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Preface


When I first started my practice in cardiology, I was at first puzzled and then dumbfounded at the number of women I saw who had serious heart disease. I had finished my medical training with the misconception that women were protected from this disease, which is a major killer of American men. As I quietly went about the task of reeducating myself, I was astonished to learn that coronary heart disease is also the major killer of American women. Six times as many women die from heart attacks as die from breast cancer every year in the United States; the number of women who will die from heart attacks is also greater than the number of those who will die from all forms of cancer in women combined.


I began volunteering for the American Heart Association, and I became committed to raising everyone’s awareness of the magnitude of this problem. I gave lectures to women’s groups, at churches and synagogues, and I discussed the issue on local television and radio programs. Mostly everyone I spoke with—patients, physicians, nurses and therapists—also believed that heart attacks only affected men. One episode I vividly remember occurred during a cocktail party when a woman asked me what I did for a living. I replied that I took care of women with heart problems.


She answered coyly, “Oh, you’re a psychiatrist.”


I was speechless but not entirely surprised. I have seen countless patients with serious heart disease who were told they were just anxious or depressed, and others who have had symptoms that they brushed off as indigestion or fatigue.


From 1983 to 1988, I completed two fellowships (one in cardiac pathology at the National Institutes of Health, one in cardiology at Washington Hospital Center), and here I began to see increasing numbers of female patients with heart disease. I have now been in clinical practice for thirteen years and worked on the committee on women and heart disease of the Washington chapter of the American Heart Association. During this time, I have cared for hundreds of women in various stages of heart disease and have therefore had a unique view of this illness—from the inside out. I felt that I had a mission to write this book, in collaboration with Judith Sachs, because I needed to tell more women about the dangers of ignoring their hearts, and the positive results of adopting a preventive lifestyle.


I have had the privilege and sorrow of obtaining a close-up view of our greatest national tragedy. In the United States, nearly one quarter of a million deaths from heart attack occur to women each year.


So why do we still think of heart disease as a man’s problem? In truth, the prevalence of heart disease has been decreasing for men since the 1950s while it has steadily increased for women.


When a man complains of chest pain, he gets a treadmill exercise test. When a woman complains of chest pain, she may be given medicines and a gentle reassurance that the discomfort is “just nerves” or menopause or empty-nest syndrome. Few women have an exercise test as part of an executive physical, though it is a routine procedure for men over forty. Men tend to show symptoms of heart disease in their late forties and early fifties, but women don’t exhibit these symptoms until after menopause. At this point, when they are fifty-five to sixty-five years old, they are as likely to have heart disease as men. Because they live typically eight to ten years longer than their male companions, this gives them the potential for decades of disability resulting from heart disease.


What makes the female heart work? What makes it break down? Experts are certain that blood lipid levels and female hormones play large roles, as do risk factors like cigarette smoking, high blood pressure, diabetes, and family history. Personality and the inability to handle stress seem to have an ever-increasing influence, as we discover how intricately mind and body are linked to keep us healthy or allow us to become ill.


Despite the overwhelming evidence that proper treatment of risk factors has a significant impact on future health, many women are inadequately screened for the risk factors that contribute to heart disease. I have seen women with cholesterol levels of more than 300 who have been told by their physicians not to worry because women don’t get heart attacks.


But they do, and the numbers are increasing. If a woman has a heart attack, she is twice as likely to die in the first year after the attack as a man. In addition, it usually takes twice as much time after a heart attack for a woman to be referred to a major cardiac center for further evaluation and treatment. And some physicians defend their less-than-aggressive treatment, stating that since women have higher complication and death rates following procedures like cardiac catheterization, balloon angioplasty, and coronary bypass surgery, it’s safer to take a wait-and-see course of action.


But analysis of the data about why women do poorly in these procedures reveals the truth: by the time they are referred for treatment, they are older and sicker and have more advanced stages of heart disease as well as coexistent medical problems such as diabetes or osteoporosis. One of the reasons for this is that the female heart is more difficult to fathom than the male heart—and until very recently, the medical establishment was populated primarily by men, who were working hard on the problems of male heart disease.


Men, rather than women, were those used in clinical trials for the benefits and drawbacks of all the medications indicated for the treatment of heart disease. The surgical instruments designed for heart surgery were built for men’s larger hearts; procedures such as angiography, angioplasty, and bypass surgery were performed on men. Many clinical trials conducted on men have shown that a daily aspirin is effective for men as a preventive measure to thin the blood and prevent clots. Will it work for women as well as it does for men? One large study on a group of nurses indicates that the answer is yes, but we won’t know definitively until more women-only clinical trials take place.


And as researchers leapt ahead with male-centered improvements in heart disease treatment, women sickened and suffered silently.


Why? Because a woman very often has no idea that her heart is not functioning properly until it’s too late. Her entire life may center around taking care of others, ignoring her own pain, refusing to see the doctor until her spouse, her parents, and her children have been diagnosed, treated, and cared for. What’s a twinge across the chest every once in a while, even if the twinges go on for ten years? They’re uncomfortable, that’s all. And for so many women with heart disease, there’s no twinge at all.


Healing the Female Heart explains the urgency of being informed and taking action on your own behalf. It is essential that each woman understand her risk factors and get the proper screening and evaluation for her condition.


A woman can do a lot, just in terms of changing her lifestyle. She can lose weight if she is overweight, stop smoking, get treatment for her high blood pressure, lower her cholesterol, manage her stress more effectively, and maintain a regular exercise regimen that will protect her heart. And she can work closely in coordination with her health-care professional to get the kind of treatment she needs, whether it be medication or surgery.


A great deal of progress has been made in cardiac care in the past few years, and the more we know about what can be done, the better equipped we will be to combat this killer. Each woman can benefit from this healing course, whether she has been diagnosed with heart disease or just wants to improve her future heart health.


How This Book Can Help


If every woman reading this book leams what she has to do to stay well, how she can determine if she’s at risk, and what to do if she becomes ill, she can beat the odds on women’s heart disease.


The following chapters explain how a woman’s heart works, the common risk factors for heart disease, and how to follow a good preventive health-care plan. Then we’ll take you through the various problems that might occur—from coronary artery disease to mitral valve prolapse to silent ischemia to Syndrome X. We’ll explain all the various tests that should be done to confirm a diagnosis of heart disease and will outline a sensible plan of diet, exercise, medication, and surgery that will help you stay healthy despite your heart condition. Another chapter will cover ways to minimize damage after a heart attack, and finally, we will address some very profound issues that will make you question some ingrained attitudes about what you want for the rest of your life. Where to Go for Help, at the back of the book, will direct you to organizations and support groups you will need on your journey to better heart health.


You hold the reins of your health care—and your future. It is going to require some work, and you’ll have to join forces with an informed medical professional in order to get a personalized plan of what you need to do, but that’s not a high price to pay for a healthy future. Armed with up-to-date information on holistic prevention, early detection, and appropriate treatment, every woman can learn how to work with her physician for the best possible care.


We’ve handed all the responsibility for our health care over to doctors and research scientists, and for too many years, most of us have remained in the dark about what we have to do ourselves. Now it’s time to establish a new balance of power.


Be aware! Your heart is your most prized possession. Whether you are currently concerned about heart disease or you never thought about it before, whether you are reading this book for your mother, your sister, or yourself—it is time to consider new ways to protect the cardiovascular system.


—ELIZABETH ROSS, M.D., F.A.C.C.


Fellow of the American College of Cardiology


Healing the Female Heart




1
The Female Heart Is More Than a Valentine
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Marcia didn’t usually take time out of her incredibly hectic day to go to her husband’s doctor’s appointment, but it was a week away from Bob’s fiftieth birthday, which they both felt was a significant milestone. He’d been fine since the mild heart attack he’d suffered five years ago, but he still sometimes said that he thought he was living on borrowed time, Since she was six years older than he was, and women typically outlive their husbands by just that much, they always joked that they could die happily together.


Marcia sat beside Bob in the consultation room and listened as the doctor told her everything she was going to do to keep Bob just as healthy as he was for another ten years.


“Marcia, I want you to make sure this guy gets out and walks two miles a day or does something to move his carcass around, all right?”


“I’m supposed to make him exercise!” she laughed, thinking that the two of them were inveterate couch potatoes. Bob only exercised under duress, and she never did.


“And you know all about low-cholesterol cooking by now, I hope,” the doctor continued. “No eggs, no butter, no—”


“No nothing yummy,” Marcia concluded. “We’re sort of all right about that, except when Bob cooks, and then heaven help our arteries.”


“Hey,” Bob interjected, “what about that fish swimming in cream sauce you served the other night? And the beef stroganoff we had the night before that?”


“Well, yes,” Marcia confessed. “True.” Why did she suddenly feel guilty about making him what he’d asked for?


“How about the smoking?” asked the doctor. “Are you keeping him away from cigarettes?”


“He’s quit, but I haven’t,” Marcia said truthfully. “I just don’t know how to do it. I’ve tried so many programs, and I’ve tried to do it on my own, but no success. I guess I don’t have much willpower. He’s better about that than I am—I hope it’ll rub off.”


The doctor shook a finger at her. “It better, or you’ll get him angry. And we don’t want his stress level going up, so keep things on an even keel between the two of you, will you, Marcia?”


Bob smiled. “It’s not Marcia, it’s the job that stresses me out. But I couldn’t function if I wasn’t challenged by my work,” Bob claimed. “I thrive on it. She’s the one you should talk to about controlling her anger. She’s got this boss who won’t let her get a word in edgewise, keeps her late, makes her take stuff home—it’s lousy.”


“Sorry about that. Now, Bob,” the doctor concluded, “I’ll call when we get the lab results of your HDL and LDL cholesterol and your blood sugar, but the ECG and treadmill test look good, which means that so far you’ve got a clean bill of health. Anything else you folks want to tell me?”


Marcia stared at their doctor, trying to remember the last time she’d been in here for a checkup—she did visit her gynecologist once a year, but it had been a long time since she’d seen their family doctor for a complete exam. Could it have been five years ago, when Bob was sick? She remembered sitting in this same chair then, saying something about her own father’s heart attack. He’d had a major Infarction that killed him when he was forty-five, and because Bob was the same age when he had his mild attack, the event had really terrified her. The past seemed to be coming back to haunt her.


“So how’re you doing, Marcia?” the doctor asked as he led them to the door.


“Just fine, thanks,” she murmured. As she walked into the waiting room, another pang hit her chest. She was having these weird gas pains a lot lately. But they stopped as soon as she sat down and rested, so she’d never mentioned them to anyone.


“I guess I should come in for a checkup,” Marcia said to Bob as they walked to the front desk to pay the bill.


Bob glanced down at the list of charges. “I don’t know if we could afford for both of us to have this exam,” he muttered.


But Marcia can’t afford to go on like this, either. It could cost her her life.


The Pace of a Woman’s Life—A Deciding Factor In Her Health


Marcia’s situation, unfortunately, is too common. A woman of fifty-six, concerned about her husband, who has had a cardiac event in the past, is attentive to everything the doctor says about her spouse’s heart health, completely ignoring the fact that she is more at risk than he is.


Marcia is aware of her family history, yet she hasn’t had a checkup in five years. She doesn’t like to think about the “gas pains” she’s experiencing periodically and hasn’t even told her husband and doctor about them. The smoking, the poor eating habits, and the lack of exercise are catching up with her, but does she make an attempt to change, to help herself? She seems to feel so many other things are more important. Yet nothing in the world is as important as her heart!


As in Marcia’s case, we tend to neglect the one individual in our lives who really needs some nurturing—ourselves. And that omission will come back to haunt us in later life, when we cannot repair the damage of countless days and nights of self-sacrifice, stress, improper health habits, and an inability to see ourselves and our lives in perspective.


Let us analyze the scene above and shed some light on Marcia’s precarious position:


She is fifty-six, just past menopause. She no longer has the protective effect of estrogen on her heart that she had during her reproductive years because her body has drastically cut back on its hormonal production.


She is a smoker.


She doesn’t exercise.


She has stress on her job.


Her eating patterns are erratic—she and her husband apparently have trouble maintaining a low-fat, low-cholesterol diet.


She hasn’t had a checkup in five years.


The final and perhaps most significant risk factor for Marcia is that her father died of a heart attack when he was forty-five.


If you are anything like Marcia, you are not paying enough attention to yourself. You may be too busy caring for others to think about your own situation. You may skip meals or eat junk food on the run, avoid making time for exercise programs, and throw yourself into chores and activities that may strain your physical and emotional resources to the maximum.


You may not even know what your risks are. If you’re a smoker, if you have hypertension, if you are diabetic, if you have elevated cholesterol, or if you have a family history that would predispose you to heart disease, it’s time to get examined by a professional and make some important lifestyle changes.


When you begin to take stock of your health, the first things you must concentrate on are diet, exercise, and the factors just mentioned above. And the next factor on the list that you must attend to is stress.


How’s your worry quotient? Does every tiny detail cause your gut to churn, your head to pound? Do you have any idea how to relax? Think about your own responses to emotional events that hit you during the day. Do you prioritize your issues, or does each one carry the same weight for you? Because women play so many roles in their lives, they often load one responsibility on top of another and insist that they can handle them all. Women tend to deal poorly with stress and often cover their inability to cope with excesses of other kinds, like going without sleep, smoking cigarettes, or abusing alcohol or recreational drugs.


Every factor tallies up over the years. In your thirties or forties, you may be able to function perfectly well with occasional shortness of breath, tingling in the arm, or heaviness in the chest. But the damage done over the decades may show up dramatically in your fifties and sixties. Around the time of menopause, when the female body loses the protective benefit offered by the gonadal hormone, estrogen, many women are finally diagnosed with heart disease.


Marcia is playing fast and loose with her health. Although the crisis may not hit her this week or even next year, if she continues to neglect her health care and ignore her risk factors, she may in fact be headed for a serious bout with heart disease—even a heart attack.


She could make so many important but simple changes in her daily routine that would save her life—from what she eats to how she deals with her husband to the types of mental and emotional benefits she offers herself—changes that would actually alter her destiny.


Heart disease doesn’t have to strike every woman who has a complex, multilayered life. But even if heart disease has struck already, it can in many cases be successfully reversed. We all have the power to protect ourselves throughout our life span. But it will take some doing—and that is the goal of this book. By alerting yourself to the really important issues and downplaying those that are out of your control, you can set yourself on the road to having a healthier heart.


It Is Time to Pay Attention to Women’s Heart Disease


Although heart disease typically strikes women ten to fifteen years later than men, it hits them hard. Although fewer women than men experience a heart attack as their first symptom of coronary disease, those who do are twice as likely as men to die after their first heart attack and two times more likely than men to have a second attack. And if they do survive, they may subsequently succumb to a second attack or a stroke. Their chances of dying after coronary bypass surgery are twice that of men, and they have lower success rates from treatments such as balloon angioplasty.


Amazingly, the above information has been downplayed and even denied by many women and the medical establishment that serves them.


Women are not the same as men. Biologically, physiologically, and emotionally, we have many unique characteristics that set us apart. Now that we are becoming aware of our special healthcare needs, we are no longer content to be ignored or ridiculed for our symptoms and conditions. We will not accept second rate, sometimes patronizing treatment for our problems. As more and more women seize control of their well-being and ask for a legitimate partnership in care with their health-care provider, the need for up-to-date, accessible information about women’s health issues becomes even more essential.


Here are the facts:


•Heart disease is the number-one killer of women, accounting for approximately 247,000 of the 520,000 heart-attack deaths in our country each year. If you count deaths from all heart and blood vessel diseases combined, the tally mounts to 500,000 women’s lives each year. Women are six times more likely to die from heart disease than from breast cancer and twice as likely to die from stroke as from lung cancer.


•One-third of all heart attacks among women are never reported to physicians. There are two reasons for this: either the attacks are silent—without symptoms—and the women themselves don’t know that they’ve had an attack; or, although the attacks are excruciatingly painful, the women deny that anything out of the ordinary has taken place and just accept the pain. They don’t realize that they are doing even more damage to their hearts by not getting treatment.


•Heart disease is simply not the same in men and women. The disease develops differently in women, and there are a host of biological differences between the sexes and also vast differences in the size of body organs and tissues.


•Women react very differently from men to stress, which affects the heart.


•Hypertension is a more significant risk factor for women than men. Women with high blood pressure are nearly four times more likely to have heart disease as those with normal pressure, as opposed to men, who are three times more likely.


•Even when appropriate diagnosis and treatment are begun, the outcomes are chancier for women, largely because the existing diagnostic and surgical technology was designed by men for men. For example, both coronary bypass surgery and balloon angioplasty are less successful when performed on women. Current drug treatments are also less effective for women than for men.


Why has medical science lagged so far behind in detecting and treating women’s heart disease? Why haven’t women been aware of their risks and demanded appropriate care? The reasons are many and stem from the various “missed beats” over the years in the research and treatment of heart disease in general. Let’s look at the history of this process.


Discrimination in Health Care for Women’s Heart Disease


For decades, our hearts have been ignored while men’s hearts have been analyzed and cared for. Female heart disease is most often manifested by years of angina (chest pain) that may be ignored by both patient and physician. The disease takes much longer to develop in a woman, so by the time she arrives in a doctor’s office for her first diagnosis she may be much sicker than a man who shows up in the emergency room with a heart attack.


There are so many factors involved in the neglect of women’s heart disease as an urgent health issue. Let’s examine some of them.


INADEQUATE DIAGNOSIS


Women are far less likely to get an early diagnosis of heart disease. And the longer they are sick, the more severe their condition by the time it is finally detected. Dr. Bernadine Healy, former head of the National Institutes of Health, called this sex bias in treatment “the Yentl syndrome,” after the story by I. B. Singer. Just as Yentl had to pretend she was a boy in order to become educated, so women with coronary heart disease have had to suffer a major heart attack before doctors would take their condition seriously. It sounds impossible, but a case like Shirley Applebaum’s is all too common.


Shirley, at fifty-three, was feeling enormously fatigued and out of breath, even before she got the flu. She went to her doctor, and while being examined she complained of recurrent chest pain. She said she felt a tug every time she did some minimal activity such as vacuuming or swinging a golf club. Her doctor asked if it was really painful or just annoying, and she answered that she had been handling it pretty well over the years. She was ashamed to make a fuss and wanted to put up a good front for her doctor.


Will Shirley be given an electrocardiogram or thallium stress test? A perceptive doctor would question her closely about her symptoms and medical history. This physician would treat her flu but would also investigate her possible long-term heart condition. And a patient who is aware of the possibilities of her symptoms would pursue the correct treatment until she found it.


All too often, this doesn’t happen. Recurring angina (chest pain caused by insufficient blood supply to the heart) is usually ignored by women and their doctors, and even those physicians who acknowledge the problem treat it less aggressively in women than in men. This may mean that there is blockage in multiple arteries before anything is done diagnostically.


DEATH IS CONSIDERED MORE SERIOUSLY THAN LONG-TERM ILLNESS


Diseases that kill quickly, like men’s heart disease, command most of the research money and effort in this country. Diseases that create chronic, long-term health problems before they kill, like women’s heart disease, generate very little money for research. Statistics that show men dying at early ages receive more attention than those showing women lingering in bad health for many years.


INADEQUATE DRUG TESTING


Most of the clinical trials for heart medications included only men, so it is difficult to judge whether many FDA-approved drugs and their dosages will be as effective in the female body.


From 1977 to 1993, the FDA banned women from early drug trials. Women were specifically excluded because it was thought that they might be in the earliest stages of pregnancy when they signed up for the trials, and the developing fetus might be damaged by the unknown effects of certain drugs. Although this ban has been lifted, there are still fewer clinical trials performed on women than men.


In the past, half of all the drug-safety experiments excluded women, and even those that did include them were judged incorrectly. Since women have more fat content in their bodies than men, a drug that’s absorbed and held in fat lingers longer in the body—this means, logically, that a woman can be given a smaller dosage to get the same effect that a man would get. But since the data on drug testing were often not differentiated by sex, no indication was given that various drugs and their side effects affected women differently from men. As a result, these medications might be ineffective or even damaging to the women taking them.


INADEQUATE TREATMENTS


The accepted techniques of treatment, designed by male surgeons for male hearts, are not always as successful when performed on women. Men are recommended for cardiac catheterization and coronary angiography twice as often as women. If women do get catheterized, they are just as likely to undergo balloon angioplasty and bypass surgery as men—however, if their symptoms are ignored, they may never be recommended for these more aggressive procedures. Men are generally operated on at an earlier age, when their outcome might be better than that of an older woman. Twice as many women as men die after bypass surgery, and their rates of success for angioplasty are much lower than men’s, for reasons that seem unrelated to age or body size.


INADEQUATE SURGICAL INSTRUMENTATION


Women from ethnic groups and foreign countries who are naturally smaller than Americans of Northern European descent are at even more of a disadvantage. All of the instruments developed for heart surgery were intended for larger male hearts. One of the reasons that the outcome of bypass surgery has been significantly worse for women is that their arteries are smaller and not suited to the equipment used for the procedure. A health-care professional recently reported that her mother, a Cuban-American who weighed under a hundred pounds and was four foot seven, was evaluated for bypass surgery. The decision of the health-care team was that she would have to be moved to the nearest children’s hospital. For the operation her surgeon used pediatric equipment with which he was not familiar and which had never been intended to perform this particular type of adult surgery.


Why Are Women Underdiagnosed and Undertreated?


The medical establishment is not entirely to blame for our lack of knowledge and concern about our heart health.


First, women are simply not aware that coronary heart disease is a significant problem, one to which they must pay attention. College-educated women tend to know the risks better than those who’ve only had a high school education or less, but even women with some college background don’t know how to protect themselves from the threat of heart disease.


Even when symptoms occur, a woman may still remain in the dark about her condition. Very often, a woman who’s having chest pain during some activity will stop doing the activity, and sure enough, the chest pain will go away. Is this angina? Or are there other physiological reasons for her muscle spasms? Only accurate tests will say for sure.


Women tend to have fewer routine physicals than men because they generally opt for a visit to the gynecologist once a year instead of a trip to the general practitioner. And even a family doctor may not be attuned to the particular symptoms that would tell a specialist that this woman is a candidate for a heart attack. He may not order the more sensitive cholesterol and triglyceride tests that would give him the information he needs about her lipid levels—her HDLs (high-density lipoproteins, the “good” cholesterol that keeps fat off the arterial walls) and LDLs (low-density lipoproteins, the “bad” cholesterol that allows plaque to collect on the arteries).


Even when diagnosed as having heart disease, women are not treated as aggressively as men. They are more likely to refuse invasive procedures and more willing to use prescription drugs to avoid surgery. These medications can keep a person with heart disease in relatively good health only so long. Will the doctor even consider coronary angioplasty or bypass surgery for a woman? Knowing that the procedures are riskier in a female, he or she may not even suggest it.


Physicians are quick to recommend surgery for men with heart disease—even for those men who might be successfully treated with medicine. So the reason that male surgical survival rates are higher could be that men are operated on even when they aren’t sick enough for surgery; whereas women are treated surgically only after medical therapy fails.


And does it make a difference whether our patient sees a male or female physician? The New England Journal of Medicine reported in 1993 that women who visited female physicians were more likely to have Pap smears and mammograms. Although there is no clear-cut documentation on whether female physicians more routinely schedule cardiovascular screenings, it is likely that they are more attentive to diseases that might affect their female patients and more persuasive about recommending procedures and preventive tactics that reflect their patients’ particular health status.


The numbers now speak for themselves. As do the patients.


“I’d had angina for years, but I never thought I was sick enough to go to the hospital,” said Janice, at seventy-one, a healthy woman two years after her heart attack. “So I lay in bed for three days feeling so completely miserable that I couldn’t get up and cook for my two sons and their families who’d come to visit. They got so mad at me they finally dragged me to the hospital. It turned out I’d seriously damaged the whole bottom of my heart by waiting so long. And I’m a small woman, so I was a bad candidate for bypass. Did I learn how to exercise and eat right and take my medications after that!”


Sally was only forty-two when her husband threw out his back, so she started doing all the chores around the house. “I thought I had just strained myself when I got this crushing pain in the middle of my chest. It went all the way up to my jaw and down my left arm. I had three blocked arteries, but they could only bypass two because the third was less than a centimeter in size—when they’re too small they collapse. I wish I’d known years ago that my mother having a heart attack at thirty-six meant that I was a candidate for early heart disease, too.”


Look at the Bigger Picture: A Holistic View of Life


We know that there are certain physical, emotional, and mental risk factors, which will be discussed in detail in Chapter 3. Some clear indicators will help to predict whether you might be a high-risk candidate for heart disease. But there are so many combinations of factors and so many unusual possibilities that no one can tell you for sure where you stand.


This is why it’s imperative for you to look at your life—not just the details, but the whole fiber of your life—and ask yourself questions that a doctor might never come up with in a case history. In many complementary medical traditions, like homeopathy, and in traditions of other cultures, such as Chinese and Japanese medicine, an accurate diagnosis may depend on such factors as whether you are quick or slow to anger, whether you prefer summer or winter, and whether you are a through-the-night sleeper or take catnaps. All these elements are crucial in the holistic picture that will shift you toward or away from heart disease.


First, you must know the medical parameters:




	What’s your family history?


	What are your cholesterol, triglyceride, and blood glucose levels?


	Do you exercise regularly?


	Are you hypertensive?


	Are you diabetic?


	Are you a smoker?


	Are you postmenopausal, or have you had your ovaries removed (surgical menopause), and if so, do you take replacement estrogen?


	Do you eat a high-fat, high-cholesterol diet?


	
Are you overweight?




Once you’ve ascertained your clinical situation, you have to look at the bigger picture. Ask yourself the following and answer honestly:




	Do you like your life?


	What are your strengths as an individual?


	What are your weaknesses?


	Do you feel comfortable in your body?


	Do you live in a healthful environment? Are you aware of possible health risks in your house and community?


	Do you consider yourself a healthy person, or do you have many physical complaints?


	(If applicable) Are you comfortable living with the family or companions who currently share your life?


	(If applicable) Are you comfortable living alone?


	List five major stresses in your life. How do you handle these stresses?


	When you are upset, are you more typically depressed and sad, or angry?


	Do you take your anger out on others, or on yourself?


	Do you make time each day for some period of relaxation or pampering?


	Do you laugh every day?


	Do you enjoy—or do you avoid—touching and being touched?


	Do you allow yourself to cry when it is appropriate to feel sad?


	Do you believe that you can overcome most difficulties?


	Are you overwhelmed by most difficulties?


	How would you change your life, if you could?


	Do you have a belief system, either spiritual or religious, that carries you through most adversity?


	
Where do you see yourself thirty years from now?




After you’ve taken this quiz, put it aside for six months as you work through some of the suggestions we’ll offer throughout this book. See how your big picture alters as you become aware of what you have to do to maintain a healthy heart.


If You’re Healthy Now, You Still Need This Book


If you’re only forty now, and you’ve never had a twinge or a pang, why should you start thinking about your heart? Because heart disease in women is a slow grower, and there’s plenty of time left to help or heal ourselves.


We are all living longer. The diseases and conditions that used to take women in their prime have been vanquished—we no longer have to worry about dying in childbirth or succumbing to rheumatic fever. Although tuberculosis has been on the rebound in tightly packed urban areas, most women in this country will never contract TB.


Thanks to better lifelong health habits, high-tech surgical techniques, and improved medications, we can survive to our eightieth birthday and beyond. American women routinely live at least six years longer than most men. We are typically widowed for eleven and a half years of our lives, which means a long time living alone, or with relatives or friends.


Since heart disease in women very often disables rather than kills, the future of America may be significantly altered by those of us who will succumb to coronary conditions. The number of individuals in our society living to eighty-five and beyond has increased enormously—and the generation of baby boomers has produced even more women who will make up a significant proportion of the elderly population of the twenty-first century. Many thousands of women, disabled by heart disease, would strain the resources of federally funded programs like Medicare and Medicaid.


This gloomy scenario is not inevitable. Being eighty-five or ninety years old doesn’t have to mean being sick or disabled, in a walker or wheelchair, with a deteriorating body and without mental faculties. Certainly not! Midlife is the time to decide how we want to be old. If we cultivate our interests, care for the physical houses in which our souls abide, if we really listen hard to our bodies when they ask for better nutrition and a more appropriate exercise regime, if we settle down and stop reacting to every stressful event as though it is doomsday, we can move effortlessly from midlife to highlife.




2
How a Woman’s Heart Works


[image: Image]


From the earliest years of scientific investigation, people have been pondering just how the heart and circulatory system work. Galen, who was physician to the Roman court in A.D. 130, figured out from his analysis of wounded gladiators that the blood flowed from the body to the heart and then back again to the rest of the body. It took another thousand years for physicians to understand that the blood had to pass through the lungs before returning to the body. And then finally in 1517, Dr. William Harvey came up with our modern description of the circulatory system. He understood that the heart was a muscle that served as a pump, and that it supplied nourishment to the body as it received oxygen from the lungs.


It’s not crucial that we understand this legacy of knowledge about the heart. All we need is some background information that will allow us to comprehend what can go wrong and learn how it can be managed. Like Jennifer, a fifty-four-year-old artist, we want to have enough facts at our command to make informed decisions. Until her heart attack, Jennifer had believed—and so had the doctors she’d consulted—that her shortness of breath was the result of a lung problem.


“I was a swimmer, and suddenly I couldn’t swim. It just infuriated me to think that age was getting to me, and I resented using the asthma inhaler the doctor had given me. I tried ignoring the messages my body was sending, but I couldn’t. I felt too awful.


“The breathing got worse, and it was so hard for me to swim I finally quit smoking. I was scared I might have emphysema. It never occurred to me, or to the doctor I’d seen, that there might be something wrong with my heart.


“Until I was on the plane coming home from a trip to Greece. Suddenly, I felt like an octopus had grabbed my heart and was squeezing the life out of me. It was crushing pain, very intense. And somewhere a light went on inside, and I figured it wasn’t my lungs, it was my heart.


“I finally decided to see a cardiologist, and she did a catheterization. What I’d experienced on the plane was in fact a heart attack. The doctor found that one of my arteries had shut down completely. But on either side of the damaged artery, two new smaller arteries (my doctor told me they’re called collaterals) had been created that fed my other coronary arteries. It was like my heart had made its own bypass! The doctor thought it was all those years of swimming that produced the extra veins.


“I learned a lot about myself from this experience. Since I’m an artist, I’m very selfish about getting what I want when I want it. And because I learned exactly how my heart functions and what it did to save itself, I’ve developed an enduring faith in my own body. I know it will survive—and so will I.”


Jennifer’s heart was severely damaged—and yet its own ability to heal itself saved her. Because one area was in trouble, another area compensated and took over the function of the damaged cells.


If we are really to know what went on inside of Jennifer and how her own heart saved her life, we have to look at the whole picture with an anatomist’s scrutiny.


How Is the Heart Constructed?


What an inspiring and amazing organ is the human heart! This hollow, muscular pump, an elaborate mechanism that keeps blood moving throughout the body, starts beating about twenty days after conception and keeps going for seventy or eighty—even for one hundred years. It is the core of the circulation system, bringing oxygen and coordinating blood flow to and from the farthest reaches of your body and back again.


We take the amazing resources of the heart for granted, and yet we could not survive without its continuous rhythm, powerful pressure, and its instantaneous adaptations to stress and exercise that go on day and night throughout our entire lifetime.


Where the Heart Lies


The heart sits right in the middle of your chest, protected by the sternum, or breastbone. The apex of the heart points to the left, where the beat is felt. This is why everyone thinks of the heart as located on the left side. About the size of a fist, weighing less than a pound, the pump is a very powerful muscle that responds involuntarily. We don’t have to do anything consciously to keep it beating.


The heart is protected by several layers of tissue. On the outside is the pericardium, a fibrous sac that shields the heart from surrounding structures (for example, it makes sure that an infection in the lung won’t spread to the heart). Inside this sac is the epicardium, a membrane that forms the outermost layer of the wall of the heart. Inside the epicardium is the myocardium, the middle layer of the heart wall, composed of cardiac muscle. And the inmost layer is the endocardium, a very thin smooth layer of cells that lines the inner surface of the heart.


The body contains sixteen pints of blood, and each day, the pump recycles these pints over a thousand times. During an average lifetime, the heart pumps 1.8 million barrels of blood through the body.


The Heart Is Made of Two Pumps and Four Valves
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