Case 2 question 1
Mr. H’s brother had a “heart attack”.  Is he at risk?


It’s important to examine his risk factors of ischemic heart disease.  It would be helpful to begin by asking Mr. H what he knows about heart disease and what specific concerns he has. There are many risk factors to evaluate. A genetic component exists along with environmental factors.  Assuming his brother is a biological brother, he has a positive family history and possible genetic tendencies toward the same disease pathway.  The genetic influence can cause a predisposition to insulin resistance, vasoconstriction of vessels, and increased peripheral resistance.  This can result in sustained hypertension which can lead to cardiac disease as well and renal and neurological diseases.  (Brashers, 2006)  Hypertension is one potential cause of heart disease but the most common cause of ischemic cardiac disease is coronary artery disease (CAD) or atherosclerosis. The genetic risk factor is one of the nonmodifiable risk factors for heart disease.  The other two are gender with males more likely to develop disease, and age, with disease occurring with higher prevalence as we age.  Obviously one question to ask is how old Mr. H. is.  It would be important to ask how old his brother is because family history is especially significant if a direct family member develops premature atherosclerosis.  It is considered premature if a male develops atherosclerosis before the age of 55 and before age 65 in females.  (Carpenter, Griggs, Loscalzo, 2004)   Studies have shown that a positive family history for coronary heart disease increases an individual’s risk of the disease two to seven times compared to someone without a family history.  (McCance & Huether, 2006, p. 165)
Modifiable independent risk factors for CAD include hyperlipidemia, hypertension, diabetes mellitus or glucose intolerance, and smoking.  
Questions to ask Mr. H would obviously include:  
· Have you ever been diagnosed with high cholesterol or triglyceride levels?

· Is your diet high in fat, especially saturated fat?

· Have you ever been told that you have high blood pressure?

· Do you know what your normal blood pressure is?

· Are you diabetic or glucose intolerant?

· Do you smoke?  If yes, how much?  If no, did you ever smoke and how much?

Other risk factors for CAD include obesity and sedentary life style. One would determine how much Mr. H weighs and also how tall he is to calculate his body mass index (BMI.).  If his BMI is greater the 30, then he is considered obese unless he is extremely muscular which would be evident on physical exam. (Carpenter, Griggs, Loscalzo, 2004, p549)  Another question would be to determine his normal activity levels and whether or not he exercises.  The benefits of exercise include lowering of blood pressure and stress levels, increasing high density lipoproteins (HDL) and lowering of low density lipoproteins (LDL) and cholesterol levels.   High levels of HDL offer a very protective role in heart health.  It is low in cholesterol content and transports cholesterol toward the liver where if undergoes catabolism and excretion.  LDL is high in cholesterol and transports cholesterol from the liver to cells.  A high LDL level is a major factor in contributing to atherosclerosis as it attaches to receptors in smooth muscle and endothelial tissue and leads to the narrowing of vessels.  (Gould, 2002, pp. 272-273). 
Also, in regards to physical activity, one would ask if Mr. H has ever experienced chest pain on exertion that is relieved with rest. This could be a sign of stable angina which results from ischemia caused by CAD.  Stable angina is caused by arterial wall narrowing and hardening from fatty deposits.  Affected vessels cannot dilate in response to the increased myocardial demand needed for physical exertion. Thus a symptom of this transient ischemia is chest pain.  (McCance & Huether, 2006, p. 1105).
  
Another factor which can contribute to heart disease is a high level of stress. Several studies have shown a relationship between coronary heart disease risk and stress in a person’s life. For example, people under stress may overeat and smoke. Excessive intake of alcohol can also contribute to heart disease as it can raise blood pressure, cause heart failure and lead to stroke (American Heart Association, 2007). Questions to ask Mr. H would therefore include:
· Do you have a lot of stressors in your life?
· Do you drink alcohol?  If yes, how much?
The answers to all of the above questions should help guide the clinician in estimating 
Mr. H’s risk of heart disease and what diagnostic tests are needed if any.
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