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What Is Atherosclerosis?

· A common form of hardening of the arteries where fat forms in the walls of the blood vessels that carry oxygen and other nutrients from the heart to other body parts.

What Are the Signs?
· Muscle cramps if the hardness is in vessels in the legs.

· Angina or heart attack if it is in blood vessels to the heart.

· Stroke if vessels to the neck or brain are hardening.

What Causes It?

· Fat that damages artery walls collects in the blood vessel. As it collects, it clogs up the blood vessel.

You Are More Likely to Have Hardening of the Arteries:

· If you have high blood pressure or high cholesterol.

· If you are a male over 60.

· If you are under a lot of  stress.

· If you have diabetes, are obese, or if you smoke.

· If you sit a lot and do not exercise.

· If you eat too much fat and cholesterol.

· Family has a history of hardening of the arteries.

How Can I Keep From Getting It?
· Do not smoke.

· Exercise regularly, reduce stress when possible.

· If you have diabetes or high blood pressure, stick to your treatment.

What Can I Expect If I Have This?

· It cannot be cured once you have it, but it can be treated.

Some Possible Problems Are:

· Heart attack, stroke, angina, or irregular heartbeat.

· Kidney disease.

· Congestive heart failure.

How Is It Treated?
· Lab blood test, ECG, exercise tolerance test, and X-rays of the chest and blood vessels.

· Stop smoking.

· Surgery is available for some high-risk patients.

Will I Need to Take Medicine?
· The doctor may prescribe medicine to help lower cholesterol if diet and exercise do not help. Other drugs may be needed if you have high blood pressure or an irregular heartbeat.

How Active Should I Be?

· Exercise is good for you. Follow your doctor’s orders.

DIET:

· Eat a diet that is low in fat and low in salt, and high in fiber. Eat more grains, fresh fruits and vegetables.
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