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HEART-2-HEART

Coronary Arteries

Background
The heart-2-heart program aims LMS
to help you to understand your cardiac status quo
and gives you an idea of your cardiac risk. The program includes screening for
various aspects of your heart-health.
As you may be aware heart disease is still the most common cause of death
in the
OM1
UK. You can also see that it is getting less and less over the last 15 years. This is a
fantastic success of better therapy but also the direct consequence of preventative
therapies such as cholesterol lowering treatment with statin and blood pressureOM2
treatment.
D1
Prevention makes therefore perfect sense and this is the main aim of the heart-2heart program.
CX

RCA

D2

PDA

RPL

LAD

LMS Left main stem
LAD Left anterior descending
coronary artery
D1
D2

1st Diagonal branch
2nd Diagonal branch

CX

Circumflex coronary artery

OM1 1st Obtuse marginal artery
OM2 2nd Obtuse marginal artery
RCA Right coronary artery
patient information
PDA Posterior descending
coronary artery
RPL Right postero-lateral branch

www.kentcardio.com

Page 1! of 3!

PhD FRCP MESC MEAPCI

Consultant Cardiologist
WWW.KentCardio.com

Coronary Arteries

Coronary artery disease (CAD) - also called ischaemic heart disease (IHD)
This is probably the most important part of your screening. Fortunately there is
LMS
excellent evidence that risk factor
modification for CAD is effective and safe. In
order to assess your risk various risk factors will need to be assessed. The most
important aspect of your coronary risk is a cardiac CT scan checking on
OM1
calcifications in the arteries of your heart (Calcium score). The presence or
absence
of coronary calcifications allows me to predict your 10 year risk for heart attacks
with an accuracy conventional risk prediction models (e.g.Framingham) can not
OM2
achieve. Coronary calcifications will tell me whether you have coronary disease
but
will not tell me how serious it may be and in order toD1assess this the calcium scan
could be easily extended (not included) to assess your coronary blood vessels itself
(CT coronary artery or CTCA for short).
Blood pressure
CX
RCA
The 2018 guidelines on hypertension (high blood pressure) require a careful
assessment of your blood pressure. Ideally with home measurements and if you are
in possession of a blood pressure machine pls make a blood pressure diary and bring
it to your consultation. The recommended range is a systolic blood pressure between
120 and 140 and a diastolic blood pressure of 70 to 80. For more details please see
my patient information leaflet regarding ‘Hypertension’.
D2

Diabetes
High blood glucose levels cause a condition called diabetes mellitus. Its name is
derived from the fact that patients suffering from diabetes often have blood glucose
levels above the range the kidneys can cope with and as a result the kidneys are
overwhelmed and excrete glucose (sugar). The urine is therefore sweet and the
ancient doctors tested for this condition by dipping their fingers in the urine and
PDA
RPL
LAD
simply checking it for sweetness. Fortunately
we have
progressed
a bit and this is no
longer needed. Various urine or blood test can now reliably inform us whether you
LMS Left main stem
suffer from diabetes. When your body and especially your blood vessels are exposed
LAD
Left anterior
to high
glucosedescending
levels over long time periods the vessels will exhibit permanent
coronary artery
damage, deteriorate, calcify and narrow.
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Cholesterol
CXMany
Circumflex
coronary
artery
people do
not like
the sound of having to take statin drugs to lower their
OM1
st
Obtuse
marginal
artery
cholesterol
levels. In my opinion the vast reduction in Heart Disease mortality is at
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least in part if not mainly due to a better modification of cholesterol related coronary
risk. I also think they are a safe group of drugs to take and YES a lot of patients do
get muscle/joint aches. This is in most cases easily overcome by rotating through
various statin drugs as most patient tolerate at least one of the major statins. Often
Co-Enzyme Q10 (100mg to 200mg
LMSdaily) can also help. In any case it is one of the
most satisfying targets to treat as we have good options and all the research over the
last 20 years has shown that ‘The Lower - The Better!’ holds true even when your
cholesterol is not very high at all. We therefore now routinely treat patients
after a
OM1
heart attack with high intensity cholesterol lowering medication regardless of their
cholesterol levels.

Coronary Arteries

OM2

So what do you get for your money?
D1
• Initial consultation including
History
Physical examination
Assessment
RCA of hereditary risk
• Blood tests
• Urine test
• Cardiac Calcium Score
• Follow up consultation to discuss all findings and options

CX

Hopefully all of the above will help you to understand your cardiac riskD2
and you will
be in a position to make an informed decision as to the optimal strategy going
forwards. This could be lifestyle modifications, preventative medications or the need
for further investigations.
If you are interested or want to know more then please feel free to contact Mrs Lisa
Lemoine on 01227 825 120 or via email lisa.lemoine@bmihealthcare.co.uk and we
will happily assist you.
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