
T
here have been fascinating devel-
opments in the treatment of heart 
diseases in the past 15 years. New 
technologies, new devices and new 

methodologies have turned into reality, 
what was once thought to be impossible. 
These revolutionary treatments are expect-
ed to benefit thousands of patients. Some 
of the advances in heart disease treatment 
of which we are considered pioneers and 
international leaders are: 
Transcatheter Aortic Valve Replacement 
(TAVR): This technique is used to replace 
one of the valves of the heart without ‘open 
heart surgery’. This can be done 

non-operatively through a puncture in the 
groin, in the cath lab, in an angioplasty-like 
procedure without any surgery. The proce-
dure lasts for approximately two hours. 
Also, because it’s non-surgical, it is safer 
and the patient can be discharged in three 
to four days. It’s particularly recommended 
for the elderly, whose age makes surgery a 
risky affair. 
Bioabsorbable Stents: When arteries of 
the heart get blocked by cholesterol 
deposits, heart attack can occur. Now 
there are ‘stents’ available, which are made 
of a certain plastic like material. Such 
stents, after doing their job of opening up 
the heart arteries gradually dissolve and 
disappear in about two years leaving the 
artery totally normal. This revolutionary 
treatment was first used in India at Fortis 
Escorts Heart Institute in October 2010, 
and after approval in India, these 

bioabsorbable stents are in regular use 
and are benefitting a large number of 
patients across the world.  
Renal Denervation Therapy: Another new 
treatment under investigation is a proce-
dure of renal denervation therapy wherein 
a brief non-operative angioplasty like pro-
cedure of the nerves to the kidney are inter-
rupted by microwave catheter. The patient is 
fine to walk and be discharged on the next 
day. The procedure leads to a better con-
trol of uncontrolled blood pressure and 
decrease in the number of medications.   
CritiNext and e – ICU: CritiNext is Asia's 
first electronic intensive care unit in 

partnership between Fortis Healthcare and 
GE Healthcare. The e-ICU services being 
offered by Criti Next makes specialty critical 
care accessible and affordable to critically ill 
patients in small towns of India. The 
CritiNext e-ICU has been operationalised 
by critical care experts from Fortis 
Healthcare, first for Asia-Pacific region. 

The CritiNext eICU enables a remote 
hospital to provide advanced consultation, 
care and monitoring to their critically ill in-
patients without having to physically trans-
fer them to super speciality heart hospitals. 
Optical Coherence Tomography or 
‘OCT’: It is a technique for obtaining under 
the surface images within the lining of 
heart arteries at a resolution equivalent to 
a low-power microscope. OCT images are 
at a much higher resolution (better than 
100th of a mm) than other imaging modali-
ties such as MRI or ultrasound. OCT gives 
better clarity because it is based on light, 
rather than sound or radio frequency and 
can pick up very early blockages or clot 
and calcium deposits within the arteries. It 
is performed like a routine coronary angi-
ography. FEHI was first in India to use this 
technology three years ago. 
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S
moking is the biggest risk 
factor for coronary artery 
disease and heart 
attacks. Coronary artery 

bypass is a relatively safe and 
commonly performed cardiac 
operation with a low mortality 
rate. Given the ever increasing 
cardiac surgical patient popula-
tion and intractable problem of 
continued smoking within these 
patients, it is a priority to clearly 
delineate the impact of smoking.

Persistent smoking after cardi-
ac surgery has been consistently 
identified as a predictor of 
increased mortality. Smokers also 
have a greater incidence of heart 
attacks and  Chronic Obstructive 
Pulmonary Disease (COPD). The 
rationale behind this is poor 
Coronary Artery Bypass Graft 
(CABG) outcome due to failure of 
the vein graft patency, greater risk 
of post operative complications, 

mortality and earlier need for 
re-operation.  

Patients who continue to 
smoke or who start smoking 
again after coronary bypass sur-
gery have an elevated rise not 
only of heart attacks but also the 
return of chest pain and the need 
for coronary bypass surgery.

Despite the similar rates of 
early outcome, the continued 
adverse health effects from 
smoking on multiple organ systems 
is well established and should not 
be ignored. This is reflected in long 
term follow-up of these patients.         

The persistent smokers have 
a greater risk of death from all 
causes as compared to patients 
who stopped smoking after 
surgery over a long period of 
follow up. The risk of death from 
any cause is greater in patients 
who continued smoking after 
CABG than it was in those who 
quit.

The benefit of smoking cessa-
tion may be explained largely by 
the reduction in cardiac deaths 
which is higher in persistent 
smokers than it is for those who 
quit. It would be advisable to stop 
smoking at least six weeks prior 
to surgery.  

Dr. Y.K. Mishra 
Director - 
Cardiovascular 
Surgery, Fortis 
Escorts Heart 
Institute, 
New Delhi

Over the years, mortality rate from cardiovascular 
diseases has plunged. This marked reduction 
reflects advances in the prevention, diagnosis and 
treatment of cardiovascular disorders 
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T
here are four valves in the 
heart, two on the left side 
called mitral and aortic valves 
and two on the right side 

called tricuspid and pulmonary 
valves. Most of the valvular heart dis-
eases in adult patients arise from left 
sided valves that are mitral and aortic 
valves. Tricuspid valve can be 
involved in many cases mostly in 
combination with mitral valve though 
in rare circumstances it can be 
involved in isolation also. 

WHAT HAPPENS IN VALVE 
DISEASE? 
The valves in the heart regulate the 
flow of blood from one chamber of 
the heart to another by regulating the 
forward and backward flow through 
them. The valves open up during a 
specific time during the contraction of 
the heart to allow forward flow through 
the valve and remain closed during the 
rest of the cardiac cycle so that blood 
does not come back. With disease,  
the valve becomes small and it 
obstructs the forward flow of blood. 
This is called stenosis. Or it starts 
leaking during the period when it 
should be closed. This is called 
regurgitation. So the valvular 

diseases can be broadly divided into 
two groups: Stenosis or regurgitation.

CAUSES OF VALVE DISEASE
The most common lesion in mitral 
valve, in young patients, is mitral ste-
nosis. In India, the most common 
cause of mitral stenosis is rheumatic 
heart disease, which occurs due to 
an infection during childhood with 
bacteria called group A streptococci. 
Due to this infection in childhood, the 
valves of the heart start getting dam-
aged and either stenosis or regurgita-
tion or both may occur, though steno-
sis is more common of the two.

In elderly patients, mitral regurgita-
tion is more common and is due to 
either prolapse of the valve or due to 
ischaemic heart disease. 

In aortic valve disease, the most 
common cause in young patients 
again, is rheumatic heart disease. 
Aortic stenosis occurs more common-
ly in older patients after 50 years of 
age and is mainly due to either a 
congenital condition of the valve 
called bicuspid aortic valve in which 
the valve is deformed since birth. The 
other reason for aortic stenosis is 
degenerative or calcific aortic valve 
seen mainly in the age group of 
above 60 years. 

The tricuspid valve involvement is 
almost always in conjunction with 
mitral valve. In majority of cases, it is 
regurgitation though stenosis is not 
rare and the cause is almost always 
rheumatic. 

PRESENTATION 
The most common presenting com-
plaints of the patient with valvular 

heart disease are breathlessness 
which is progressive in nature. The 
person feels breathless on doing reg-
ular work and sometimes at rest. 
Feeling of breathlessness at rest or 
at night might be a critical point and 
needs urgent evaluation and treat-
ment. The second most common com-
plaint is palpitation. The heartbeat may 
become fast and irregular also. 

Other complaints may include easy 
fatiguability, dizziness or giddiness, 
syncope i.e. sudden temporary loss 
of consciousness. In some rare 
cases, stroke or peripheral limb isch-
aemia may be a presenting com-
plaint. This happens in cases where a 
blood clot forms in the heart and then 
that clot detaches and symbolises to 
any part of the body and causes loss 
of blood supply to that part of the 
body.

TREATMENT  
Presence of any valvular disease 
demands treatment and surgical 
treatment is the ultimate treatment. 
Although medical treatment may help 
in initial period if the disease is mild 
but once the disease becomes 
severe or the damage to the heart 
has begun, the surgical treatment 
remains the only option.

The two options for surgical treat-
ment are repair or replacement. In 
aortic valves, majority of the valves 
need replacement. Repair is rarely 
successful and long term results are 
not good.

In case of mitral valve, either repair 
or replacement can be tried, depend-
ing on the disease process. In case 

of rheumatic heart disease, which is 
the most common cause in our coun-
try, most of the valves would need 
replacement because valve is 
severely damaged in majority of 
cases and long-term results of repair 
are not very encouraging. 

CHOICE OF VALVE 
The valves can be divided into two 
groups i.e. metallic valves and bio- 
prosthetic valves. Now most of the 
metallic valves available in the market 
are bileaflet valves. The other broad 
category is bio-prosthetic valves, which 
are also called tissue valves. 

There are many factors which 
decide the choice of valve to be used 
in a particular patient. These include 
age of the patient, rhythm of the 
heart, whether patient wants preg-
nancy in case of female patients and 
any contra-indications for anti-coagu-
lation. In patients younger than 60 
years of age or who are in atrial fibril-
lation and has no contra-indication to 
anti-coagulation such as recent stroke 
or bleeding tendency, mechanical valve 
is a preferable choice. In patients after 
the age of 60 years with normal regu-
lar rhythm or with some contra-indi-
cation to long-term anti-coagulation, 
bio-prosthetic valves would be better. 

POST-OPERATIVE CARE
The most important thing after 
mechanical valve replacement is to 
maintain the desired levels of anti-
coagulation, which is measured as 
INR. A regular follow-up and regular 
Echo is required after valve repair as 
well as replacement to make sure 
that the valve is functioning well. 

PROPER TREATMENT 
OF HEART VALVES 
CAN SAVE A LIFE
The valves in the heart regulate the flow 
of blood from one chamber of the heart 
to another. Presence of any valvular 
disease demands treatment and surgical 
intervention is the best option

Many people think that a heart attack is sudden 
and intense. However, many heart attacks start 
as a mild discomfort in the centre of the chest. 
So, even if you’re not sure it’s a heart attack, 
you should still seek medical health promptly

Dr. Z.S. Meharwal  
Director-
Cardiovascular 
Surgery, Fortis 
Escorts Heart 
Institute, New Delhi

H
eart surgery is an effective treat-
ment for heart diseases but it is 
not a permanent cure. 

After six weeks of heart surgery 
most of the patients will resume their normal 
activities. 

Driving should be avoided for four to six 
weeks after surgery due to weakness and 
fatigue.  

Activities should be carried out in such a 
way that they don't cause fatigue. While rest-
ing or sitting, the legs should not be crossed 
over one another as this slows the blood 
flow in the veins causing the legs to swell up. 
While travelling for a long distance by road, 
one should halt after every one-two hours to 
stretch the legs. This improves the blood cir-
culation and prevents swelling of the legs. If 
there is any swelling in the feet then elevate 
legs by putting your feet upon a chair. 

Pushing and pulling heavy objects or 
working with raised arms causes extra strain 
on the healing heart. Therefore, it should be  
avoided. Climbing the stairs is not discour-
aged but should be done slowly.

Use of elastic stockings during the day is 
recommended for patients with incisions on 
the legs as this helps in reducing the swell-
ing. The stockings should be worn for at 
least two weeks after surgery and longer if 
the swelling persists. Body temperature 
should be recorded every morning for one 
week after discharge. If it is above 101 
degree Fahrenheit for more than a day, then 
the doctor should be informed. Similarly, the 
body weight should be checked daily for the 
first two weeks. Any sudden gain in the 
weight should be notified. Situations, which 
cause stress and anger are to be avoided so 

that the heart doesn't exert. Most patients 
experience discomfort at the site of the inci-
sion. Also a small swelling may be felt at the 
top end of the incision, which may take sev-
eral months to disappear. In some cases, 
the incisional discomfort takes months to 
decrease.

After bypass surgery one has to remem-
ber that the factors, which initially caused 
the blockage of the arteries are present and 
can cause blockage in the grafts. Therefore, 
the doctor's instruction on diet change, 
smoking, exercise, weight loss, control of 
blood sugar and high blood pressure, if 
present, are to be strictly followed, otherwise 
there are chances of the disease to 
reappear. 

Smoking should be completely aban-
doned as the risk of renewed heart disease 
is more than lung cancer. Even passive 
smoking increases the risk. People who do 
not quit smoking after surgeries are likely to 
have their grafts blocked sooner than the 
ones who quit smoking.

Blood pressure (BP), which may have 
been high before surgery, is to be monitored 
carefully. Control of BP with medication and 
diet is essential as poor control may speed 
up the blockages of the grafts.

Diabetes is a risk factor for coronary 
artery disease. Its proper control after sur-
gery is as important as before the surgery. 

Moderate amount of physical activity 
should be carried out. One can begin walk-
ing 15 to 30 minutes each day and work up 
slowly from there. Control of stress can 
make the recovery easier and also help to 
tackle other lifestyle changes. Meditation is a 
good way to reduce stress. Some may need 
to attend stress control classes. 

Change in eating habits can help to 
reduce the risk of heart disease. Egg yolks 
and organ meat is to be avoided. Milk prod-
ucts are to be substituted by low fat milk and 
yoghurt. Adequate amount of fruits and veg-
etables should be taken. One should 
remember to carry all the medicines and 
medical records, while travelling. 

LIFE AFTER 
HEART SURGERY

Dr. Ajay Kaul        
Director-Cardiothoracic 
Surgery, Fortis Escorts 
Heart Institute, 
New Delhi

T
here are several types of car-
diac emergencies where 
immediate action is required. 
So, symptoms and signs are 

very important as timely recognition 
can save the life of the person. The 
symptoms may vary from person to 
person.

CHEST PAIN
Chest pain can be very deceptive. It 
is a subjective discomfort experi-
enced by the individual, which may 
be of cardiac or non-cardiac origin. In 
short, the safest course is to always 
assume that it is cardiac in origin. 

Crushing chest pain is the most 
obvious symptoms, but not all heart 
attacks begin with it. In fact, some 
heart attacks cause no symptoms at 
all. This is more common in people 
who have diabetes. Sometimes there 
may be mild chest pain and discom-
fort that can occur while one is doing 
some activity or at rest. 

Depending on one’s age, gender 
and other medical conditions, symp-
toms may be more or less severe. 
Chest discomfort that feels like pres-
sure, fullness or a squeezing pain in 
the centre of your chest; that lasts for 
more than a few minutes, or goes 
away and comes back may be due to 
a heart attack.

Pain and discomfort that extends 
beyond your chest to other parts of 
your upper body, such as one or both 
arms, back, neck, stomach, teeth and 
jaws.

SYMPTOMS
Dyspnoea (difficulty in 
breathing): Dyspnoea can often be 
a clue that heart failure should be 
suspected, especially if the person 
has trouble while breathing in lying 
posture.

Palpitations: They are often 
described as a pounding in the chest 
or an awareness of rapid 
or skipped heartbeats. These sensa-
tions can be caused by a wide 
variety of cardiac arrhythmias 
(abnormal heart beating). Persistent 
palpitations should be 
evaluated to rule out life threatening 
arrhythmias.

Syncope (loss of consciousness):
If a person has episodes of sudden 

dizziness, vertigo or brief loss of con-
sciousness accompanied by weak-
ness, it may be due to decreased 
perfusion to the brain. Also in such 
people Arrhythmias such as transient 
asystole (cardiac arrest), ventricular 
fibrillation or tachycardia (life threat-
ening abnormal heart beating), bra-
dycardia (slow pulse rate) can be the 
culprits. Other causes may be pulmo-
nary hypertension (increase in right 
sided heart pressures).

Coughing: Conditions related to 
heart that can lead to coughing could 
be pulmonary hypertension (right sid-
ed heart failure) or pulmonary edema 
(heart failure). The presence of 
bloody sputum can be due to heart 
failure. 

Other symptoms, such as sudden 
onset of severe backache (upper 
part), cold sweats, nausea or vomit-
ing, anxiety, indigestion and unex-
plained fatigue may also be present.

One has to remember that chest 
pain and discomfort are the most 
common heart attack symptoms in 
both men and women. But women are 
more likely than men to experience 
other symptoms, too. These might 
include shortness of breath, nausea 
and vomiting, unexplained extreme 
fatigue, neck, shoulder, upper back or 
abdominal pain.

SIGNS OF CARDIAC EMERGENCY
Once the person has one of the 
above symptoms then the things one 
should look for in such persons is 
• Tachycardia (fast heart rate).
• Elevated or low blood pressure.
• Cyanosis (bluish discolouration 

seen in extremities) could be due 
to lack of oxygen supply.

• Diaphoresis (profuse sweating) 
could be due to heart attack or 
heart failure.

• Anxiety or confusion secondary to 
oxygen deprivation.

• Pedal edema (swelling of the feet): 
When edema is present, it can 
indicate heart failure for which the 
cause has to be evaluated.

• Engorged (visible veins), pulsating 
neck veins (late signs) — when 
present indicate heart failure.

•  Sudden loss of responsiveness.  
No response to tapping on 
shoulders. These could be the 
signs of a cardiac arrest or cardiac 
arrhythmias.        

 •  Absence of normal breathing. If the 
victim does not take a normal 
breath when you tilt the head up, it 
could be due to heart failure. 

Call an ambulance immediately and 
rush the patient to the nearest heart 
facility if you see any of the above 
symptoms.             

CARDIAC 
EMERGENCY  
SIGNS & 
SYMPTOMS

Dr. Sameer 
Shrivastava    
Director-Non-Invasive 
Cardiology, Fortis 
Escorts Heart 
Institute, New Delhi



T
he heart muscle needs oxygen 
to survive. A heart attack 
occurs when the blood flow 
that carries oxygen to the 

heart muscle is severely reduced or 
gets cut off completely. This happens 
because coronary arteries, which 
supply the heart muscles with the 
blood flow, slowly become narrow due 

to accumulation of fat, cholesterol or 
plaque. This slow process is known as 
atherosclerosis. When a plaque in a 
heart artery breaks away blood clot 
forms around the plaque. This blood 
clot can block the blood flow to the 
heart muscle. When the heart muscle 
is starved for oxygen and nutrients, it 
is called ischaemia. When damage or 
death of part of the heart muscle 
occurs as a result of ischemia, 
it is called a heart attack or 
Myocardial Infarction (MI). 

WARNING SIGNS OF A HEART 
ATTACK
Some heart attacks are sudden and 
intense where no one doubts what’s 

happening. But most heart attacks 
start slowly, with mild pain or discom-
fort. Often people who are affected 
are not sure what’s wrong and wait 
too long before seeking help. Here 
are a few signs that can tell if a heart 
attack is happening:

Chest discomfort: Most heart attacks 
involve discomfort in the centre of the 
chest that lasts more than a few min-
utes, or that goes away and comes 
back. It can feel like an uncomfortable 
pressure, squeezing, fullness or pain.

Discomfort in other areas of the 
upper body: Symptoms can include 
pain or discomfort in one or both arms, 
at the back, neck, jaws or stomach.

Shortness of breath with or without 
chest discomfort: Other signs may 
include breaking out in a cold sweat, 
nausea or light-headedness.

Even if one is not sure it’s a heart 
attack, get it checked. Every minute 
matters! Prompt action can save a life. 
Don’t wait for more than five minutes 
to call an emergency response number.

RISK FACTORS AND PREVENTION 
OF HEART ATTACK
It is recommended that prevention of 
heart attack begins by 20 years of 
age. This means assessing and con-
trolling the risk factors. Heart attack or 
stroke is fatal or disabling, so preven-
tion is critical. There are some control-
lable factors that increase the risk of 
heart disease and stroke such as:
• Smoking
• High blood pressure
• High blood cholesterol
• Diabetes
• Being overweight or obese
• Physical inactivity

THE ABC OF HEART ATTACK 
PREVENTION 
• (A) Avoid Tobacco
• (B) Be more active
• (C) Choose good nutrition

HOW TO PREDICT AND MANAGE 
A HEART ATTACK
Symptoms of heart disease which 
may lead to a heart attack

Suspect heart disease if you notice 
that ordinary physical activity causes 
you to experience: Undue fatigue, pal-
pitations (the sensation that your 
heart is skipping a beat or beating too 
rapidly), dyspnoea (difficulty in breath-
ing) or angina (chest pain or discom-
fort from increased activity).

Non-invasive and invasive investi-
gations
Certain tests can be performed to 
detect presence of atherosclerotic 
plaque in the coronary arteries. These 
include non-invasive stress tests 
(TMT or Stress Echocardiography or 
Stress Thallium) or CT Coronary 
Angiography. Gold standard for diag-
nosis and decision on mode of treat-
ment is conventional angiography that 
can now be performed even through 
the wrist for early ambulation of 
patients. 

How do I confirm if a heart attack 
has occurred?
An electrocardiogram (ECG or EKG) 
discovers damage to the heart by 
making a graphical record of the 
heart’s electrical activity. Blood testing 
to detect abnormal levels of certain 
enzymes in the bloodstream called 
heart damage markers or cardiac 
markers.

INTERVENTIONS IN A HEART 
ATTACK: GOLDEN HOUR
Time is muscle and the best time to 
act is the first hour to save maximum 
heart muscle from damage.
Aspirin tablet 325 mg is the first 
intervention that is possible to admin-
ister at home on suspecting a heat 
attack.
Thrombolysis: It involves injecting a 
clot-dissolving drug to restore blood 
flow in the blocked coronary artery. 
This should be administered within a 
few (usually three to six) hours of a 
heart attack at a heart facility.
Coronary Angioplasty: Many 
patients who reach hospital in time 
can undergo coronary angioplasty to 
restore blood supply to the heart mus-
cle and abort a heart attack.
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T
he fact is that heart disease is 
the most common killer of 
women, causing one in three 
deaths each year. But it 

doesn’t affect all women alike and the 
warning signs for women aren’t the 
same in men. 

What’s more: these facts only begin 
to scratch the surface. Although heart 
disease is often thought of as a prob-
lem for men, but women are almost 
three times more likely to die of it than 
breast cancer. There are several mis-
conceptions about heart disease in 
women and these could be putting 
you at risk. Women under the age of 
65 years, especially those with a fami-
ly history of heart disease, need to 
pay attention to the risk factors of 
heart disease. Women of all ages 
should take heart disease seriously.

The traditional risk factors for coro-
nary artery disease — such as high 
cholesterol, high blood pressure and 
obesity — affect women and men. 
Other factors may play a bigger role in 
the development of heart disease in 
women. Diabetes increases the risk of 

heart disease significantly more in 
women than in men.

Mental stress and depression affect 
women's hearts more than men's. 
Depression makes it difficult to main-
tain a healthy lifestyle. The lack of 
physical activity is a major risk factor 
for heart disease as most women 
tend to be less active than men. 
Smoking is a greater risk factor for 
heart disease in women than in men. 
Pregnancy complications such as 
high blood pressure or diabetes dur-
ing pregnancy can increase a wom-
an's long-term risk of high blood pres-
sure and diabetes and increase the 
risk of development of heart disease 
in both the mother and in her children. 

Menopause is the time when a 
woman stops having menstrual 
cycles. If you have reached meno-
pause, your overall risk of heart dis-
ease may increase due to the reduc-
tion in the hormones 'estrogen and 
progesterone' produced by your body 
because women tend to develop high 
cholesterol. They develop tendency 
towards higher blood pressure.

While some women have no symp-
toms, others experience angina (dull, 
heavy to sharp chest pain or discom-
fort), pain in the neck/jaw/throat or 
pain in the upper abdomen or back. 
This may occur during resting period, 
begin while doing physical activity, or 
be triggered by mental stress. Women 
are more likely to describe chest pain 

that is sharp, burning and more fre-
quently have pain in the neck, jaw, 
throat, abdomen or back. Sometimes, 
heart disease may be silent and not 
diagnosed until a woman experiences 
signs or symptoms of a heart attack, 
heart failure, an arrhythmia, or stroke.

It is important for every woman to 
know about their risk factors and 
recognise the warning signs for heart 
disease and stroke so that you can 
prevent and manage them. Women 
can prevent and reduce their risk of 

heart disease by becoming and 
remaining smoke free, achieving and 
maintaining a healthy body weight, 
being physically active for at least 150 
minutes of moderate to vigorous inten-
sity aerobic physical activity per week, 
in bouts of 10 minutes or more. It’s 
also very important to maintain blood 
pressure through lifestyle changes.

 It’s advised to use medication to 
reduce the risk of heart disease and 
stroke as prescribed by your 
healthcare provider. 

HEART 
DISEASE IN 
WOMEN

 All women face the 
threat of heart disease. 
But becoming aware 
of symptoms and risks 
unique to women, 
as well as eating a 
heart-healthy diet and 
exercising, can help 
protect them…

Dr. Aparna Jaswal
Principal Consultant, 
Cardiac Pacing and 
Electro Physiology, 
Fortis Escorts Heart 
Institute, New Delhi

PREDICTING 
A HEART 
ATTACK
A heart attack is a medical emergency and needs immedi-
ate care. The first thing you need to do is call emergency 
number of a heart hospital. The survival chances of a 
patient increase with timely emergency intervention 

C
oronary Heart Disease (CHD) is 
the most common type of heart 
disease. It occurs due to critical 
blockages in coronary arteries 

(arteries supplying blood to the heart), 
compromising blood supply to the heart 
muscle and manifests as chest pain, acute 
myocardial infarction (heart attack) or sud-
den death.

Is CHD curable?
No, it is not curable. The course of the dis-
ease can be modified and brought under 
control by proper medical therapy and inter-
vention at an appropriate time.

Medication of proven CHD: Is it life long?
Yes, it is life long. Depending upon parame-
ters and symptoms the drugs and doses 
are modified.

What are the risk factors?
Age, male gender, family history of 
premature CHD, high blood pressure, 
diabetes, smoking, chewing tobacco, high 
blood cholesterol, obesity, sedentary 
lifestyle and psychosocial factors.

Can CHD be controlled by modifying risk 
factors?
Yes, it may reduce the risk or slow down the 
progression of CHD.

Can I develop CHD without any risk 
factors?
Yes, one can develop CHD, but risk of 
premature CHD is slim provided one's life-
style is healthy.

Is bypass surgery (CABG) a cure for CHD?
No, it is only palliation (to ease symptoms). 
The recovery takes around two-three 
months’ time. 

Is Angioplasty (stenting), a cure for CHD?
No, it is again palliation (to ease symptoms). 
It is a low risk procedure in the majority of 
patients. Done as a percutaneous proce-
dure (as angiography) without any incision 
or general anaesthesia. With the newer 
drug eluting stents, the success is nearly 
100 per cent and recovery is quick (within 
seven days). The blockages may recur with-
in six-eight months if at all (in <10 per cent 
of patients). After that period, the further 
chances of recurrence are less.

Medication for high cholesterol: Is it 
life long?
Yes, in majority of patients. But the doses 
can be adjusted depending upon the levels 
and side-effects.

Can I develop CHD without high 
cholesterol levels?
Yes, you can develop CHD without high 
cholesterol levels because cholesterol is not 
the only risk factor.

Is yoga a substitute for physical exercise 
for prevention of CHD?
No, it is complementary to exercise. 

Dr. Atul Mathur
Director - 
Interventional 
Cardiology,
Fortis Escorts Heart 
Institute, New Delhi
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Obesity is a complex disorder involving an 
excessive amount of body fat. Obesity isn’t 
just a cosmetic concern. It increases your risk 
of diseases and health problems such as heart 
disease, diabetes and high blood pressure

B
eing extremely obese means 
you are likely to have health 
problems related to your 
weight. Obesity increases risk 

of a number of disorders such as:  

HYPERTENSION
The prevalence of hypertension increas-
es progressively with increase in Body 
Mass Index (BMI). In adults with BMI ≥ 
30, the prevalence of high blood pres-
sure is 38.4 per cent for men and 32.2 
per cent for women, compared with a 
prevalence of 18.2 per cent for men and 
16.5 per cent for women with BMI < 25, 
a relative risk of 2.1 and 1.9 for men and 
women respectively. Nearly two third 
people with BMI > 40 have hyperten-
sion. The correlation of hypertension 
with obesity is mostly marked in young 
men and those with abdominal obesity.

DYSLIPIDAEMIA
Higher BMI is associated with higher 
total serum cholesterol levels in both 

genders when BMI is > 25, especially 
in people with abdominal obesity. HDL 
cholesterol levels are lower in men 
and women with higher BMI. A BMI 
change of one unit is associated with 
an HDL-cholesterol change of 1.1 mg/
dl for young adult men and of 0.69 mg/
dl for young adult women. 

DIABETES MELLITUS
There is an increase in the risk of type 
2 diabetes as BMI increases. 
Abdominal obesity in particular is a 
major risk factor for type 2 diabetes. 
Obesity leads to a decrease in tissue 
responsiveness to insulin due to 
decrease in the number of insulin 
receptors over cell surface and 
decrease in tissue response to insulin 
receptor activation. This leads to an 
increase in circulating insulin levels 
with normal or raised blood glucose.  

CORONARY HEART DISEASE (CHD)
Framingham study concluded that obe-
sity is also an independent risk factor for 
CHD. The correlation between obesity 
and CHD is better in females and peo-
ple with abdominal obesity. Overweight, 
obesity and abdominal fat also increase 
morbidity and mortality from CHD.  

STROKE
An increase in BMI is associated with 
an increase in the risk of ischaemic 

stroke. In one study, the incidence of 
ischaemic stroke was 75 per cent 
higher in women with BMI > 27, and 
137 per cent higher in women with 
BMI > 32, compared with women hav-
ing a BMI < 21.  

SLEEP APNOEA
Obesity may also be associated with 
intermittent obstruction of upper respi-
ratory tract during sleep. Large neck 
girth in people who snore is highly pre-
dictive of sleep apnoea. Sleep apnoea 
causes a decrease in oxygenation of 
the blood and carbon dioxide reten-
tion. Frequent occurrence each night 
leads to chronic sleep deprivation and 
daytime drowsiness. It may lead to life 
threatening arrhythmias, pulmonary 
hypertension, and heart failure. 

CANCER
There is a relation between obesity 
and colon cancer. Obesity is directly 
related to mortality from breast can-
cer, predominantly in postmenopausal 
women. Obesity increases the risk of 
endometrial cancer. The risk of endo-

metrial cancer is three times higher 
among obese compared to normal 
weight women. Obesity also increases 
the risk of gall bladder cancer, particu-
larly in women.  

GALL STONES
Due to an increase in cholesterol turn-
over, obesity leads to an increase in 
biliary excretion of cholesterol that 
predisposes to gall stone formation. 
Risk of gall stones is as high as 20 per 
1,000 women per year when BMI is > 
40, compared with 3 per 1,000 per 
year among women with BMI < 24. 

OSTEOARTHRITIS
Being overweight or having obesity 
increases the risk of osteoarthritis, 
especially in women. In middle-aged 
women, for each kg increase of 
weight, the risk of developing osteoar-
thritis increases by 9-13 per cent. On 
the other hand, a decrease in BMI of 2 
units or more decreases the odds for 
developing osteoarthritis of knees by 
more than 50 per cent during a 
10-year period.

W
e have all seen or heard about 
someone fainting at the sight of 
blood, a gory incident, or during 
pain. Fainting, or syncope as it 

is medically called, is not a rare occurrence. 
It is also called ‘passing out’ in common 
parlance. 

Fainting occurs usually when the blood 
pressure drops and blood supply to brain is 
transiently compromised. Various symptoms 
may precede fainting, such as feeling of 
weakness, sweating, pale skin, nausea, loss 
of body muscle tone, etc. This phase may last 
a few seconds to a couple of minutes. Once 
the person faints and falls, blood supply to 
brain is restored and the episode of uncon-
sciousness ends.

CAUSES  
Majority of fainting episodes are benign and 
occur because the nervous system is not 
able to maintain the appropriate degree of 
reflex constriction in blood vessels that leads 
to fall in blood pressure. These episodes usu-
ally have no consequences other than the 
injuries that might occur due to fall. 

Common situations, which trigger an epi-
sode are as follows:
• Sight of blood
• Injection syringe
• Painful stimuli
• Exposure to hot weather
• Acutely distressing event.

In case of a heart disease, fainting can be 
due to rhythm disorders of the heart, which 
may often be fatal if left untreated. This is 
particularly true if the pumping capacity of 

heart is reduced due to previous damage. 
Therefore, if fainting occurs in a patient hav-
ing heart disease, it should be investigated 
carefully and appropriate treatment should 
be administered. 

Patients with slow heart rhythm need a 
pacemaker, which is an implantable electron-
ic device that keeps giving electrical pulses 
to heart and maintains heart rate. On the 
other hand, some patients are vulnerable to 
sudden death due to extremely high heart 
rate called ventricular tachycardia and fibrilla-
tion. These arrhythmias can be fatal if not 
treated urgently by an electrical shock. Such 
patients need implantation of a defibrillator, 
which keeps monitoring heart rhythm and 
delivers a shock promptly on sensing a life 
threatening heart rhythm.

DIAGNOSIS IS MUST
Undiagnosed and unexplained fainting can 
be troublesome to treat and all efforts should 
be made to monitor heart rhythm during an 
episode. For this, a number of monitoring 
systems have evolved, which monitor heart 
rhythm for variable length of time. An electro-
physiologist can workout the best monitoring 
mechanism suitable to each patient. 

THINGS TO KEEP IN MIND 
If you see a person faint, or about to faint, the 
immediate thing to do is to help the person lie 
down. If the person regains consciousness 
quickly, s/he should continue lying for around 
10 minutes and should be given water to 
drink. Also allow him/her to breathe fresh air. 

If someone gets unconscious, the person 
should be turned onto one side to avoid 
tongue falling back and obstructing airway. 
One should check for breathing and pulse, 
and call an ambulance, if the person is unre-
sponsive. If there is no pulse and breathing, 
resuscitation should be started by chest com-
pressions while waiting for an ambulance to 
arrive. This can make the difference between 
life and death, if the patient gets an episode 
of cardiac arrest.

ADVERSE 
EFFECTS OF 
OBESITY

Dr. Peeyush Jain
Head – Preventive 
Cardiology,
Fortis Escorts 
Heart Institute, 
New Delhi

Dr. Anil Saxena  
Director-Cardiac Pacing 
and Electrophysiology, 
Fortis Escorts Heart 
Institute, New Delhi.

D
iabetes mellitus is a 
metabolic problem 
resulting from insulin 
deficiency (produced 

by pancreatic glands) or insu-
lin resistance. This produces 
an inability to use glucose by 
the cells of body and thus 
there is excess of glucose in 
blood. It occurs worldwide in 
about 10 per cent of popula-
tion – but Indians are more 
prone to it – in fact 20-25 
per cent occurrence in 
hospital audits is common. 
India is also called the capital 

of diabetes.
Diabetics is of two types – 

Type 1 – usually childhood or 
young adult onset and Type 2 
is adult onset and usually 
associated with obesity and 
can often be controlled by diet 
and oral drugs.

Long-term complications in 
blood vessels, kidneys, eyes 
and nerves occur in both 
these diabetics and causes 
major/problems. However 
most problems in diabetics 
which are potentially life threat-
ening occurs from the heart dis-
eases. Diabetes makes a per-
son two-five times more prone 
to heart diseases. 

Other risk factors which is 
being overweight, lack of exer-
cise, stress, blood pressure, 
poor control of cholesterol/ tri-
glycerides makes them even 
more prone to heart diseases. 
Smoking is also a serious risk 

factor and should be avoided 
in diabetics.

The general principles of 
treating such diabetics is to 
keep a yearly track of their risk 
factors and exercise testing to 
detect heart disease at an 
early date and once detected 
to aggressively manage them 
by doing angioplasty/surgery 
or medical management as 
is needed based on an 
angiogram.

Currently available drug 
eluting stents have shown 
promise in diabetics with 
blockages in arteries and have 
restricted the need of bypass 
surgery to the diffuse blockag-
es so common in diabetics.
Prevention and manage-
ment: A combination of 
behavioural modification and 
tight glycemic and blood pres-
sure control can significantly 
reduce cardiovascular risk.

DIABETES & HEART DISEASE

MISSING A BEAT! NOT SO ROMANTIC 

Dr. Suman 
Bhandari 
Director - 
Interventional 
Cardiology and 
Cath Lab,
Fortis Escorts 
Heart Institute, 
New Delhi

T
he proverbial ‘missing/skipping 
of heartbeat’ by sight or fond 
remembrance of loved one is 
a romantic thing. However, in 

context of cardiovascular health, it is 
not that pleasing.  

Heart beats constantly in each of 
us from the time the foetus is 
10-weeks old in its mother’s womb to 
the time one takes his last breath. 
The beauty of this marvel of nature is 
that it does all its work without mak-
ing one aware of its presence. In fact, 
in healthy and relaxed state, one 
should not feel his/her own heartbeat.

So the notion of missing/skipping 
of heartbeat (arrhythmia) in itself is 
abnormal. There are various reasons 

for the above symptoms. It could be 
due to a premature extra beat gener-
ated from unconventional site either 
in the upper chambers or lower 
chambers of heart. These extra beats 
may delay the occurrence of next 
beat by resetting the natural pace-
maker of heart leading to feeling of 
missing/skipping of a beat. Though it 
can cause distressing symptoms, the 
condition itself is usually not life-
threatening benign prognosis but 
these extra beats coming from the 
lower chamber of the heart in the 
presence of heart pumping capacity 
less than normal (Ejection Fraction 
<40 per cent) may be dangerous and 
may be the cause for sudden cardiac 
death.   

If it is frequent or severely distress-
ing, a cardiologist should be immedi-
ately consulted. The burden of extra 
beats can be quantified by 24 hours 
Holter monitoring test and based on 
that further management can be 
decided. Drugs are available for sup-
pressing the extra beats, however, 

are not routinely recommended. On 
special occasions, an electro-physio-
logical study of the heart is done to 
map the origin of these extra beats, 
which can be subsequently treated 
with radio frequency ablation for per-
manent cure.

Another important cause of miss-
ing/skipping of heart beat is related to 
defects in either impulse formation by 
the natural pacemaker of the heart or 
in the conduction of impulse from 
upper chambers to lower chambers 
of the heart.

The natural pacemaker of the heart 
generates beats at a constant rate. It 
can sometimes be delayed in produc-
ing the next beat, which is called as 
the late beat. Late beats typically do 
not merit any treatment. However, it’s 
the duration of the pause in the 
impulse generation that is of impor-
tance. Any pause due to missing of 
heart beat longer than three seconds 
can lead to fainting/syncope and 
requires implantation of a permanent 
pace maker device in the heart. 

Missing beats due to failure in con-
duction of impulse from upper cham-
bers to lower chambers of heart has 
equally grave prognosis and requires 
implantation of a permanent pace-
maker device in most cases. 

Cardiac Electrophysiologist is a 
cardiologist that specifically deals 
with the electrical problems of the 
heart. These electrical problems are 
either abnormal slowing of heart beat 
or fast heart rate or irregular heart 
beat or any combinations of all these 
three. There are many diagnostic 
tests for studying such problems of 
heart viz. ECG, 24 hour Holter test, 
external and internal loop recorders 
and electrophysiological study (which 
require admission and is an invasive 
procedure). 

General advice for patient is to 
refrain from too much tea, coffee and 
beverages rich in caffeine. Similarly, 
alcohol consumption can also lead to 
feeling of missing beats. 

So next time when your heart skips 
a beat make sure it’s for a right reason.

Dr. T.S. Kler 
Executive Director - 
Cardiac Sciences,
Fortis Escorts 
Heart Institute, 
New Delhi

FIRST-AID IN CASE 
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