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DESCRIPTION
Coronary heart disease, cerebrovascular disease, rheumatic heart 
disease, and other ailments are included in the class of heart and 
blood vessel disorders known as CVDs. With 17.9 million 
fatalities per year, Cardiovascular Diseases (CVDs) are the 
leading cause of death worldwide. The heart and its blood 
arteries make up the cardiovascular system. The cardiovascular 
system can experience a wide range of issues, some of which 
include endocarditis, rheumatic heart disease, and irregularities 
in the conduction system. Coronary Artery Disease (CAD), also 
known as Coronary Heart Disease (CHD), cerebrovascular 
disease, Peripheral Artery Disease (PAD), and aortic 
atherosclerosis are the four conditions that make up 
cardiovascular disease, often known as heart disease. Myocardial 
Infarction (MI) and/or heart failure can occur as a result of 
myocardial ischemia, which occurs in angina owing to CAD. The 
kind and severity of the ailment determine the type and course of 
treatment for heart disease. For example, medication and lifestyle 
modifications are both successful therapies for coronary artery 
disease, but severe heart rhythm issues may require the use of a 
pacemaker. Cardiovascular disease can have a multitude of causes 
depending on its precise form. For instance, atherosclerosis 
(plaque buildup in your arteries) causes coronary artery disease 
and peripheral artery disease. Arrhythmias can be brought on by 
coronary artery disease; cardiac muscle scarring, genetic issues are 
some of the side effects. Aging, infections, and rheumatic disease 
can all result in valve issues. Depending on the reason, 
cardiovascular disease symptoms can change. More modest 
symptoms may be seen in older people and those who were born 
assigned as females. They are still susceptible to major 
cardiovascular disease.

Coronary artery disease, a common cardiac condition, affects the 
major blood vessels that supply the heart muscle. Typically, 
plaques (a buildup of cholesterol in the heart arteries) cause 
coronary artery disease. Atherosclerosis is the accumulation of 
these plaques Atherosclerosis reduces blood flow to the heart and 
other  body  organs. A  heart  attack,  angina,  or  a  stroke  could

arise from it. Different coronary artery disease symptoms may be 
felt differently by men and women. For instance, men are more 
likely to experience chest pain. Women are more likely to 
develop other symptoms like dyspnea, nausea, and extreme 
fatigue in addition to chest tightness. Significant congenital 
cardiac defects are frequently identified soon after delivery. 
Children with congenital cardiac defects may exhibit the 
following signs like, lips or skin that is pale gray or blue 
(cyanosis), swelling around the eyes, in the belly, or in the legs, 
breathlessness during feedings in a baby causes low weight gain. 
Less severe congenital heart anomalies may go undetected until 
later in infancy or into adulthood. Conspicuously non-life-
threatening signs of congenital cardiac abnormalities include, 
easily becoming out of breath while engaging in an activity, easily 
exhausted through physical activity or exercise, hands, ankles, or 
feet swelling Significant congenital cardiac defects are frequently 
identified soon after delivery. The cardiovascular system is made 
up of the heart and blood vessels. The cardiovascular system can 
experience a wide range of issues, such as endocarditis, 
rheumatic heart disease, irregularities in the conduction system, 
among others. Beta blockers and ACE inhibitors can lessen a 
person’s heart’s workload and blood pressure, calcium channel 
blockers reduce blood pressure by enabling relaxed blood 
arteries, blood sugar-controlling drugs including empagliflozin, 
canagliflozin, and liraglutide can help lower the risk for issues if a 
patient have both coronary heart disease and diabetes, low 
blood cholesterol levels can be treated without statins. If a 
patients age is in between 18 and 64 and have diabetes, coronary 
heart disease, a history of stroke, or both, may benefit from 
statin therapy.

Non-statin medication may be utilized to decrease cholesterol 
when statins are unsuccessful or have undesirable side effects. 
The non-statin medications ezetimibe, bile acid sequestrants, 
alirocumab, or evolocumab for lowering cholesterol or 
gemfibrozil or fenofibrate for lowering triglycerides may also be 
prescribed by the doctor. Omega-3 fatty acids may also be 
suggested as an addition to healthy diet.
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