Female coronary disease pointers (BMJ 331 Sept 3rd 2005)
· 19000 deaths per year – UK (Brit Heart Foundation 2005) 

· Prevalence @ 45- 54 : Angina 1.5% women  (men 2.4%) (MI = 2.2 and 0.8% respectively)

·  Prevalence @ 55- 64 : Angina 5.0% women  (men7.5%) (MI = 6.7 and 2.1% respectively)

· Sensitivity=78% and specificity= 70% for exercise ECG (BHFoundation)

· CVS deaths in women exceed combined cancer deaths

· Average presentation age 10 years older than men & first MI 20 years older

· Greater possibilities for prevention because of this extra time?

· Women with DM = 2.6 x (men 1.8 x)

· Women with Hypertension = 2-3 x background prevalence.

· Low HDL better predictor than high LDL for women (prog cardiovacs dis 2003;46:199)
· High TG greater risk to women than men

· More atypical presentations ( back pain, burning pain, abdominal discomfort, nausea and fatigue)

· Late presentation and more likely to have co-morbidities (chol/bp/dm/pvd)

· Mortality higher from revascularisation – more difficult with smaller vessels

·  Under-represented in research – less than 30% of participants in most trials

So:

1. Greater awareness needed

2. Earlier and better emphasis placed on effective control of known risk factors

3. Appropriate investigations needed = angiography

4. European Society of Cardiology will this month launch “Women at Heart” initiative to increase awareness in health professionals.

