cd tim va ¢6 thé gitip ngin ngita hu hai
ning dén co tim.

Khi tim clia quy vi bi hu hai, né dé bi nhip tim bat thudng (loan nhip).
Chitng nghiém trong nhAt ctia bénh loan nhip nay 13 rung tam thdat (VF), 1a
khi tim ngung bom mau. Trong khi quy vi dang & bénh vién, nhip tim cda
quy vi dudc theo doi chit ché, va mot ci “soc” ¢6 thé duge cidp dé phuc
hdi nhip tim binh thudng trd lai n€u VF x4y ra.

C6 cdc cach diéu tri d€ c6 thé 1am gidm lugng hu hai vinh vién dén tim khi
bi nh6i mau co tim. Trong mdt s& bénh nhan, thudc 1am tan khdi mdu c6
thé dugc truyén vao dé phuc hdi cho mau lwu thong (liéu phdp huyét khoi).
Roi den théng dong mach vanh qua da (PTCA) hodc théng dong mach
bang bong bong c6 thé duge dung d€ ting su luu thong ctia mau dén phan
bi bénh ctia tim. Céc cudn diy thong dong mach vanh cé thé dudc ciy vao
dé gitip giif cho cac ddong mach vanh dugc md ra. Cic cich diéu tri nay
dudc hitu hiéu nhAt khi st dung trong mot hodc hai gis dong hd dau. Hay
tim d€n béc si ngay lap tic n€u quy vi bi bt cif triéu chiing nio c6 thé lién
quan d&n nhdi miu cd tim.
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Cac Nhan Té Nguy Hai Cho Tim

Bénh hep dong mach vanh (CAD) 1a mot bénh phat trién ti¥ tif. Nhiéu nhan
t6 da dugc cho thay 1a ¢ ting moi nguy cd bi bénh CAD & mot ngudi. Viéc
kiém ché& cdc nhin td nay c6 thé gitip lam chadm sy ting trudng ctia bénh
ndy. Nén bi€t vé nhitng nhin t& nguy hiém nay va biét quy vi c¢6 thé lam gi
dé giif nhitng nhan t& nay dugc kiém ché.

Céc nguy co bi bénh CAD c6 thé tip hgp thanh 2 loai: kiém ché& va khong
kiém ché& dudc.

Céc nguy cd bi bénh CAD ma khéong thé kiém ché& dugc:

® Tién st gia dinh c6 bénh CAD

® Nam gidi

Tién Stt Gia Dinh/Di Truyén

Mot vai ngudi phat trién bénh CAD ldc con tré. Khong ai biét rd nguyén
nhin vi sao. Néu bénh tim di truyén trong gia dinh cla quy vi, hdy nhin
ra nhitng nhan t6 khac gdy nguy c6 ma quy vi c6 thé kiém ché&, nhu 13 hit
thudc hoidc bi cing thing. Khuyén khich nhitng ngusi khéac trong gia dinh
cing 1am nhu vy d€ sy can thiép c6 thé bit dau trude khi c6 van dé.

Nam Gioi

Nam gidi bi bénh tim nhiéu hon phu nit. Tuy nhién, khi phu nit d&n thdi
ky man kinh, viéc ho c6 thé bi bénh tim sé& gia ting vi cdc thay ddi vé kich
thich 6. Mic du nhiéu ngudi khong nhin thitc dude diéu nay, nhung bénh
tim 12 nguyén nhan gy tr vong nhiéu nhat  phu nit.

Cic nguy cd bi bénh CAD c6 thé kém ché& dugc:

® Hiit thude

® Ap huyét cao

® MJ cholesterol trong mau cao

® Tiéu dudng

® (Cing thing/Nhin cdch “Loai A”

® Trong lugng

® L§i song tinh tai
Hiit thudc

Hiit thudc 1a nhan td gdy nguy co cao nhat vé bénh hep dong mach vanh
ddi v6i da sd ngudi. Hit thude ting gdp ddi nguy co bi nhdi mau cd tim va
gia ting nguy cd bi viém phdi, khi thiing, ung thu phdi, va cdc bénh khac
vé dudng ho hap.
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B4 hiit 1a diéu t6i quan trong duy nhit ma quy vi c6 thé 1am cho tim va
phdi clia quy vi. Cdc cudc nghién cifu mdi day cho thay riing viéc tiép xic
khoéi tf ngudi khac hiit ciing tao nguy cd cho nhitng ngudi khong hiit thude
bi mic bénh ung thu phdi va cdc bénh khac vé dudng ho hap.

Khi quy vi bé thudc, co thé ctia quy vi bit dau tu tu sta, trir khi c6 sy hu
hai khong thé citu van dugce. Nguy co clia quy vi bi bénh tim gidm xudng
khi quy vi bé hit va trong vong 3 dé€n 5 nim nguy cd clia quy vi tuong ty
véi nhitng ngudi khong c6 hit thudc.

Vai cach ma viéc hit thudc gay hai cho tim:

Gidm 6-xy dén co tim.

Gay viéc bi hep va co thit ddong mach, viéc nay dan dén huyét dp va
nhip tim cao, ca hai déu lam cho tim lam viéc nhiéu hon.

Gia ting cd hoi bi huyét khoi.
Anh hudng khong 5t dén mic md cholesterol trong mdu.

Ich 1¢i ctia viéc bé hit:

Giam cd hoi phat trién bénh tim, bénh phéi, va ung thu.
C4i tién vi gidc va khitu gidc.

Gia ting mudc dd nang lyc.

Nha ctra va 40 quin clia quy vi sé khong c6 mui khéi thudc.
Réng va ban tay sé sach s& hon.

Quy vi sé tiét kiém dudc tién.

Meo dé gitip B6 Thudc

Kién quyét bé thudc mai mai. Cach bd dit (“cold turkey”) thudng c6
hiéu qud nhat. Cach bd tir tiY cling dugc, mién 1a quy vi ding hoan lai.
Diit ra ngay thiang dé bé hiit va lam theo. N6i cho gia dinh va ban bé
biét vé quyét dinh ctia quy vi.

Dep di tit cd cic di€u thudc (va/hodc dng di€u, xi-ga), hop quet, va
do gat tan thudc ¢ nha va xe clia quy vi. Pem xe di chiii rita trong va
ngoai (“detailed”) s& gitip bd di mui khéi thudc.

Phit trién mét méi truong khong cé hiit thudc xung quanh quy vi.
Tranh nhitng noi hoic hoan cdnh ma quy vi lién tudng dén hiit thudc.

Trung Tam Khoa Tim Cua Vung
Bénh Tim
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® Udng nhiéu nuée va nue trai cdy. Lam viéc ndy gitip loai bd chat
“nicotine” trong ngudi clia quy vi.

® Tranh chit “caffeine ” néu viéc udng ca phé 1a mot théi quen gin
lién véi viéc hat thuoc.

® Néu quy vi thdy nhé cadm gidc c6 cii gi ¢ trong tay, hiy cAm mot vat
gi khdc nhu 1a mot ciy but chi hodc céi kep gidy.

® Néu quy vi nhé muén cé cai gi trong miéng, hiy thi ngim tim, keo,
ca-rot cit thanh que, tédo, hodc keo cao su.

® Giam bét sy ciing thing biing cich hit thd sau, tip thé duc, hodc tim
nudc am.

® Tiét kiém sd tién ma dang 1€ quy vi da phai tiéu dung cho thudc 14
roi tr ddi minh mot di€u dac biét.

® Quan trong hon hét, ditng nghi ring “chi mot di€u théi sé khong cé
hai,” vi no s€ c6 hai.

Né&u quy vi mudn hoc héi thém hoic cin duge gitp d5 dé bé hit thudc, Hoi
Ung Thu Hoa Ky ¢6 cung cap cac chuong trinh. Xin goi 206-283-1152 &
Seattle, hoic s& mién phi 800-227-2345. Hoic, hdi xin mot y t4 mot ban in
cia UWMC “Resources to Quit Smoking or Using Tobacco” (Cac Noi Trg
Gitip Bé Hiit Thudc Hoic St Dung Thudc La).

Cao Huyét Ap

Khi mdu dugc bom qua cac dong mach, mau ddy vao cdc thanh dong
mach. Ap lyc nay ép vao thanh dong mach dudc goi la dp sudt. Cao huyét
ap, cling con goi 13 tdng huyét dp, 1a mdt nhan t6 nguy cd bi bénh hep dong
mach vanh.

Huyét 4p clia quy vi gdm c6 hai s6 — nhu 1a 120/80. Con s6 & trén 1a dp
sudt tdm thu. N6 bi€u hién dp suit trong dong mach ctia quy vi sau khi
mau da bom ra mot lugt mau mdi.

Con s8 & dudi 1a dp sudt tam truong. DAy 1a 4p suit trong dong mach clia
quy vi khi tim quy vi dang nghi trudc khi tim dip 1an nita. Viéc mau chdy
qua cdc mach mdu cang kho, thi ca hai con s6 sé& cang cao, va tim clia quy
vi cang bi cing thing.

Huyét 4p c6 thé chap nhan dudc nim trong mot pham vi. P&i vdi hiu hét
nhitng ngudi thanh nién, huyét ap dudi 120/80 dugc xem 1a chap nhan
dugc. N&u quy vi 1a ngudi thanh nién va 4p suat tim thu o 120 dé&n 139,
hoic 4p suat tim truong tir 80 dén 89, hodic néu c6 ca hai, thi quy vi ¢6 tinh
trang “tru6c khi bi cao huyét 4p”. Cao huyét 4p 1a 4p suit tAm thu & 140
hoic cao hon va/hoiic dp suét tim truong 90 hodc cao hon, va céc s nay
van & mic do cao theo thdi gian.

Su 1én cao bat thudng clia 4p suit tim thu hoic tAim truong giy cho tim lam
viéc nhiéu thém, gia ting nguy cd cla mot ngudi phat bénh CAD. Ngay cd

khi 4p suét bi 1én cao nhe thoi ciing c6 thé gay hu hai. Cao huyét dp c6 thé
khong c6 cdc triéu chitng, vi vy mot khi bénh di dudc chdn dodn, n6 phai

duoc theo déi va diéu tri ca ddi.
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Khodng 90 phan trim vu cao huyét 4p khong ai biét nguyén nhan. C6
nhi€u budc c6 thé thyc hién dé ki€ém ché cao huyét ap:

® Kiém ché trong lugng clia quy vi.
® B¢ hiit thudc.

® Tiap thé duc déu din.

® An mot ché do 4n udng c6 it mudi.
® Quan ly sy cing thing cda quy vi.
® Di do huyét 4p thudng xuyén.

® Néu béc si clia quy vi da cho quy vi thudc theo toa, hdy uéng thudc
nhu da dugc din.

Mo

Nhitng ai bi md cholesterol cao c¢6 nhiéu nguy cd bi bénh CAD. Gan ch&
tao tit ca chat cholesterol ma cd thé can dé hoat dong. Khi quy vi in thiic
in c6 nhiéu md cholesterol, cd thé quy vi ¢ lugng nay nhiéu hon 13 n6
cAn. Khi viéc nay xay ra, cd thé cdia quy vi c6 thé don dong chit béo, dudc
goi 1a bon, & bén trong thanh dong mach clia quy vi. Bon nay din din 1am
nghet dong mdu din dén tim.

Hay hiéu biét mifc @6 md cholesterol ctia quy vi. Thif mau sé& cho thdy miic
do6 cia quy vi. B€ c6 két qué chinh xdc, quy vi khong nén dn hodc udéng gi
(ngoai trir nudc) trong 12 gid dong ho trude khi rut mau.

Thir mau sé& cip mifc dd tdng cong ctia md cholesterol. Mifc dd cholesterol
téng cong 1y tudng nén dudi 200. Viéc thit nghiém nay ciing sé& cho quy vi
thdy miic d md cholesterol c6 chat lipoprotein & nong do thap (LDL) va
cholesterol c6 chit lipoprotein & ndng dd cao (HDL).

LDL, dudc goi 1a cholesterol “x4u”, ngudi ta nghi ring né gia ting 16p md
don dong va md cholesterol bén trong thanh mach mau. Nhitng ngudi bi
bénh hep dong mach vanh tim, lugng LDL 1y tudng 1a nén thap hon hoiic
bing vé6i 110.

HDL, dudc goi 1a cholesterol “t6t”, ngudi ta tin ring né loai bé md va
cholesterol ra khéi dong mau va thanh dong mach va mang ching trd lai
gan d€ thai bd. Lugng mau HDL cao hon thudng tim thiy & nhitng ngudi
c6 tap thé duc, giif trong lugng & mifc manh khde, va khong hit thudc. Miic
HDL ly tuéng cia mdt ngudi nén cao hon hodc bing vdi 40.

Céch diéu tri cho mic cholesterol cao thudng bit diu véi viéc ¢d van dinh
dudng. Viéc gidm toan bd lugng md cla quy vi, md bdo hoa, va sy tiéu thu
chat cholesterol 1a di€u hgp 1y va c6 thé gidp gidm nguy cd quy vi bi bénh
tim.

Miic cholesterol ctia quy vi nén dugc kiém tra tir 1 dé€n 3 thing mot 1an sau
khi da thuc hién viéc thay doi ché do dn udng. Néu mic do cia quy vi van
con cao, bac si clia quy vi c6 thé cho toa d€ mua thudc gidm cholesterol.

Trung Tam Khoa Tim Cua Vung
Bénh Tim
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Tiéu Duong

Tiéu dudng 1a mot nhan t& c6 nguy cd bi bénh CAD. Khong ai hiéu 16 co
ché dich xac cua viéc phat trién bénh hep dong mach vanh. Tuy nhién,
di€u ma ngudi ta bi€t 1a bi ti€u dudng trong nhi€u ndm hdy hoai cac mach
mau I6n va nhd.

Mot ngudi bi ti€u dudng c¢é nhiéu nguy cd bi bénh tim hon néu ngudi dé

ciing ¢6 cdc nhan td nguy cd khéc.

Nhitng ngudi bi ti€u dudng cé thé gidm nguy cd bi bénh tim bing cich dn
mot ché do dn udng it m3, ki€m soat trong lugng, va b hit thudc.

Cdng thdng/Nhan cdch “logi A”

C6 mdt chiing c6 vitng vang d€ dua ra gia thuyét riing nhan cach clia mot
ngudi c6 thé 1a mot nhan to6 nguy c¢d bi bénh CAD. Nhitng ngudi bi ¢ nhan
cach “Loai A” ¢ thé:

® (¢ tinh canh tranh

e D¢y dén thai gid

® Khong kién nhin

® Ning nd

® Tho kéch

® Tich cuc

® (Cing thing

® RAt thanh cong

® Nghi ngoi mién cudng, vi mic cdm toi 16i

® Lic nao ciling ban biu

Nhan cdch “Loai A” thudng din dén tim trang cing thing nhiéu vé tinh
cdm va sy cdng thang, ma lan lugt s€ gay cho co thé tao ra chat adrenaline.
biéu nay lam cho tim bom nhanh hon va vat va hon, giy cho cac mach
mau dong chit xuong hodc hep lai. Ngoai ra, tinh cing thang c6 thé tao ra

cao huyét 4p va nang lugng cholesterol cao trong mdu vao cdc giai doan
cdng thang.

Thay déi Nhan Cach “Loai A”

Nhan biét cdc ddu hiéu bi cing thing clia co thé quy vi — cdc c¢o & ¢d hoidc
vai bi ciing, cing thing, cdm gidc bdn chon trong bung, bung bi nhiéu axit,
v.v. Khi quy vi bi nhitng dau hiéu nay, hdy dep bd chiing bing su nghi ngoi
thu gidn hoic ding hinh 4nh d€ gy binh than.

O Nhén ra va ¢d ging gidm nhitng diéu 1am cho quy vi bi cing thing
trong moi trudng clia quy vi.

O Duy tri sy cAn biing gifta viéc 1am, gidi tri, va nghi ngoi trong ddi song
quy Vvi.
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Tap thé duc déu din — it nhat 3 1An mot tuan.
Nén tinh dén viéc thién tinh hoic tap thu gidn.

Pit ra nhitng muc tiéu nhd, cu thé. Thi hanh ting muc tiéu 1.

0000

Tranh dung voi vang. Lam t t thu tha.

O

Lam mot 14n 1 hoat dong va danh ra chiit thdi gid cho quy vi.

DPé& tim hi€u thém vé sy thu gidn va gidm sy cing thing. Cé cac 16p va cdc
budi hdi thdo cla cac trudng dai hoc va céc to chiic nhu 1a Hiép Hoi Tim
Hoa Ky, 206-632-6881.

Trong luong

Viéc bi qua ning cin c6 thé€ gép phin vao nguy co bi bénh CAD cia quy
vi va ciing c¢6 thé gép phan cho nhiing nguy cd khic, bao gdm cao huyét

ap, va md cholesterol trong mau cao. Viéc qua ning cin ciing ¢ thé lam
cho tim phdi 1am viéc nhiéu hon va c6 thé dan dén cdc thuong tich vé co
xuong do su cing thing va bi chiing.

Pat dugc va gitt dugc muc trong lugng 1y tudng 1a mot budc quan trong
trong viéc kiém ch€ cdc nguy cd clia quy vi. Nhitng diéu then chot d€ kiém
ché& dugc trong lugng 1a sy diéu do, da dang, tp thé duc, va nghi lyc.

Khi muén sut can, hay tir tf lam dleu nay. Su thanh cong lau dai tuy vao
viéc co dugdc nhiing théi quen an uong mdi va tdt hon. Hay dn uéng dleu
dd. Bao gdm nhiéu loai thifc in c6 chifa tit ci cac chat dinh dudng cin
thiét.

Tranh nhitng ch& dd kiéng dn cip tdc — nhitng ch& dd gidi han quy vi duéi
1,000 ca-16-ri mdi ngdy. Viéc sut 1 d&€n 2 cin anh déu din mdi tuan la an
toan va d& duy tri hon. Quy vi ¢ thé lam viéc vi mot chuyén gia dinh
dudng dé soan ra mot k& hoach gidi han lugng ca-16-ri thich hgp cho quy
Vi.

DA4n din gia ting cdc hoat dong than thé hing ngay. Khi quy vi da sin
sang, hiy bit dau tap thé duc nhip diéu déu din nhu 13 di b hodc boi 16i.
Mot chuong trinh tap thé duc 1au dai 1a rat quan trong dé sut cin va duy
tri trong lugng. Hay héi bac si clia quy vi trude khi bit dau bt ¢t chuong
trinh tap th€ duc nao d€ cho chic la chuong trinh d6 phu hdp cho quy vi.

Cac meo viat dé Sut Can
1. Gia ting hoat dong than the’
An it m& va céc thiic in béo.

An it dudng va dd ngot.

v

Tranh rugu.

Tu thudng minh vi dugc sut cAn bing nhitng vat khong phai thic dn. Ao
quan mdi, di xem phim, hodc mot chuyén du lich 1a mot vai ggi y.
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Loi Song Tinh Tai

LGi song tinh tai 13 161 s6ng ma mot ngudi co it hodc khong c6 hoat dong
than thé trong s& lam hoic trong gid ranh roi. Nhitng ngudi dé dé cé thé bi
dau thidt nguc va bi nhdi mdu ¢ tim néu ho con ¢6 nhitng nhan t6 ¢6 nguy
c0 bi bénh. Thong thudng, viéc ti€p tuc tdp thé duc c6 thé gidm b6t khoi
lugng cong viéc cta tim. Khi cd thé clia quy vi quen vdi viéc tap thé duc,
tim ctia quy vi s&€ hoat dong hi€éu qua hon. Cac 1gi ich khdc bao gdm:

® (3i tién su tuan hoan.

® Naing cao su chuyén dong cia khdp xuong va cd bip dugc chic.

® Gia ting sific manh vasy bén bi.

® (Cai tié€n lugng cholesterol trong miu.

® Sut can.

® (Cai tién huyét 4p.

® (6 kha ning d€ duong diu vdi sy cing thing dudc tot hon.

® Trit bé dudc sy cing thing.

® (Cam thay khdée manh hon.

® Gidm cing thing/trAim cim.

Tap thé duc thudng xuyén thudng cé nghia 13 thuc hién mot hoat dong
trong 20 d&n 30 phiit, 3 d€n 4 14n mot tuan. N6i chuyén vdi bac si cda quy
vi vé chuong trinh tip thé duc ctia quy vi va din dan ting Ién d&én mifc do
tap thé duc da dugc dé nghi.

Ruou va Tim ciua Quy Vi

Nhiéu ngudi tu héi khong biét udng rudu ¢ an toan cho nhitng ngudi bi
bénh tim hay khong. Rugu c6 thé c6 nhiéu 4nh hudng khac dén tim, tuy
vao van dé cu thé cta quy vi. Piéu t6t nhat 1a quy vi nén tryc tiép hdi bac
s clia minh nhitng cAu hdi ma quy vi ¢6 thé c¢6 vé viéc udng rugu.

Viéc udng rugu qui do lam gia ting nguy co bi ting huyét 4p, tai bién
mach mau néo, ung thu, va sd gan. Tiéu thu rugu qua do cling gy hu hai
cho co tim, 1am hu viéc truyén dién din tSi chitng loan nhip (rdi loan nhip
tim déu din, thong thudng).

Rugu sé& ting nhip tim va ¢ phan lam gidm sifc manh co bép clia cd tim
quy vi. B6 1a 1y do tai sao quy vi nén tranh tap th€ duc hodc hoat ddng cat
lyc sau khi udng rugu.
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Cac Thu Nghiém Tim

Pat éng soi tim (chup X-quang déng mach vanh)

Miéu Ta:

Mét Khodng:

Noi Thii:

Ky thit nghiém nay dugc sit dung dé xem xét céc
dong mach vanh tim 13 noi cung cAp mdu dén cd tim.
Mot 6ng (dng hep) dude dit vao mach mau & cdnh tay
hoidc hing, va dudc cin thin huéng din dén tim bing
céch ding mot ci dén soi (may X-quang). Thudc
mau sé dugc tiém qua cdi ong vao cac dong mach
vanh va hinh dnh cda cdc dong mach vanh nay dugc
thu vao phim. Nhitng hinh 4nh nay cho thay cic dong
mach bi hep hodc nghén.

1 dén 3 gid ddong hd. Can c6 cic chi din dic biét ciing
nhu gidy chap thudn ctia quy vi.

Phong Thi Nghiém Soi Tim.

Chup Mach Mau Tim Béng Ky Thuat Cat Lép Pién Toan
(Chup Hinh Tim CTA)

Miéu Ta:

Mét Khodng:

Noi Thii:

Thi thuat ndy nghién ctu phan bén trong cidc mach
méu nhd 1i ti clia quy vi ma khong can phai thuc sy
di vao trong tim clia quy vi. Mdy chup ra cit I6p dién
toan (CT) s€ ra toan bo trai tim chi trong 5 nhip dap.
Mot bic sikhoa quang tuyén va mot k§ thudt vién

s& cAp cho quy vi mdt chit cdn quang khong doc qua
dudng tinh mach. Khi chat cin quang vao trong cac
mach mau clia quy vi, mdy chup ra CT chup hang
nghin hinh trong mot thdi gian rat ngdn. Roéi cdc hinh
anh s& dugc gop lai va béc si khoa quang tuyén cé thé
tham dinh cac hinh nay d€ xem mot dong mach c6 bi
nghén hay khong.

30 phit.
Khoa quang tuyén.

pién Tam D6 (ECG, EKG, 12 Diém)

Miéu Ta:

Mét Khodng:

Noi Thii:

Mot ECG la m6t ban ghi lai chiic ndng dién trong tim
ctia quy vi. Cdc miéng dién cuc dugc gin 1én ting cd
tay va ¢ chin, va § sdu di€ém trén nguc clia quy vi.
R6i viéc ghi lai dugc thuc hién, cung cip cho bac si
clia quy vi 12 bén quan sat hoat dong dién ctia tim
quy vi. Biing cdch ndy, béc si ctia quy vi c6 thé biét
xem tim c6 dang bi bt cit bat thudng ndo, s cing
thazmg, hodc hu hai nao khong.

5 d&n 10 phit. Khong cin chudn bi dic biét.
O bén giudng hodc Trung TAm Khoa Tim ctia Vung.
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Chup Vang Siéu Am Tim (vang, siéu am tim)

Miéu Ta:

Mat Khodng:
Noi Thit:

Nhitng hinh dnh clia tim dudc tao ra bing cdch ding
séng Am thanh ph4t ra tir mot thiét bi nhé (mdy
chuyén tin hiéu) d€ 1én nguc quy vi. C4c lan séng Am
thanh dugc d6i lai tir tim va gdi lai 1én man anh la
ndi ching dugc ghi vao phim. Cac hinh dnh nay giip
nhan ra nhitng chd bat thudng cla cd tim hodc “van”
tim, va d€ phat hién xem c6 nudc & quanh tim hay
khong.

30 phiit dén 1 gid dong ho.
O bén giuong hodc Trung TAm Khoa Tim ctia Vung.

Nghién cuu chic nang dién (Nghién cuu EP, EPS)

Miéu Ta:

Mat Khodng:

Noi Thii:

Thi nghiém nay dugc ding dé cung cip thong tin
chinh x4c hon vé chiic ning dién cla tim quy vi, va
dugc mot bac si khoa tim duge dao tao dic biét thuc
hién. Mot &ng (6ng hep) dugc dit vao mot dong mach
& hang va dudc cdn thin hudng dén tim bing cach st
dung dén soi (mdy X-quang). Mot khi cdi 6ng da &
diing chd, viéc do ludng hoat dong dién clia tim quy
vi s& bit dau.

2 d&n 4 gid ddng hd. Cin c6 cdc chi din dic biét
trude va sau thé thic nay, cling nhu gidy chap thuan
clia quy Vvi.

Phong Thi Nghiém EP, ting 2.

May theo déi Holter (may theo do6i kha nang cti dong)

Miéu Ta:

Mat Khodng:

Noi Thii:

Thiét bi nay ghi hoat dong dién clia tim quy vi trong
mot khodng thdi gian, va c¢é thé dugc mang & nha
hoic & bénh vién. Cdc miéng dién cuc dudc délén
nguc quy vi, v6i nhitng dudng diy din vao mot mdy
ghi (cd mdy ghi 4m nhd, loai cAm tay), va may nay
dugc mang trén diy mang & vai hodc day nich.

Quy vi sé& dudc yéu cau phai giit mot quyén nhat ky
ghi cdc hoat dong, triéu ching, va thudc udng hiing
ngdy trong thdi gian thi¥ nghiém d€ bat ¢ nhip tim
bat thudng nio dugc phat hién c6 thé lién hé dén cic
hoat dong dic biét.

Trung Tam Khoa Tim cta Vung.
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Chup Ra Tim Bang Céng Hudng Tu (MRI)

Miéu Ta:

Mdét Khodng:
Noi Thit:

Viéc chup nay dung cac lan song radid va mot to
trudng manh thay vi ding tia X d€ cung c4p cac hinh
anh chi tiét clia tim. Mot budi khim MRI thudng gdm
c6 tir 2 dén 6 chudi hinh, mdi chudi kéo dai tr 2 dén
15 phiit. Mdi chudi cho thdy phan cit ngang cla tim.
30 phit dé&n 1 gid dong hd.

Khoa Quang Tuyén.

Chup Hinh Tam Thét Bang Chat Phong Xa (RNVG), Ban Phan
Tich ba Kiém (MUGA), Kham Tim Bang Y Hoc Hat Nhan

Miéu Ta:

Mdét Khodng:
Noi Thit:

Céc thit nghiém nay cung cap thong tin vé kha ning
bom clia tim quy vi. Mot s& lugng rat nhd chat phéng
xa dugc ti€ém vao tinh mach. Mt may chup hinh dac
biét ghi lai sy chuyén dong clia chit phéng xa qua tim
ctia quy vi véi tiing nhip tim.

1 dén 2 gid dong hd.
Ban Y Khoa Hat Nhan.

Thi nghiém chtic ning phéi (PFT)

Miéu Ta:

Mdét Khodng:
Noi Thit:

Thit nghiém nay dugc ding d€ do chiic ning phdi.
Quy vi sé& dudc yéu cau hit thd vai 1an vao mot cdi
may.

30 dén 45 phuit.

Phong Thi Nghiém Chiic Ning Phéi.

Theo déi bing vién ké&

Miéu Ta:

Mdét Khodng:
Noi Thit:

Bing cdch st dung tin hiéu radid, hoat dong dién ctia
tim quy vi dugc truyén dén tram y ta va thinh thodng
vao trong phong ctia quy vi. Cic miéng dién cuc dé
trén nguc quy vi dudc noi d€n mot hop vién k& nhd
chay bing “pin” (c8 mdt may radid ban dan). Thiét
bi ndy & trong mot cdi tdi mang trén ¢d hoic trong tii
quan 4o, d€ c6 thé lién tuc theo dbi nhip tim quy vi
trong khi quy vi dan din gia ting hoat dong clia minh.

Lién tuc thuc hién trong khi nim bénh vién.

Tai giudng.
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Thit Nghi¢gm Miic Cing Thdng

Céc thtt nghiém mifc cing thing dudc thyc hién d€ chan dodn bénh hep
ddong mach vanh hoidc ching dau thit nguc. Py la nhitng loai thit nghiém
dudc st dung thudng nhat:

Thi nghiém muic dung nap tap thé duc
(ETT, may chay “treadmill”)

Miéu Ta:

Md't Khodng:

Noi Thit:

Thi nghiém nay dugc thuc hién dé xdc dinh mic
dung nap viéc tap thé duc cda quy vi va d€ xem c6
bAt ¢t nhip tim bat binh thudng nao khong va/hoic cé
dd lugng mdu chdy dén tim quy vi trong liic tap thé
duc hay khong. C4c miéng dién cuc dugc d€ 1én nguc
quy vi va ndi dé€n mot mdy chay (treadmill) c6 mdy
dién todn ghi dién tim dd (ECG), mdy nay sé& ghi lai
cdc tin hiéu dién tif tim cda quy vi trong ltic tip thé
duc. Trong khi quy vi dang di va/hodc chay trén mot
mdy chay, ECG clia quy vi, huyét 4p, va mach cia
quy vi dudc ghi lai.

45 phit dén 1 gid ddng ho.
Trung TaAm Khoa Tim cda Vung.

Thu' nghiém cang thang bang chat thallium, thir nghlem cang
thang bang chat sestamibi, persantlne/adenosme thi nghiém
cang thang bang thuéc dobutamine

Miéu Ta:

Md't Khodng:

Noi Thit:

Céc tht nghiém nay so sanh lugng mau chay qua cg
tim trong lic cing thing va lic nghi ngoi. Céc thir
nghiém cing thfing bi‘mg chat thallium va sestamibi
c6 lién quan dén viéc di va/hoic chay trén may chay
Cic thu nghlem cing thing bang thudc persantlne va
dobutamine c6 lién quan dén viéc gay cang thang dén
tim biing cdch cho vao mot trong 2 thit thudc néu trén.
C4 hai loai thtt nghiém sy cing thing déu ding mdy
ra phéng xa d€ phat hién xem cé bi bénh hep dong
mach vanh hay khong va d6 ning cia bénh. Nhiing
hinh dnh tim cta quy vi s€ dugc chup khodng nita gic
dén 1 gid dong hd sau khi tiém vao mot s& lugng rat
nhé chit phéng xa khi quy vi dang nghi ngai, va tiém
mot 14n nita trong ldc tap thé duc hoic khi bi cing
thing do thudc giy ra. Phan tap thé duc cda cudc
nghién citu nay c6 thé dudc thuc hién trudc.

Thdi gian ra hinh (chup hinh) cho tit c4 cac thé thic
nay mat khodng ntta gid. Toan bod cudc thit nghiém sé
dugc hoan thanh tir 1 dén 2 ngay, va c6 thé cin c6 cic
chi dan dic biét.

Ban Y Khoa Hat Nhan.


pamy
Pencil
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Thu nghiém cang thang lgéng cach chup vang siéu am tim (vang am
bang thé duc, vang am bang thuéc dobutamine)

Miéu Ta: Thit nghiém nay xem xét chiic ning cia cd tim trong lic nghi
ngdi va khi bi cing thing. Khi lugng mau chiy dén co tim bi
gidm, su chuyén dong ctia cd tim c6 thay di. Nhirng thay d6i nay
¢6 thé dugc phat hién bing cach dung cach chup vang siéu Am
tim (xem Chup vang siéu 4m tim). Thit nghiém ndy bit dau nhu
la mot thi nghiém sy dung nap tap thé duc, bing viéc tap thé duc
that su hodc viéc tiém tinh mach (IV) thudc dobutamine d€ lam
tim bi cing thing. Hinh anh cta tim s& dugc k§y thuat vién chup
vang siéu Am tim ghi lai trudc va sau phan thit cing thing clia ky

thir nghiém.
Mat Khodng: 1 gid rudi dong hd.
Noi Thik: Trung Tam Khoa Tim cia Vung.

Cac noi dé Tim Hiéu Thém

C6 nhiéu sach giit cho tim manh khde c6 thé gitip quy vi gia ting hoat dong than thé,
gidm cing thang, quan ly trong lugng va ci ti&n siic khde toan bd clia quy vi. Quy vi cé
thé mugn cdc quyén sach ndy tif thu vién, hodc mua chiing tir mot tiém sach hoic qua
noi ban sich trén mang truc tuy€n.

Xin yéu cau béc si ctia quy vi dé nghi nhitng quyén sich cu thé, ciing nhu cc trang
mang hitu ich.

Cdc quyén sdch

An Udng/Nau An/ Syt Can

C6 nhiéu quyén sich day niu in xudt sic va tap chi vé cach niu in it m& diu va in bd
dung. Thit cic quyén sdch ctia Hiép Hoi Tim Hoa Ky, Dean Ornish, Joseph Piscatella,
va Brenda Ponichtera. Ciing c¢6 nhiéu ndi trg gitip xuat sic c6 liét ké trong 4n phim
“Heart Healthy Nutrition” (Dinh Dudng cho Tim Lanh Manh) cia UWMC.

Vé Céac Khia Canh Tinh Cam

® The Healing Heart do Norman Cousins

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

Tap Thé Duc

®  Burning Fat, Getting Fit: Exercise and Your Heart, A Guide to Physical Activity do
Hiép Hoi Tim Hoa Ky

® [Fitting in Fitness do Hiép Hoi Tim Hoa Ky
Tinh Duc
® Heart lllness 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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Quy vi c6 thac
mac khéng?

Hay goi 206-598-4300

Céc cau héi chia quy vi

la diéu quan trong. Hay
goi cho bac si hoac ngudi
cham séc stc khée clia
quy vi néu quy vi cé cac
thdc méc hodc quan

tam. Nhan vién 3 Y Vién
UWMC ciing c6 mat dé
gilip d3 bat cu luc nao.

Trung Tam Khoa Tim Cua
Vung/Y Vién Tim Mach:
206-598-4300

UNIVERSITY OF WASHINGTON

MEeDICAL CENTER
UW Medicine

Regional Heart Center
Box 356087
1959 NE Pacific St. Seattle, WA 98195
206-598-4500

Quan Ly Su Cing Thang
® 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.
Cdc Trang Mang

American Heart Association (Hiép Hoi Tim Hoa Ky)
www.americanheart.org

Trang mang nay cung cap ciac mang lién két dén hang chuc trang mang
ddng tin cay khdc bao gdm cdc danh sdch ddy di vé cic co quan chinh
pht, cdc trudng dai hoc va trung tAm nghién ctiu, cic t& chiic khoa hoc, va
céc ngudn trg gitp khéc.

Harvard Heart Letter (Thu Tim cta Harvard)
www.health.harvard.edu

Pudc dé nghi bdi cac chuyén vién y t€ ctia y vien UWMC, trang mang nay
cung cAp thong tin chi ti€t vé nhiéu khia canh ctia bénh tim, viéc phuc hdi,
va 161 s6ng 1anh manh cho tim. Xin nhin vao “Newletters” rdi “Harvard
Heart Letter.”
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Heart Disease

Structure and Function of the Heart

The heart is a muscle. It is a pump with 4 chamhesrsh about the
size of a fist. Its main function is to supply oxygrich blood from the
lungs to all parts of the body. The heart, whies Islightly to the left

of center in the chest, pumps about 5 quarts afcbkach minute. It is
protected by the sternum (breastbone) and rib dagetwo collecting
chambers on top are called tteia. The lower pumping chambers are
called theventricles The heart has 4 one-way valves that keep blood
flowing in the correct direction.
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Blood flow through the chambers of the heart.
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Heart Disease

Veins bring blood from throughout the body to thght atrium. The
blood flows from the right atrium to the right veole and is pumped
to the lungs. In the lungs, carbon dioxide is reatband replaced with
oxygen. The blood comes back to the heart intdetthatrium, flows

to the left ventricle and then is pumped into thda Arteries carry
this oxygen-rich blood to the rest of the body.

For the heart to do its work, it needs an eledtiioaulse to generate a
heartbeat. Special cells in the heart send outradaktcurrents that
stimulate the heart muscle and cause it to cont&enady electrical
signals are produced by your heart’s “natural padesn” the

sinoatrial (SA) node.

The SA node is in the upper right chamber of trerth@ight atrium).
The electrical signal travels through the atrianicarea in the middle of
the heart called thatrioventricular (AV) node. Special pathways then
carry the signal from the AV node to all parts oftbventricles,
causing them to contract. This sequence of everdaliednormal

sinus rhythmand can be recorded during an electrocardiogEDe).

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

The heart muscle needs oxygen and nutrients. Téue texeives its
nourishment from a system of arteries calledcinv@nary arteries
They branch and divide so that the entire heartciaus provided with
oxygen-rich blood.

The right coronary artery supplies blood to thétigjde of the heart.
The left coronary artery has 2 main branches —estending to the
front, the other to the back of the heart. Cororaatgry disease (CAD)
occurs when the coronary arteries become blockbatimcan cause
angina or heart attacks.
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The arteries of the heart.

Coronary Artery Disease

Coronary artery disease (also calbedonary atherosclerosisr

ischemic heart diseakeefers to changes or processes that occur in the
coronary arteries that restrict oxygen supply sohibart muscle. This is

a slowly progressive disease in which the inneedaf the artery
becomes thickened and irregular, developing depositholesterol

and calcium.

These deposits are callpthque As the plague accumulates, the artery
narrows. This process causes obstruction of thealdolood flow. A
spasm in the wall of the artery may also causdlibed vessel to

narrow. Narrowing or obstruction of a coronary grtieom either a
spasm or plaque can result in ischemia, whichtésrgorary decrease

in the supply of oxygen-rich blood to a portiontleé heart muscle.

The most common symptom of coronary artery disesaegina
pectoris Angina pectoris is a recurring discomfort oftett in the
chest but, at times, in the neck, arms, back,\wr Jdis discomfort is
often described as “pressure” or “tightness,” aal eary from a mild
ache to a severe crushing feeling throughout testch

Regional Heart Center
Heart Disease
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Angina can occur during exercise, exposure to aitdr a heavy meal,
with emotional stress, or with fatigue. Heart ratel blood pressure
increase because the heart muscle needs more othagethe partially
blocked coronary artery can supply. Angina usualksys only a few
minutes and is often relieved by resting, or byrtgkitroglycerin.
Nitroglycerin quickly expands the coronary arteidesl increases the
blood supply to the heart.

Chest pain that is brought on by physical exertibemotional stress,
but goes away with rest, is callsthble anginaChest pain that occurs
at rest, lasts longer than a few minutes, or comnesith increasing or
unpredictable frequency, is calladstable angina

Treatment for angina includes medicines, procedswel as balloon
and laser angioplasty, atherectomy, coronary gt@cement, and
coronary artery bypass graft (CABG) surgery.

Heart Attack

A heart attack occurs when blood supply to thetieauddenly
blocked. This results in injury to the heart musd@leis is also known
asacute coronary syndrome

Coronary atherosclerosis is linked with heart &saé\therosclerosis is
a disease in which deposits of cholesterol andrd#tey substances
begin to line the inner walls of arteries. Thisgmmonly called
plaque. For unexplained reasons, this plague mest bad cause a
blood clot to be formed. The clot stops the bldow/f heart tissue is
permanently damaged, and a heart attack results.

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

As the damaged part of your heart heals, scardifsms to reinforce
the area. The healing process takes about 4 teBsybut it will
depend on the extent of heart injury and how fastlyeal. Some
people may need angioplasty, coronary stents, ranaoy artery
bypass graft surgery to help restore blood flowedain areas of the
heart.

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

* Pain or unexplained discomfort in the chest, jdvautders, arms,
or upper abdomen.

* Sweating.

* Shortness of breath.
* Nausea.

» Light-headedness.

Heart attacks can occur suddenly, and at any tmpéace. Most
people do feel some or all symptoms of a heartlttaut one can
occur with no symptoms at all.

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

About 30% of people who have heart attacks die filoem before
they even reach the hospital because they delaggébr help. Early
treatment can increase the chances of survivirepg hAttack and can
help to prevent extensive damage to the heart muscl

When your heart is damaged, it is prone to devaloprmal heart
rhythms arrhythmiag. 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 ba closely
monitored, and a “shock” can be given to restomeab heart rhythm
should VF occur.

There are medical treatments that can decreassrtbant of
permanent damage to the heart during a heart attaskme patients,
clot-dissolving medicines can be infused to restdoed flow
(thrombolytic therapy Percutaneous transluminal coronary
angioplasty(PTCA) orballoon angioplastyan be used to increase
blood flow to the affected part of the heart. C@gnstents can also be
implanted to help keep the coronary arteries oplase treatments are
most effective if they are used in the first houtwo. Seek medical
attention right away if you experience any symptéhad may be
associated with a heart attack.
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Cardiac Risk Factors

Coronary heart disease (CAD) is a slowly progresdigease. Many
factors have been shown to increase a person’'sftid&veloping
CAD. Controlling these factors may help slow thegress of the
disease. Know these risk factors and know whatcgwudo to keep
them under control.

Risks for CAD can be grouped into 2 categoriestrodlable 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. rélason for
this isn’t clear. If heart disease runs in your ifgmdentify other risk
factors you may have that can be controlled, sscnaoking or stress.
Encourage other family members to do the samejtsovention can
start before problems arise.

Male Gender

Men have a higher incidence of heart disease tltanem. However,
when women reach menopause, their incidence inesehge to
hormonal changes. Although many people do notzedt 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

o Stress/“Type A” personality

*  Weight

* Sedentary lifestyle

Smoking

Smoking is the top risk factor for coronary artdrgease for most
people. It doubles a person’s risk for having arhatsack and
increases the risk of developing pneumonia, emphgs&ing cancer,
and other respiratory diseases.



Page 7

Regional Heart Center
Heart Disease

Quitting smoking is the single most important thyay can do for
your heart and lungs. Recent studies show thatsxpdo second-
hand smoke also puts non-smokers at risk for deugldung cancer
and other respiratory illnesses.

When you stop smoking, your body starts to repsalfi, unless
there is irreversible damage. Your risk for he@sedse decreases
the day you quit and becomes similar to that ofsnookers within
3 to 5 years.

Some ways smoking harms the heart:
» Reduces oxygen to the heart muscle.

» Causes narrowing and spasm of the arteries, whais|to
increased blood pressure and heart rate, both ichvdause 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 diseasedisagse, 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 foreverA “cold turkey” method
often works best. A gradual approach is fine, ag las 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), lights, and
ashtrays from your home and car.Getting your car “detailed”
will help remove the smell of smoke.

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

* Avoid caffeineif drinking coffee is a habit linked to smoking.

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

* If you miss having something in your mouthtry toothpicks, hard
candy, carrot sticks, apples, or gum.

* Relieve tensiornby deep breathing, exercise, or taking a warm bath.

« Save the money you would have spent on tobacand 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 totqgmoking, programs
are offered through the American Cancer Societ{l. Z0&-283-1152 in
Seattle, or toll-free 800-227-2345. Or, ask yourseuor a copy of the
UWMC handout “Resources to Quit Smoking or Usindgpdeco.”

High Blood Pressure

As blood is pumped through the arteries, it pustgasnst the arterial
walls. This force against the artery wall is caltddod pressureHigh
blood pressure, also callégpertensionis a risk factor for coronary
artery disease.

Your blood pressure is composed of two numbersch as 120/80. The
top number is theystolic pressurdt represents the pressure in your
arteries after the heart has pumped a new surgeod.

The bottom number is thdiastolic pressureThis is the pressure in
your arteries while your heart is at rest befoeetibart beats again. The
harder it is for blood to flow through your vesséte higher both
numbers will be, and the greater the strain on yeanrt.

Acceptable blood pressure falls within a range.ost adults, a blood
pressure reading that is less than 120/80 is ceresicacceptable. If
you're an adult and your systolic pressure is 12039, or your
diastolic pressure is 80 to 89, or if both are ttbhen you have
“prehypertension.” High blood pressure is a pressxirl40 systolic or
higher and/or 90 diastolic or higher, which staghlover time.

Abnormal elevation of either the systolic or didistpressure adds to
the workload of the heart, increasing a persosls of developing
CAD. Even mild elevations can be very damaging.hHitpod pressure
may have no symptoms, so once it has been diaghibseast be
monitored and treated for life.
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About 90% of high blood pressure has no known calisere are
many steps that can be taken to control high bjedsure:

» Control your weight.

e Quit smoking.

* Exercise regularly.

» Eat alow-sodium (low-salt) diet.

* Manage your stress.

* Have your blood pressure checked regularly.

» If your doctor has prescribed medicine for yougtékas directed.

Cholesterol

People with high cholesterol have an increasedafigleveloping
CAD. The liver produces all the cholesterol theypodeds to
function. When you eat food high in cholesteroliybody gets more
than it needs. When this happens, your body mag bipi fatty
substances, known as plaque, inside your artergwidie plaque
gradually clogs the flow of blood to your heart.

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

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

LDL, known as “bad” cholesterol, is thought to iease fat buildup
and cholesterol inside blood vessel walls. Ideddly people with
coronary artery disease, LDL should be less thaqaal to 110.

HDL, known as “good” cholesterol, is believed toneve fat and
cholesterol from the bloodstream and artery waits r@turn them to
the liver for disposal. Higher blood levels of HRte usually found in
people who exercise, maintain a healthy weight,dordt smoke.
Ideally, one’s HDL level should be greater tharequal to 40.

Treatment for elevated cholesterol levels usuadyts with nutritional
counseling. Reducing your total fat, saturateddgat] cholesterol
intake is sensible and can help reduce your rigkeaft disease.

Your cholesterol level should be checked every 3 toonths after
dietary changes have been made. If your levelstdrelevated,
cholesterol-reducing medicine may be prescribegduy doctor.
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Diabetes

Diabetes is a risk factor for CAD. The exact medsrarfor developing
coronary artery disease is not well understood. khown, however,
that having diabetes for years damages large aatl blnod vessels.

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

People with diabetes may be able to decreasertbkeifor heart
disease by eating a low-fat diet, controlling thvegight, and quitting
smoking.

Stress/*Type A” Personality

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

» Competitive

» Time-conscious

e Impatient

* Aggressive

e Abrupt

* Highly motivated

* Tense

» Highly successful

* Reluctant to relax, due to guilt
* Always in a hurry

“Type A” personality often results in increased ¢imal stress and
tension, which in turn causes the body to prodakeraline. This
makes the heart pump faster and harder, causingdbd vessels to
clamp down or narrow. Also, tension may create igiod pressure
and raise blood cholesterol during stressful period

Changing “Type A” Personality

Recognize your body’s signals of stress — stightishoulder or neck
muscles, “butterflies” in your stomach, acid stomagtc. When you
experience these signals, consciously turn therthodtugh relaxation
or imagery.

Q Identify and try to reduce the things in your eowiment that
cause you stress.

U Maintain a balance of work, play, and rest in yiifiex
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O Engage in regular exercise — at least 3 times pekw
O Consider meditation or relaxation training.

O Set small, concrete goals. Work on 1 goal at a.time
O Avoid hurrying. Adopt a leisurely pace.

O Do 1 activity at a time and leave some time forrgetf.

Learn more about relaxation and reducing stressgek and seminars
are offered through colleges and organizations sagdhe American
Heart Association, 206-632-6881.

Weight

Being overweight can contribute to your risk for CAnd can also
contribute to other risks, including high blood gsere, diabetes, and
elevated blood cholesterol. Excess weight also sl heart work
harder and may result in skeletal injuries dudress and strain.

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

When losing weight, do so gradually. Long-term gsscdepends on
acquiring new and better eating habits. Eat in matde. Include a
variety of foods that contain all the necessaryients.

Avoid crash diets — those restricting you to fewam 1,000 calories
per day. A steady loss of 1 to 2 pounds a wee#fies and more likely
to be maintained. You may want to work with a diati to develop a
calorie-restriction plan that is right for you.

Gradually increase daily physical activities. Wiyen are ready,
begin regular aerobic exercise such as walkinguonming. A long-
term exercise program is crucial to weight loss mrahtenance.
Check with your doctor before starting any exerpigggram 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 otheartfood. 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 ¢jite or no physical
activity in his or her work or leisure time. Suabople are more likely
to suffer angina and have a heart attack if theg hhve other risk
factors. Regular, sustained exercise can help dserhe workload on
your heart. As your body becomes conditioned, ymart 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 anigcfor 20 to 30
minutes, 3 to 4 times per week. Talk with your doebout your
exercise program and gradually work up to the renended exercise
level.

Alcohol and Your Heart

Many people wonder if drinking alcohol is safe foose with heart
disease. Alcohol can have varying effects on ttethdepending on
your specific problem. It is best to direct any sfiens you may have
about drinking to your doctor.

Excessive alcohol intake has been shown to cagsesised risk of
hypertension, stroke, cancer, and cirrhosis ofitlee. It can also
damage the heart muscle, causing conduction ddfeatttead to
arrhythmias (disruptions in the normal, regularrtissat).

Alcohol will increase your heart rate and slighdigcrease the strength
of your heart muscle’s contraction. This is why yhould 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 arteriésghw
supply blood to the heart muscle. A catheter (varro
tube) is inserted into an artery in the groin onaand
is carefully guided to the heart with the use of a
fluoroscope (X-ray machine). Contrast dye is irgect
through the catheter into the coronary arteriesthan
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 agel
your written consent.

Place Done: Cardiac Cath Lab.

Coronary Computed Tomography Angiogram (Coronary CT A)

Description: This procedure studies the inside of your tiny hear
vessels without physically going inside your he@he
computer tomography (CT) scanner can scan thesentir
heart during only 5 beats. A radiologist and a
technologist will give you a non-toxic contrastabgh
an IV into your vein. When the contrast reaches you
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 touatal
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 eaidt wr
and ankle, and at six points on your chest. A @iogr
is then made, giving your doctor 12 views of your
heart’s electrical activity. This way, your doctan tell
if the heart is experiencing any irregularitiesess, or
damage.

Takes About:5 to 10 minutes. Requires no special preparation.
Place Done: Bedside or Regional Heart Center.
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Echocardiogram (Echo, Cardiac Ultrasound)

Description: Images of the heart are produced by using souneésva
generated from a small device (transducer) hejotw
chest. The sound waves are bounced off the heart
structures and sent back to a screen, where tleey ar
recorded on film. These images help to identify
abnormalities of the heart muscle or heart valaad, 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 inforomat
about the electrical function of your heart, and is
performed by a specially trained cardiologist. A
catheter (narrow tube) is inserted into an arterhe
groin and carefully guided to the heart using a
fluoroscope (X-ray machine). Once the cathetemn is i
place, measurements of your heart’s electricaviggti
will begin.

Takes About: 2 to 4 hours. Special instructions are requirddree
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 atfiaver
a period of time, and may be worn at home or in the
hospital. Electrode patches are placed on yourtches
with wires going to a small recorder (about thesita
small, portable tape recorder), which is worn veith
shoulder or belt strap.

Takes About: You will be asked to keep a diary of daily acieg,
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 magiedtic f
instead of X-rays to provide clear detailed pictuoé
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 Gjpé
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. Ydulvei
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 electricahaty is
sent to a heart monitor at the nurses’ station and
sometimes into your room. Electrode patches placed
your chest are connected to a small battery-powered
telemetry box (about the size of a transistor radibis
device, which is carried in a pouch around the raeck
in a pocket, makes it possible to monitor your hear
rhythm continuously while you gradually increaseiryo
activity.

Takes About: Taken continuously while hospitalized.

Place Done: Bedside.
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Stress Tests

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

Exercise Tolerance Test (ETT, Treadmill)

Description:

This test is done to determine your exercise toleza
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 dgi
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:

Place Done:

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 streskeon t
heart by giving one of the 2 medicines named, got b
actual physical exercise. Both types of stress tese¢
radioactive scans to detect the presence and eoftent
coronary artery disease. Pictures of your heatthail
taken about %2 to 1 hour after injection of a vanal
amount of radioactive materials while you are at,re
and again during exercise or medicine-induced stres
The exercise portion of the study may be done. first

Takes About: The scanning time (picture-taking) for all these

procedures takes about ¥2 hour. The entire tedbean
completed over 1 to 2 days, and may require special
instructions.

Nuclear Medicine Department.
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Stress Echocardiography Test (Exercise Echo, Dobuta  mine Echo)

Description: This test checks the function of the heart muatiest
and under stress. When blood flow to the heart tausc
is reduced, the motion of the heart muscle changes.
These changes can be detected using echocardiggraph
(see Echocardiogram). This test begins as an aeerci
tolerance test, either with actual physical exercis
intravenous (IV) administration of the medicine
dobutamine to stress the heart muscle. Imagesof th
heart will be recorded by the echocardiography
technician before and after the stress portiomeftést.

Takes About: 12 hours.

Place Done: Regional Heart Center.

Resources to Learn More

There are many heart-healthy books that can helpn@ease
physical activity, reduce stress, manage your wegyghd improve your
overall health. You can borrow them from the lilyraor buy them
from a traditional or online bookseller.

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

Books
Eating/Cooking/Weight Loss

There are many excellent cookbooks and magaziresg aboking
light and eating well. Try titles by the Americae#&tt Association,
Dean Ornish, Joseph Piscatella, and Brenda Poréchitkere are also
many excellent resources listed in the UWMC puliliceHeart
Healthy Nutrition

Emotional Aspects

* The Healing Hearby Norman Cousins

» Transitions: Making Sense of Life’s ChanggsWilliam Bridges
Exercise

* Burning Fat, Getting Fit: Exercise and Your HeaktGuide to
Physical Activityby the American Heart Association
» Fitting in Fitnessby the American Heart Association

Sexuality

* Heart lliness and Intimacly Wayne Sotile

*« The Sensuous Heart: Guidelines for Sex After a Hatack or
Heart Surgernby 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

Stress Management

* Don’'t Sweat the Small Sty#ny in the series) by Richard Carlson
* The Relaxation Process Herbert Benson
* The Relaxation and Stress ProcbgdMartha Davis, et. al.

Web Sites

American Heart Association
www.americanheart.org

This site provides links to dozens of other weligrected sites including
extensive listings for government agencies, unitiessand research
centers, scientific organizations, and other resesr

Harvard Heart Letter
www.health.harvard.edu

Recommended by UWMC clinicians, this site offertaded information
about many aspects of heart disease, rehabilitatrmha heart-healthy
lifestyle. Click under “Newsletters” and then “Hard Heart Letter.”
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