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Heart Disease Basics

Many people think of heart disease as a problem for men, yet it is a leading cause of death for women
worldwide. In the US, heart disease was the number one cause of death for women in 2019, accounting
for about one in five of all female deaths. Many women who die suddenly of coronary heart disease
have no symptoms of heart trouble before they die. This is why it is important to get regular check-ups
and understand your risk for heart disease (see Risk Factors of Heart Disease below).

A heart attack occurs when a plaque breaks free from a blood
vessel's wall and forms a clot that blocks an artery which is supplying
blood to your heart.

Heart disease is a type of cardiovascular disease (CVD). This means that it affects your heart and
blood vessels. There are several types of heart disease. The most common in the US is coronary artery
disease (CAD), or coronary heart disease (CHD). It affects the blood vessels that supply the heart
muscle and is most commonly associated with heart attacks. Another type is cerebrovascular disease,
which affects the blood vessels that supply the brain. This type is most commonly associated with
strokes.

CAD or CHD occur when hard patches, called plaques, build up in the blood vessels that supply blood
to the heart. Plaque is made up of cholesterol, a fat-like substance found in the blood. Plaque buildup
causes the arteries (blood vessels leading to the heart) to get narrower and become less flexible. This
process is called atherosclerosis.

A heart attack occurs when a plaque breaks free from a blood vessel's wall and forms a clot that blocks
an artery which is supplying blood to your heart. Because of this blockage, the oxygen-rich blood that
the heart needs for pumping cannot reach it. As a result, part of the heart muscle may become injured
or die.

Recent studies have shown that statins, a type of cholesterol-lowering drug, may reduce the amount of
plaque in the blood vessels of people living with HIV. Thus, statins may help to reduce the risk of heart
disease in people living with HIV. For more information, see Reducing the Risk for Heart Disease
 below.

Symptoms of a Heart Attack

For some people, the first sign of heart disease is a heart attack. Symptoms of a heart attack include:

Pain, pressure, or discomfort in the chest: this may feel like heaviness, aching, burning, fullness,
squeezing, or stabbing
Shortness of breath
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Indigestion or heartburn
Nausea or vomiting
Pain in the arms, left shoulder, neck, throat, jaw, or back
Heart palpitations (irregular beats)
Increased heart rate ('racing' heart)
Weakness
Dizziness
Sweating

As with men, women's most common heart attack symptom is chest pain or discomfort. However, one
study reported that four in ten women experienced no chest pain during a heart attack. According to the
American Heart Association, women are more likely than men to have some of the other common
symptoms, particularly shortness of breath, nausea or vomiting, and back or jaw pain. Many women
who have suffered a heart attack report that they simply felt like they had indigestion. If you feel heart
attack symptoms, seek medical attention immediately.

Risk Factors for Heart Disease

Many women who die suddenly of coronary heart disease do not have any symptoms beforehand. You
therefore should know your risk factors for heart disease and maintain good heart health. One of the
most important factors is family history. If someone in your family has had heart disease, you are at
greater risk for problems with your heart.

Age and gender also affect heart health. Generally, men are at greater risk than women and at an
earlier age. For men, risk begins to go up at age 45 and continues to grow each year. For women, the
risk generally does not start to go up until after menopause, when women lose the protective effect of
estrogen. By age 65, the heart disease risk in women rises substantially.

Some studies have shown that taking hormone replacement therapy (HRT) may increase a woman's
risk for heart disease, stroke, pulmonary embolism (blood clot in the lungs), and breast cancer. For
some women, the benefits of hormone replacement therapy outweigh the risk of heart disease. If you
are thinking about hormone replacement therapy, talk to your health care provider so that you can
decide what is right for you.

Other risk factors for heart disease include:

High blood pressure
High cholesterol and/or high triglycerides (hyperlipidemia)
Smoking
Lack of exercise/physical inactivity
Stress
Poor diet and nutrition
Being overweight or obese
Diabetes
Alcohol use
Depression
HIV

HIV and Heart Disease

People living with HIV have higher rates of heart disease than the general population. There are several
reasons for this:

Some HIV drugs and possibly HIV itself can cause lipodystrophy. Lipodystrophy means
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abnormal fat changes. It is used to describe a number of unwanted changes in body fat that are
experienced by people living with HIV. Lipodystrophy can also include changes in fat and sugar
levels in the blood. Some of these changes are risk factors for heart disease, including high
blood fats or lipids (cholesterol and triglycerides) and diabetes.
Some HIV drugs and possibly HIV itself can also cause high blood fats (hyperlipidemia) and
diabetes, even without lipodystrophy
HIV itself causes inflammation that can lead to damage to the heart and blood vessels,
potentially increasing the risk of heart disease

While some HIV drugs can cause side effects that may increase the risk of heart disease, studies have
shown that HIV medications may actually protect against heart disease, as well as keeping HIV and
other HIV-related conditions under control.

A study from Denmark also suggests that the primary reason for the higher risk of heart disease in
people living with HIV is that they smoke more than people who are HIV-negative. If there is one thing
you can do to improve your heart health – and your health overall – it is to quit smoking. For more
information and suggestions on how to quit, see our article on Smoking and Tobacco Use.

Reducing the Risk for Heart Disease

People living with HIV should find out about their risk factors for heart disease and take steps to reduce
them. Ask your health care provider about the HIV drugs you take to see if any may be raising your lipid
(cholesterol and triglyceride) levels. Some newer classes of drugs may not affect your lipids as much as
older drugs. Switching drugs may not be an option for everyone. It is important that you not change
your HIV drugs without first talking to your health care provider.

While you may not be able to change some risk factors, you can do many things to reduce your risk for
heart problems:

Quit smoking — smoking is the biggest risk factor for heart disease. If quitting is not an option for
you right now, try cutting back on how much you smoke.
Watch your blood pressure — high blood pressure increases the workload of the heart. If you
have high blood pressure, speak to your health care provider about treatment options. If you
have high blood pressure, take your prescribed medications daily.
Ensure your provider checks your lipid levels — if HIV drugs cause your cholesterol or
triglyceride levels to rise, you may need to switch drugs or use lipid-lowering drugs such as
statins. Proper diet and nutrition can also help you maintain healthy lipid levels.
Get regular exercise — being physically active can help reduce your risk for heart disease. It may
also help to reduce your cholesterol and blood pressure.
Watch your weight — if you are overweight, you are more likely to develop heart disease
Make sure your provider checks your blood sugar — if you have diabetes or high blood sugar,
your risk for developing heart disease is greater. Keeping sugar levels in check can reduce your
risk. If you are taking certain HIV drugs, you may be at a higher risk for diabetes; therefore, it is
important that you have your blood sugar levels checked regularly.
Get omega-3 fatty acids — these are found naturally in fish, nuts, seeds, and vegetable oils, but
can also be taken as supplements. Recent research among people living with HIV has shown
that taking omega-3 fatty acid supplements was associated with lower levels of triglycerides and
of a marker for inflammation.
Manage stress. Seek out ways to positively deal with life’s stresses – whether this is talking to a
therapist or integrating meditation or yoga into your life. For more information, see our fact sheet
on Stress Management.
Your doctor may recommend aspirin to lower your risk of stroke or a heart attack.  If so, taking
the aspirin every day can reduce that risk.
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Statin drugs are used to lower cholesterol and prevent heart disease. Early studies among people living
with HIV also found that statins could reduce inflammation. Some scientists believe that inflammation is
the key to the process of 'accelerated aging' that affects some people living with HIV. A large clinical
trial called REPRIEVE is currently underway to examine the ability of a statin drug called pitavastatin to
reduce inflammation and heart disease among people living with HIV. 

Taking Care of Yourself

The good news is that there are many things you can do to help
prevent and manage heart disease.

Your health care provider can determine your risk for heart disease by checking your blood pressure,
cholesterol, and blood sugar, and by finding out about your family's history of heart disease. If you are
at high risk or already have symptoms, your provider may suggest tests that can determine if you have
heart disease. Medications may also be necessary. They can treat risk factors for heart disease, such
as high lipid levels, high blood pressure, diabetes, an irregular heartbeat, and low blood flow.

Heart disease is a growing concern for both men and women living with HIV. One reason is that people
are living longer with HIV because effective HIV drugs are used widely. The risk of heart disease
increases naturally as you age.

The good news is that there are many things you can do to help prevent and manage heart disease.
Healthy lifestyle choices, such as quitting smoking, improving your diet, getting regular medical
checkups, and staying physically active, can all help you care for your heart. When lifestyle changes
are not enough, several medications and other medical approaches are available.

 Additional Resources

Select the links below for additional resources related to heart
Go Red for Women (American Heart Association)
Gender Differences (Heart Sisters)
Cardiovascular Health (CATIE)
Heart Disease (US Centers for Disease Control and Prevention)
HIV and Your Heart (POZ)
What Is a Heart Attack? (US National Heart, Lung and Blood Institute)
WISEWOMAN (US Centers for Disease Control and Prevention)
Women's Heart Disease Risk Quiz (Women's Heart Foundation)
The Heart Truth (US National Heart, Lung and Blood Institute)
Omega-3 Fatty Acids May Reduce Triglycerides and Improve Inflammation in People…
Omega-3 Fatty Acids: An Essential Contribution (Harvard T.H. Chan School of Pub…
REPRIEVE: Randomized Trial to Prevent Vascular Events in HIV
Why Does HIV Pose a Greater Threat to Women’s Hearts? (HIV.gov)
More Than Half of People with HIV Have an Excess Heart Age of at Least Ten Year…
Persistent Depression Might Increase Heart Disease Risk for Women with HIV (Ame…
Heart Problems (Terrence Higgins Trust, UK)
Youth Doesn't Protect People With HIV Against Heart Disease (POZ)
People With HIV Are at Increased Risk for Heart Failure (Kaiser Permanente)

http://www.thewellproject.org/hiv-information/aging-and-hiv#Living%20and%20Aging
http://www.thewellproject.org/hiv-information/understanding-clinical-trials
http://www.thewellproject.org/hiv-information/understanding-clinical-trials
https://www.goredforwomen.org/
https://myheartsisters.org/about-women-and-heart-disease/gender-differences/
https://www.catie.ca/a-practical-guide-to-a-healthy-body-for-people-living-with-hiv/cardiovascular-health
http://www.cdc.gov/heartdisease/
https://www.poz.com/basics/hiv-basics/hiv-heart
https://www.nhlbi.nih.gov/health-topics/heart-attack
https://www.cdc.gov/wisewoman/index.htm
https://www.womensheart.org/content/heartdisease/heart_disease_risk_quiz.asp
https://www.nhlbi.nih.gov/health/educational/hearttruth/video/tht-video-risk-factors.htm
https://www.aidsmap.com/Omega-3-fatty-acids-may-reduce-triglycerides-and-improve-inflammation-in-people-with-HIV/page/3097627/
https://www.hsph.harvard.edu/nutritionsource/omega-3-fats/
https://www.reprievetrial.org/
https://www.hiv.gov/blog/why-does-hiv-pose-greater-threat-women-s-hearts
https://www.aidsmap.com/news/oct-2019/more-half-people-hiv-have-excess-heart-age-least-ten-years
https://www.heart.org/en/news/2020/06/22/persistent-depression-might-increase-heart-disease-risk-for-women-with-hiv
https://www.tht.org.uk/hiv-and-sexual-health/living-hiv-long-term/heart-problems
https://www.poz.com/article/youth-protect-people-hiv-heart-disease
https://about.kaiserpermanente.org/health-and-wellness/health-research/news/people-with-hiv-are-at-increased-risk-for-heart-failure
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