Coronary artery disease: Myths, prevention,
risks, and therapies
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Important details about coronary artery disease from Dr. Marinos Charalambous, interventional
cardiologist at YGIA Polyclinic.

Cardiovascular diseases are the leading cause of death worldwide according to data from the World
Health Organization. Coronary artery disease is a major and multifaceted health problem, not least
because it is the number one cause of death in modern Western societies. An important fact that often
escapes public awareness is that, globally, deaths from cardiovascular diseases in women have now
surpassed those in men.

Dr. Marinos Charalambous, interventional cardiologist at YGIA Polyclinic in Limassol, answers the
most common questions that concern all of us.

Dr. Charalambous, is it ultimately a myth that women are protected from cardiovascular diseases
(heart attacks, strokes)?

Indeed, this myth exists. Cardiovascular diseases are the most common cause of death in women. It is
estimated that in the USA, cardiovascular diseases cause one in three female deaths. What is true is that
the manifestations of cardiovascular diseases appear somewhat later in women, mainly after
menopause (after the age of 55). The cardiovascular risk for women before menopause may be lower
than that of men, but after menopause, it increases significantly and can surpass the risk for men with
otherwise similar risk factors.

Is coronary artery disease included in cardiovascular diseases?

Yes, coronary artery disease is the narrowing of the coronary arteries that supply blood to the heart
muscle (myocardium). In 2018, coronary artery disease was the main cause (42.1%) of deaths attributed
to cardiovascular disease in the USA, followed by strokes (17.0%), high blood pressure (11.0%), heart
failure (9.6%), other arterial diseases (2.9%), and other cardiovascular diseases (17.4%).

What are the main risk factors considered responsible for the disease?

The "traditional" (formerly known) risk factors are high blood pressure, high cholesterol, diabetes,
smoking, a sedentary lifestyle, lack of exercise, family history, ethnicity, and increasing age (over 45 in
men and over 55 in women). There are also more recently identified risk factors ("non-traditional")
which include chronic kidney disease, rheumatoid arthritis, systemic lupus erythematosus, non-alcoholic
steatohepatitis, and other conditions.

What are the manifestations of coronary artery disease?

Unfortunately, for many people, the first manifestation of coronary artery disease is a heart attack
(sudden blockage of the coronary arteries). The symptoms of a heart attack appear suddenly and include



pain or discomfort in the chest (angina), difficulty breathing (dyspnea), pain or discomfort in the arms or
shoulder, sweating, weakness, dizziness, and nausea. In other cases, the symptoms appear more
gradually, and the pain in the chest/arms/shoulder or shortness of breath occurs or worsens with
physical activity, such as when we climb stairs or walk. This more stable and chronic manifestation of
coronary artery disease is called "Stable Angina".

What are the central pillars of prevention?

The main methods of prevention are a healthy diet, exercise, complete avoidance of smoking, and
visiting a doctor to check if there are other risk factors for cardiovascular disease and to inform us if
therapeutic intervention is needed for high cholesterol, high blood pressure, diabetes, etc.

How are patients with coronary artery disease treated with interventional cardiology techniques
versus with cardiac surgery, and what is the difference between the two?

Interventional cardiology provides the ability for interventions on the heart through the skin
(percutaneously), which essentially means without a scalpel. With coronary angiography, we can
examine the heart's arteries, identify stenoses, and if necessary, place endovascular prostheses (stents)
that allow an artery to remain open. Often, the stenoses of the arteries are located in places where it is
not feasible to place a stent, or the stenoses are so extensive that the better option is to perform open-
heart surgery to bypass the stenoses with grafts, the so-called "Bypass". In general, the treatment of
severe stenoses of the coronary arteries can be performed either with the placement of a stent or with
open-heart surgery. The interventional cardiologist must explain all the options to the patient, and
together they choose the best solution for the problem, which may sometimes be the placement of a
stent, sometimes open-heart surgery, and sometimes even a combination of the two options at different
time intervals.

Can you explain to us what angioplasty is? Is it the so-called "balloon," and what is the difference from
stenting?

Balloon is a term that has remained from the 1970s. The first balloon angioplasty was performed in 1977
in Switzerland for the treatment of a patient with stenosis of the left coronary artery. The balloon is
placed at the point of the stenosis through a catheter that reaches the heart. The interventional
cardiologist then fills the balloon with liquid and forces the point of stenosis to dilate to allow better
blood circulation beyond the stenosis. The problem with the simple balloon is that the artery can close
again soon after the balloon is removed and there is nothing to prevent it from closing. In the 1980s and
1990s, the technology of endovascular prostheses (stents) was developed, which are essentially metal
tubes a few millimeters in diameter that are placed percutaneously at the point of stenosis and help the
artery to remain open after the balloon. Even today, the opening of a vessel's stenosis (angioplasty) is
initially performed with a balloon, but nowadays the intervention does not end unless a stent is placed
to increase the chances that the artery will remain open.



Are the benefits of angioplasty only temporary?

Angioplasty with a balloon and stent placement is performed in two main cases and has significant
benefits. The first case is for the treatment of acute myocardial infarction, which is due to a sudden
blockage of blood circulation in one of the coronary arteries that supply blood to the myocardium (the
heart muscle). In this case, angioplasty with a balloon and stent placement is the most effective way to
open the coronary artery and restore blood flow to the myocardium. This reduces the chances of heart
failure and very often saves a patient's life.

The second category of patients are those who have chronic stenoses of the coronary arteries and who
continue to have symptoms (e.g., chest pain or shortness of breath), even though they have tried anti-
anginal drugs. In these patients, angioplasty is indicated for relief from the symptoms and is very
effective.

To what extent does a patient's lifestyle change or needs to change after a heart attack or coronary
artery disease?

Angioplasty (balloon and stenting) is very effective but does not stop the reappearance of new stenoses.
The reappearance of new stenoses can be significantly slowed down only with complete avoidance of
smoking, maintaining excellent cholesterol levels, controlling blood pressure and blood glucose, and
generally with drug therapy to limit the various risk factors. Also, very important factors are exercise,
stress avoidance, and a good diet.

Does interventional cardiology have other extensions? (e.g., correction of congenital heart defects?)

Beyond the treatment of coronary artery stenoses, interventional cardiology offers treatment options for
the percutaneous repair of some congenital heart diseases (e.g., treatment of atrial or ventricular septal
defects), percutaneous aortic valve replacement, percutaneous intervention on the mitral valve, and
opening of peripheral arteries in the legs.

Are these interventions performed in operating rooms, or is other technological equipment required?

These percutaneous interventions are performed in the catheterization laboratory, which is a sterile
space with very advanced technology. Because this highly advanced equipment is needed and because
we do not use scalpels, it is a separate space from the operating rooms. Ygia Polyclinic has a
catheterization laboratory that is available twenty-four hours a day, seven days a week. This is very
important for a hospital with an emergency department, as it provides the ability to save the lives of
patients who present with a myocardial infarction, at any time and day.
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ZNMAVTIKEG AETTTOMEPEIEG YIA TRV OTEQAVIAia vOoo atrd Tov Ap Mapivo XapaAduTtroug,
emreppartikd kapdioAdyo NMoAukAivikig YITEIA

O1 kapdlayyelakég TTaOAoEIg aToTeAoUY THV KUpia altio Bavatou Traykoopiwe Baoel oTolyeiwy e Haykoopiag Opyavwong
Yyeiag. H otepaviaia voaog atmoteAei pé€yioTo Kal TTOAUTTAEUpO TTPORANUA uyeiag kal 6xI JOvo, YIag Kai gival n TTpwTn aITia
BavaTou OTIG OUYXPOVES BUTIKEG KOIVWVIEG. ZNUAVTIKO ETTIONG OTOIXEIO, TO OTTOI0 TTOAAEG POPEG DlaPeUyel aTTO TNV EVNPEPWON
TOU EUPEWG KOIVOU, gival OTI TTAEOV TTAYKOOHiwG o1 BdvaTol atrd KapdiayyeIakES TTABAOEIS O€ YUVAIKEG EXOUV EETTEPATEI AUTEG
TWV avOpwV.

O Ap Mapivog XapaAdutroug, erepfarikog kapdioAdyog Tng MoAukAivikig YITEIA ot /\cpcoo, amravta ota mo ouvihin
EPWTHAMATA TTOU ATTACXOAOUV GAOUG UaG.
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O Ap Mapivog XapaAdumroug

Ap XapaAdutroug, TEAIKA gival pUOOG OTI OI YUVAIKEG EiVal TTPOCTATEVUHEVEG O€ OXEON HE TO KAPBIayyEIOKE VOO AATA
(ep@pAyuaTa, AYYEIOKA EYKEQPAAIKA ETTEICOBIN);

lMpayuari, urrdpyxer aurog o pubog. Or kapdiayyeiakés TABNOEIC gival n o auxvn aitia 6avarou aTic yuvaikes. YmoAoyilerai Ot
oric HIMA o1 kapdiayyeiakés mabnoeic mpokaAouv éva oToug TpEIC Bavaroug yuvaikwyv. Auté tmou givalr aAnbeia ivai ot ol
EKONAWOEIS TV Kapdiayyeiakwy Tabnoswy gugavifovral KATwS apyoTeEQa OTIS YUVAIKES KAl KUPIWS ETA TV uunvoTTauon
(uerd tnv nAikia Twv 55 e1wv). To kapdiayyeIako PIOKO TwV YUVAIKWYV TIPIV TV EUUNVOTTAUCN UTTOPET va gival xaunAoTepo amo
auTWV TWV avopwyVv aAAG LETa Tnv euunvorTauon auéaveral onNUAvTIKG Kai UTropei va EETTEPATE! TO PIOKO avOpwyV UE Kard 1a
dAAa mapduoious Tapdyovres Kivouvou.

ZupTrepIAapBdaveTal oTIG KOpSloayyeElaKESG TTAORCEIG KAl N OTEQPAVIAia VOO OG;

Nai, n orepaviaia véoog givai n aTévwon Twv OTEQPAVIAIWY apTNPIWY TTOU TTAPEXOUV QIUATWOn OTO LU TNS KapdIds (LUOKAPdIo).
To 2018, n orepaviaia vooog nrav n kupia airia (42,1%) twv Bavdrwy mmou amrodidovral o€ kapdiayyeiakn vooo otic HIA,
akoAouBouuevn amé 1a eykepalika emreioodia (17,0%), uwnAn aptnpiakn mieon (11,0%), kapdiakh averrapkeia (9,6%), GAAe
aobéveies Twv apTnpIwy (2,9%) kai GAAwv kapdiayyesiakwv mabnoswv (17,4%).

Moiol gival o1 kUplol TTapdyovTeg KivdUvou TTou BswpoUvTtal utrelbuvol yia Tnv vooo;

O1 “mmapadoaoiakoi” (TraAaidtepa yvwoToi) Tapdyovres Kivouvou eivai n auénuévn aptnplaki mmieon, n auénuévn xoAnotepoAn, o
o1aBnTng, 1o Kamrvioua, n KabioTikn {wn, N EAAEIPn AOKNONG, TO OIKOYEVEIQKO ITTOPIKO, N £BvIKOTNTA KaI N auénuévn nAikia
(mavw amo 45 aroug avopes Kai Tavw arré 55 oTic yuvaikeg). Ymdpxouv Kai vedTepa SIATTIOTWUEVOI TTAPAYOVTES KIVOUVOU (“ln
mTapadooiakoi”) aToug o1Toious TEPIAaUBAVETAl N XPOVIA VEQPIKH QVETTAPKEIA, N PEULATOEIONS apBpiTida, 0 CUATNUIKOS
£pUBNUaTwdng AUKoG, n 1N aAkooAikn atearonmaritida Kal GAAeS mabroeic

Moigg gival ol EkBNAWOCEIG TNG OTEQAVIAiING VOOOU;

AuoTuxwg, yia ToAAoUS avBpwiToug, N Tpwrn ekONAwGON TNS oTe@aviaiac vooou givai éva éuppayua (Eapvikh améppaén Twv
arepaviaiwyv aprnpiwv) . Ta GUUTITWEATA TOU EUPPAYNATos upavidovral Eavikd kai TepiAauBdavouv moévo 1 duapopia aTo
ornbog (arnbayxn), duakoAia otnv avamvon (duoTvoia), TOvo 1 EvOxAnon ata xépia fj aTov wyo, £Yidpwan, aduvayia,
{aAdda, vauria.



¢ GAAeg TTEQITTTWCEIS Ta TUUTTTWUATA gu@avidovrail o aTadiakd Kal 0 TTOVoS OTo aTnBog/xépia/wuo i n duamvoia oupfaivouv
N Kai EMIGEIVIOVOVTAI UE TRV QUOIKH dpaaTnpIoTnTa 1.x orav aveBaivouus OKAAeS n meprrardue. Autn n 1o otabepn Kai xpovia
EKONAwaon TnN¢ arepaviaiag véoou ovoualetai “2tabepn 2tnOdyxn”.

Mool o1 kevTpiKoi dgoveg TTPOANYNG;

H avTigeTWTIon ao0evuv PE OTEQAVIAIO VOOO O€ TTOIEG TTEPITITWOEIS YIVETAI ETTEURATIKA AVTi KAPSIOXEIPOUPYIKA KO
Trola givail n diagopd auTwyv Twv dU0;

H emeuBarikn kapdioAoyia mapéxer 1 duvarotnia emeuBacewy aTnv kapdia péow Tou OEPUATOS (OIAOEPIKE) TTOU OUCIACTIKA
onuaiver xwpic vuatépl. Me v ayyeioypagia otepaviaiwy aptnpiwy (aTepavioypagia) umopouus va eEETACOULE TIS apTnPIES
TS KapOIA¢, va EVIOTTIOOUUE OTEVWOEIC Kal Qv xpeialeTal va ToTToBeTgouus evooauAikd mpobéuara (oTevr) Ta dmmoia
EMITPETOUV O UIa apTNEIa va TTapapEivel avoIKTH. APKETEC QOPES Of OTEVWOEIS TWV ApPTHPIWY BpioKovTal O onueia ata orroia
Ocv gival EQIKTI N TOTTOBETNON OTEVT, N Ol OTEVWOEIS Eival TOOO EKTETAUEVES TTOU KAAUTEPN ETTIAOYY gival n TTpayuaroroinan
XEIPOUPYEIOU avoIKTAS KapdIAS yIa TTAPAKAUW TWV OTEVWOEWYV UE HOOXEUUaTa 10 Agyouevo ( “Bypass”).

levik@ n Beparreia Twv goBapwyv OTEVWOEWY TWV OTEQAVIAIWY apTNPIWY UTTOPE va TTPAyuaToTToINGE] €iTe e TOTTOBETNON OTEVT
N ue xeipoupyeio avolkTnS Kapdids. O emeuBaTikos KapdloAdyog oeilel va ényei 6Aeg Tic emiAoyéc oTov aoBevn kair uadli va
emAgyouv Tnv kaAltepn Auon ato mpoLAnua, n orroia UTTOPEi KATTOTE va gival n TomoBETNOonN OTEVT, KATTOTE TO AVOIKTO
XEIPOUPYEIO KAl KATTOTE AKOUA KAl 0 OUVOUACOC TwV QU0 ETTIAOYWV O€ SIQQOPETIKA XPOVIKG diaoThuard.

Mropeite va pag e§nynoere Ti eivau n ayyeiomAaoTik; Eival To Aeyouevo «utraAovdaki» Kai Troia n diagopd atréd tnv
Tomo0£TNON stents;

Ta o@éAn TNG ayyeIOTTAACTIKAG €ival HOVO TTPOCWPIVA;

Kard récov aAAdadel | mpérrel va aAAdSel o TpoOTTog (WG evog aoBevoUg HETA aTTd £va EU@pPaypa i TI OTEQAVIAia
vOooo;



H erepBaTikn kapSioAoyia éxel kKal AAAEG eTTeKTACEIG; (T1.X. 510pOWOCN CUYYEVWYV KAPBIOTTABEIWYV;)

Mépa atrd TNV BepATTEIa TWV OTEVWOEWV TWV OTEQPAVIAIWY apTNEIWV N TTEPRATIKA KapdloAoyia TTpoo@EpEl TTIAOYEG BepaTreiag
yia d1adepuIkn eMOIOPOWON KATTOIWYV €K YEVETAG (TUYYEVWV) KAPOIOTTABEIWY (TTYX BEPATTEIO UETOKOATTIKNAG ] HECOKOIAIAKNG
ETTIKOIVWVIaG), B1IaBepUIKr avTIKaTdoTaon aopTikAG BaABidag, diadepuikr) eTéuBacn otn wiTpoldr) BaABida kai didvoign
TTEPIPEPIKWV APTNPIWY OTA TTODIA.

AuTég ol eTTeIBACEIG, TTPAYUOATOTTOIOUVTAI O€ adiBouoeg xeipoupyeiou N atraiTeiTal GAAOG TEXVOAOYIKOG £EOTTAICHOG;

O1 d100epUIKES AUTEG ETTEUPRATEIC TTPAYUATOTTOIOUVTAI OTO EPYACTAPIO KABETNPIGCUWY TTOU €ival £VaG ATTOOTEIPWHEVOG XWPOG
ME TTOAU e&eNiypévn Texvoloyia. ETreidr xpeldletal autd Tov TTOAU e€eAypEVo €COTTAIOUOG Kal €TTEIBN OEV XPNOIUOTTOIOUUE
VUOTEPIA €ival EXWPIOTOG XWPOG ATTO TIG XEIPOUPYIKEG aiBouoeg. H MoAukAviKn Yyeid dIaBETEl EpyaoTAPIO KOBETNPIACUWYV
TToU €ival dI0BECIYO €iKOOI TEOOEPIC WPEG TO EIKOCITETPAWPO, ETTTA PEPES TNV ERBOAGdA. AUTO gival TTOAU onuavTIKO yia éva
VOOOKOWEIO PE THAMA ETTEIYOVTWYV TTEPIOTATIKWY, apOoU TTapEXEl TNV duVATOTNTA va cwbouv {wéG aoBevwv TTou TTapouaiddovTal
ME Eu@payua Tou Juokapdiou, OTTOIAdATIOTE WPA KAl PEPA.
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