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Coronary Heart Disease: Measuring, Monitoring and Controlling the Disease
Introduction
Coronary heart disease (CHD) is one of the most common heart conditions in the world. It happens when the coronary arteries become narrowed or blocked because fatty deposits called plaque build-up inside them. This reduces the amount of oxygen rich blood that reaches the heart. If the blood flow becomes too limited, it can cause chest pain which is known as angina or even lead to a heart attack. High cholesterol is one of the main risk factors of coronary heart disease because it increases the rate of fatty deposits within the arteries (Heart UK, 2024).  Common symptoms include chest pain, shortness of breath, feeling weak or tired, and pain that spreads to the arm, shoulder, neck or jaw. However, some people may not have any symptoms until they have a heart attack (NHS, 2023). Coronary heart disease is a major public health issue because it affects millions of people. According to the World Health Organization (2023), cardiovascular diseases cause around 17.9 million deaths each year. In the UK alone, around 7.6 million people are living with heart and circulatory diseases affecting primarily adults over 50 (British Heart Foundation, 2024).

Measuring and Monitoring Coronary Heart Disease
Measuring and monitoring coronary heart disease is extremely important because it helps healthcare professionals identify people who are at risk, diagnose the disease early and prevent serious health problems. It also helps the NHS understand how many people are affected so that services can be planned effectively. Information is collected through hospital records, GP surgeries, health surveys and death records. These data help identify trends and monitor how common coronary heart disease is across different age groups and communities (Office for Health Improvement and Disparities, 2024).
Doctors and nurses use different tests to check if someone has coronary heart disease. One of the most common tests is checking blood pressure because high blood pressure can damage the arteries over time. Blood tests are also used to measure cholesterol and blood sugar levels. High cholesterol can cause fatty deposits to build up in the arteries while diabetes increases the risk of heart disease (NICE, 2023).
An electrocardiogram (ECG) records the electrical activity of the heart and can show if there are any problems with the heartbeat or signs of previous heart attacks. An echocardiogram uses sound waves to produce pictures of the heart and shows how well it is pumping blood. Some patients may also have a coronary angiogram or CT coronary angiogram which allows doctors to see if there are any narrowed or blocked arteries (NHS, 2023).
The NHS Health Check programme is another important way of monitoring heart disease. Adults aged between 40 and 74 are invited for regular health checks to assess their risk of developing heart disease, stroke and diabetes. Early diagnosis allows treatment to begin sooner and can help prevent serious complications later in life (NHS England, 2023).
How Coronary Heart Disease is Controlled
There are different ways to control coronary heart disease, including making healthy lifestyle changes, taking medication and having surgery if needed. The main aim is to improve blood flow to the heart, reduce symptoms and lower the risk of heart attacks.
Lifestyle changes are one of the most important parts of treatment. People with coronary heart disease are advised to eat a healthy diet that is low in saturated fat, salt and sugar. Eating more fruit, vegetables and whole grains can improve heart health. Regular exercise is also recommended because it helps control weight, lowers blood pressure and improves circulation. Stopping smoking is one of the best ways to reduce the risk of further heart problems because smoking damages the blood vessels. Limiting alcohol and managing stress can also help keep the heart healthy (British Heart Foundation, 2024).
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Figure 1. Mortality from cardiovascular disease among patients with hypertension aged 18 to 79 years (age-standardised rate per 100,000 person years). Source: Office for Health Improvement and Disparities and NHS Benchmarking Network (2024, p.2).
Many people with coronary heart disease also need medication. Statins are commonly prescribed to lower cholesterol levels and reduce the build-up of fatty deposits in the arteries. Some patients may be prescribed aspirin or other medicines to reduce the risk of blood clots. Beta-blockers are used to help reduce the heart’s workload by lowering the heart rate and blood pressure. ACE inhibitors relax the blood vessels making it easier for the heart to pump blood around the body. Nitrate medicines can also help relieve chest pain caused by angina (NICE, 2023).
If lifestyle changes and medication are not enough, surgery may be needed. One common treatment is coronary angioplasty, where a small balloon is used to open a narrowed artery and a stent is inserted to keep it open. Some patients with severe blockages may need coronary artery bypass graft (CABG) surgery. After treatment, many patients are advised to attend cardiac rehabilitation programmes where they will receive advice on exercise, healthy eating and emotional support to help them recover (NHS, 2023).
Cardiac rehabilitation is highly recommended after a patient has a heart attack or even heart surgery as it helps them improve factors such as their physical health, fitness, manage their condition and reduce the risk of future cardiovascular problems (British Association for Cardiovascular Prevention and Rehabilitation, 2023)
Coronary heart disease affects some ethnic group more than others. People of South Asian ethnicity have a significantly higher risk of developing CHD than White Europeans. Recent UK research found that South Asian individuals are almost twice as likely to develop CHD, with South Asian men having an almost two-time greater risk than White European men. This increased risk remains even after taking the usual cardiovascular risk factors such as diabetes, hypertension and high cholesterol into consideration which suggests that ethnicity itself is an important consideration in CVD prevention and management (British Heart Foundation, 2024).

Consequences of Coronary Heart Disease on People in the Community
Coronary heart disease can have a big impact on individuals, their families and the wider community. Physically, it can make everyday activities more difficult because people may experience chest pain, tiredness and shortness of breath. Some people may no longer be able to work or enjoy hobbies that they previously took part in due to this. In serious cases, coronary heart disease can lead to heart attacks, heart failure or even death (WHO, 2023).
This condition can also affect a person’s mental health. Many people feel worried or anxious after being diagnosed, especially if they have had a heart attack. Some people even develop depression because they struggle to cope with the changes to their lifestyle. They may become less confident about leaving the house or taking part in physical activities because they fear another heart attack (British Heart Foundation, 2024).
Coronary heart disease has a secondary effect on the patient's families. Relatives often become carers and may need to help with shopping, cooking or attending medical appointments. This can be stressful and may affect their own health and wellbeing.
Coronary heart disease also has a big financial impact. Some people need time off work or may have to stop working altogether, reducing their income which can become a huge burden and affect their mental wellbeing. At the same time, the NHS spends a large amount of money on hospital treatment, medication, surgery and rehabilitation services. This shows why preventing coronary heart disease is so important, both for individuals and for society (Office for Health Improvement and Disparities, 2022).
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Figure 2. Mortality from cardiovascular disease by ethnic group (rate per 100,000 person-years). Source: Office for Health Improvement and Disparities and NHS Benchmarking Network (2024, p.12).

Health and Social Care Support Services
Patients can receive support from many different health and social care services. GPs are usually the first healthcare professionals to diagnose the condition and provide ongoing care. They monitor blood pressure, cholesterol levels and medication while encouraging healthy lifestyle changes.
Hospital cardiology teams provide specialist care, including heart scans, surgery and follow-up appointments. Specialist cardiac nurses help patients understand their condition and explain how to manage it at home. Dieticians provide advice on healthy eating, while physiotherapists help the patients become more active through safe exercise programmes (NHS, 2023).
Many patients are referred to cardiac rehabilitation after a heart attack or heart surgery. These programmes combine exercise, education and emotional support to help people recover and reduce the risk of future heart problems (NICE, 2023).
Community services also play an important role. Smoking cessation services help people stop smoking, while weight management programmes support healthier lifestyles. Community pharmacists can explain how to take medication correctly and answer questions about side effects.
Charities such as the British Heart Foundation provide information, support groups and advice for people living with heart disease. These services help patients feel more confident about managing their condition and improve their overall quality of life (British Heart Foundation, 2024).
Conclusion
To conclude, coronary heart disease is a serious health condition that affects millions of people in the UK. It's caused by the coronary arteries narrowing due to the build-up of fatty deposits which reduce blood flow to the heart and increase the risk of heart attacks. While some risk factors such as age and genetics cannot be changed, there are some lifestyle factors that can be managed through healthier choices, exercising regularly, having a balanced diet and by avoiding smoking. Early diagnosis and effective treatments are very important to help control the condition and improve the patient's quality of life. Although significant progress has been made in the understanding and treating of coronary heart disease, prevention is one of the most important ways to reduce its impact. Overall, by raising awareness and encouraging healthier lifestyle choices this can lower the number of people affected by CHD. 
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