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In this report I will be discussing the topic of CORONARY HEART DISEASE (CHD). Coronary heart disease is a chronic cardiovascular condition characterised by the narrowing or blockage of the coronary arteries the blood vessels that supply oxygen and nutrients – rich blood to the heart muscle. This restriction is primarily caused by atherosclerosis, the gradual build-up of fatty deposits, cholesterol, and other substances (known as plaque) along arterial walls, which reduces blood flow and can lead to sever complications.
The development of CHD is driven by a combination of modifiable and non-modifiable factors, all contributing to the progression of atherosclerosis. Non – modifiable risk factors include age, gender, genetic predisposition, and family history. The risk increases significantly with age – most cases are diagnosed in people over 40 – and men are at higher risk at a younger age, though women risks rise notably after menopause. A family history of cardiovascular disease also doubles or triples an individual's likelihood of developing CHD, showing strong genetic influences.
[bookmark: _Int_j2Kr4QSs]Modifiable factors are the primary focus of prevention and include lifestyle habits and prevention and include lifestyle habits and underlying health conditions. High blood pressure damages arterial walls, accelerating plaque build-up, while high levels of low-density lipoprotein cholesterol – often called `bad cholesterol ` - accumulate in arteries and form blockages. Conversely, levels of high- density lipoprotein - ` good cholesterol ` - reduces the body's ability to clear excess fats. Smoking is another major contri9butore: chemicals in tobacco damage blood vessels, raise blood pressure, reduce oxygen supply to the heart, and speed up atherosclerosis, leading to as increased risk of up to 50%.
Approaches to measure and monitor CHD:
The measurement and monitoring of CHD patients are important for early detection, evaluation of the severity of the condition, treatment planning, and the prevention of related complications. The health care systems employ various approaches, depending on the risk and specific symptoms of patients, through clinical assessment, diagnosis, and follow up individuals. 
First the clinical assessment of the patients occurs where doctors begin by taking a medical history from the patient. Such information includes the patients past medical history, specifically any history of heart disease in their families, habits, and level of physical activity. Physical examinations will also take place where the doctor asses the blood pressure of the patient, the patients pulse rate, heart, and lung sounds, as well as any signs of poor circulation and fluid accumulation in the body.
Biochemical and blood test include determination of the total cholesterol, LDL (bad), HDL (good), and triglycerides; high LDL/ triglycerides along with low HDL indicate that the person suffers from atherosclerosis. Moreover, blood glucose levels, CRP (signs of inflammation), and troponin should be tested as well (indication for diabetes mellitus inflammatory conditions, heart diseases). All tests must be carried out periodically to evaluate any changes and the effectiveness of therapy
Tests that analyse biochemical and blood are extremely important. They include analysis of total cholesterol, “bad” cholesterol, “good” cholesterol, and triglycerides; elevated levels of nth “bad” and triglycerides with reduced level of “good” one indicates the presence of atherosclerosis. Blood glucose, C – reactive protein, and troponin level also get checked; all those tests are repeated periodically.
How coronary heart disease is controlled:
Control of CHD includes measures that seek to reduce the progressions of the disease, relive symptoms, and avoid complications. They involve healthy living practices, use of drugs, and individualized treatment. 
Healthy living practices from the core pf control CHD. Consume a healthy diet involving low intake of fats, salts, and sugar and high intake of fruits and vegetables to reduce cholesterol levels and blood pressure. Exercise at least for 150 minutes per week. Abstain from cigarette smoking since the risk decline significantly withing two years and reach similar levels of non-smokers within 10 years.
Medicines help manage symptoms and lower risk, and are usually taken long-term:
· Statins reduce cholesterol level and inhibit plaque formation
· Antiplatelets (such as aspirin) prevent clotting inside the arteries
· Blood pressure lowering drugs shied the arteries and decrease the workload for the heart
· Drugs treating diabetes, maintain glucose levels, since high sugar content affects artery walls
· Nitrates alleviate pain in the chest, while diuretic decrease fluid buildup. It is crucial to adhere to treatment as stopping it can have negative effects.
If CHD is server, invasive procedures and used to reopen the blood vessels:
· Angioplasty and stenting during this procedure, am inflated ballon widens the artery and holds the artery open using a tiny tube known as stent 
· Bypass surgery a healthy blood vessel bypasses the obstruction.
These procedures alleviate symptoms however; patients should make lifestyle adjustments and take medications. To ensure proper management of the heart disease, regular visits to the doctor and rehabilitation program are required. Also, other disease such as diabetes must be managed. Patients can learn to recognize early signs of complications.
Consequences of Coronary heart disease om the community:
CHD is not only a problem for personal heath but affects the community in areas related to health, fiancé, and sociology, placing itself as one of the most common and deadly diseases in the UK and around the world.
Firstly, in health terms, CHD results in many cases of morbidity, disability, and mortality. Patients suffer from ongoing, symptoms such as angina, lack of energy, or breathlessness which prevent them from functioning well on daily basis. They can experience heart attacks, heart failure, and stroke which results in extended periods of hospitalization, disability, and early death. Family members spend years of caring for the pti3nts, which means stress and additional burdens emotionally and financially, while losing a family member due to CHD creates further emotional damage. 
From the economic perspective, there is a huge amount of money spent on this disease. There is a high rate of sickness and absence amongst people who are in employment, lowering their performance at work and reducing household finances. The healthcare sector spends millions annually in treating patients, buying medicines, and providing various facilities.
CHD is not only and individual medical problem but a community issue that affects people in terms of health economics, and socially. Moreover, belongs to the most common diseases in the world and in the UK.
From a healthcare perspective, it brings about the problems of the illnesses, disabilities, and early deaths. Continuous suffering caused by angina pectoris, tiredness, or breathlessness restrict peoples' activities, prevents them from working, and stops their social interaction. Heart attack, heart failure, or stroke require hospitalization, disability in the long term, and shorter lifetimes. People must devote years of time, energy, effort, and financial resources to taking care of their relatives suffering from CHD and experiencing several negative physical and psychological effects.
Economically, it represents a great financial burden because it leads to sickness and absence among the working population, reducing productivity and income. In addition, the treatment of CHD takes many millions of pounds annually, which limits the financial opportunities for financing other types of service.
Coronary Heart Disease is an important and chronic disease that results from genetic as well as lifestyle related factors and has implications that spam over a wide array of fields such as individual health, family dynamics and even the wider community. Effective diagnosis and monitoring through various blood tests and modern technology helps detect the problem earlier on, but the control of coronary heart disease depends on permeant lifestyle modifications, medications and treatments when necessary. It impacts go beyond the medical domain and include effects on financial security and social interaction, with different populations being at higher risk because inequalities. Despite all these negative implications, network of health and social services can help achieve better management and control of this disease.
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