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Congenital Heart Disease and Atherosclerosis
The number of congenital heart diseases is rapidly growing in the
United States; they require the most expensive treatment [1] and are
often caused by external effects [2]. My parents were born far from
each other and had different nationalities and therefore their three
children may have had unusual birth defects. My sister was born in the
amniotic membrane (shirt), my brother had the 33-th tooth and when
I was already adult, a heart defect of my heart — a false chord in the
left ventricle — was found. I was born in 1951 and I felt no discomfort
to the heart for a long time; after school I did sports and even had local
awards. Later, as a student, apart from the usual physical education
lessons, I either swam with fins in the pool (4 times a week) 5 km per
training or practiced boxing. Suddenly, in the swimming pool I felt
discomfort in the heart after my summer break. The heart test found a
heart murmur but physicians thought these were the effects of active
sports. However, after 8 years after the end of my sports career and
sedentary life, the heart palpitations began to appear during the
motion activity. For twenty years, I have kept my memory the fact that
the Russian skater Yevgeny Grishin who had the congenital heart
disease became the Olympic champion and I decided to eliminate the
discomfort with the physical activity. Modern research has confirmed
the beneficial effects of physical activity for the heart [3,4].
In 1984, friends persuaded me to play soccer once a week and I
became an active member of their team. First, the game seemed very
difficult to me, as it was necessary to run for 90 minutes but then I got
used and in addition to this game, I even started to do the easy physical
exercises at home, and in the end of the 80s I started to work in my
backyard. These exercises, as well as regular diving in the summer, led
to the fact that in 1995 when I was 44, my blood pressure was at 80/60
and pulse rate did not exceed 40 beats per minute. This 11 yearphysical activity allowed me to forget about my heart for another 15
years despite the stopping playing football and diving, and only the
pressure rose to 120/80 and heart rate increased to 60 beats per
minute. Routine electrocardiogram tests did not detect any
abnormalities and cardiologists established the following diagnosis —
almost healthy. However, in 2000, when I was 49, an experienced
physician focused on my heart murmurs and referred me to the
echocardiography examination (echocardiography stress test). This
method is widely used for the detection of heart diseases and it is easy
to teach even the nonprofessionals [5]. In this examination, the fibrotic
left ventricular false tendon (left ventricular false chord) (Figure 1) was
found in the left ventricle, and the doctors deduced an inference about
the presence of atherosclerosis. The doctors did not offer treatment to
me and I did not insist on it because I felt good.
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Figure 1: The fibrotic of false chord in left ventricle.
However, in 3 years, in spite of the physical work once a week at my
backyard, I started to feel discomfort in my heart again, and I resumed
more difficult morning physical exercises. They lasted about 30
minutes the most difficult were the 108 demi plies and half push-ups in
the same amount. I carry out one physical exercise for two days. In
addition to these exercises, I have been having 30-minute walks to
work and back for six years, which sometimes turn into a run. Perhaps,
my well-being may be positively influenced by my diet, concluding,
apart from fruits, garlic as one of the main components (garlic has
beneficial effect on blood vessels and the tone of the heart muscle [6]),
and also by eating fish, seafood and vegetable oil for facilitating the
slowing of progression of atherosclerosis [7]. All these activities have
allowed me to once again forget about my heart and to reach the age of
65 without any doctors and medicines.
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