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HEART - THE MOST EFFICENT PUMP
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Pumps 5 million litres of blood per year
Beats 40 million times per year







Heart Attack
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CHEST PANGITE

LEVINES SIGN



CHEST DISCOMFORT & ACCOMPANYING FEATURES

Usual distribution of pain with Less common sites of pain
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Electrocardiogram in Acute Myocardial Infarction
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DIAGNOSIS CONFIRMED BY ECG







Aortic Dissection: CXR Aortic Dissection: CT Scan
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Pneumothorax: CXR
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Clearing the blocked artery the Key !

Occluded artery
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PROMPT OPENING OF THE BLOCKED ARTERY




Speed of starting the Treatment is mos

Important

E Time is muscle.

E Treatment started within 2 hours of chest
pain reduces mortality to 2 to 3%

E Treatment started after 4 to 6 hours ,
mortality I1s 15%.

£ 1 tablet of Aspirin chewed ASAP can
reduce mortality by 20%.

BEST PLACE TO MANAGE HEART ATTACK IS IN
HOSPITAL WITH A CCU



How to Minimize the impact of Heart
Attacks In Society

e PREVENTION OF HEART ATTACK IS THE
MOST DESIRABLE WAY .

e MOST COST EFFECTIVE WAY.
£ POSSIBLE and SIMPLE




Heart Disease In India i Changing Trends
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A 25% of heart disease burden in Indians occur in men below thega of
40 years (54% in USA, Western Europe, Australia)

A Estimated burden ofischaemicheart disease in India
- Yr 2002 : 50 million
- Yr. 2010 : 100 million

IMPLICATIONS OF THIS BURDEN ALARMING



Global projections for the diabetes

epldemlc 1995-2010

1995: 13.0m
2010: 17.5m p
35% increase

: // 1995: 22.0m
- J’ 2010: 32.9m

50% increase |

1995: 62.8m
2010: 132.3m
111% increase

1995: 7.3

- 2010: 14.1 \
G ' 93% increase b
1995: 0.9
1995: 124 2010: 1.3
2010: 22.5 | 44% increase

81% increase

World ‘ / |
1995 = 118 million [ 4P

2010 = 221 million
Increase 87%

Zimmet P. J Intern Med 2000; 247:301-310



GLOBALLY CONSISTENT RISK FACTORS
RELATED TO HEART ATTACKS

Adverse Risk Factors

o Smoking

u Obesity (Truncal Obesity)
a High BP

u Diabetes Mellitus

u High Cholesterol

u Stress

Protective Risk
Factors

U Regular Exercise

U Plenty of Fruits and
Vegetables

U Moderate Alcohol
Intake

90% Heart Attacks Explained



TREATMENT OF ESTABLISHED
HEART DISEASE

AVledical Treatment
Angioplasty, Stents
ACABG

All Measures are Palliative



