Ischemic heart disease:
** If a patient with ischemic heart disease came to you’r clinic u should :
-Avoid any thing that increase the oxygen requirement & increase the heart rate like : adrenaline that may cause angina .
-People with IHD take anti-platelet drugs like Aspirin  or Warfarin  that increase the bleeding tendency , as a dentist  u should know what is the side effects , when u stop it & the concentration because if u stop it in a wrong time we increase the chance of thrombosis formation and may lead to death!!!!
Ischemic heart disease :
Decrease the blood flow because the imbalance between the supply & the demand ..
At rest : blood flow  80ml/100g/min
Myocardium weight 25-35 g 
At exercise  there is increase in the demand so the blood flow can increase up to 10 fold from the rest 
The blood flow carry the fatty acid & the glucose to produce ATP ( the source of energy ) to the heart muscle.
Now if the coronary artery is narrowed it will cause the imbalance between the supply & the demand that will lead to Ishemia .
Clinical presentation of IHD ;
1-Stable angina ( if the artery is narrowed  more than 70% ) present as :
Chest pain (retrosternal chest pain)   at the time of doing exercising   last to 5 minutes since 5-6 months  and relieved by  rest or sub lingual nitroglycerin .
Pain sometime appear in atypical sites like shoulder, left arm, throat , jaw, abdomen , back or in teeth.
 2- MI ( myocardial infarction)
Totally occlusion  of coronary heart artery present as:
Sudden sever sustain chest pain came at rest usually in the morning time last more than 30 minutes associated with : nausea , vomiting, sweating, shortness of  breath , pale face & numbness in the arms..
3- Arthymia, unstable angina, heart failure.
In some cases IHD  came with no symptoms , MI with  no pain that happen in Diabetic patients  because of some complication of diabetic  neuropathic (loss of sensation)present as hypotension, edema, erythema.
The main cause of this imbalance is the coronary artery atherosclerosis  caused by:.
Reversible ( modifiable risk .factors ):
*hyper lipidemia.
*smoking .
*hypertension.
*diabetes.
Other minor factors: hyperglycemia, obesity, elevated level of hemocysteine.
This factors can be  controlled so we can prevent this complication.
Irreversible ( unmodifiable risk factors):
*sex & age .( female >55 (estrogen protection)) male > 45 yrs.
* family history ( from paternal side more than 55 yrs > maternal side more than 65yrs).
*life style.
These factors cause atherosclerosis in any artey in the body ..
If there is more than one risk factor there is increase in the incidence of atherosclerosis 
Study in Jordan showed  that:
90% of   population with 1 risk factor
60% of population with 2 risk factors
40% of population with 3 risk factors.
 Un-stable angina present as :
# happen at rest.
# severe pain of already chest angina  & of new onest ( with in the period of 4-6 wks )
# frequent pattern.(increase in the severity  of pain over time )
Factors that increase the oxygen requirement :
^ increase in the heart rate so :
-He should avoid the pain
-Taking his medication like B-blocker( to avoid rebound tachycardia that will cause sever pain)  & anti-platelet drugs like Aspirin ( to avoid MI)
^^As dentist u should know the pattern of his chest pain if it’s  frequent pattern u shouln’t deal with him  u should  refer him to cardiologist.
*How MI happen :
Rupture of plaque in the wall of atery (Rough area) cause platelet activation by some mediators produced by lining endothelium cells like ADP, Thromboxane, cause platelets aggreagation by Fibrinogen ( attached by  glycoprotein IIb/IIa  receptor ) this cause platelet plug or White Thrombosis (platelet clot )
This apper on ECG as ST segment elevation  if it large , Non-ST segment elevation  if it small..
* diagnosis  of stable angina ?
-History.
- clinical diagnosis as chest pain during exercising 
-ECG :
Most of time  normal ECG ( because it recorded during rest)
So  we use Exercise ECG (Treadmill test )  during the patient exercise to increase  the heart rate & increase the oxygen demand & blood flow if the artery is narrowed cause hypoxia recored as ST segment depression ( means the artery not totally occlused).
-Nuclear study.
-Epicardium electro gram : to investigate the lesion area  if there is decrease in the blood flow there’s no normal contraction  (Hypo kinetic) 
*Diagnosis of MI :
-history ( sever sustain sudden chest pain).
-ECG : appear as ST segment elevation ( means the artery is totally occlused)
In some cases of  sever spams  record as ST segment elevation.
In other cases record as Non-ST segment elevation that’s mean there’s collateral circulation if he has history of angina  that’s why heart attack  in youth is killing because there’s no collateral circulation In their arteries .! 
-Cardiac markers :
Look for Tropinin I,T that found normally in myocardium to help in contraction of Myosin & actin filaments  if there’s  Necrosis these markers released in circulation  after 4-6 hours.( peak 24 hrs ) & stay for 10-14 dys.
If this test is done after MI immediately the result is –ve 
This test should done  after  4-6 hours to show the true result.
Or look for CK-MB ( phosphocreatine kinase ) released after 4-6 hrs (peak 24 hrs) & stay  for 72 hrs .
-chest pain & +ve  cardiac markers : MI 
-chest pain &-ve  cardiac markers : narrowing of artery .(angina)
- no chest pain & +ve tropinin  : renal failure ,  sever prolonged tachycardia , shock, pulmonary aneurysm ,heart failure, sepsis & myocarditis.
-Catheter (القسطرة)
is the insertion of a catheter in the vessel of the heart .to inject dye in the vessel in x-ray if it appear totally black it normal vessel  if it totally white is totally occlused if white & black partially occlused.
-Treatment:
*control the modifiable risk factors.(LDL should be less than 100ml/dl)
*Drugs like : aspirin ,b-blocker, statin,ACE inhibitor.
-stable angina patient should do exercise..
-MI patient  by surgery to open the occlused arteries (Angioplasty) & anti-platelet drugs like aspirin & clopidogral.
-complication:
#Angina patient may develop to MI
#MI patient cause death 
*Mortality rate of MI patients :
-20% die before reach the hospital because of ventricular fibrillation.(cardiac rest)
-5-10% die in the hospital 
*if MI patient survive after first hour his mortality rate is decreased.
**increase in mortality rate :
^ when there’s increase in heart rate ( big muscle loss if there’s more than 45% muscle loss lead to cardiac shock)
^female > male ( smallest vessels )
^erythemic,diabetic, premature contraction, aortic fibrillation . & ventral block ?!!! ( not sure about it !!)
Is that have a deal with our clinincal  practice? , sure  yes !! … as a dentists  we should avoid tachycardia ( use anesthesia with no adrenaline or small doses of anesthesia )
Take care of u’r patient to take his drugs if u want to do a surgery  tell u’r patient to stop using aspirin 5-7 days before because it increase bleeding tendency 
-for Warfarin  (anti-coagulant) we do test called Protime INR(-international normalized ratio)- (PT/INR)   :
** in normal INR ( no warfarin )  0.8-1.2
** with warfarin  INR should be 2.5-3.5 ( if he also has prosthetic valve   ) and should be 2-3 ( if he also has ventricular fibrillation ).
That’s all i think!!!
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