





Pathophysiology of Atherosclerotic Heart Disease of Native Coronary Artery without

Angina

Heart disease is a debilitating disease that effects the lives of millions of
Americans every day. A patient who seeks medical attention for this condition
usually is having some mild to severe symptoms (Mayo Clinic 2018). These
symptoms include chest pain, chest tightness, chest pressure, chest discomfort,
shortness of breath, pain and numbness in limbs, syncope, and pain in upper
abdomen (Mayo Clinic 2018). The dangerous part of this disease is that this disease
might not be diagnosed with heart disease until you have a stroke or a heart attack
(Mayo Clinic 2018). Often times this disease is associated with a higher risk for more

heart attacks in the future (Mayo Clinic 2018).

This disease can be caught early with certain tests that can be run in a
medical setting. These tests include an Electrocardiogram, Holter monitor,
echocardiogram, stress test, Cardiac catheter, a CT scan of the chest, and an MRI on
the chest (Mayo Clinic 2018). The physician can also order blood work and get a
chest X-ray determine a diagnosis of heart disease (Mayo Clinic 2018). If these tests
are run early enough there is enough time to make a treatment plan to avoid stroke

and heart attack. (Mayo Clinic 2018)

The most important aspect to avoid sever complications from the disease is
making huge lifestyle changes (Mayo Clinic 2018). These lifestyle changes include
quitting smoking, getting adequate exercise, low-fat and sodium diet, and lowering
alcohol intake (Mayo Clinic, 2018). A doctor can also prescribe medications that can
help manage the disease (Mayo Clinic 2018). If the medications and lifestyle

changes do not help with the disease, surgery might be the only lifesaving option



(Mayo Clinic 2018). Other things that are important when having this diagnosis is
managing stress, keeping a healthy weight, good mental health, managing

cholesterol, and regularly check blood pressure (Mayo Clinic 2018).
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