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Coronary Heart Disease


Introduction 
Coronary Heart Disease is when the coronary arteries become narrowed or blocked by fatty deposits (atheroma), reducing the flow of oxygen-rich blood to the heart muscle. This restricted blood flow can lead to angina or heart attack. According to: NHS (2024).
Coronary heart disease affects people by reducing the hearts blood supply, and this leads to a range of signs and symptoms.
Chest Pain (angina) -a tight, heavy, or squeezing pain, often triggered by activity or stress.
Shortness of breath-the heart struggles to pump enough oxygen-rich blood.
Fatigue-feeling unusually tired, even with mild activity pain spreading-discomfort may radiate to the arm, neck, jaw, back, or stomach.
How coronary Heart effects individuals:
Reduced ability to exercise-activities like walking uphill may cause chest pain or breathlessness.
Global Burden
Coronary Heart Disease the main form of ischaemic heart disease is a leading cause of 
cardiovascular deaths worldwide, contributing to a large share of estimated 20.5 million annual cardiovascular deaths and over 500 million people living with cardiovascular disease globally.
Incidence and where it occurs most:
Highest rates of coronary heart disease are seen in Eastern Europe, Central Asia, the Middle East and parts of Oceania.
Where age-standardised mortality and disability from cardiovascular disease remain particularly high. High-income countries have seen falling age-standardised death rate, but absolute numbers remain large because of ageing populations. According to: World Heart Federation.
UK Statistics-scale of the problem:
In the UK, around 7.6 million people are living with heart and circulatory disease, with 
Heart and circulatory disease account for roughly a quarter of all deaths each year in the UK, with thousands of new coronary heart disease, cases annually and showing links to risks factors such as smoking, hypertension, high cholesterol, obesity and diabetes. Every 3 minutes someone dies from a heart circulatory disease; every 5 minutes someone is admitted to hospital due to a stroke.
Approaches Used to Measure and Monitor Heart Disease
Monitoring coronary heart disease involves assessing both the presence of disease and the risk of future cardiovascular events. Clinicians use a combination of clinical assessments, diagnostic tests, and population-level surveillance. According to (NHS, 2023) Electrocardiogram (ECG).
Clinical Risk Assessment
General practitioners often begin with a structured risk assessment that includes evaluating lifestyle factors, family history, blood pressure, (NHS, 2024). Tools such as the QRISK3 calculator estimate an individual’s 10-year risk of developing cardiovascular disease by incorporating variable such as age, sex, smoking status, cholesterol ratio, and comorbidities.
Blood Tests
Blood tests play a central role in monitoring coronary heart disease. Lipid profiles measure total cholesterol, LDL cholesterol, HDL cholesterol, and triglycerides. Elevated LDL cholesterol and triglycerides are strongly associated with atherosclerosis. Inflammatory markers such as C-reactive protein (CRP) may also e used to detect underlying inflammation linked to plaque formation. Lipoprotein (a) ApoB: Specialized tests your doctor might order if you have a strong family history of early heart disease despite having normal standard cholesterol levels.
Electrocardiogram (ECG)
An ECG records the electrical activity of the heart and can detect arrhythmias, previous myocardial infarctions, and signs of reduced blood flow. It is often one of the first tests performed when coronary heart disease is suspected. During the procedure, small electrodes are attached to the chest, arms, and legs to detect and record electrical signals produced by the heart.
Echocardiogram
An echocardiogram uses ultrasound to assess heart structure and function. It can identify impaired pumping ability, valve abnormalities, and complications of coronary heart disease such as heart failure. During an echocardiogram, sound waves are used to create real-time images of the heart. The test allows healthcare professionals to evaluate the size of the heart chambers, the movement of the heart muscle, the function of the heart values, and the heart pumping efficiency.
Stress Testing
Exercise stress tests evaluate how the heart responds to physical exertion. Reduced blood flow during exercise may indicate significant coronary artery narrowing (BHF, 2024).
Coronary Angiography
Coronary Angiography is considered the gold standard for diagnosing coronary heart disease. It involves injecting contrast dye into the coronary arteries and using X-ray imaging to identify blockages. This test is typically used when symptoms are severe or when non-invasive tests suggest significant disease. The procedure helps healthcare professionals identify the location and severity of arterial narrowing or blockages. The results can help determine the most appropriate treatment, including medication, percutaneous coronary intervention (angioplasty and stent insertion), or coronary artery bypass graft (CABG) surgery.
CT and MRI Scans
Advanced imaging techniques such as CT coronary angiography and cardiac MRI provide detailed images of the coronary arteries and heart muscle. These scans can detect plaque, assess blood flow, and evaluate structural abnormalities. MRI scans are usually safe, but they may not be appropriate for people with certain metal implants or devices. Despite these limitations, CT and MRI are valuable tools in the assessment of coronary heart disease in the UK.
Population-Level Monitoring 
Public-health agencies track coronary heart disease incidence, hospital admissions, mortality rates, and regional inequalities. In the UK, coronary heart disease affects approximately 2.3 million people. According to (BHF, 2024). Such data help identify high-risk populations and inform national prevention strategies. National clinical audits and quality improvement programmes are used to assess the quality of care provided to patients with coronary heart disease. These programmes monitor treatment outcomes, adherence to clinical guidelines, and healthcare performance across NHS organisations.
How Coronary Heart Disease Is Controlled
Although coronary heart disease cannot be cured, it can be effectively controlled through lifestyle modification, medication, and medical procedures.
Lifestyle Changes
Lifestyle interventions are the foundation of coronary heart disease management. These include:
Healthy diet: Reducing saturated fat, increasing fibre, and consuming more fruits and vegetables help lower cholesterol levels.
Physical activity: Regular exercise improves cardiovascular fitness and reduces blood pressure.
Smoking cessation: Smoking is one of the strongest modifiable risk factors for coronary heart disease.
Weight management and reduced alcohol intake: These help control blood pressure, cholesterol, and diabetes risk.
Lifestyle changes can slow the progression of atherosclerosis and reduce the likelihood of heart attacks.
Medications
Several classes of medications are used to control coronary heart disease:
Statins: Lower LDL cholesterol and stabilise plaque.
Antiplatelet drugs (e.g., aspirin): Reduce the risk of clot formation.
Beta-blockers: Lower heart rate and blood pressure, reducing cardiac workload.
ACE inhibitors: Improve blood pressure control and reduce strain on the heart. These medications significantly reduce the risk of future cardiovascular events. According to NHS (2024) Statins.
Medical Procedures
When lifestyles changes and medication are insufficient, interventional procedures may be required:
Angioplasty and stent insertion: A balloon is used to widen narrowed arteries, and a stent keeps them open.
Coronary artery bypass graft (CABG): A surgical procedure that creates new pathways for blood to reach the heart muscle.
These interventions improve blood flow and reduce symptoms such as angina.
National Public-Health Strategies
The Uks long-term strategy emphasises early detection, community-based care, and reducing inequalities. Prevention programmes aim to reduce premature coronary heart disease deaths by promoting healthy lifestyles and improving access to diagnostic services.
Consequences of Coronary Heart Disease on People in the Community
Coronary heart disease has wide-ranging consequences for individuals, families, and communities.
Health Consequences
Individuals with coronary heart disease may experience angina, breathless, fatigue, and reduced mobility. Severe cases can lead to heart failure or sudden cardiac death. Many people live with chronic symptoms that affect daily functioning and quality of life.
Social and Economic Consequences
Coronary heart disease can limit an individual’s ability to work, leading to financial strain and reduced economic productivity. Families may need to provide informal care, increasing emotional and physical burden. Communities with high coronary heart disease rate face increased pressure on healthcare services, including emergency departments, cardiology clinics, and rehabilitation programmes.
Inequalities
Coronary heart disease disproportionately affects older adults, men, and people living in deprived areas. In England, coronary heart disease admission rates vary significantly between local authorities, ranging from 215 to 696 per 100,000 people, highlighting substantial regional inequalities. According to (NHS, 2024).
Health and Social-Care Support Services Required in the Community
Supporting individuals with coronary heart disease requires a coordinated approach across health and social-care sectors.
Health-Care Services
GP management: Regular monitoring, medication reviews, and risk assessments.
Cardiology clinics: Specialist diagnosis and treatment.
Cardiac rehabilitation: Structed programmes combining exercise, education, and psychological support.
Emergency services: Rapid response for acute events such as heart attacks.
Diagnostic centres: Access to ECG, echocardiography, CT/MRI, and blood tests.
Social-Care Services
Home-care support: Assistance with daily activities for individuals with reduced mobility.
Community nursing: Support with medication, monitoring, and lifestyle guidance.
Mental-health services: Addressing anxiety and depression associated with chronic illness.
Smoking cessation and weight-management programmes.
Transport services: Helping individuals attend medical appointments.
mPeer support groups: Provided by organisations such as the British Heart Foundation.
Public-Health Interventions
Community screening programmes for high blood pressure and cholesterol, local health campaigns, and targeted interventions in high-risk areas help reduce coronary heart disease burden.
Conclusion
Coronary heart disease remains one of the most significant public health challenges worldwide and within the United Kingdom. It is largely preventable, through accurate population surveillance, early risk identification and comprehensive prevention strategies-lifestyle, policy and medication where needed. 
Effective control requires integrating clinical care, cardiac rehabilitation and strong community-based health and social support to improve outcomes and reduce inequalities. Future success depends on strengthening preventive action, tackling social determinants and ensuring equitable access to care across all groups. Continued investment in prevention, early diagnosis, and integrated support services is essential to reduce the burden of coronary heart disease and improve health outcomes for the population.
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