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Prevention of coronary artery disease — understanding risk factors
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Tackling cardiovascular risk factors is central to the prevention of cardiovascular disease. In simple terms, risk factors determine
how early and how severe atherosclerosis occurs in an individual patient.
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Some risk factors are not modifiable, but many risk factors are changeable.

AaTEHAEMEZ (Non-modifiable risk factors)

o Advanced Age S4E#4

o Male Gender B

e Family history SRR

e Personal history B AJ&E

TEXNEHEZE (Modifiable risk factors)

e Smoking MRIE
e High blood pressure =i /&
e High cholesterol = f&ERZ /=M A5
o Diabetes #&KiR
e Obesity AEBEGE
e Physical inactivity ftZ IE &)
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In Chinese, we often refer to the “three-highs”, which include high blood pressure, high cholesterol, and high blood sugars
(diabetes); three of the most important modifiable cardiovascular risk factors.
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Interestingly, the same description “three-highs” is combined with “one-low” in describing our poor Western diet, with high salt,
high sugar, high fat, and low fibre.



AefEMRGEKREZ (Non-modifiable risk factors)
FUREBRREE N BEREN.

Some risk factors are not changeable.

o SFE - BRI UEEFERNEBRE , TASRER ERERKA.

Advanced age — Atherosclerosis progresses with time, so disease is more common in those who are older.

o Btk - PEBMOMRENRRIL TS 2-5 5.

Male gender — The risk for having a cardiac event is 2-5 times higher for middle-aged men than women.

o EARE — BLLFIEEEE , PE , AELEXRRNBAEENERIEMAESRKS.
Personal history — Those who have had previous heart attack, stroke, peripheral vascular disease are at much higher risk
for a recurrent event.

o KiEWE - BRIEOCMERRRIELNA , BEgEin—&.
Family history — Having a family history of premature cardiovascular disease doubles the risk of developing a
cardiovascular event.
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For those who have these non-modifiable risk factors, we have to be more vigilant for any symptom that resembles heart
troubles. One will also need to be more aggressive in treating those modifiable risk factors.

A ENRGEKEZ (Modifiable risk factors)
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Smoking is perhaps the biggest risk factor of cardiovascular disease. Smokers have a 2-3 times the risk for having a
cardiovascular event. Nicotine constricts blood vessels and increases heart rate and blood pressure, and the carbon monoxide
reduces the oxygen carrying capability of blood, as well as damages artery lining. Cigarette smoking makes blood thick and
sticky and lowers HDL (the good cholesterol).
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Stopping smoking can be hard but help is available. Please refer to the previous week’s article on smoking related lung
diseases.
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High blood pressure (hypertension) is extremely common. It leads to damage of artery wall, increases workload of the heart,
and can lead to heart failure if uncontrolled. In the modern age, high blood pressure is caused by our lifestyle, with some rare
exceptions.
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Controlling blood pressure is therefore best done by lifestyle changes, including:
e Reduce weight Jgi/ 45
e More Exercise % JE&j
e Reduce Salt G/ &
¢ Reduce Alcohol jgi/E¥E
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Salt intake is the most important contributor to our blood pressure problem. Most New Zealanders consume way more salt than



the recommended daily intake of 3-6g of salt, 9g on average. A teaspoon of salt contains approximately 6g.

ERMBEERLEARS , SRNESHZHBIER 1150-2300 5wk,
In food packaging, the amount of sodium is often recorded instead of salt, and the equivalent recommendation is 1150-2300mg
of sodium per day.
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Most people consume too much salt without being aware of it. Foods that contain a large quantity of salt include processed
foods such as sausages, bacon, potato chips; ready-to-eat meals including packaged soups, instant noodles and some cereals;
and various sauces. Dining out, including takeaways and fast food outlets, is a common cause of excessive salt intake. Itis
often useful to check the nutritional values on food packages to check exactly how much salt our foods contain. Some fast food
outlets publish their nutritional information on their websites.
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If blood pressure is not controlled with these methods, medications can be highly effective with few side effects. Which
medications to use are individualised and often more than one type of medications may be necessary.
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High cholesterol (Hypercholesterolemia) is a major risk factor for cardiovascular disease. Cholesterol is the building blocks of
life, involved in cell manufacture and repair.
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In testing cholesterol levels, we separate several fractions of cholesterol. The commonly known LDL, low-density lipoprotein, is

the culprit for atherosclerosis as a high level leads to the build up of cholesterol plaque in artery walls. This contrasts with HDL,

high-density lipoprotein, which takes excess LDL back to the liver to be recycled or destroyed. Therefore, a high level of HDL is

beneficial. Triglycerides are an important source of energy but excess is stored as fat, hence a high level is harmful.
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HDL LDL Triglyceride
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g 1 mmol/LiAEE A E B IEERS |, O MERRHEEERL 30 - 35 %.

A 1.0 mmol/l reduction in LDL leads to a 30-35% reduction in coronary artery disease and stroke.
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Contrary to common beliefs, blood cholesterol originates largely (70%) from the liver where cholesterol is produced, in response
to dietary saturated fat intake. The rest of the cholesterol originates from our foods.
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Hence, the cholesterol in food is not as harmful as saturated fat in diet. The way to control our LDL is by reducing saturated fat
in our diet.

o BOMAERT - BIEEMNAEDT , MR ImAIARAEIN.

Saturated fat includes animal fat, coconut and palm oils.
o ZIUAERMASHT; BKM3 - AiEm B , ToKih , Kaih , RRIGM A,
Polyunsaturated fat (including omega 3) includes sunflower, corn, soybean, nuts and fish oils.
o EITAEMASHT - EAEREIRIE , SOk , TRl , 2EA0Rh , AHRRI,

Monounsaturated fat includes olive, canola, peanut, sunflower, avocado oils.
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The main ways of increasing HDL are by increasing exercise level as well as small amount of alcohol.

WERRRRE R R PSR RIEEAREBARNNE. XZSYERT , EHELR , s|IZ5EEREZBERM. SMESSunEEE
111G, ENMBRMTE | lEEFR |, SRONERK , T , ARELERRK ; UEMMNERE , "PESKH , BRsimEiE
5. EEEERERHEN BRI S,

Diabetes is the condition where the body is unable to cope with our dietary sugar intake. The majority of cases relate to obesity
and the resultant insulin resistance. High blood sugars results in blood vessel wall damage, increase blood stickiness; and over
time, causes cardiovascular disease, stroke, peripheral vascular disease; as well as micro vessel damages that can cause
blindness, kidney failure and nerve damage. This topic will be reviewed at a later date.
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Obesity is common. One in two New Zealanders are obese or overweight. Obesity relates to the imbalance of caloric intake anc
expenditure, and therefore reflects the common problem of consuming too much food and not doing enough exercise. Its health
impact goes far beyond that of cardiovascular disease. It is the root cause of the current diabetes epidemic.

SEiSEEH (BMI) 2% ARICHERR. sTEAERIEE (AF) MUSESHMFA (K) . TERGRIB30EEICH.
A commonly used measure of obesity is the body mass index (BMI). It is calculated by dividing the body weight (in kg) by height
squared (in m). An index of over 30 is considered obese.
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In Asians, the waist circumference may be more important than the BMI itself, as abdominal fat carries a worse adverse effect on
heart health. A circumference of >90cm (35 inch) for males and >80cm (31 inch) for females is considered abnormal.

&k JBE) Physical inactivity 52 R 53— &=,

@ FREXE (Healthy eating)
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Healthy eating is not about cutting out everything we enjoy eating, but about being smart in choosing the right foods in the right
amounts. A useful concept is the food pyramid, where different food groups are included in varying quantities in order to achieve
the right balance. Foods high in saturated fat, salt, or refined sugars are at the top of the pyramid. We should consume less of
those, compared to healthy foods at the bottom of the pyramid, such as vegetables and fruits, whole grains and healthy oils.
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Bt ESETE(L (Early Detection and Risk Assessment)
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The way to prevent coronary artery disease is to minimize these cardiovascular risk factors. This applies to people who have
had a cardiac event, as well as those who have never had an event. In the latter group, early detection is paramount!
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Recognizing the early symptoms of heart troubles may lead to early diagnosis. Classically, heart pain may present as a central
chest discomfort, but not necessarily. Sometimes pain or discomfort in the chin, shoulder, stomach or even neck may originate
from the heart. Some of these symptoms may be mild, and is often not identified immediately. If you experience any of these
symptoms, seeing your GP or a cardiologist is very important.
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In those without any symptom, cardiovascular risk assessment takes into account the individual patient’s risk factors. Such risk
assessment helps determine the need for more aggressive risk factor control and further cardiac investigations. The New
Zealand Cardiovascular Risk Charts are commonly used tool in General Practice.

New Zealand Cardiovascular Risk Charts wWww.Nnzgg.org.nz
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In some individual cases, patients may benefit from undergoing exercise tests, or even CT coronary angiography. CT coronary
angiography is a newly available technology that can non-invasively visualize our coronary artery anatomy, and diagnose
coronary artery atherosclerosis without the need of inserting cardiac catheters invasively. Because this technology is new but
has its own limitations, speaking to a cardiologist specializing in CT coronary angiography may be useful.
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