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Heart disease in WOMEenNn r.c: & vy

eart disease is perceived by many to be the

disease of men. Actually, cardiovascular

disease remains the leading cause of death
in women ranking higher than cancers. Many of the
cardiovascular deaths occur in women with no prior
symptoms. At times the patient dismisses the
symptoms due to the atypical nature like fatigue,
breathlessness, nausea, jaw and neck pain. They may
not seek medical advice promptly. Furthermore,
women less often receive intense diagnostic and
therapeutic management than men. Women do less
well than men with heart disease because they are
older when it is discovered. Their arteries are smaller
thus making surgery difficult.

SYMPTOMS OF HEART
ATTACKS IN WOMEN

i
é Extreme tiredness.

Similar to stress sweat, ‘5
rather than sweating
from exercise.

- A

Typically trouble
breathing for no
clear reason.

&

& o 9
Flu-like symptoms,

including nausea, may

occur a few days before

Pain can be gradual e

or sudden.
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The pain can be
anywhere in the chest,
not just the left side.

Can range in intensity
from heartburn-like
pain to severe
abdominal pressure.

Women with heart attack have a significantly lesser
chance of blocked coronary artery compared to
men. However, coronary microvascular disease also
known as Syndrome X is more common in men.
Another condition more common in women is
broken heart syndrome which is precipitated by
emotional stress in post-menopausal women.

Risk factors for heart disease are similar in both
gender i.e diabetes, hypertension, high blood
cholesterol and obesity. Keeping these numbers
under control reduces the risk of heart disease.
Autoimmune diseases like rheumatoid arthritis
which is more common in women and polycystic
ovary syndrome also increase the risk of heart
disease. However the women who
experience menopause face an additional
risk due to loss of protective effect of
oestrogen.

Other group of cardiovascular disorders
include heart failure. The pathophysiology
of heart failure differs by gender. Women
with heart failure have more hypertension,
valvular heart disease and thyroid disorder
but are less likely to have obstructive CAD.
There are important sex differences in
arrhythmia risk. Women have higher resting
heart rate compared to men. Compared to
men women with atrial fibrillation tend to be
more symptomatic with higher risk of
stroke.Cardiovascular prevention should
start early with maintenance of healthy life
style, healthy diet and exercise. Young girls
are often not as active as boys. It is time to
bring heart health awareness among women
as much as there is of reproductive health.
Screening for rheumatic heart disease in
school girls can help to detect the disease in
early stage. Women with the family history
of heart disease should have a health check
up and seek help early when need be. Heart
health should not be postponed in women
until after menopause.

The more women are aware about heart
health the better chance she has of beating it.

Dr. Sukriti
Consultant Cardiologist,
National Heart Institute. East of Kailash.
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In continuation with our conversation from
the last edition, in which we discussed about
choosing a revascularisation strategy for
blockages in heart vessels, we will discuss the
scenario in which coronary by-pass surgery
(CABG) should be avoided inspite of multiple
blockages.

1. If the blockages are at the distal end
(absolute downstream) of the coronary
artery beyond which there isn't much of

myocardium at risk or beyond which the
vessel calibre is very small.

If Left ventricular ejection fraction
(LVEF) is severely deranged and is
associated with global thinning,
indicating that the blockages are old and
heart muscle is infracted and scarred. In
such cases myocardial viability scanning
can help in identifying the cases which
can benefit from CABG.

Age: Although CABG is safely performed
in octogenarian but one must also
consider frailty index before choosing by-
pass surgery. Very elderly patients who
are bedridden should not undergo the
trauma of surgery.

If the coronary arteries are diffusely
diseased in its entire course then CABG
results may not be good and sometimes
may not be surgically possible also.

Co-morbidities in the patient: If the
patient is suffering from another terminal
disease or disseminated cancer from
which the expected life expectancy is no
more than six months, than to subject such
patients to CABG is ethically not correct.

Dr. Vikas Ahlawat
Senior Consultant Cardiothoracic Surgeon, NHI

Time Line of History of Medicine

1. Siddha-8000BC

2. Ayurveda-6000BC

3. Chinese-5000BC

4. Egyptian Medicine-1600 BC

5. GreekMedicine - 500 BC

10.

Roman Medicine- 200 BC
Unani Medicine - 1400 AD
Homeopathy -1800 AD
Western Medicine -1800 AD

Tibetan medicine sowa rig pa which very
near to Ayurveda
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“Pros and Cons of regular or
executive health check up”

'Prevention is better than cure', said Desiderius
Erasmus some 500 years ago. This indisputable
adage has acquired renewed significance and
acknowledgement in urban India.

Pros of health check up:

We live in a highly toxic world where the lifespan is
reducing and the number of diseases are increasing.
This is why doctors advise us on getting regular
health check-ups, to help us keep a track of our
health.

It has been observed that people of the working-age
group (30-60 yrs) are at a high risk of lifestyle
diseases. Unhealthy lifestyle changes, hereditary
health diseases, and lack of sleep can cause many
health problems ranging from minor to severe
concerns.

Prevent health issues — for instance, if you do a
routine check-up of sugar and cholesterol, you will
know how likely you are to get diabetes/ cholesterol
in the future. This is because, if you are at the
borderline, doctors advise you to control your sugar
intake. Hence, you can have control over your

health.

Lower health care costs — A regular health check-up
can save your money in the long run. Also,
preventive health check-ups can reduce the risk of
undergoing surgeries and other chronic medical
conditions.

Eliminates further growth of disease - cancer is a
disease where if you identify it later, it can be hard to
diagnose. Doing a regular body check-up can help
doctors diagnose a disease before it poses high risk.

Reduces the risk of complication during treatment —
once you are diagnosed with a health condition at an
early stage, the complexity and risk involved are
less when compared to diagnosing at a very late
stage. A regular check-up can help in recovering
your body from any health concerns.

Increases life span — by doing a regular check-up of
your body and health, you can be assured of how
healthy you are. By taking the preventive advice
from the doctor and following the doctor's
prescriptions can increase your lifespan as well.
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Cons of health check up:

Diagnostic centres and hospitals offer several health
check-up packages to cater to this need. These
health check-ups include a battery of investigations,
some of which are inappropriate due to their poor
diagnostic yield and cost implications.

The aim of a routine health check-up should be to
unearth a latent disease or prevent its manifestation
by modifying the risk factors. However, routine
health check-ups are typically broad in their
approach and assess multiple organ systems
simultaneously to ascertain whether an individual is
healthy or not. (all done when you are not seeing the
doctor for any particular problem).

If one goes by goes Sutton's law (one should look for
diseases where they are most likely to be) exposes
the contradiction of this generalist approach.

This non-specific method may cause more harm
than good because of

1. Overdiagnosis,
Over-treatment,
Distress or injury from invasive follow-up tests,

Anxiety due to false-positive test results,

AT

False reassurance due to false-negative test
results and possible continuation of adverse
health behaviours due to negative test results.

Dr. Adarsh Kumar

Sr. Consultant Internal Medicine,
NHI
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Breathe like o tontoise live like a king

Practice Buteyko breathing .. A true stress buster

Breath is Symphony with master at brain stem, The
Buteyko Breathing Method teaches you how to
bring your breathing volume back toward normal or,
in other words, reverse what's called chronic
hyperventilation or chronic over-breathing. When
your breathing is normal (ideally it is shown you
should breathe lightly, in a calm fashion, and only
through the nose, not mouth), you have better
oxygenation of tissues and organs, including your
brain. The method, realized in the 1950's by Russian
medical scientist Dr. Konstantin Buteyko, aims to
resolve a great number of bodily dysfunctions by
normalizing breathing and results in a very specific
accumulated gas mixture that an organism requires
to function properly.

Why does this matter?

With hyperventilation the body takes in too much
oxygen. For the body to actually use this oxygen, it
needs a certain amount of carbon dioxide. When we
breathe more and bring ourselves to a low grade
form of hyperventilation, the body simply does not
have enough time to retain carbon dioxide resulting
in the inability to utilize the oxygen it has, producing
a feeling that there is not enough air in the body. The
increased ventilation rate one experiences will
remove too much carbon dioxide from their body.
The result of less carbon dioxide is less carbonic
acid in blood, so the concentration of hydrogen ions
decreases and the pH of the blood rises, causing
alkalosis.

Carbon Dioxide — The Unsung
Hero in Breathing

As we just saw, CO2 plays a vital
role in breathing. A large reason
for this is the importance of
exhalation. Contrary to what is
widely believed, exhalation is
meant to regulate the amount of
carbon dioxide that is left in our
bodies, not to get ride of all our
CO2. When we breathe too fast
and exhale too much CO2,

Overbreathing — Oxygen Overhype?

We've been taught that deep breathing is optimal
because it allows the most oxygen into the lungs.
Strange as it may seem, oxygen deficiency is not
caused by lack of oxygen, but by lack of carbon
dioxide. If we breathe too much, we actually get less
oxygen. We know, it sounds counterintuitive, but
let's explore.

Normal breathing frequency at rest is about 8-12
breaths per minute. Many of us breathe much more,
often up to 25 breaths per minute, and often through
the mouth. Reasons for this shallow, yet rapid
breathing are often related to anxiety and stress.
This breathing habit mostly goes unnoticed, but
nevertheless causes a low grade form of
hyperventilation, upsetting the oxygen and C02
balance.

HEART NEWS
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carbon dioxide is not able to keep
up with its job of regulating
oxygen departure from the blood, leading to a
saturation of unavailable oxygen.

Every cell in our body needs a certain concentration
of carbon dioxide emissions — around 6.5% — in
order to maintain healthy function. If we breathe in
an air volume that is too large for the body's needs,
we breathe out carbon dioxide too soon, and the
lungs are not capable of maintaining the correct
level in the alveolis.

Another player in the process of respiration and
carbon dioxide levels are respiratory central
chemoreceptors that detect the levels of carbon
dioxide in the blood by monitoring the
concentrations of hydrogen ions in the blood. In the
case of increased ventilation (as in chronic over
breathing), the body will remove too much carbon
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dioxide from the body. With carbon dioxide levels
reduced, there will be less carbonic acid in blood.
This results in a lower level of hydrogen ions and
increase in blood pH (alkalosis). The central
chemoreceptors detect this change in pH, and send a
signal to the medulla, which signals the respiratory
system to lower the ventilation rate so carbon
dioxide levels and pH can return to normal levels.
However, chemoreceptors can be desensitized over
time due to chronic low grade form of
hyperventilation.

This is precisely why the Buyteko Breathing
Method is so useful. The technique allows for
breathing that aims to regulate this critical balance
of oxygen and carbon dioxide in the body. In a
recent study on the effect of Buteyko breathing
technique on patients with bronchial asthma, results
showed a significant decrease in asthma related
symptoms and a significant improvement in peak
expiratory flow rate (PEFR).

Stress Reduction and Breathing

It is now more evident that all this time we thought
taking a deep breath was producing a relaxing
effect, we were incorrect. In reality, breathing
lightly and only through the nose is the ideal
technique for relaxation and optimal health.

The reason for this is to truly initiate a stress reduction
response, we must activate our parasympathetic
system, in contrast to our sympathetic nervous

system which stimulates the body's fight-or-flight
response. When done properly, Buteyko breathing
encourages the activation of the parasympathetic
nervous system, resulting in a reduction of blood
pressure, a reduction of stress and the strengthening
of the immune system.

The Control Pause Breathing Test

Dr. Buteyko developed a test to measure the depth of
breathing and consequent retention of carbon
dioxide, resultant oxygenation and health. He
named it the “Control Pause” breathing test. This
acts as a natural peak flow meter and is far more
useful.

Sit down, close your mouth and breathe normally
through the nose for 30 seconds or so.

Take anormal breath in through your nose.
Allow anormal breath out through your nose.

Gently close your nose with thumb and forefinger
and count the seconds.

When you feel the first need to breathe, release the
nose and take a breath in through the nose.
Remember to keep the mouth closed still.

Dr P. P. Bose

Senior consultant

Respiratory, Critical Care, Sleep & Rehab

Fellow Buteyko Professional International (FBPI)
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Corporate Social Responsibility /
Community Outreach Programme of AIHF and NHI
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“Our salute to generous helping hand.”

PADMAVATI JANAKI MEDICAL TRUST (PJMT)

“Let my soul
smile
through your

hearts.”

Prof (Dr) S Padmavati
(1917 — 2020)

Padmavati Janaki Medical Trust is created by renowned Cardiologist Late Dr. S. Padmavati,
Founder President of All India Heart Foundation (AIHF) & National Heart Institute (NHI) in the
year 2017, out of her lifetime earning & assets. Her vision was to help children and young women
from under privileged class who needs high end surgery and intervention. She has also created Delhi
Pacemaker Bank to help needy people from poor section of the society for Pacemaker implantation.
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THE HANS FOUNDATION (THF)

The Billions in Change movement was founded by Manoj Bhargava, founder and primary funder of The
Hans Foundation. Since its inception in 2009, THF has spread its wings in various sectors like Health,
Ahans

Education, Disability & Livelihoods. National Heart Institute (NHI), New Delhi is the implementation

FOUNDATION partner in The Hans Foundation 'Little Heart' Programme. THF has been actively partnering with NHI in

identifying children with heart disease from poor socioeconomic strata, who need support for their

advanced intervention & surgical treatment. So far, NHI has done a total of 105 surgeries / procedures. Some of the recent
beneficiaries are: -

Ms. Iram Fatima, 12 years old girl,
Mr Sunny Kumar, 21 years old male, D/o a Widow (Housewife) has four
S/o0 a Driver of Auto Rickshaw, Post children & is getting support from
VSD + AVR, offered Plain Balloon relatives & friends for daily livelihood,
Angioplasty with Thrombosuction. given Pulmonary Valve Balloon
Valvotomy.

HIMACHAL FUTURISTIC COMMUNICATIONS LTD SOCIAL SERVICES SOCIETY

Himachal Futuristic Communications Ltd Social Services Society has been actively partnering with AIHF of NHI in identifying patients with valve
disease from poor socioeconomic strata who need support for their advanced valve replacement surgery. So far, Himachal Futuristic Communication
fromits inception Feb 2021, contributed Cardiac valves for 4 patients for their Valve Replacement Surgery.
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Plastic Surgery services started at NHI on 1* February

[
2019. Dr. Karoon Agrawal, Former Director Professor and
HOD of Largest Burns & Plastic Surgery, Safdarjung
Hospital, New Delhi. and Dr. Anshumali Misra started the

Celebrating Smile©)! services as ateam.

Dr. Karoon Agrawal was instrumental in establishing a
partnership with Smile Train, a USA based NGO. On 8"
February 2020, an agreement between NHI and Smile
Train was signed.

Smile Train's one-year partnership with National Heart
Institute and celebration of 50 Surgeries.

The NHI and Smile Train together are serving the children

with cleft lip and palate and their parents. The team has

expanded with the addition of speech therapist,

pediatrician, patient coordinator and ENT specialist- all

catering to the children with cleft. All the treatment of

these children is totally free. This service is available for
all the patients specially for the WEAKER SECTION OF THE SOCIETY. Under this project the plastic surgery team is extending free
consultation, performing free surgeries, free speech therapy, psychology support and pediatric consultation. There have been a
few children needing cardiac treatment who were managed by the cardiology team too. The team has arranged free medicines and
Cravel expenses for the families with financial constraints.
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Right sided unilateral Cleft lip Right sided unilateral cleft lip and alveolus Bilateral cleft lip
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49-50, Community Centre, East of Kailash, New Delhi-110065
Tel.:+91-11-46600700 (30 lines), 46606600 (30 lines)
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mail: contact@niji.in Website : www.nationalheartinstitute.com

Toll Free No.: 18005726600
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Deptt. of Nephrology: Renal Clinic, Dialyses & Critical Care

Deptt. of Urology  : Prostate & Kidney Surgery
Endoscopic Stone Removal

Deptt. of Oncology : Cancer Surgery & Chemotherapy

ACCREDITED HOSPITAL

Mission -

"Provide Superior, Compassionate and Innovative Cardiac Care
to prevent and treat diseases maintaining highest standards in
safety and quality"

Department of Cardiology-
Cardiology OPD, Intensive Coronary Care, Coronary Angiography
Angioplasty, Congenital Heart Disease, Pacemaker Implantation.

Department of Cardio-Vascular Surgery-

Bypass Surgery, Valve Surgery, Congenital Heart Disease operations,
Carotid Surgeries, Peripheral Vascular Surgery and Endovascular &
Stenting Procedures.

Department of Diabetes & Life style Disorders-
Diabetes Clinic, Thyroid Clinic, Foot Care Clinic, Weight Management
Counseling, Diabetes Emergency Care, Diet Counseling.

Department of Internal Medicine

Department of Puimonology & Sleep Medicine-
Chest Clinic, Sleep Lab, Apnea Therapy, Lung Function Tests.

Department of Radiology - All X-Rays, Ultrasounds & CT Scan.
Deptt. of Nuclear Medicine - Gamma Camera.

Department of Pathology & Microbiology - All investigations.
Executive Health Check-up Packages.

Free outdoor and Indoor Treatment for underprivileged.



