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In 2015-16 about 40 million people were globally affected by heart failure. In developed countries, around 2% of adults have heart 
failure and in those over the age of 65, this increases to 6–10%. In the year after diagnosis the risk of death is about 35% after which 

it decreases to below 10% each year. Heart failure is a common, costly, and potentially fatal condition. Lifestyle changes, such as 
exercising, reducing salt in your diet, managing stress and losing weight-can improve quality of life. Heart attack happens when the 
flow of oxygen-rich blood to a section of heart muscle suddenly becomes blocked and the heart can’t get oxygen. If blood flow isn’t 
restored quickly, the section of heart muscle begins to die, resulting in to severe weakness and heart failure. Heart attacks most often 
occur as a result of corornary heart disease (CHD), also called coronary artery disease. When plaque builds up in the arteries, called 
atheroslerosis. The buildup of plaque occurs over many years. Eventually, an area of plaque can rupture (break open) inside of an 
artery. If the clot becomes large enough, it can mostly or completely block blood flow through a coronary artery. If the blockage isn't 
treated quickly, the portion of heart muscle fed by the artery begins to die. Heart failure (HF), signs and symptoms commonly include 
sweling in legs, shortness of breath, excessive tiredness. Common casues are coronary artery disease (CAD) including a previous 
myocardial infarction (heart attack), fibrillation,alcohol use in excess. Treatments can improve health of patient’s and help live longer.
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