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DISCLAIMER

 We’ve made every effort for this presentation to conform to 
current guidelines.

 We’ve simplified things (believe it or not) for a lay audience.
 Please consult your personal physician for any questions. 
 Thank you
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Heart disease kills 8X more

women than breast
cancer!!!

2018: 1 in 3 die of 
heart disease.
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THREE MAIN ISSUES

1. Women have many differences from men in presentation, 
causes, outcomes, treatment, incidence of cardiac disease. 
2. We are often underdiagnosed.
3. When diagnosed, we are often undertreated.



TAKOTSUBO (OCTOPUS TRAP) 
SYNDROME

 Named by the Japanese in 1998, for the similarity of the left ventricle 
during this illness to a Japanese octopus trap. 

 Symptoms can be chest pain, shortness of breath, EKG changes, 
sometimes heart failure, sometimes blood test positive for heart 
attack blood tests, yet normal coronary arteries. 

 Goes away usually in weeks and is seen in women over 90% of the 
time and usually over age 66. Rarely recurs. 

 Often a circumstantial, stressful trigger and adrenalin is 
postulated as  a mechanism.

 Therapy is supportive during healing.
 Managing stress and anxiety is important



WHAT IS A HEART ATTACK?

 A heart attack occurs, in most cases, when a vessel supplying the 
heart muscle with blood and oxygen becomes completely blocked.

 The vessel has become narrowed by a slow buildup of fatty deposits, 
made mostly of cholesterol. 

 When a clot occurs in this narrowed vessel, it completely blocks the 
supply of blood to the heart muscle. 

 That part of the muscle will begin to die if the individual does not 
immediately seek medical attention.

 610,000 deaths annually
 One in 4 deaths in the US is attributed to cardiovascular disease



SYMPTOMS IN MEN:

 Chest pain/pressure
 Radiating to the jaw and left arm
 “Elephant sitting on my chest”
 Occurs with or without exertion



HEART ATTACK SIGNS IN WOMEN 
SOMETIMES GO UNNOTICED….

They include the following:

 Pressure, fullness, squeezing pain in the center of the chest, spreading to the 
neck, shoulder or jaw

 Light-headedness, fainting, sweating, nausea, or shortness of breath with or 
without chest discomfort

 Upper abdominal pressure or discomfort

 Lower chest discomfort

 Back pain

 Unusual fatigue

 Unusual shortness of breath

 Dizziness

 Nausea



• COMMON IN MEN AND WOMEN. WOMEN PRESENT AT A LATER 
AGE. (THE CALCULATOR TAKES THIS INTO ACCOUNT RE BLOOD 
PRESSURE AND CHOLESTEROL MEDICATION ADVICE). 

MOST PATIENTS WITH AN ACUTE HEART SYNDROME PRESENT 
WITH TYPICAL SYMPTOMS OF CENTRAL CHEST PAINS OR 
PRESSURE BUT WOMEN ARE MORE LIKELY TO EXPERIENCE 
EQUIVALENT SYMPTOMS SUCH AS FATIGUE OR SHORTNESS OF 
BREATH OR INDIGESTION OR JAW PAIN. THEREFORE, WOMEN 
PRESENT LATER DURING ACUTE HEART ATTACKS THAN MEN. 

MULTIPLE STUDIES HAVE SHOWN WOMEN ARE LESS LIKELY TO 
BE TREATED WITH USUAL EVIDENCE-BASED THERAPIES. 

Coronary Artery Disease



CORONARY ARTERY DISEASE, II

 Women have gender associated increased risk because of greater 
age at presentation and smaller body size.

 Women have more complications of heart attacks such as shock, 
heart failure, stroke, and bleeding. Female gender is an independent 
predictor of increased mortality with coronary artery bypass surgery. 

 Women have poorer CV outcomes due to underuse of evidence 
based therapies, delays in presentation, diagnosis and treatment 
and lack of gender specific data re treatment.

 Treadmill testing is less accurate in women but radioactive isotope 
studies utilizing technetium 99m have similar accuracy in men and 
women. 



EHAC: EARLY HEART ATTACK CARE 
PROGRAM

Heart attacks have 
beginnings:

 Symptoms can begin up to 2 weeks 
before the actual “attack”

 80% of heart damage occurs within 
the first 2 hours

 Most people wait at home 2 hours 
with chest pain before coming to 
the hospital.  

 Early recognition increases survival 
without heart damage



WHAT IS A STROKE?

 A stroke occurs when blood flow to an area of brain is cut off. 
 When this happens, brain cells are deprived of oxygen and begin to die. 
 When brain cells die during a stroke, abilities controlled by that area of the 

brain such as memory and muscle control are lost.
 A stroke happens every 40 seconds in the US.
 One person dies every 4 minutes of a stroke.
 Each year nearly 800,000 people experience a new or recurrent stroke.
 Stroke is the fifth leading cause of death in the U.S.
 Up to 80 percent of strokes can be prevented.
 Stroke is the leading cause of adult disability in the U.S.



STROKE IN WOMEN WITH AGING

Women  
OVERTAKE men re 
stroke incidence 
at older age!!
Blood pressure is 
number 1 risk!



TOP 10 THINGS (MORE OR LESS) TO 
KNOW: WOMEN’S STROKE GUIDELINE

 >53% of 795,000 strokes in US are in women.
 3.8 million women are living with stroke vs. 3 million men.
 3rd leading cause of death in women, but 5th overall.
 Hypertension is a growing concern in younger women as risk factor for 

stroke.
 Women should be screened before starting BCP’s
 Black and Hispanic women  have higher stroke rate than Whites
 Sex (gender)  specific risk factors
 Some risk factors more prevalent in women (next slide)
 Women should be screened for pregnancy risks and this should be 

documented as risk of stroke.



RISK FACTORS SPECIFIC TO WOMEN
STROKE OR CARDIOVASCULAR DISEASE:

 High blood pressure incurs a higher risk of heart attack and stroke in 
women.

 Complications during pregnancy 
 Preeclampsia (high blood pressure and protein in urine)
 Low birthweight baby
 Gestational diabetes

 Early menarche or early menopause
 Depression and stress
 Oral contraceptive use (especially with smoking/vaping)
 Radiation therapy after breast cancer.
 Chemo-therapy during breast cancer treatment.



TYPES OF STROKE

 Ischemic Stroke: caused by a clot
 Most common type (87%)

 Hemorrhagic Stroke: Caused by a
ruptured blood vessel 

 About 13% of all strokes 



SIGNS AND SYMPTOMS OF STROKE

 Sudden NUMBNESS or weakness of face, arm, or leg, 
especially on one side of the body.

 Sudden CONFUSION, trouble speaking or 
understanding speech.

 Sudden TROUBLE SEEING in one or both eyes.
 Sudden TROUBLE WALKING, dizziness, loss of balance 

or coordination.
 Sudden SEVERE HEADACHE with no known cause.



RISK FACTORS FOR CARDIOVASCULAR 
DISEASE:

Modifiable: WE can 
change

 High blood pressure
 High cholesterol
 Diabetes
 Atrial Fibrillation
 Smoking
 Obesity
 Sedentary Lifestyle

Non modifiable: WE 
cannot change

 Age
 Sex
 Ethnicity
 Family history of early CV Disease



KNOW YOUR BLOOD PRESSURE READINGS!
Systolic 
blood 
pressure

HBP is the single most significant risk factor for heart disease!

Diastolic 
blood
pressure



WHAT’S WRONG WITH THIS 
PICTURE?
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TALKING ON PHONE (+ 10)

CUFF TOO SMALL 
(+ 2-10)

FULL BLADDER (+ 10)
UNSUPPORTED ARM 
(+ 10) CROSSED LEGS (+ 2-8)

FOOT UNSUPPORTED(+ 6)

CUFF OVER CLOTHING 
(+ 5-50)



IMPLICATIONS OF NEW GUIDELINES FOR HIGH BP

 Better blood pressure control is the biggest contributor to lowering the 
mortality from stroke from #3 to #5 cause of death in the US.

 The new guidelines resulted in many more people being treated for high 
blood pressure earlier and more intensively. 

 New guidelines advise treatment for category with the arrows if 10-year 
CV risk is significant (gender related). Need to use the algorithm on a 
smart phone using the pooled cohort equation. 

 IF you have high blood pressure or are taking blood pressure meds, 
check your blood pressure daily and keep a spreadsheet to take to the 
Dr. with you.  This will help with regulating your medications.  

 High blood pressure usually doesn’t hurt (The “silent” killer) but the 
treatment sometimes makes people feel bad (usually not) but don’t stop 
taking your medication without talking to or seeing your doctor.  Many 
different options are available.

 $4.00/ month/med is the average cost of treating high blood pressure!!



CHOLESTEROL GUIDELINES 2022 (EXCERPTS ONLY)
Heart healthy lifestyle is the primary treatment mode.
LDL Cholesterol: “Low”, “Lethal” 

Lower the better. This is the primary treatment target
HDL Cholesterol: “High”, “Healthy”, “Heart”

Higher the better. Over 60 is excellent
Diabetics:  After diet, exercise, and optimal weight, use of a statin is 
advised for most people if LDL Cholesterol is above 70 and the patient is 
40-75. 
Guidelines divide us into 4 categories by and large: 

1. People age 40-75 with  vascular disease-try to lower LDL C by at 
least 50%

2. Diabetics 40-75-moderate intensity statin to lower LDL C by at 
least 50% if starting at 70 or higher.

3. People with sky high LDL-C. High intensity statin to lower 
4. Everybody else—shared decision making depending on risk 

calculation plus other factors such as pregnancy issues, other risk 
factors, personal preference. Goal of treatment is 30-50% reduction in 
LDL C. 

blablabla
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CHOLESTEROL TREATMENT

 Have your cholesterol checked yearly (or as recommended by your doctor).
 If you have high cholesterol, and are not taking a drug for it, diet and exercise can 

help!! 
 If your doctor recommends taking a statin, TAKE IT!!!  
 If you have had a heart attack or stroke, or have diabetes (whether or not you have 

had a heart attack or stroke), you should be taking a high intensity or moderate 
intensity statin.  (many women after having a  heart attack or stroke are still discharged 
without being on these drugs or on the wrong drug or the wrong dose.)

 If no prior heart attack or stroke or no diabetes, then the doctor needs to use the 
“pooled cohort equation” on their smart phone to determine 10-year risk and to help 
with decisions.

 Are statins safe and effective? Yes, indeed!!!



DEPRESSION

 A study of men and women ages 44-52 with heart attacks 
showed that 48% of women had a history of depression 
compared to 24% of men. 

 Thus, depression screening can/should be part of evaluation for 
estimate of cardiovascular risk!!!!

 Major depression is associated with worse prognosis in patients 
with heart attacks. 

 Call the National Suicide Prevention Hotline at 1-800 -273- 8255



MINOCA

 Myocardial Infarction with NonObstructive Coronary Arteries
 10% of patients. Not benign. Inertia in care
 60% women
 The patients with this syndrome are often younger and female 

and less likely to have treated hyperlipidemia. 
 It’s a serious problem with one year mortality of 3.5%
 Opportunity for blood thinning, statin, beta blocker, ACE inhibitor, 

yet….
 Women less likely to have meds at discharge
 Treatment and prevention involve optimizing risk factors such as 

blood pressure, lipids, sugar, lifestyle, tobacco, etc. 



DIABETES 

 A common condition that causes blood sugar levels to rise above normal levels

 30 million American’s have diagnosed or undiagnosed diabetes

 Diabetes can damage your blood vessels and the nerves that control your heart and 
blood vessels.  

 People with Type 2 diabetes have an increase in heart attack or stroke risk even if 
their blood sugars are well controlled.   

 Questions to be raised and tests:

 Lab tests (A1c levels <7.0) if you are obese or overweight

 Any relative with diabetes?

 History of cardiovascular disease, high blood pressure or high cholesterol

 Women with polycystic ovary syndrome have higher risk.

 Women with Gestational Diabetes have high risk of developing diabetes later. 

 Since diabetes is associated with vascular disease, we vigorously treat not only the 
diabetes, but blood pressure, cholesterol, and stress heart healthy lifestyle



DIABETES

 Are all the drugs for diabetes about the 
same?

 Not necessarily. 
 Some medications can greatly reduce risk 

of death in patients with cardiovascular 
disease or heart failure, such as the SGLT 2 
inhibitors with brand names of Farxiga, 
Invokana, and Jardiance.

 Another group called the GLP agonists, 
may also reduce mortality in patients with 
cardiovascular disease with brand names 
of Bydureon, Byetta, Trulicity, Victoza, 
Ozempic.

 Talk to your doctor!



Rationale for SGLT2 
Antagonists and GLP Agonists 
possibly helping with weight 

loss



ATRIAL FIBRILLATION

 Abnormal heart rhythm with aging. See below. 
 More common in men but adverse outcomes more 

common in women
 Stroke risk due to clot buildup.
 5x increased stroke risk AND strokes are more severe in 

women.
 Risks for developing atrial fib are high blood pressure, 

obesity, alcohol, age, sleep apnea, thyroid disease, 
diabetes, heart failure, valvular disease,  tobacco. 

 Stroke risk is reduced in people at risk by taking an oral 
anticoagulant or having a procedure to occlude the 
part of the heart called the left atrial appendage. 



ATRIAL FIBRILLATION

• The formula to assess risk of stroke with atrial fibrillation is gender 
based. 

• The formula name is CHA2DS2-Vasc where each letter represents a 
clot risk and is given one or two points and generally 2 points or 
more suggest need for an oral anticoagulant.

• In this instance, female gender is an increased risk. Other variables 
include heart failure, hypertension, age>65, age>75, diabetes, 
prior stroke, presence of vascular disease. 

• This is another algorithm that takes gender into account when 
estimating therapeutic benefit. It is a revision of an earlier model.

(Hanging 
chad)
Bush vs.
Gore, 2000



ATRIAL FIBRILLATION

 Symptoms include:
 Racing heart, fluttering or palpitations
 Fatigue, shortness of breath
 Lightheadedness

 Or NO noticeable symptoms at all!!  
 What to do:

 Get regular check-ups
 Take medications as prescribed
 NOAC’s vs warfarin
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PREGNANCY-
IMPORTANCE OF 
HISTORY TAKING

 Like a stress test for women
 Hypertension most prevalent CV disorder of 

pregnancy 5-10%
 Preeclampsia. (Hypertension and protein in urine).

 Up 25% past 20 years!
 Major cause of maternal or perinatal mortality

 Gestational diabetes or preeclampsia or small birth 
wt. early indicators of future CV risk. 

 3-6X increase subsequent hypertension.
 4X increase subsequent heart failure.
 2X increase subsequent heart disease or stroke
 THERE IS RESIDUAL BLOOD VESSEL DYSFUNCTION 

(delivery does not cure things!)



BREAST CANCER

 Relationship to the Heart?
 Treatment!
 Radiation therapy for breast cancer increases risk for artery 

disease after 5 years and continues for next 30 years proportional 
to amount of radiation therapy. 

 Chemotherapy utilizing agents such as anthracyclines 
(daunorubicin, others) or alkylating agents (such as 
cyclophosphamide, cisplatin, others) can cause heart muscle 
weakness that can be treated with medication. 

 Left breast radiation results in double the long-term coronary 
artery risk (10.5% vs. 5.8% over 14 years) compared to right. 



EHAC OR EARLY HEART ATTACK CARE 

 Most heart attacks have a beginning..
 Most heart damage takes place in the first 2 hours
 Most patients don’t get to the hospitals for 2 hours!!



ACT F.A.S.T FOR STROKE 

BE FAST
Balance 
Eyes
Face
Arms
Speech
Time-call 911 
It’s OK to over react to stroke!!



COVID-19 & THOSE 
AT GREATEST RISK
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patients hospitalized with 
COVID-19 also had a high-

risk condition

3 out of 4

Source: https://www.cdc.gov/mmwr/volumes/69/wr/mm6918e1.htm

hospitalized COVID-19 
patients had

high blood pressure

7 out of 10
Nearly

hospitalized COVID-19 
patients had

cardiovascular disease

1 out of 4

hospitalized COVID-19 
patients had 

diabetes

4 out of 10
of hospitalized COVID-19 
patients had age 65+ had 

cardiovascular disease

Nearly half



WHAT CAN I DO?

 Know your numbers:

 Yearly or as appropriate blood pressure and cholesterol checks

 Follow up with physicians when instructed to do so

 Don’t stop any medications without first talking to your primary care provider

 Exercise at least a half hour five times a week (or 150 to 300 minutes/week at 
moderate intensity or 75 to 150 minutes a week at vigorous intensity).

 Get to and maintain an ideal body weight.

 Be treated by a knowledgeable caregiver.

 Check blood sugars as recommended by primary care provider if diabetic

 ALWAYS Call 911 if you think you are having a heart attack or stroke immediately

 Advocate for yourself or your loved one!!

 Join the American Heart Association Go Red Campaign to raise awareness of 
women and heart disease.



WHY SHOULD I CALL 911?

When a stroke or heart attack is identified by EMS 
personnel, paramedics call ahead to the receiving 
hospitals and a team is activated that is waiting to 
expedite treatment for the stroke or heart attack.



QUESTIONS??



THANK YOU!!

Barbara Buesch MSN, RN
barbbuesch@gmail.com
Bob Stein, MD
rsteinmd01@gmail.com


