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Our Biggest Killer – Heart Disease
Lifestyle Matters

Heart failure can happen to anyone, 
but it is more common in people over 
65 years of age, among men and in 
African Americans. There are many 
traits and lifestyle habits (risk factors) 
that increase the chance of develop-
ing it. Some of these risk factors are 
controlled simply by changing lifestyle 
habits, while others are things that 
cannot be changed.

The best way to prevent heart fail-
ure is to reduce the risk factors 
that are control lable. If you are a 
blood relative of the person in your 
care, you are at increased risk of heart 
failure yourself and should take steps 
to control your own risk factors. 

Risk Factors 
Lifestyle changes may help reduce 

some of these risk factors, however, 
when lifestyle changes alone don’t 
reduce these risk factors, ask a doctor 
for medical help.

Coronary Artery Disease (coro-
nary atherosclerosis) Coronary 
artery disease is a disease of the 
arteries that supply blood and oxy-
gen to the heart. It occurs when the 
normal lining of the arteries breaks 
down, causing the walls to thicken 
and fatty deposits (called plaque) 
block the fl ow of blood through these 
arteries. This is a major contributor 
to high blood pressure.

High Blood Pressure Many people 
with hypertension (high blood pres-
sure) don’t even know they have it, 
hence the nickname “the silent killer” 
because it usually has no specifi c 
symptoms and no early warning signs. 
Both you and the person in your 
care should have your blood pressure 
checked regularly.

Diabetes People with diabetes are 
more than twice as likely to develop 
heart failure as people without diabe-
tes. Make sure that you and the person 
in your care are tested for diabetes and 
alter your lifestyle accordingly.

Smoking and Alcohol Abuse 
Cigarette smoking is a major, pre-
ventable risk factor for heart disease. 
The nicotine and carbon monoxide in 
tobacco smoke reduce the oxygen in 
a person’s blood, so smoking robs the 
heart of oxygen. Second-hand smoke 
is just as dangerous as fi rst-hand 
smoke; therefore, if you or the 
person in your care smoke, get 
help to quit NOW!
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Alcohol can also damage the cells of 
the heart and make it harder for the 
heart to pump. Therefore, in people 
with heart failure are advised to quit 
drinking alcohol.

High Blood Cholesterol A high 
level of total cholesterol is a major 
risk factor for coronary artery disease, 
which raises the risk of developing 
heart failure. Total cholesterol levels 
should be less than 200 mg/dL; LDL 
(“bad”) levels (think of the L as less 

desirable or lousy) should be less than 
100 mg/dL, while HDL (think of the H 
as highly desirable or healthy) should 
be between 40–60 mg/dL. 

Physical Inactivity and 
Obesity Inactivity and obesity can 
increase the risk of high blood pres-
sure, high blood cholesterol, diabetes, 
stroke and heart disease. Depending 
on his limitations, exercise may be 
diffi cult for the person in your care; 
nonetheless, it is very important. 

February is American Heart Month
Cardiovascular disease kills more people than all cancers 
combined and is the No. 1 cause of death and  disability 
in the United States. One in three American adults — a 
total of 73 million  people — has high blood pressure, 
which is also called hypertension. High blood pressure 
increases the risk for heart disease and stroke, the fi rst and 
third leading causes of death in the United States. One in 
every six Americans age 20 or older has high cholesterol.
Source: Centers for Disease Control (CDC)

Cardiac Health Improvement and Rehabilitation
Program (CHIRP)

Your doctor may encourage the person in your care to participate in a 
hospital’s cardiac rehabilitation program. A cardiac rehabilitation program 
is designed to help the patient exercise safely and maintain a heart-healthy 
lifestyle. Most programs generally include:

♠  Exercise training that helps the person in your care learn how to 
exercise safely, strengthen their muscles and increase stamina. All 
 exercise programs are tailored to each person’s individual ability and 
needs.

♠ Education
♠ Changing risk factors (such as diet)
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Live Life Laughing!
Bet you are enjoying this dish

more than I am.

Taking Care of Yourself—
People with heart failure and their caregivers have depression at much 

higher rates than the general public. Both the caregiver and the person in their 

care need to be aware of mood changes in themselves 

and each other. One important reason to treat

depression is that it is associated with increased 

risk of cardiovascular disease. This affects both you

and the person in your care. Fortunately, depression

responds well to treatment. It can be diffi cult to talk 

about depression, either about your own depressed

feelings or the feelings of the person in your care. 

Nonetheless, it is important to have that talk with 

a health care provider and discuss a treatment plan.

 Inspiration
The best doctors are

Dr. Diet, Dr. Quiet, and
Dr. Merryman.

~Proverb

FPO

Depression in Heart Disease

Resource for You

American Heart Association
(214) 373-6300 or 800-AHA-USA1
www.amhrt.org

Provides information and tools for 
a better understanding of heart 
treatment options such as Answers 
by Heart, a series of downloadable 
patient information sheets presented 
in a question-and-answer format.
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Our Purpose
To provide caregivers with critical 
information enabling them to do their job 
with confi dence, pride, and competence.

Ordering Info
From the publishers of

Caregiver Series

available from…
CareTrust Publications LLC
PO Box 10283, Portland, OR 97296
800-565-1533 
or www.comfortofhome.com

Comments and suggestions welcome.

©2010 CareTrust Publications LLC. 
All rights reserved. Reproduction of any 
component of this publication is forbidden 
without a license from the publisher.

Some content in this publication is excerpted 
from The Comfort of Home: Caregivers Series. 
It is for informational use and not health advice. 
It is not meant to replace medical care but to 
supplement it. The publisher assumes no 
liability with respect to the accuracy, 
completeness or application of information 
presented or the reader’s misunderstanding 
of the text.

Change What You Can
Start modifying all of the risk factors that you can (weight, activity, 

smoking, blood pressure). Implement a diet, exercise, and weight-loss 
program and check with your doctor before starting an exercise program.

Medication Be sure to fi ll the prescription on time (to avoid running 
out) and be diligent that the person in your care takes medicine exactly 
as directed. More than half of all prescriptions are taken incorrectly 
or not at all. No drug can work as expected if it’s not taken as directed. 
Heart failure medication must be taken as prescribed and NOT just 
when someone has symptoms. DO NOT stop taking any prescribed 
 medication without the approval of the doctor.

Cholesterol and Salt Consumption Because cholesterol is a major 
factor in coronary artery disease, it is important to get it checked for 
you and the person in your care. High numbers may be reduced through 
appropriate diet, regular exercise, and weight loss. If that doesn’t work, 
check with the doctor about cholesterol-lowering drugs.

The typical American diet is very high in sodium. Even if no salt 
is added during cooking, most people still consume too much sodium 
because most processed foods are high in sodium. When an individual 
consumes too much sodium, extra fl uid builds up in the body, which 
causes the heart to work harder. 
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HEART DISEASE—FEBRUARY 2010

Q U I C K  Q U I Z

Cardiovascular disease (CVD), including heart disease and stroke, remains the 
leading cause of death in the United States despite improvements in prevention, 
detection, and treatment. Answer True or False to the questions below to test your 
knowledge.

There are many traits and lifestyle habits (risk factors) that increase the chance 1. 
of developing Heart disease.
T F
Coronary artery disease is a disease of the arteries that supply blood and oxygen 2. 
to the heart.
T F 
Hypertension (high blood pressure) is called the “the silent killer” because many 3. 
people do not even know they have it.
T F
People with diabetes are more than 4. twice as likely to develop heart failure as 
people without diabetes.
T F
Inactivity and obesity both can increase the risk of high blood pressure, high 5. 
blood cholesterol, diabetes, stroke and heart disease.
T F
Second-hand smoke is not as dangerous as fi rst-hand smoke.6. 
T F
Cardiovascular disease kills more people than all cancers combined and is the 7. 
No. 1 cause of death and disability in the United States.
T F
Depression does not increase the risk of cardiovascular disease.8. 
T F
High cholesterol numbers may be reduced through diet, exercise, weight loss 9. 
and cholesterol-lowering drugs.
T F
When an individual consumes too much sodium, extra fl uid builds up in the 10. 
body, which causes the heart to work harder. So it is very important to look at 
labels when grocery shopping to avoid foods/products high in sodium.
T F
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