Heart Disease – ‘Prevention better than Cure’ – Dr Maurice Pye

I am a Consultant Cardiologist based at York and Nuffield Hospital, York.
I think in todays world there is a vast amount of information out in the public domain on heart disease and the best treatments for various types of heart problem. The problem for the lay person or patient is trying to decipher and give appropriate weight to the various articles in the  press and on the internet.

Often this includes information on new techniques of diagnosis or surgery to new drugs or dietary supplements. The pace of change in clinical cardiology is fast and the conflicting information can be confusing. 

Often your GP is able to provide answers but sometimes it will require a heart specialist (cardiologist) to be able to explain new or complex information or just to clear up confusion about medication, procedures or treatment.

I think prevention is the name of the game in todays world – far better  to not get a disease than trying to treat it. Similarly if you have disease then doing everything you can to prevent progression is vital.
The commonest heart  disease we deal with as Cardiologists in the Western World is angina or heart attacks due to furring up of the arteries with fatty cholesterol rich deposits. The main risk factors for the development of this disease are -  smoking ,  high cholesterol, lack of exercise,  diabetes , high blood pressure, poor diet, and a family history of early  development of angina / heart attack. Now obviously you cannot change your  family history– but all of the other risk factors can be modified by your choices.

1. Stopping smoking: This is by far the most important factor in reducing your risk of premature heart disease or early  death. Remember, it is never too late to stop. The benefits on reducing your heart attack risk start within days of stopping  and after 1 or 2 years your risk is close to a none smoker. There are many different ways of doing it – nicotine replacement, smoking cessation clinics with group therapy. There are a few tips – You have to be ready to give up!  Most people who are successful are able to go through a mind switch – where they look upon giving up as a positive thing rather than denying themselves something. Don’t choose a time such as on holiday or a stressful period. Plan for a day, aim to keep away from places/ people that can trigger the need in the early stages, take up some exercise, have early nights etc. A lot of my patients have given up using the short book  ALLEN CARS  ‘EASYWAY to stop Smoking’. Stopping smoking is by far the way to maximally reduce your risk of heart disease– it also dramatically reduces your risk of many types of cancer including  Lung, Throat, Stomach, Bladder, Pancreas.
2. Change your diet. Most of the information on healthy diets are out in the general domain – cut down on foods high in saturated fat and cholesterol eg chips, battered fish, cakes, crisps, butter, full fat milk, cheese, take away curry etc like most things (apart from smoking) it does not have to mean ‘never’ – but in moderation or as a treat. Grill rather than fry, use vegetable oils, cut fat off meat, eat more oily fish . Increase your intake of fruits and vegetables ( ‘5 portions a day’) – use more imaginative spices and (low fat) sauces to improve taste of vegetables if you feel they are too bland.

3. Take more exercise. It does not have to mean joining a gym. Brisk walking for ½ hour  or more  3 times a week, swimming, playing tennis, using the stairs and not lift at work, walking on short trips rather than car or bus etc there are many ways you can incorporate some regular exercise in your daily regime. The benefits are legion; improved heart health , reduced risk of heart attack and stroke, weight control, lower blood pressure, feeling better in yourself etc.
4. Some people who are identified as high risk of heart disease or stroke by their GP will need  STATIN type drugs to lower their cholesterol in addition to dietary change and exercise. STATIN drugs have been probably the most significant break through in cardiology and medicine in the past 20 years and that is not an exaggeration. Please forget the scaremongering by ill informed medical journalists they are not dangerous drugs, they do not cause cancer or dementia They are the safest drugs we cardiologists use – they are  safer than aspirin or paracetomol. They dramatically reduce the chance of heart attack in people at significant risk of heart disease. They can have low risk of side effects in a small percentage of people but these side effects are reversible on stopping the drug and do not cause any long term damage.

5. Control blood pressure – all of the above lifestyle measures will help lower your blood pressure – but if lifestyle change alone fails then you may need some further tests and drug therapy. Please don’t ignore your blood pressure – it does not cause symptoms until it is too late – so it is important you have it checked over age of 50yrs or if there is a family history. Similarly if you require drug therapy then remember to take your prescribed therapy. If the medication does not agree with you there are plenty of alternatives your doctor can try.

A few words on food supplements. The only possible supplements that have shown a benefit in cardiovascular disease are omega 3 and garlic. Omega 3 – found predominantly in oily fish - does have significant scientific evidence supporting its benefit in reducing your risk of heart disease. That benefit is over and above other dietary measures and in addition to the effect of statins. The scientific evidence for garlic is less convincing but it is certainly not harmful. There is no convincing scientific evidence that any form of vitamin supplement (including folic acid or  coenzyme Q) have any protective effect on the heart – and some Chinese herbal ‘remedies’ can be positively dangerous.

A mild amount of alchohol ( within recommended limits) may also have a mild protective effect on the heart – but high levels or binge drinking are  positively harmful to the heart.
I hope this brief  outline of my approach to preventative cardiology has been helpful. 
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