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Abstract- Coronary artery disease is caused by plaque buildup in the wall of the arteries that supply blood to the heart (called
coronary arteries). Plaque is made up of cholesterol deposits. Plaque buildup causes the inside of the arteries to narrow over time.
This process is called atherosclerosis. By identification at early stages and maintain of healthy lifestyle with supplementary usage
of blood thinners like aspirin can stop the condition from worsening further. Although numerous remedies are prescribed in
ayurveda they can only be considered safe for prevention but not as a exclusive cure in critical cases.

Index Terms- Plaque,angina,stent,bypass

l. INTRODUCTION

C oronary artery disease is caused by plaque buildup in the wall of the arteries that supply blood to the heart (called coronary
arteries). Plaque is made up of cholesterol deposits. Plaque buildup causes the inside of the arteries to narrow over time. T his
process is called atherosclerosis.
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Possible symptoms of coronary artery disease
Coronary Artery Disease
e  Chest pain or discomfort (angina)
= o Weakness, light-headedness, nausea (feeling sick to your
stomach), or a cold sweat
e Pain or discomfort in the arms or shoulder
e Shortness of breath
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At times there may not be any visible symptoms and may lead to a
silent heart attack.
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Il. PREVENTION

e Prevention of coronary artery disease is possible by keeping blood pressure at check High blood pressure can create
microscopic tears in artery walls, which can lead to scarring. Plaque becomes trapped in the scar tissue, causing the arteries to
stiffen and narrow. This reduces blood flow to the heart so high blood pressure should be monitored and regulated
continuously.

e High levels of cholesterol in the blood cause plaque to build up in the arteries. This can decrease blood flow to the heart,
causing symptoms such as chest pain. Plaque can rupture and cause blood clots to form in the arteries. Regular exercise and
maintaining a healthy weight can help lower cholesterol.

e  Exercise can help prevent coronary artery disease by controlling blood pressure, improving cholesterol levels, and
strengthening the heart.

e Itis highly suggested for a regular TMT test atleast once in a year and for old aged persons with walking challenges
angiogram is suggested.

e Regular monitoring of ECG & heart health will avoid the Coronary artery disease.

I1l. MEDICATION

A number of safe drugs are available to maintain cholesterol levels & prevent coagulation on blood
1) Aspirin

'i' Aspirin is in a group of medications called salicylates.
o o It works by stopping the production of certain natural
H Y substances that cause fever, pain, swelling, and blood
¢ o clots.Aspirin is also used long-term to help prevent
H_ c/ \c/ \ﬂ/\<H further heart attacks, ischaemic strokes, and blood
I [ o) clots in people at high risk.
C C
H- \clz/ ~H CAS NO: 50-78-2
H
2) Clopidogrel
O O Clopidogrel is an antiplatelet medicine.
It prevents platelets (a type of blood cell) from
N Sticking together and forming a dangerous blood clot.
Taking Clopidogrel helps prevent blood clots
Cl ~ g
— CAS NO: 113665-84-2

3) Rosuvastatin

Rosuvastatin belongs to a group of medicines called HMG-CoA
reductase inhibitors, or statins. It works by blocking an

enzyme that is needed by the body to make cholesterol,

s0 this reduces the amount of cholesterol in the blood.

CAS NO: 287714-41-4

Atorvastatin belongs to the group of medicines called HMG-CoA

/\)\/y\/u\ reductase inhibitors, or statins. It works by blocking an enzyme
OH  that is needed by the body to make cholesterol, and this reduces

the amount of cholesterol in the blood.

H __
F
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If any anomalies are observed in angiogram it is highly recommended to consult the doctor and if necessary an immediate surgical
procedures like laying stent or open heart needs to be performed depending on the severity of the ailment.

IV. SURGICAL PROCEDURES

In critical cases where the plaque deposition is more than 60-80 % surgery is the only scientific way to treat the disease and avoid
fatality. There are a number of surgical procedures available depending on the condition of the patient.

1. Angioplasty

Angioplasty is a minimally invasive procedure used to open or expand arteries that have been narrowed, or blocked as a result of
PAD. A small balloon is inserted in to a medical device called a catheter, a flexible tube that can be guided through a small
incision that is typically made in the groin (alternative entry sites may be the foot or arm). After insertion, the catheter is guided
through the blood vessel to the location of the blockage. Once at the appropriate location, the balloon is advanced through the
catheter and inflated. As the balloon is inflated it pushes plaque deposits flat against the wall of the blood vessel, widening the
artery and improving blood flow. Angioplasties can be conducted in a hospital catheterization lab or in an outpatient setting by a
trained interventional radiologist or vascular surgeon.

2. Stent

Stents are made from metal such as stainless steel, platinum-

Blocked Insertion of Stent After _Stent in Place and chromium or cobalt-chromium. It may also have a coating
Coronary Artery Balloon Angioplasty Blood Flow Restored . .
called a polymer and, in most cases, a coating of a drug to
stop scar tissue growing between the gaps in the stent (as this
could cause re-narrowing). These are called ‘drug-eluting
stents’ and are used around 95 per cent of the time because
the long-term results are much better.

Balloon'| \

Yeter"\
Aorta /

Femoral (
artery _./ Plaque
Catheter [ O/

~§

for stent
insertion F"

A long hollow tube (catheter) is inserted from the wrist or the
groin and guided (using X-rays) all the way to the narrowed
artery. A very fine wire is fed through the catheter and into
the narrowing. Over that wire, a balloon is inserted with a
‘squashed-down’ stent on it. Once the cardiologist is happy
that it is in the right position, the balloon is inflated,

'No BLOOD
FLOW

widening the narrowed part of the artery and expanding the
stent to fit the artery wall. Then the catheter, balloon and wire are removed, leaving the stent in place. The procedure usually takes
30-60 minutes.

3. Bypass

Open bypass procedure

Coronary artery bypass graft . .
o General anesthesia: After preparing for the surgery, an

anesthesiologist will administer a general anesthetic to put

aorta the person to sleep and place a breathing tube into the
grafiad veio person’s windpipe.
coronary artery e Harvesting of graft vessels: Surgeons will remove target
artery X vessels from the person’s leg, arm, or chest.

e Incision and opening: The surgeon will make an incision
in the center of the chest and separate the person’s
sternum to access the heart. They will temporarily stop
the heart from beating at this point.

e Cardiopulmonary bypass: Doctors may place a person on a cardiopulmonary bypass. This involves connecting the
person to a machine that takes over their heart and lung processes. Not all surgeries require the use of this bypass.

e Grafting: Surgeons will attach the new graft vessels to either side of the blockages to divert blood flow.

e Restoring blood flow: Doctors will remove the cardiopulmonary bypass if necessary and then check that blood is
flowing through the grafted vessel correctly.

e Closure: After checking blood flow through the graft, the surgeons will fix the sternum with metal wires and sew up the
incision site. The person will move to an intensive care unit for recovery.
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V. MYTHS & MISCONCEPTIONS

e Itis often misconceived that using of certain ayurveda or homeopathic drugs can help with the situation .There are no
concrete & scientific studies that can confirm the recovery of patients under critical conditions.

e Asso far as the studies go it is not at all suggest risking the life by giving up into Non — scientific theories that suggest
avoiding Allopathy medicine & surgical procedures in critical cases.

VI. CONCLUSION

Use of any ayurveda or homeopathic drugs is not suggested by the experts as the use of such medications in critical conditions
will only lead to fatality.

As per the research and available data surgery is the only available process to save the patient’s life under critical conditions.

Blood anticoagulants & cholesterol medications are suggested by experts only when clogging in the blood vessels are very
minimal.patients identified with such symptoms at early stages are suggested to make the medication and healthy lifestyle a daily
routine by the physician.

REFERENCES

[1] Arnett DK, Blumenthal RS, Albert MA, Buroker AB, Goldberger ZD, Hahn EJ, Himmelfarb CD, Khera A, Lloyd-Jones D,
McEvoy JW, et al. 2019 ACC/AHA Guideline on the primary prevention of cardiovascular disease: a report of the American
College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines.Circulation. 2019; 140:e596—
€646. doi: 10.1161/CIR.0000000000000678

[2] Visseren FLJ, Mach F, Smulders YM, Carballo D, Koskinas KC, Back M, Benetos A, Biffi A, Boavida JM, Capodanno D, et
al; ESC National Cardiac Societies; ESC Scientific Document Group. 2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice.Eur Heart J. 2021; 42:3227-3337. doi: 10.1093/eurheartj/ehab484

[3] .Fuster V, Sweeny JM. Aspirin: a historical and contemporary therapeutic overview.Circulation. 2011; 123:768-778. doi:
10.1161/CIRCULATIONAHA.110.963843

[4] .Berger JS, Brown DL, Becker RC. Low-dose aspirin in patients with stable cardiovascular disease: a meta-analysis.Am J
Med. 2008; 121:43-49. doi: 10.1016/j.amjmed.2007.10.002

[5] O’Brien CW, Juraschek SP, Wee CC. Prevalence of aspirin use for primary prevention of cardiovascular disease in the United
States: results from the 2017 national health interview survey.Ann Intern Med. 2019; 171:596-598. doi: 10.7326/M19-0953

[6] Zheng SL, Roddick AJ. Association of aspirin use for primary prevention with cardiovascular events and bleeding events: a
systematic review and meta-analysis. JAMA. 2019; 321:277-287. doi: 10.1001/jama.2018.20578

[7] Virani SS, Alonso A, Aparicio HJ, Benjamin EJ, Bittencourt MS, Callaway CW, Carson AP, Chamberlain AM, Cheng S,
Delling FN, et al; American Heart Association Council on Epidemiology and Prevention Statistics Committee and Stroke
Statistics Subcommittee. Heart disease and stroke statistics-2021 update: a report from the American Heart
Association.Circulation. 2021; 143:e254-e743. doi: 10.1161/CIR.0000000000000950

[8] Steering Committee of the Physicians’ Health Study Research G. Final report on the aspirin component of the ongoing
Physicians’ Health Study.N Engl J Med. 1989; 321:129-135. doi: 10.1056/NEJM198907203210301

[9] The Medical Research Council’s General Practice Research Framework. Thrombosis prevention trial: randomised trial of
low-intensity oral anticoagulation with warfarin and low-dose aspirin in the primary prevention of ischaemic heart disease in
men at increased risk.Lancet. 1998; 351:233-241. doi: 10.1016/S0140-6736(97)11475-1

[10] "Clopidogrel". Lexico Dictionaries. Archived from the original on 25 October 2019. Retrieved 26 October 2019.

[11]"Clopidogrel International brand names". Drugs.com. Archived from the original on 1 April 2017. Retrieved 1 April 2017.

[12] "Clopidogrel (Plavix) Use During Pregnancy". Drugs.com. Archived from the original on 21 December 2016. Retrieved 14
December 2016.

IJCRT2404430 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ d795


http://www.ijcrt.org/

www.ijcrt.org © 2024 IJCRT | Volume 12, Issue 4 April 2024 | ISSN: 2320-2882
[13] dlyMed. Bristol-Myers Squibb/Sanofi Pharmaceuticals Partnership. 17 May 2019. Original on 4 August 2020. Retrieved 26
December 2019.

[14] DailyMed. 22 September 2022. Retrieved 15 January 2024.
[15](EMA). 14 July 1998. Retrieved 15 January 2024.

[16] The American Society of Health-System Pharmacists. Archived from the original on 21 December 2016. Retrieved 8
December 2016.

[L7]Fischer  J, Ganellin CR (2006). Analogue-based Drug Discovery. John Wiley & Sons.
p. 453. ISBN 9783527607495. Archived from the original on 20 December 2016.

[18] "Rosuvastatin Use During Pregnancy". Drugs.com. 27 September 2019. Archived from the original on 30 November 2020.
Retrieved 14 March 2020.

[19]"Crestor Product information”. Health Canada. 25 April 2012. Archived from the original on 9 July 2021. Retrieved 9
July 2021.

[20] "Crestor 10mg film-coated tablets - Summary of Product Characteristics (SmPC)". (emc). 29 September 2020. Archived from
the original on 9 July 2021. Retrieved 9 July 2021.

[21]"Crestor- rosuvastatin calcium tablet, film coated". DailyMed. 9 November 2018. Archived from the original on 25
September 2020. Retrieved 14 March 2020.

[22] Aggarwal RK, Showkathali R (June 2013). "Rosuvastatin calcium in acute coronary syndromes"”. Expert Opinion on
Pharmacotherapy. 14 (9): 1215-27. :10.1517/14656566.2013.789860. PMID 23574635. S2CID 20221457.

[23] "Rosuvastatin ~ Calcium  Monograph ~ for  Professionals”. Drugs.com. American  Society  of  Health-System
Pharmacists (AHFS). Archived from the original on 24 December 2018. Retrieved 24 December 2018.

[24] ~Fischer J, Ganellin CR (2006). Analogue-based Drug Discovery. John Wiley & Sons.
p. 473. ISBN 9783527607495. Archived from the original on 12 January 2023. Retrieved 27 August 2020.

[25]"The Top 300 of 2021". ClinCalc. Archived from the original on 15 January 2024. Retrieved 14 January 2024.
[26] "Rosuvastatin - Drug Usage Statistics". ClinCalc. Retrieved 14 January 2024.

[27]Jones PH, Davidson MH, Stein EA, Bays HE, McKenney JM, Miller E, et al. (2003). "Comparison of the efficacy and safety
of rosuvastatin versus atorvastatin, simvastatin, and pravastatin across doses (STELLAR Trial)". Am J Cardiol. 92 (2): 152—
60.

[28] Chhabra, Lovely; Zain, Muhammad A.; Siddiqui, Wagas J. (2019), "Angioplasty", StatPearls, StatPearls
Publishing, PMID 29763069, archived from the original on October 24, 2022, retrieved January 20, 2020

[29] K, Marmagkiolis; C, Iliescu; Mmr, Edupuganti; M, Saad; Kd, Boudoulas; A, Gupta; N, Lontos; M, Cilingiroglu (December
2019). "Primary Patency With Stenting Versus Balloon Angioplasty for Arteriovenous Graft Failure: A Systematic Review
and Meta-Analysis". The Journal of Invasive Cardiology. 31 (12): E356-E361. PMID 31786526.

[30] "Atheroscleoris”. NHLBI. Archived from the original on October 5, 2017. Retrieved January 22, 2020.

[31] Arnold, Suzanne V. (2018)."Current Indications for Stenting: Symptoms or Survival CME". Methodist DeBakey
Cardiovascular Journal. 14 (1): 7-13. d0i:10.14797/mdcj-14-1-7. ISSN 1947-6094. PMC 5880567. PMID 29623167.

[32] O, Abdullah; J, Omran; T, Enezate; E, Mahmud; N, Shammas; J, Mustapha; F, Saab; M, Abu-Fadel; R, Ghadban (June 2018).
"Percutaneous  Angioplasty = Versus Atherectomy for Treatment of Symptomatic Infra-Popliteal Arterial
Disease". Cardiovascular Revascularization Medicine. 19 (4): 423
428. doi:10.1016/j.carrev.2017.09.014. PMID 29269152. S2CID 36093380.

IJCRT2404430 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ d796


http://www.ijcrt.org/

www.ijcrt.org © 2024 IJCRT | Volume 12, Issue 4 April 2024 | ISSN: 2320-2882

[33] Topfer, Leigh-Ann; Spry, Carolyn (2016), "New Technologies for the Treatment of Peripheral Artery Disease”, CADTH
Issues in  Emerging Health  Technologies, Canadian Agency for Drugs and Technologies in
Health, PMID 30148583, archived from the original on June 18, 2022, retrieved January 30, 2020

[34] Al-Atassi, Talal; Toeg, Hadi D.; Chan, Vincent; Ruel, Marc (2016). "Coronary Artery Bypass Grafting". In Frank
Sellke; Pedro J. del Nido (eds.). Sabiston and Spencer Surgery of the Chest. ISBN 978-0-323-24126-7.

[35]Bojar, R.M. (2021). Manual of Perioperative Care in Adult Cardiac Surgery. Wiley. ISBN 978-1-119-58255-7.
Retrieved 2022-10-26.

[36] Connolly, John E. (2001-03-25). "The Development of Coronary Artery Surgery: Personal Recollections”. Texas Heart
Institute Journal. 29 (1): 10-14. PMC 101261. PMID 11995842.

[37]Cordova, Melanie Greaver (2020-05-05). "Veterinarians, MDs team up for canine open-heart surgery"”. Cornell Chronicle.
Retrieved 2023-08-24.

[38] Farina, Piero; Gaudino, Mario Fulvio Luigi; Taggart, David Paul (2020). "The Eternal Debate With a Consistent Answer:
CABG vs PCI".Seminars in  Thoracic and  Cardiovascular  Surgery. 32 (1). Elsevier BV: 14—
20. doi:10.1053/j.semtcvs.2019.08.009. ISSN 1043-0679. PMID 31442489. S2CID 201632303.

[39] Zipes DP, Libby P, Bonow RO, Mann DL, Tomaselli GF, Braunwald E (2018-01-09). Braunwald's heart disease : a textbook
of cardiovascular medicine (Eleventh ed.). Philadelphia, PA: Elsevier/Saunders. ISBN 9780323555937. OCLC 1021152059.

[40]Kozlik, Maciej; Harpula, Jan; Chuchra, Piotr J.; Nowak, Magdalena; Wojakowski, Wojciech; Gasior, Pawet (2023-02-
09). "Drug-Eluting Stents: Technical and Clinical Progress"”. Biomimetics. 8 (1):
72. doi:10.3390/biomimetics8010072. ISSN 2313-7673. PMC 9944483. PMID 36810403.

[41] Armstrong PW (July 2006). "A comparison of pharmacologic therapy with/without timely coronary intervention vs. primary
percutaneous intervention early after ST-elevation myocardial infarction: the WEST (Which Early ST-elevation myocardial
infarction Therapy) study". European Heart Journal. 27 (13): 1530-1538. doi:10.1093/eurheartj/ehl088. PMID 16757491.

[42] Brunton LL, Knollmann BC, Hilal-Dandan R (5 December 2017). Goodman & Gilman's the pharmacological basis of
therapeutics (Thirteenth ed.). New York: McGraw Hill Medical. ISBN 9781259584732, OCLC 994570810.

[43] Secretariat, Medical Advisory (2010). "Stenting for Peripheral Artery Disease of the Lower Extremities: An Evidence-Based
Analysis". Ontario Health Technology Assessment Series. 10 (18): 1-88. PMC 3377569. PMID 23074395.

[44] Toutouzas, Konstantinos; Kaitozis, Odysseas; Tousoulis, Dimitris (2018-01-01), Tousoulis, Dimitris (ed.), "Chapter 3.7 -
Primary Percutaneous Coronary Intervention”, Coronary Artery Disease, Academic Press, pp. 417-441, ISBN 978-0-12-
811908-2, retrieved 2023-11-21

[45]Song, Jong Wook; Soh, Sarah; Shim, Jae-Kwang (2019-09-16). "Monitored Anesthesia Care for Cardiovascular
Interventions". Korean Circulation Journal. 50 (1): 1-11. doi:10.4070/kcj.2019.0269. ISSN 1738-
5520. PMC 6923237. PMID 31642214.

[46] Shuvy, Mony; Ko, Dennis T (2014-02-28). "Bleeding after percutaneous coronary intervention: can we still ignore the
obvious?". Open Heart. 1 (1): €000036. doi:10.1136/openhrt-2014-000036. ISSN 2053-
3624. PMC 4195920. PMID 25332793.

[47]1"TR BAND® Radial Compression Device". www.terumois.com. Retrieved 2023-10-21.

[48] Thibert, Michael J.; Fordyce, Christopher B.; Cairns, John A.; Turgeon, Ricky D.; Mackay, Martha; Lee, Terry; Tocher,
Wendy; Singer, Joel; Perry-Arnesen, Michele; Wong, Graham C. (2021-02-16). "Access-Sie vs Non-Access-Site Major
Bleeding and In-Hospital Outcomes Among STEMI Patients Receiving Primary PCI". CJC Open. 3 (7): 864—
871. doi:10.1016/j.cjco.2021.02.009. ISSN 2589-790X. PMC 8347846. PMID 34401693.

IJCRT2404430 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ d797


http://www.ijcrt.org/

