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Introduction
Ischemic heart disease (IHD), also known as coronary artery 
disease (CAD), is a condition characterized by reduced blood 
flow to the heart muscle due to the narrowing or blockage of 
the coronary arteries. This reduction in blood flow can cause 
chest pain (angina), heart attacks (myocardial infarctions), and 
other serious cardiovascular complications. Understanding 
the causes, symptoms, and treatment options for ischemic 
heart disease is crucial for managing and preventing this life-
threatening condition. [1,2].

The primary cause of ischemic heart disease is atherosclerosis, 
a process in which fatty deposits, or plaques, build up on the 
inner walls of the arteries. This plaque buildup can restrict 
blood flow or lead to the formation of blood clots, which 
can further block the arteries. Several risk factors contribute 
to the development of atherosclerosis and ischemic heart 
disease:Elevated levels of low-density lipoprotein (LDL) 
cholesterol contribute to plaque formation in the arteries. 
Conversely, high levels of high-density lipoprotein (HDL) 
cholesterol can help reduce the risk. [3,4].

High blood pressure can damage the arterial walls, making 
them more susceptible to plaque buildup.Tobacco use 
significantly increases the risk of atherosclerosis by damaging 
the lining of the arteries and reducing the amount of oxygen 
in the blood.Diabetes accelerates atherosclerosis and increases 
the risk of ischemic heart disease due to the damage high 
blood sugar levels cause to blood vessels.Excess body weight 
is associated with higher levels of cholesterol, increased 
blood pressure, and diabetes, all of which are risk factors for 
ischemic heart disease. [5,6].

Lack of physical activity contributes to obesity, high blood 
pressure, and unfavorable cholesterol levels.Diets high in 
saturated fats, trans fats, and sugars can lead to increased 
cholesterol levels and obesity.A family history of heart 
disease can increase an individual's risk due to genetic 
predisposition.The risk of ischemic heart disease increases 
with age. Men are generally at higher risk at a younger age 
compared to women, though the risk for women increases 
after menopause.[7,8].

The symptoms of ischemic heart disease vary depending on 
the severity and extent of the arterial blockage. Common 
symptoms include. This is the most common symptom and 
is typically described as a pressure, squeezing, or burning 
sensation in the chest. Angina can be stable (occurring during 

physical exertion or stress) or unstable (occurring at rest 
and more severe).Reduced blood flow to the heart can lead 
to shortness of breath, especially during physical activity or 
exertion.A complete blockage of a coronary artery can cause 
a heart attack, leading to symptoms such as severe chest 
pain, pain radiating to the arm or jaw, sweating, nausea, and 
lightheadedness.Individuals with ischemic heart disease may 
experience unusual fatigue, especially during activities that 
were previously well-tolerated.

Irregular heartbeats or a feeling of fluttering in the chest can be 
a symptom of ischemic heart disease.Reduced blood flow to 
the heart can lead to feelings of dizziness or lightheadedness.
Diagnosing ischemic heart disease involves a combination 
of medical history, physical examination, and diagnostic 
tests. Common diagnostic tests include. this test records the 
electrical activity of the heart and can detect abnormalities 
indicative of ischemic heart disease. [9,10].

Conclusion
Ischemic heart disease remains a leading cause of morbidity 
and mortality worldwide. Understanding its causes, 
recognizing its symptoms, and pursuing effective treatment 
options are crucial for managing the disease and improving 
outcomes. Through a combination of lifestyle modifications, 
medications, and surgical interventions, individuals can 
reduce their risk and lead healthier, longer lives. Awareness 
and proactive management are key to combating ischemic 
heart disease and enhancing overall cardiovascular health.

References
1.	 Diddle JW.  Extracorporeal membrane oxygenation for 

the support of adults with acute myocarditis. Crit Care 
Med. 2015;43:1016–1025.

2.	 Drucker NA.  Gamma-globulin treatment of 
acute myocarditis in the pediatric population. 
Circulation. 1994;89:252-57.

3.	 Felix SB.  Immunoadsorption therapy in dilated 
cardiomyopathy. Expert Rev Cardiovasc 
Ther. 2015;13:145–152.

4.	 Felker GM. Echocardiographic findings in fulminant and 
acute myocarditis. J Am Coll Cardiol. 2000;36:227-32.

5.	 Felker GM.  Serial high sensitivity cardiac troponin T 
measurement in acute heart failure: insights from the 
RELAX-AHF study. Eur J Heart Fail. 2015;17:1262–70.

*Correspondence to: Elizabeth Benedict, Department of Heart diseases, Wroclaw Medical University, Wroclaw, Poland. Email: bettysanga@promail.com

Received: 26-Jan-2024, Manuscript No. AACC-24-135470; Editor assigned: 29-Jan-2024, Pre QC No. AACC-24-135470(PQ); Reviewed:12-Feb-2024, QC No. AACC-24-135470; 
Revised: 16-Feb-2024, Manuscript No. AACC-24-135470(R), Published:23-Feb-2024,DOI:10.35841/aacc-8.2.248

https://www.alliedacademies.org/current-trends-in-cardiology/
https://journals.lww.com/ccmjournal/Abstract/2015/05000/Extracorporeal_Membrane_Oxygenation_for_the.13.aspx
https://journals.lww.com/ccmjournal/Abstract/2015/05000/Extracorporeal_Membrane_Oxygenation_for_the.13.aspx
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.89.1.252
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.89.1.252
https://www.tandfonline.com/doi/abs/10.1586/14779072.2015.990385
https://www.tandfonline.com/doi/abs/10.1586/14779072.2015.990385
https://www.jacc.org/doi/abs/10.1016/S0735-1097(00)00690-2
https://www.jacc.org/doi/abs/10.1016/S0735-1097(00)00690-2
https://onlinelibrary.wiley.com/doi/full/10.1002/ejhf.341
https://onlinelibrary.wiley.com/doi/full/10.1002/ejhf.341
https://onlinelibrary.wiley.com/doi/full/10.1002/ejhf.341


2Curr Trend Cardiol 2024 Volume 8 Issue 2

Citation: Benedict E. Understanding ischemic heart disease: causes, symptoms, and treatment. 2024;8(2):248

6.	 Ubeda C, Vano E, Gonzalez L, et al. Scatter and staff dose 
levels in paediatric interventional cardiology: a multicentre 
study. Radiation Protection Dosimetry. 2010;140(1):67–74.

7.	 Khong PL, Ringertz H, Donoghue V, et al.  ICRP 121: 
radiological protection in paediatric diagnostic and 
interventional radiology. Annals of ICRP. 2013;42:1–63.

8.	 Limacher MC, Douglas PS, Germano G, et al. Radiation 
safety in the practice of cardiology. J Americ Coll Cardio. 

1998;31(4):892-13.

9.	 Martin CJ.  A review of radiology staff doses and dose 
monitoring requirements. Radiati Protect Dosimet. 
2009;136(3):140-57.

10.	Shortt CP, Al-Hashimi H, et al.  Staff radiation doses 
to the lower extremities in interventional radiology. 
CardioVascular and Interventional Radiology. 
2007;30(6):1206–09.

https://academic.oup.com/rpd/article-abstract/140/1/67/1632229
https://academic.oup.com/rpd/article-abstract/140/1/67/1632229
https://academic.oup.com/rpd/article-abstract/140/1/67/1632229
https://journals.sagepub.com/doi/pdf/10.1016/j.icrp.2012.10.001
https://journals.sagepub.com/doi/pdf/10.1016/j.icrp.2012.10.001
https://journals.sagepub.com/doi/pdf/10.1016/j.icrp.2012.10.001
https://www.acc.org/latest-in-cardiology/articles/2021/01/05/21/26/radiation-safety-in-the-practice-of-cardiology-with-an-emphasis-on-special-considerations-in-women#:~:text=Wearing appropriate equipment that includes,radiation monitoring to limit exposure.
https://www.acc.org/latest-in-cardiology/articles/2021/01/05/21/26/radiation-safety-in-the-practice-of-cardiology-with-an-emphasis-on-special-considerations-in-women#:~:text=Wearing appropriate equipment that includes,radiation monitoring to limit exposure.
https://academic.oup.com/rpd/article-abstract/136/3/140/1598638
https://academic.oup.com/rpd/article-abstract/136/3/140/1598638
https://link.springer.com/article/10.1007/s00270-007-9071-0
https://link.springer.com/article/10.1007/s00270-007-9071-0

