Cardiovascular Disease in Women

Sally Haskell, MD

Week 31
Learning Objectives:

1. Understand the guidelines for cardiovascular risk reduction in women
2. Be able to describe differences in symptom presentation of coronary artery disease (CAD) between women and men
3. Know gender based differences in diagnostic testing of CAD in women and be able to recommend appropriate diagnostic imaging

4. Be able to describe differences in outcomes of  CAD between men and women
CASE ONE: 
A 55-year-old African American woman presents to you in clinic for a routine visit. She is new to you and has been feeling fairly well.  Her past medical history includes diabetes for about two years. She takes oral medications but has not been checking her blood sugars regularly. She has HTN that she thinks has been well controlled. Her family history is positive for MI in father and grandmother. 

Medications: Hydrochlorothiazide 25 mg qd
                       Metformin 500 mg bid
Questions:

1. How do estimate her risk?


2. How do the recommendations for cardiovascular disease (CVD) prevention differ between men and women?
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CASE ONE CONTINUED:
You send the patient for fasting labs with the following results:

Hg - A1C 6.5.

Cholesterol 198

LDL 97

HDL 40

Triglyerides 170

3. What changes would you make in her medical regimen?


CASE TWO: 
The same patient comes back six months later for an urgent visit.  She reports episodes of “indigestion.” Further questioning reveals that these episodes come on with exertion and last several minutes. At the same time, she feels weak and short of breath. They are usually resolved with rest. She denies chest pain, nausea, or radiation of pain to neck, jaw, or arm. She had a similar episode last night that lasted an hour and prompted her to come in to see you today.

4. How does the clinical presentation of ACS differ by gender?







5. What sort of diagnostic testing would you recommend for this patient?









6. If your patient is admitted with ACS, how might her outcome differ from a male patient of the same age?
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ACC/AHA Practice Guidelines on Exercise Testing: Pretest Probability of CAD by

Age, Sex, and Symptoms

Age, y

Typical/Definite

Angina Pectoris

Atypical/Probable

Angina Pectoris

Nonanginal

Chest Pain Asymptomatic

30–39 Intermediate Very low Very low Very low

40–49 Intermediate Low Very low Very low

50–59 Intermediate Intermediate Low Very low

60–69 High Intermediate Intermediate Low

_70 High Intermediate Intermediate Low

Adapted with permission from Gibbons et al (Circulation. 2002;106:1883–1892).29
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