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Coronary Heart Disease
Introduction
Coronary heart disease (CHD) is a condition that occurs when the coronary arteries, which supply oxygen-rich blood to the heart muscle, become narrowed or blocked by a build-up of fatty deposits known as plaque (atherosclerosis). This reduces blood flow to the heart and can lead to chest pain (angina), heart attacks, and heart failure. Common symptoms include chest pain, shortness of breath, fatigue, dizziness, and pain that spread to the arms, neck, or jaw. Some people may have no symptoms until they experience a heart attack. Some people may not notice any symptoms until they develop a serious complication, making early diagnosis and regular monitoring very important (NHS, 2024).
Coronary heart disease is one of the leading causes of death worldwide and continues to have a major impact on public health. In the UK, around 2.3 million people are living with coronary heart disease, and it remains one of the most common causes of premature death despite improvements in treatment and prevention (British Heart Foundation, 2024). 
This report will discuss the different ways coronary heart disease is measured and monitored, how it can be controlled, the effects it has on individuals and the wider community, and the health and social care services avaiable to support people liiving with the condition.

Measurement and Monitoring of Coronary Heart Disease
Measuring and monitoring coronary heart disease is important because it helps healthcare professionals diagnose the condition early, monitor a person’s health and prevent serious complications such as heart attacks. Doctors usually begin by asking about a patient’s symptoms, family history and lifestyle. They will also carry out a physical examination and check for risk factors such as smoking, obesity, high blood pressure and diabetes. Identifying these risk factors allows healthcare professionals to provide advice and treatment before the disease becomes more severe (NICE, 2023).
One of the most common ways to monitor coronary heart disease is by measuring a person’s blood pressure. High blood pressure makes the heart work harder and can damage the arteries over time, increasing the risk of coronary heart disease. Patients are encouraged to have their blood pressure checked regularly by their GP or at a local pharmacy. If they readings are consistently high, lifestyle changes and medication may be recommended to lower the risk of further heart problems (NHS,2024).
Blood test is another important method used to measure coronary heart disease. These tests check cholesterol levels, blood sugar levels and other substances that can affect heart health. High levels of low-density lipoprotein (LDL), often called “bad cholesterol”, can cause fatty deposits to build up inside the arteries. Blood glucose tests are also used because diabetes is a major risk factor for coronary heart disease. Monitoring these results helps doctors decide on the most suitable treatment for each patient (British Heart Foundation, 2024).

Healthcare professionals may also use an electrocardiogram (ECG) to monitor the electrical activity of the heart. An ECG can detect an irregular heartbeat or signs that the heart muscle is not receiving enough oxygen. If more detailed information is needed, patients may have an exercise stress test, where the heart is monitored while the person walks on a treadmill or cycles on an exercise bike. These tests help doctors understand how the heart performs during physical activity and whether further investigations are required (NHS,2024).
For patient who may have blocked coronary arteries, doctors can arrange imaging tests such as a CT coronary angiogram or a coronary angiogram. These scans provide detailed images of the coronary arteries and help identify any narrowing or blockages. This information allows healthcare professionals to decide whether medication is enough or whether procedures such as angioplasty or coronary artery bypass surgery are needed.  Accurate diagnosis improves treatmeant outcomes and reduces the risk of serious complications (British Heart Foundation, 2024).

Regular monitoring is also important after a diagnosis of coronary heart disease. Patients usually attend routine appointments with their GP or cardiologist, where their blood pressure, cholesterol levels, weight and overall health are reviewed. Healthcare professionals also discuss lifestyle changes such as eating a healthy diet, exercising regularly and stopping smoking. Ongoing monitoring helps reduce the risk of future heart attacks and supports patients in managing their condition successfully (World Health Organization, 2023).

Control of Coronary Heart Disease
There are several ways to control coronary heart disease (CHD), including making healthy lifestyle changes, taking medication and, in some cases, having surgery. The main aim of treatment is to improve blood flow to the heart, reduce symptoms and lower the risk of serious complications such as heart attacks or strokes. Treatment plans are based on the person's age, overall health and how severe the disease is (NICE, 2023).
One of the most effective ways to control CHD is by making lifestyle changes. Healthcare professionals encourage people to eat a balanced diet that is low in saturated fat, salt and sugar while increasing their intake of fruit, vegetables and wholegrains. Regular physical activity, such as walking, swimming or cycling, helps strengthen the heart and improve circulation. Maintaining a healthy weight can also reduce the strain on the heart. These changes not only help control CHD but also reduce the risk of developing other conditions such as type 2 diabetes and high blood pressure (NHS, 2024).
Stopping smoking is another important part of controlling coronary heart disease. Smoking damages the lining of the arteries, making it easier for fatty deposits to build up. It also raises blood pressure and reduces the amount of oxygen carried in the blood. People who stop smoking can significantly lower their risk of heart attacks and improve their overall heart health. Many people receive support through NHS stop-smoking services, which provide advice, counselling and nicotine replacement therapy (Office for Health Improvement and Disparities, 2023).
Medication is commonly used to help manage coronary heart disease. Statins are prescribed to lower cholesterol levels and reduce the build-up of fatty deposits in the arteries. Medicines to lower blood pressure may also be given to reduce the strain on the heart. Some patients are prescribed medicines that help prevent blood clots because these lower the risk of heart attacks. It is important that patients take their medication as prescribed and attend regular check-ups so their treatment can be reviewed if necessary (British Heart Foundation, 2024).
When lifestyle changes and medication are not enough, surgery or medical procedures may be needed. One common treatment is coronary angioplasty, where a small balloon is used to widen the narrowed artery and a stent is inserted to keep it open. Another option is coronary artery bypass graft (CABG) surgery, where a healthy blood vessel is taken from another part of the body to bypass the blocked artery. These procedures improve blood flow to the heart and can reduce symptoms, improve quality of life and lower the risk of future heart attacks (NHS, 2024).
Cardiac rehabilitation also plays an important role in controlling coronary heart disease. This is a programme that helps patients recover after a heart attack or heart surgery. It includes supervised exercise, education about healthy living, emotional support and advice on reducing future risks. Cardiac rehabilitation helps people regain confidence, improve their physical fitness and return to their daily activities safely (British Heart Foundation, 2024).
Consequences of Coronary Heart Disease for Individuals and the Community
Coronary heart disease can have a major impact on an individual's physical health. People living with CHD may experience ongoing chest pain, tiredness, breathlessness and reduced mobility, making it difficult to carry out everyday tasks. Some people may have repeated hospital admissions or require long-term medication. In severe cases, CHD can lead to heart attacks, heart failure or even death. These physical effects can reduce a person's independence and quality of life (World Health Organization, 2023).
The condition can also affect a person's mental and emotional wellbeing. Living with a long-term illness may cause stress, anxiety or depression because people worry about their health or fear another heart attack. Some individuals lose confidence and avoid physical activity, even when exercise would benefit them. Emotional support from family members, healthcare professionals and counselling services can help people cope with these challenges and improve their mental wellbeing (British Heart Foundation, 2024).
Coronary heart disease can have financial consequences for individuals and their families. Some people are unable to continue working because of their symptoms or recovery after surgery, leading to a loss of income. Family members may need to reduce their working hours to provide care and support. This can create additional financial pressure, especially if travel costs, home adaptations or ongoing healthcare needs are involved (NHS, 2024).
The wider community is also affected by coronary heart disease. CHD places a significant demand on the NHS through GP appointments, hospital admissions, emergency care, medication and surgical procedures. The condition also affects the economy because people may need time off work or retire early due to ill health. Public health campaigns encouraging healthy eating, regular exercise and smoking cessation are important because they help reduce the number of people developing coronary heart disease and lower healthcare costs in the future (Office for National Statistics, 2024).
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