



Coronary Heart Diseases

Introduction:
Coronary heart disease (CHD) is one of the leading causes of morbidity and death worldwide, resulting from the narrowing or blockade of the coronary arteries due to the collection of fatty deposits (plaque). This reduces blood flow to the heart muscle, increasing the risk of angina, myocardial infraction, heart failure, and sudden cardiac death (World Health Organisation, 2023). 
Greater risks factors include hypertension, smoking, diabetes mellitus, obesity, physical inactivity, unhealthy diet, and a family history of cardiovascular disease (British Heart Foundation,2024). Having an early diagnosis, lifestyle modification, and appropriate medical treatment play an extremely important role in preventing disease moving it forward to improve patient outcomes. 
Accordingly, to Roth et al., (2020) Public health strategies`` focusing on risk reduction and cardiovascular health promotion are important to bringing down the global burden of CHD. Grasping the causes, risk factors, and preventive a high-level plan associated with coronary heart disease is essential for healthcare professionals and policymakers who are aiming to improve cardiovascular health and reduce a preventable death.
Cardiovascular diseases have caused an estimated 20.5 million deaths annually, recording 32% of all global deaths, coronary heart disease responsible for the largest proportion of deaths (World Health Organisation, 2023). 

Main Body
Section 1.
Approaches used to Measure and Monitor Coronary Heart Diseases?
Coronary heart disease (CHD) is the main cause of mortality and morbidity around the globe. It has been strategic information that has been gathered and monitored of the CHD which are vital for an early evaluation, risk identification, treatment planning. Healthcare practitioners will use different clinical assessments, laboratory probes, imaging strategies, and mental health tracking to assess the presence and progression of CHD. It will be discussing the different types of bodies and assessments that one goes through to find out if having coronary heart disease and the processes of finding out. World Health Organization (2023).
1. Clinical Assessment: Clinical assessment is the first step in assessing patients with alleged CHD. The process takes an in-depth look at the medical history, evaluating cardiovascular hazards such as, hypertension, diabetes, smoking, obesity, and any family history, a physical test will also be taken to assess shortness of breath, lethargy, pains in the chest (angina) and a tachycardia provides a significant diagnostic investigation. An assessment device as the “Framingham risk Score and QRISK3”, aid an estimate on a person-to-person likelihood of evolving cardiovascular disease, according to (Arnett et al., 2019).

2. Blood Pressure Monitoring and Blood Tests: Hypertension is one of the most key risk drivers for CHD. Blood pressures are quantified using a sphygmomanometer when at the medical centre, or through ambulatory blood pressure tracking (ABPM). Keeping on top of the tracking helps professionals identify unchecked hypertension and measure efficiently of antihypertensive therapy (NICE, 2023). Many tests are taken to assess cardiovascular hazard and assess acute coronary events. A lipid persona tests evaluates cholesterol, finding low- density lipoprotein (LDL). The dense lipoprotein (HDL) and Triglycerides (fats). Blood glucose and HbA1c evaluates diabetes, which plays a high-risk factor.

3. Electrocardiogram (ECG): electrocardiogram measures the electrical movement of the heart and is widely used as an investigative instrument used for CHD. It can assess myocardial ischaemia, former myocardial infraction, arrhythmia, and heart blocks. To conduct an exercise to do an ECG which will be used to measure the symptoms that happen whilst the exercise is taking place (Knuuti et al., 2020).

4. Echocardiography: Echocardiography is where ultrasound waves are used to build a picture of your heart. It collects cardiac arrangement, checks valve abnormalities. Going through stress echocardiography gets better (Knuuti et al., 2020).

Section 2.
Explain how the disease is controlled: Coronary heart disease (CHD) is monitored by eating the person taking up, exercising and eating healthy, using medicine and if needed a medical treatment. The goal is to lessen symptoms and delay the advancement of the illness and lower the risk of major issues like a heart attack. Changes to how you eat, stop smoking, overall taking shape of a healthy life choice whilst sustaining a healthy weight. Keeping an eye on their blood pressure, cholesterol, diabetes will help to lower cardiovascular risk. Taking up new sports and concreting that into their daily lives will help maintain a healthy heart (Patnaik, 2024). Medication is also combined with the risk elements and ease the indications. Statins will bring down LDL cholesterol, whilst antiplatelet medications help with lowering the chances of getting blood clots. Beta-blockers and ACE inhibitors will be given by the medical teams depending on everyone’s requirement. If after taking these medications the symptoms continue a revascularisation is taken (Knuuti et al.,2023). CHD is regulated by a lifestyle choice and changes, and compliance to medication.  Also to be regularly observed by their healthcare professional.




Section 3. 
What are the consequences of this on people in the community? Coronary heart disease (CHD) is an important health status that impacts persons, their families and those around them. It evolves when there’s an accumulation of fatty deposits, lessening the supply of oxygen-rich blood supply to the heart. Which can have a serious knock-on effect leading to angina, a heart attack and decreased life expectancy. One of main cause of CHD taking a toll on an individual’s life. Those who are living with this situation could expect chest pains, weariness, unease and limit to carry out physical pursuits. Which can impact on their autonomy, job opportunities and taking part in social lifestyle. Treatment can vary on individuals to help manage their state (NHS,2024). 

CDH not only affects them but also their families and carers from within the neighbourhood. Family members should help with emotional, and pragmatic support. Without it can cause stress and create hardship, especially if the individual who is working may not be able to do so, because of their health status. CDH can places tension on healthcare services because of the need for rehabilitation applications. Having a healthy life choice is extremely important as researchers have detected significant threat factors such as smoking, high blood pressure and a harmful diet with not exercise all adds to heart disease. The “INTERHEART study” showed many contributors for a heart attack which could be avoided by extenuating the significant impact a community health base could make to the individual’s needs (Yusuf et al., 2004) 





Section 4. 
What health and social care support services are required to meet the needs of individuals affected by this condition within the community?  Coronary heart disease (CHD) is a situation where the blood vessels providing the heart are narrowed and can effectively raise the risk of a heart attack. Those who are living with CHD would need the help from different sources like, social care services to help with completing a good quality of life. Service providers like their local GPs, nurses and cardiology assessment teams. Their job is to help to keep track on patient’s cholesterol levels, do blood checks and blood pressure checks they also give advice on handling indications on their symptoms. 
            Medication help is also crucial because numerous people with CHD need protracted treatments to decrease the risk of furthermore heart problems. Cardiac rehabilitation applications help vital community services. They assist the person to recover after heart events via managed exercises, education about healthy eating and existence. Oldridge, Pakosh and Grace (2019) sought out that cardiac rehabilitation could better exercise capability with a better quality of life especially those who have coronary heart disease.
            Well-being assistance is another option of care that is available. Help with stopping smoking, diet, exercise programmes that can enable the person to improve their hearts health. Evidence from Dibben et al. (2018) research shows that people could benefit from these actions and help with cardiovascular disease.
           The overview of CHD care needs to collaborate amid healthcare specialists. Social care services and nonprofit groups. A person- centred method helps individuals handle their conditions for a better life choice.







Conclusion: In conclusion, a coronary heart disease is a severe but mostly avoidable condition which effects millions of people around the globe. It evolves when the coronary arteries narrow or obstructed which then reduces the flow of blood to the heart. Risking a heart attack, early identification of this can help with changing their life choices. Avoiding smoking having a balanced nutritious diet, drinking water helps with reducing the risk. Successful medical remedies and continuous care can improve results and better quality of life. Spreading knowledge, understanding of how to prevent by having regular check-ups are paramount to reducing the effect of coronary heart disease and having a good impact on public health generally.
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