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Introduction

Coronary heart disease is a narrowing of the blood vessels that supply blood and oxygen to the heart. it is also called coronary artery disease or ischaemic heart disease. the disease happens when fatty deposits called plaque build-up inside the arteries and this makes them narrow so less blood can get through to the heart muscle. the most common symptom is chest pain or discomfort which is called angina. people may feel squeezing pressure heaviness or tightness in the chest and the pain can spread to the arms neck jaw or back. other symptoms include shortness of breath fatigue feeling lightheaded and nausea. some people have no symptoms at all until they have a heart attack. coronary heart disease is a major health problem worldwide. according to the world health organization cardiovascular disease affects over 500 million people globally and causes nearly 19 million deaths each year which is more than 30 percent of all deaths. in the UK there are around 2.3 million people living with coronary heart disease. it causes about 55,000 deaths in England each year which is around 150 people every day. this shows how serious this condition really is.

Main Body

There are different approaches used to measure and monitor coronary heart disease. doctors use several tests to diagnose the condition and keep track of how it is progressing. one common test is the electrocardiogram which measures the electrical activity and rhythm of the heartbeat. another is the exercise stress test where a person walks on a treadmill to see how well the heart works when it must pump more blood. echocardiogram uses ultrasound to create a picture of the heart and check how well it is pumping. coronary angiography is an invasive test where a thin tube is inserted through an artery in the groin or arm to reach the heart and dye is injected to see any blockages. coronary artery calcium scan is a CT scan that looks for calcium buildup in the arteries which is a sign of plaque. there are also new technologies like wearable sensors that can monitor patients and detect early signs of problems without them having to go to hospital so often. non-invasive tests like coronary artery calcium scoring and coronary computed tomography angiography are becoming more common for diagnosing the disease. all these tests help doctors find out if someone has coronary heart disease and how severe it is so they can plan the right treatment.

Coronary heart disease is controlled in several ways. lifestyle changes are very important, and people are advised to eat a heart-healthy diet with fruits vegetables and whole grains while reducing saturated fats and salt. regular physical activity and stopping smoking are also essential. medications are used to manage the condition, and these include statins to lower cholesterol levels. the nice guideline recommends that people with heart disease should aim for low cholesterol levels of 2.0 mmol per litre or less. blood pressure medicines are also given and for people with diabetes their blood sugar levels are monitored closely. some patients may need procedures like angioplasty or bypass surgery to restore blood flow to the heart. cardiac rehabilitation is another important part of control where patients get support with exercise and education to help them recover and reduce the risk of future problems. prevention is a big focus, and the NHS has a plan to reduce preventable deaths from cardiovascular disease by 25 percent. the goal is to identify people at risk early and give them treatment before they have a heart attack.

The consequences of coronary heart disease on people in the community are very serious. it affects not just the individual but also their families and the wider community. the disease can cause disability and limits what people can do in their daily lives. it can stop people from working and this affects their income and their family's finances. there is also a big emotional impact because people may feel anxious or depressed after a heart attack. the disease does not affect everyone equally and there are big inequalities. people living in deprived areas are almost twice as likely to die from cardiovascular disease compared to those in wealthier areas. socioeconomic disadvantage is a major factor, and studies show that people with low income or living in poor neighbourhoods have a much higher risk of heart disease and worse outcomes. ethnic minority communities are also at higher risk. the cost to the community is huge and in greater Manchester alone cardiovascular disease costs the NHS £472 million and the social care system £423 million every year. the wider economic impact includes lost productivity and the cost of caring for people who become disabled. all of this shows that coronary heart disease is not just a medical problem but a social and economic one too.

Many health and social care support services are needed to meet the needs of people affected by coronary heart disease in the community. primary care services like GPS play a key role in identifying risk factors and managing the condition. cardiac rehabilitation programmes are very important, and these include exercise sessions education and support to help people recover after a heart attack. specialist nurses and physiotherapists work in the community to provide tailored advice and support. they help patients identify personal risk factors like smoking and work with them to set health goals. social prescribing is now being used more, and this connects patients with non-clinical support like debt advice housing help or fitness groups. this is important because financial insecurity and poor housing can make heart disease worse. community heart support groups provide peer support and reduce isolation. weight management groups and stop smoking services are also available. charities like the British heart foundation fund community projects that encourage people to look after their hearts. all these services work together to support patients and help them manage their condition and improve their quality of life.
The consequences of coronary heart disease go beyond physical health and finances. there is a huge psychological and social impact on patients and families. many people feel depressed and lose confidence, fearing another attack. they may withdraw from social activities and stop seeing friends, which makes them feel lonely and isolated. this can lead to mental health problems like anxiety and depression which make recovery harder. the strain on family members and carers is significant because they provide support and sometimes give up jobs to care for their loved one. demand on community health services is growing and services are struggling. long waiting lists for cardiac rehabilitation mean some patients do not get support in time. more investment is needed in community-based services, and they must be accessible to all groups including deprived communities and ethnic minorities. preventive services are very important, and more work is needed to encourage healthy lifestyles. the NHS and local authorities must tackle social and environmental factors that cause heart disease like poverty, poor housing and lack of access to healthy food. without these efforts the burden of coronary heart disease will continue to grow.


Conclusion
Coronary heart disease is a very serious condition that affects millions of people worldwide. it is caused by the buildup of plaque in the arteries which restricts blood flow to the heart and can lead to heart attacks and death. the symptoms include chest pain shortness of breath and fatigue, but some people have no warning signs at all. there are many tests available to diagnose and monitor the disease from simple ECGS to advanced imaging scans. treatment involves lifestyle changes medications and sometimes surgery. the disease has huge consequences for individuals families and communities and it hits deprived groups the hardest. a wide range of health and social care services are needed to support people with this condition including cardiac rehabilitation specialist nurses social prescribing and community support groups. despite advances in treatment coronary heart disease remains a major public health challenge and more needs to be done to prevent it and reduce inequalities.
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