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[bookmark: _Toc62507] Introduction 
 Coronary  artery  disease  (CAD)  is  a  prevalent  and  life-threatening  health  risks  in  millions  of  people  worldwide  (Bansal  &  Hiwale,  2023;  Bottardi  et  al.,  2024). 
 As  the  primary  cause  of  deaths  due  to  cardiovascular  complications,  CAD  is  a  constriction  or  obstruction  of  the  coronary  arteries  supplying  oxygenated  blood  to  the  heart  muscle  because  of  deposition  of  the  plaque  (atherosclerosis)  (Cacciatore  et  al.,  2023). 
 It  is  the  reduction  of  blood  flow  to  the  heart  and,  consequently,  the  development  of  heart  pain  (angina),  heart  attack,  and  heart  failure  eventually  (Bottardi  et  al.,  2024). 
 Usually,  CAD  is  a  chronic  progression,  a  chronic  disease,  and  the  quality  of  life  of  the  representatives  of  the  population  in  question  improves  or  deteriorates  depending  on  the  success  of  the  management  (Bahit  et  al.,  2023). 
 The  impact  that  CAD  has  had  is  not  simple  when  it  comes  to  the  physical  well-being  of  the  individuals,  as  well  as  with  regard  to  their  mental  health  and  social  interactions  (Dabek  et  al.,  2024). 
 The  consequences  of  the  symptoms  of  chest  pains,  fatigue,  and  shortness  of  breath  may  lead  to  extreme  quality  of  life  and  functional  disability  in  performing  the  functions  of  life  (Dabek  et  al.,  2024). 
 In  addition,  the  moral  stress  of  living  with  the  chronic  illness  and  being  stressed  about  the  illness  can  also  cause  anxiety  and  depression  (Bucciarelli  et  al.,  2020). 
 This  effects  further  exacerbated  for  the  families  and  the  caregivers,  who  are  emotionally  and  financially  strained  by  taking  care  of  their  loved  ones  (Bucciarelli  et  al.,  2020). 
 This  booklet  critical  examines  of  pathophysiology,  risk  factors,  and  general  management  of  CAD  with  particular  emphasis  on  the  existing  evidence-based  treatment  options  in  the  UK  (Bansal  &  Hiwale,  2023). 
 It  also  explains  what  happens  to  patients  and  their  families,  both  tangible  and  intangible,  due  to  CAD  and  comments  on  the  existing  models  of  care,  and  offers  suggestions  on  how  person-centred  methods  can  be  improved  (Cacciatore  et  al.,  2023). 
 These  points  contribute  to  the  fact  that  this  booklet  should  have  awareness  raising  due  to  the  necessity  to  adopt  a  holistic  and  integrated  approach  to  CAD  management,  which  will  eventually  result  in  improved  health  outcomes  and  quality  of  life  of  people  affected  by  the  condition  (Bottardi  et  al.,  2024). 
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 (Vaduganathan  et  al.  2022) 
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 (Wong  2012) 
[bookmark: _Toc62508] Definition  and  Prevalence  of  CAD 
 The  constriction  of  coronary  arteries,  which  may  occur  due  to  atherosclerosis,  where  the  coronary  artery  walls  are  covered  with  a  plaque  of  cholesterol,  fats,  and  other  substances,  is  a  primary  symptom  of  coronary  artery  disease  (Sciahbasi  et  al.,  2024). 
 The  presence  of  the  plaque  blocks  the  blood  supply  to  the  heart  and  can  lead  to  angina,  heart  attack  (myocardial  infarction),  and  heart  failure  (Bansal  &  Hiwale,  2023). 
 Incidence  in  the  globe:  CAD  is  at  the  forefront  in  the  number  of  conditions,  which  are  deadly  and  kill  millions  of  individuals  every  year  worldwide. 
 According  to  the  WHO,  17  million  people  die  each  year  because  of  cardiovascular  diseases  (CVD),  and  cardiovascular  disease  (CAD)  is  estimated  to  be  32%  of  all  deaths  globally  (WHO,  2023). 
 The  older  age  group  and  the  middle-aged  are  susceptible  to  CAD  (Bottardi  et  al.,  2024). 
 UK  Prevalence:  CAD  is  a  public  health  problem  that  is  of  consequence  in  the  UK. 
 The  figures  given  by  the  British  Heart  Foundation  show  that  there  are  over  2.3  million  patients  of  CAD  in  the  UK  (BHF,  2023). 
 Moreover,  one  out  of  every  26%  of  all  the  national  deaths  is  caused  by  CAD  (BHF,  2023).  With  the  aging  population,  lifestyle  changes,  and  the  rise  of  risk  factors  in  the  population,  e.g.,  obesity,  smoking,  poor  diet,  etc.  (Cacciatore  et  al.,  2023),  CAD  is  becoming  more  prevalent. 
[bookmark: _Toc62509] Symptoms  of  CAD 
 Chest  pain  (Angina):  The  symptoms  are  usually  the  feeling  of  pressure  or  a  squeeze  in  the  chest  (Bansal  &  Hiwale,  2023). 
 May  radiate  to  the  arms,  neck,  jaw,  back,  or  stomach  (Bottardi  et  al.,  2024).  Result  of  a  physical  activity,  stress,  or  emotional  distress  (Cacciatore  et  al.,  2023). 
 Can  be  relieved  by  rest  or  nitro-glycerine  (when  it  is  stable  angina)  (Bansal  &  Hiwale,  2023)  Shortness  of  breath:  hypertension  is  a  common  comorbid  condition  in  CAD  patients. 
 It  leads  to  additional  destruction  of  the  arteries  (Sciahbasi  et  al.,  2024). 
 Abnormal  heart  sounds: 
 The  Presence  of  murmurs  or  abnormal  heart  sounds  can  also  give  some  hints  about  the  problems  with  the  heart  functions  (Jung  et  al.,  2023). 
 Ankle,  foot,  leg  swelling:  This  may  be  due  to  heart  failure  (complication  of  CAD)  in  the  region  where  the  heart  fails  to  pump  blood  (Ciuca-Pana  et  al.,  2025). 
 Cold,  clammy  skin:  It  may  be  a  symptom  of  a  heart  attack  or  the  insufficiency  of  circulation  due  to  CAD  (Golukhova  et  al.,  2023). 
 Cyanosis  (bluish  color  of  the  skin):  The  deficiency  of  oxygen  in  blood  may  change  the  skin,  lips,  or  nails  to  blue,  in  the  most  extreme  cases  (Golukhova  et  al.,  2023). 
 Reduced  exercise  capacity:  the  inability  to  perform  previous  tasks  without  difficulty  due  to  the  poor  functioning  of  the  heart  (Ciuca-Pana  et  al.,  2025).  The  symptoms  and  signs  do  not  always  manifest  themselves  identically  in  all  patients  with  CAD  (Jung  et  al.,  2023). 
[bookmark: _Toc62510] Risk  Factors  and  Aetiology  of  CAD 
 Risk  factors  leading  to  CAD  and  prevent  and  curb  them  (Fuchs  &  Whelton,  2019). 
 These  risk  factors  are  either  modifiable  or  non-modifiable  to  determine  (Giubilato  et  al.,  2023). 
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 Age:  Age  is  a  risk  factor  of  CAD,  particularly  after  the  age  of  45  years  in  men  and  55  years  in  women  (Fuchs  &  Whelton,  2019). 
 Gender:  Men  are  more  susceptible  to  it  at  a  younger  age,  and  women  are  more  susceptible  to  it  at  an  older  age  due  to  the  absence  of  estrogen,  which  protects  the  cardiovascular  system  (Grande  et  al.,  2020). 
 Genetic  Factors: The  prevalence  of  CAD  is  influenced  by  several  modified  or  non-modifiable  risk  factors  (Bansal  &  Hiwale,  2023).  Age,  gender,  and  family  history  are  examples  of  non-modifiable  risk  factors  (Bottardi  et  al.,  2024).  Age  is  considered  the  most  likely  risk  factor  for  CAD,  with  the  most  precise  numbers  being  estimates  at  45  (men)  and  55  (women) .
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( Risk  factors  of  CAD )
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 ( Acute  Coronary  Syndrome 2021) 
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 ( COR  Medical  Group,  Inc. 2025) 
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 Hypertension  (High  Blood  Pressure):  High  blood  pressure  causes  the  walls  of  the  arteries  to  become  susceptible  to  the  deposits  of  plaque  (Fuchs  &  Whelton,  2019). 
 Dyslipidemia:  abnormal  concentration  of  low-density  lipoprotein  cholesterol  (LDL-C)  and  triglycerides,  and  normal  levels  of  the  high-density  lipoprotein  cholesterol  (HDL-C)  significantly  contribute  to  the  atherosclerotic  process  (Giubilato  et  al.,  2023). 
 Smoking:  With  the  use  of  tobacco,  the  number  of  blood  clots  is  increased,  and  the  plaque  in  the  arteries  grows  at  a  faster  rate  (Giubilato  et  al.,  2023). 
 Physical  Inactivity:  Exercise  is  among  the  main  risks  of  obesity,  Hypertension,  and  diabetes,  which  lead  to  CAD  (Grande  et  al.,  2020). 
 Obesity:  Obesity  and  overweight  conditions  put  the  heart  load  higher  and  pressure,  cholesterol,  and  glucose  higher,  which  elevates  the  risk  of  CAD  (Colhoun  et  al.,  2024). 
 Diabetes  Mellitus:  Diabetes  predisposes  atherosclerosis  to  harm  the  blood  vessels  and  promote  the  growth  of  plaque  (Colhoun  et  al.,  2024). 
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 The  impact  of  CAD  on  the  physical  health  of  individuals  is  both  complicated  and  negative,  not  to  mention  that  it  also  affects  mental  and  social  health  (Grande  et  al.,  2020). 
 In  addition  to  that,  the  effects  of  the  disease  on  the  families  and  the  caregivers  of  the  individuals  with  CAD  are  extensive  domains  (Giubilato  et  al.,  2023). 
 Physical  Impact:  CAD  has  the  following  main  physical  issues:  chest  pain  (angina),  fatigue,  and  loss  of  exercise  tolerance  due  to  the  insufficiency  of  blood  supply  to  the  heart  (Golukhova  et  al.,  2023). 
 According  to  the  research  literature  available,  the  pathophysiology  of  the  disease  development  of  CAD  is  associated  with  the  fact  that  a  heart  attack,  arrhythmias 
 (irregular  heartbeats),  and  heart  failure  can  occur  (Ciuca-Pana  et  al.,  2025). 
 Chronic  CAD  might  lead  to  the  inability  to  perform  daily  activities  and,  in  the  long  run,  might  result  in  disability  (Golukhova  et  al.,  2023). 
 Psychological  Effect:  CAD  can  have  far-reaching  psychological  effects  (Grande  et  al.,  2020). 
 The  majority  of  individuals  with  CAD  become  anxious,  depressed,  and  fearful  of  a  heart  attack  (Grande  et  al.,  2020). 
 The  need  to  receive  medical  attention,  lifestyle  modifications,  the  uncertainty  of  the  outcome  of  the  further  evolution  of  the  health  condition,  etc.,  may  cause  the  emergence  of  chronic  stress  (Giubilato  et  al.,  2023). 
 In  fact,  in  the  study,  depressed  and  anxious  patients  with  CAD  tend  to  escalate  the  progression  of  the  illness  (Grande  et  al.,  2020). 
 Social  Impact:  CAD  does  not  affect  a  person  only,  but  also  the  family  members  and  caregivers  (Giubilato  et  al.,  2023). 
 The  disease  may  be  related  to  a  long-term  course,  the  constant  appearance  of  the  doctor,  and  certain  lifestyle  changes,  and  all  these  points  may  turn  into  an  acute  load  on  the  relations  in  the  family  (Ciuca-Pana  et  al.,  2025). 
 It  can  lead  to  physical,  emotional,  and  financial  stress  among  the  caregivers,  especially  when  they  have  to  help  the  patient  overcome  the  condition  (Giubilato  et  al.,  2023). 
 The  relatives  may  experience  burnout  and  lower  quality  of  life  due  to  this  load  of  care  (Grande  et  al.,  2020). 
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 CAD  treatment  is  a  complicated  procedure  that  requires  modifications  in  lifestyle,  drugs,  and,  in  severe  instances,  the  use  of  instruments  (Krittanawong  et  al.,  2024). 
 The  following  are  the  treatments  that  are  also  common  in  the  UK  and  other  developed  nations  (Giubilato  et  al.,  2023). 
[bookmark: _Toc62515]Pharmacological  Treatments: 
 Statins:  Statins  are  the  initial  treatment  for  LDL-C  level  reduction  (Giubilato  et  al.,  2023). 
 They  are  working  by  inhibiting  HMG-CoA  reductase,  which  is  one  of  the  essential  enzymes  in  the  liver  that  forms  cholesterol  (Farmakis  et  al.,  2021). 
 Additionally,  statins  have  been  reported  to  be  highly  effective  in  reducing  the  chances  of  heart  attacks  and  strokes  among  other  cardiovascular  diseases  (Giubilato  et  al.,  2023). 
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 Statin  as  first-line  treatment  of  CAD. 
 Antiplatelet  Drugs:  CAD  patients  are  administered  antiplatelet  drugs  like  aspirin  and  clopidogrel  to  clear  their  blood  clots  that  cause  heart  attacks  (Golukhova  et  al.,  2023). 
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 (Austin  2019) 
 Beta-Blockers:  The  medications  reduce  the  heart  output  by  slowing  the  heartbeat  and  lowering  blood  pressure,  and  thus  reduce  the  CAD  symptoms,  such  as  angina  (Farmakis  et  al.,  2021). 
 Angiotensin-Converting  Enzyme  (ACE)  Inhibitors  ACE  inhibitors  refer  to  medications  that  are  used  to  widen  the  blood  vessels  and  lower  the  blood  pressure  of  individuals  with  CAD,  besides  boosting  the  general  heart  functioning  of  the  individuals  (Ciuca-Pana  et  al.,  2025). 
 Calcium  Channel  Blockers:  It  is  a  kind  of  drug  that  helps  to  relax  and  dilate  blood  vessels  and,  therefore,  pump  the  heart's  blood  more  easily  (Farmakis  et  al.,  2021). 
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 Percutaneous  Coronary  Intervention  (PCI):  PCI  is  a  kind  of  intervention  that  implies  the  insertion  of  a  catheter  to  recanalize  the  blocked  blood  vessels  and  insert  a  stent  to  maintain  their  openness  (Nemeth  et  al.,  2025;  Lugo-Gavidia  et  al.,  2024). 
 Coronary  Artery  Bypass  Grafting  (CABG):  CABG  is  a  surgery  that  involves  the  replacement  of  a  blocked  artery  in  the  heart  with  a  normal  blood  vessel  (Kohsaka  et  al.,  2023;  Pagliaro  et  al.,  2019). 
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 The  theoretical  models  are  valuable  to  comprehend  and  apply  to  improve  the  long-term  outcomes  of  CAD  patients  (Agamy  et  al.,  2025). 
 The  National  Institute  for  Health  and  Care  Excellence  guidelines  on  CAD  management  in  the  UK  provide  a  platform  to  resolve  the  issues  with  the  latest  evidence  (Sciahbasi  et  al.,  2024). 
 Such  principles  are  concerned  with  the  stratification  of  risks,  the  early  detection  of  the  latter,  and  the  creation  of  a  certain  treatment  plan  according  to  the  needs  specific  to  the  individual  patients  (Ciuca-Pana  et  al.,  2025). 
 The  Framingham  Risk  Score  (FRS)  is  one  of  the  most  widespread  tools  for  assessing  the  risk  of  developing  CAD  in  10  years  in  other  parts  of  the  world  (Kohsaka  et  al.,  2023). 
 It  is  inclusive  of  multiple  variables,  including  age,  sex,  cholesterol,  blood  pressure,  smoking,  and  diabetes  (Sciahbasi  et  al.,  2024). 
 Both  models,  the  NICE  guidelines  and  the  FRS,  provide  structured  frameworks  that  guide  clinical  practice  and  decision-making,  ultimately  improving  the  long-term  health  outcomes  for  CAD  patients. 
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 Percutaneous  coronary  intervention  (pci)  procedure  and 
 Cardiac  Catheterization  and  Percutaneous  Coronary 
 Intervention  (PCI)  image 
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 CAD  management  is  the  area  where  the  local  and  national  health  policies  play  an  important  role  (Oancea  et  al.,  2025). 
 NHS  Health  Check  is  a  program  that  entails offering  free  check-ups  to  individuals  between  the  ages  of  40-74  years  of  age  to  ascertain  their  risk  of  heart  disease,  stroke,  kidney  disease,  and  diabetes  in  the  UK  (Bentzel  et  al.,  2024). 
 This  will  be  to  provide  early  interventions  to  high-risk  individuals  with  CAD  (Tecson  et  al.,  2022). 
 Furthermore,  national  campaigns  like  One  You  are  supposed  to  make  people  adopt  healthier  lifestyles,  helping  to  achieve  this  by  being  physically  active,  eating  healthily,  and  stopping  smoking  (Bentzel  et  al.,  2024). 
 These  programs  need  to  be  utilized  in  the  prevention  of  CAD,  as  well  as  in  the  management  of  the  risk  factors  of  the  disease  at  the  population  level  (Ullah  et  al.,  2023). 
[bookmark: _Toc62519][bookmark: _Toc62520]Recommendations  on  how  to  Improve  Person-Centred  Care:
 Self-Management:  Self-care  is  considered  one  of  the  best  ways  of  CAD  management  (Tecson  et  al.,  2022). 
 It  includes  lifestyle  modifications,  such  as  eating  heart-healthy  foods,  having  more  physical  activity,  and  quitting  smoking  (Savarese  et  al.,  2023). 
 The  healthcare  practitioners  play  a  part  in  instructing  and  directing  the  patients  to  implement  these  changes  (Oancea  et  al.,  2025). 
 The  self-management  instruments  will  be  personalized,  depending  on  socioeconomic  differences, mental  illness,  and  culture  (Ullah  et  al.,  2023). 
 End-of-Life  Care:  End-of-life  care  is  needed  by  individuals  with  high-level  CAD  and  heart  failure  (Savarese  et  al.,  2023). 
 The  focus  should  be  on  the  palliative  care  that  can  regulate  such  symptoms  as  Pain,  shortness  of  breath,  and  Fatigue;  to  enhance  the  quality  of  life  (Ciuca-Pana  et  al.,  2025). 
 Patient  preferences  are  to  be  discussed,  and  advance  care  planning  is  a  must  in  these  cases  (Pfisterer,  2009). 
 Multidisciplinary  Care:  CAD  management  is  to  be  multidisciplinary,  where  cardiologists,  nurses,  dietitians,  and  mental  health  professionals  are  engaged  (Agamy  et  al.,  2025). 
 It  is  a  group-oriented  initiative  that  makes  sure  that  every  requirement  of  the  patient,  including  physical,  emotional,  and  social  requirements,  is  fulfilled  (Oancea  et  al.,  2025). 
[bookmark: _Toc62521] Summary 
 In  summary,  coronary  artery  disease  (CAD)  management  requires  a  holistic  and  multifaceted  approach,  which  does  not  just  involve  treatment  of  the  symptoms. 
 Being  a  chronic  progressive  condition,  CAD  influences  several  aspects  of  an  individual's  life,  physical,  psychological,  and  social,  and  thus  requires  a  complex  approach  that  will  include  pharmacological  treatment,  invasive  one  when  needed,  and  long-term  changes  in  the  lifestyle  of  an  individual  (Bansal  &  Hiwale,  2023;  Bottardi  et  al.,  2024). 
 Antiplatelets,  statins,  beta-blockers,  and  ACE  inhibitors  are  some  of  the  pharmacological  therapies  that  are  strongly  indicated  to  stabilize  the  progression  of  the  disease,  minimize the  risk  of  cardiovascular issues, and  prevent  such  complications  as  myocardial  infarction  (Cacciatore  et  al.,  2023). 
 In  cases  where  medical  treatment  cannot  be  used  because  it  does  not  provide  sufficient  rehabilitation,  invasive  interventions  such  as  angioplasty  or  cardiac  artery  bypass  graft  can  be  employed  to  establish  appropriate  blood  circulation  and  functional  reserve  (Krittanawong  et  al.,  2024). 
 However,  a  combination  of  clinical  interventions  cannot  be  solely  effective  in  guaranteeing  maximum  long-term  outcomes. 
 There  is  growing  evidence  of  the  significance  of  making  person-centred  care  the  central  focus  of  medical  care,  in  which  the  lived  experience,  values,  and  preferences  of  the  individual  are  the  main  priorities  (Bahit  et  al.,  2023). 
 This  approach  helps  patients  to  be  empowered  to  take  charge  of  their  condition  instead  of  being  mere  subjects  of  care. 
 Self-management interventions  include  medication  adherence,  dietary  changes,  smoking  cessation,  stress  management,  and  regular  physical  activities  as  imperative  in  decreasing  disease  progression  and  minimizing  the  recurring  cardiac  events  (Ciuca-Pană  et  al.,  2025). 
 Helping  people  gain  the  knowledge,  skills,  and  confidence  to  manage  their  own  health  is  one  factors  that  lead  to  autonomy  and  positively  impacts  clinical  outcomes  and  the  quality  of  life. 
 In  addition,  it  is  required  to  work  with  multidisciplinary  teams  to  support  the  needs  of  individuals  with  CAD  that  may  be  rather  complicated. 
 The  nurses,  physiotherapists,  dietitians,  cardiologists,  psychologists,  and  primary  care  providers  might  be  required  to  collaborate  and  provide  adequate  care  interdisciplinarity  (Bucciarelli  et  al.,  2020). 
 Such  cooperation will  make  the  treatment  plans  not just  safe  in  terms  of  medicine  but  also  socially  and  psychologically  amiable. 
 Indicatively,  education  and  emotional  support  regarding  physical  training  of  cardiac  rehabilitation  programmes  have  been  evidenced  to  have  a  significant  impact  on  the  recovery  and  lessening  hospital  readmissions  (Ciuca-Pană  et  al.,  2025). 
 Lastly,  the  most  probable  effective  intervention  in  the  improvement  of  the  prognosis  is  a  healthy  approach  in  which  the  medical  treatment,  lifestyle  change,  and  psychosocial  support  are  included. 
 Paying  special  attention  to  the  person-centred  care,  self-management,  and  multidisciplinary  support  mechanisms,  healthcare  professionals  will  surely  make  a  positive  contribution  to  the  quality  of  patient  life  and  introduce  long-term  behavioural  change  (Sciahbasi  et  al.,  2024). 
 This  form  of  combined  model  not  only  enhances  the  clinical  outcomes  but  also  the  overall  health  condition,  enabling  CAD  patients  to  live  healthy  and  more  productive  lives  despite  the  healthcare  costs  of  having  a  chronic  heart  condition  (Colhoun  et  al.,  2024). 
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