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Introduction:
Coronary heart disease occurs when a buildup of fatty substances forms in the coronary arteries (the arteries carrying oxygen-rich blood to the heart). This disease can be caused by lifestyle factors such as smoking or excessive alcohol consumption; however, individuals with high cholesterol, high blood pressure (hypertension), or diabetes also have a very high risk of developing atherosclerosis (a condition where artery walls become clogged with fat) (NHS, N.D). Some of the most common symptoms are, chest pain, feeling faint, pain In the Neck, Arms, Jaw or Shoulders, feeling sick (nausea), shortness of breath.
According to the British Heart Foundation (2024), coronary heart disease (CHD) is a very common condition in the UK, affecting approximately 2.3 million people and causing over 65,000 deaths annually; it is a leading killer of men in the UK and claims twice as many women's lives as breast cancer (Heart Research UK, n.d.). Globally, it is a leading cause of death, with an estimated 3.8 million deaths among men and 3.4 million among women (Health Knowledge, n.d.). Data from the British Heart Foundation (2024) indicates that men are more likely to develop CHD at a younger age than women; however, women face a higher risk of developing the disease during menopause, and transgender individuals also have a very high risk of developing CHD. With the right treatment, the symptoms of CHD can be reduced and the functioning of the heart improved (NHS, N.D
According to NHS (N.D) If the GP suspects the individual has CHD, they will begin an investigation by asking about the patient's and their family's medical history. This will be followed by a blood pressure check and a blood test to measure cholesterol levels—though the patient must fast beforehand, as eating could affect the results. The GP will also inquire about the individual's lifestyle, such as whether they smoke, drink excessively, or exercise (and if so, how often); these questions are crucial for determining the diagnosis. The individual will then be referred for further testing to confirm the final diagnosis; these tests may include an electrocardiogram (ECG), MRI scan, myocardial perfusion scan, angiography, echocardiogram, X-rays, exercise stress tests, or blood tests.
Once a diagnosis of CHD (coronary heart disease) is confirmed, treatment must begin. This involves lifestyle changes, as smoking, drinking alcohol, lack of exercise, and excessive consumption of fatty or fast foods will worsen the condition and endanger the individual's life. A balanced, healthy diet, regular exercise, and quitting smoking and drinking will make a significant difference—alongside the medications prescribed for recovery. However, if the individual does not change their lifestyle, medication alone may not substantially reduce the risk of a heart attack. Medications that might be prescribed include prasugrel, rivaroxaban, clopidogrel, ticagrelor, or low-dose aspirin; according to the NHS, aspirin should not be taken unless recommended by a doctor and a diagnosis of CHD has been confirmed. In cases involving high cholesterol, a doctor may prescribe statins; while many patients start with atorvastatin, other types of statins include rosuvastatin, fluvastatin, pravastatin, and simvastatin. Nitrates are quite helpful for treatment, as they relax blood vessels and allow more blood to flow through them, thereby relieving pain. They come in various forms—such as skin patches, tablets, and sprays—though they can cause side effects like flushed skin, headaches, and dizziness. Beta-blockers—such as nebivolol, atenolol, metoprolol, and bisoprolol—are used to treat high blood pressure and angina. However, if the CHD is advanced or carries a high risk, surgery may be required; options include coronary artery bypass grafting, coronary angioplasty, or, in cases of severe heart damage, a heart transplant.

CHD significantly impacts those who suffer from it, as they face numerous physical challenges such as angina and heart attacks. Heart attacks carry a high risk and can even be fatal. Beyond the physical toll, there is an emotional impact; a 2019 survey of 5,000 people living with heart or circulatory diseases found that 58% reported feeling sad, down, or depressed due to their condition, while 59% experienced anxiety, fear, or uncertainty about the future. Many are unsure if they will live a long life given their condition, leading to feelings of sadness and fear that take a heavy emotional toll. According to Christian A. (n.d.), individuals with CHD often maintain active social lives, which can potentially exacerbate their condition. Regarding the economic impact on the government, treating cardiovascular diseases in 2004 cost approximately £29.1 billion. The 124,936 CHD patients treated accounted for 129 million hours of care and represented 25% of the aforementioned total expenditure—or £1.25 billion—creating a massive financial impact on the government. While costs are not always fully covered, individuals over the age of 60 benefit from having 100% of their treatment, tests, and related services provided free of charge.

Individuals with CHD require various care services, starting with a General Practitioner (GP); the GP is the first point of contact when a patient feels unwell or needs to determine if further testing is required. The GP can refer the patient to a cardiologist once the diagnosis is confirmed, allowing the specialist to assess the disease's progression and determine the best course of action. Cardiac rehabilitation is also essential, aiding recovery following events such as a heart attack, heart surgery, or angioplasty. Nurses play a crucial role in providing care and monitoring vital signs, heart rates, and other health indicators. Dietitians are needed to create a balanced diet plan tailored to the patient's specific nutritional needs. Exercise specialists and physiotherapists help design safe exercise programs that minimize risk while building the patient's confidence to resume physical activity after a heart attack. Other necessary services include smoking cessation programs (to assist with nicotine replacement or medication), mental health services (to address potential depression, anxiety, fear, or sadness), and social workers to assist with mobility issues or the installation of home adaptations.
In conclusion, coronary heart disease (CHD) is a major challenge both in the UK and globally, affecting millions and causing thousands of deaths worldwide. It is driven by factors such as excessive smoking and alcohol consumption, a poor diet, and physical inactivity, and it is increasingly affecting younger people. Early diagnosis can prevent serious complications—which might otherwise necessitate major interventions like surgery and lengthy recovery periods—while a healthy lifestyle, free from excess and including physical activity, can significantly improve outcomes.
A CHD diagnosis has a profound impact on an individual, affecting them physically, mentally, emotionally, and socially, as well as influencing their personal independence and economic situation; it is a life-changing diagnosis. Ultimately, preventing CHD through education, a healthy lifestyle, and early detection remains the most effective way to ensure a long, independent, and healthy life.
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