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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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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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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.
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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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