














be well report ©

[PROTECT-YOUR-HEART PLAN]

know your family history

Though you can’t change it, knowing it can help you and
your doctor figure out whether you need to be screened for
heart disease (and its risk factors like high blood pressure
and high cholesterol) at a younger age or more often. You
and your doctor should discuss these questions:

® Do any of your first-degree relatives—a parent
or sibling—have heart disease (heart attack,
stroke, a blockage requiring stents)? The younger
they were diagnosed, the more it raises your own risk.
If your father was younger than 55 or your mother was
younger than 65 when they developed heart disease,
you have a significantly increased risk of being in a
similar situation at a younger age. It's also good to
know whether or not any of your extended relatives—
cousins, aunts, uncles—have had a heart attack,
stroke or a blockage, but having second-degree
relatives with heart disease does not raise your risk
as much, says Dr. Wood.

@® Does anyone in your family have atrial
fibrillation, an arrhythmia or any type of
congenital heart disease? These heart conditions
can be genetic; if a relative has one, your doctor should
screen you for them and/or risk factors that might
lead to them.

® Do you have a family history of sudden cardiac
death (a life-threatening event that occurs when
the heart suddenly stops functioning)? If this has
happened to any of your relatives, it can be a clue that
there’s an underlying genetic condition that you should
be screened for.

® Do either of your parents or a sibling have high
cholesterol, high blood pressure or diabetes?
These are all risk factors for heart disease. If a first-
degree relative has one of these conditions, you're at
a higher risk for developing them, too.

extra help for your heart

Go Red for Women, with which Migdalia, Molly
and Linda are affiliated, offers a free online health
makeover program. goredforwomen.org

WomenHeart, with which Susan is affiliated,
provides support services to women living with
heart disease. womenheart.org

The Heart Truth is a national awareness
campaign for women about heart disease
sponsored by the NHLBI. hearttruth.gov

Sister to Sister organizes nationwide health fairs
where they provide heart disease screenings.
sistertosister.org
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“My doctor
didn’t listen”

Linda Couch, 47, Atlanta

When | was 26 and five months pregnant, I went
into labor. My doctor sent me to the hospital and
started me on medication to stop the contractions.
Almost immediately I felt my heart racing, and I
panicked: My mother, grandmother and four of my
aunts all died of congestive heart failure, and my mom
was only 35 when she died. I told my doctor, but she
assured me it was just a side effect of the medication.

I was discharged about a month later, but soon
started having trouble breathing and my ankles and
abdomen became very puffy. I complained to my
doctor, who dismissed these as normal pregnancy
symptoms. On three occasions, I was sure I was in
labor, so I went to the hospital only to be sent home.

Finally, when I was 30 weeks pregnant, I went to the
ER because I couldn’t breathe at all. Nurses took my
blood and it was black, and a stethoscope exam revealed
that my lungs were filled with fluid—sure signs of
heart failure. A doctor delivered my son (he was just 5
pounds, but healthy). My condition wasn’t preventable,
but if it had been caught earlier we might have
scheduled a c-section to avoid straining my heart.

I was released two weeks later with a slew of
medications and told that I would one day need a heart
transplant. At age 34, my condition worsened, and I
was urged to move closer to a (Please turn to 119)



TAKE CHARGE OF YOUR HEART
CONTINUED transplant center. I headed to Atlanta,

where Emory medical center is and my sister Valerie
lived. Just a month later, the unthinkable happened:
Valerie was diagnosed with congestive heart failure, and
she died 18 months later. Like our mother, she was only
35. Although I was getting sicker and already raising
my son on my own, I ended up fighting for—and
winning—custody of her two younger sons.

About six months later, my heart transplant finally
came through. I often wondered where my new heart
came from, and every year I sent a letter of gratitude to
LifeLink, an organization that delivered my letter to
the donor’s family. It always went unanswered.

Then in 2009, nine years after my transplant, my
friend was in a barbershop when he overheard the
barber talking about how her boyfriend’s 15-year-old
daughter had died in a car crash and the family had
been getting letters from the woman who received her
heart—a single mother who was raising two adopted
nephews. My friend immediately made the connection.

I met the family, and I gave the girl’s sister a painting
of an angel that I had been working on for years. To
me, the angel represented my donor, so it seemed fitting
that her sister should have it. (Please turn to 120)
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help your doctor help you

Even some doctors don't realize how prevalent heart disease
is in women. Here’s how to get the best care:

® Know what tests you need If you're over 45, have a
family history of heart disease or have other risk factors
like diabetes, your doctor should test your cholesterol,
triglycerides, blood pressure and blood sugar annually,
says Dr. Goldberg. If you experience symptoms, your
doctor may also recommend an EKG and/or a stress test.

@ Be specific If you're having any unusual symptoms—
whether or not you think they're heart-related—be clear.
“State when they started, what precipitated them, and
what, if anything, made them stop,” explains Dr. Goldberg.

® Get educated Know what symptoms to watch out for so
you can get help, says Dr. Wood. Heart attack symptoms
may include unusual shortness of breath, jaw pain,
nausea, dizziness, back pain and upper abdominal
discomfort. Stroke symptoms include sudden numbness
of the face, arm or leg; sudden confusion; trouble
speaking, seeing or walking; dizziness; and sudden,
severe headache. If you think you're having a heart attack
or stroke, call 911 (do not drive yourself to the hospital).
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ONE MONTH TO YOUR HEALTHIER HEART

The key to making disease-fighting changes that last is taking it one step at a time.

WEEK

i Eat five to

i nine servings
i of fruits and

: vegetables

i every day

WEEK

i Produce is chockful of antioxidants that help reduce the risk of heart disease, and a
serving is probably less than you think. “One serving of most fruits and veggies is

i about the size of a baseball,” says Dr. Bairey Merz. To fit more into your day, try
adding bananas or berries to your breakfast cereal or pancakes, top your pizza with
veggies, and mix shredded carrots or zucchini into casseroles.

Going meatless for dinner at least once a week is also a good idea. Build a meal
around a vegetable main dish such as a stir-fry or soup, suggests Sharonne N.
Hayes, MD, director of the Mayo Clinic Women'’s Heart Clinic. You can also toss in a
few handfuls of beans or chickpeas, which have been shown to reduce the risk of
heart disease. For dessert, try baked apples with cinnamon and raisins, fruit salad
or frozen juice bars instead of cookies.

i Geta
pedometer

WEEK

i This is key to helping you get the exercise you need to protect your heart. Ideally,
¢ you should get 10,000 steps a day (the equivalent of walking about 5 miles), says
Dr. Bairey Merz. Don't be daunted by this number: “If you're working or at home
with your kids, you're probably already getting at least 3,000 to 5,000 steps a day
through daily activities,” she says.

A pedometer will not only help you track your steps, but it should also motivate
you. A 2007 Stanford University review of 26 studies found that people who used a
pedometer took almost 2,500 more steps than those who didn’t wear one. They also
reported lower weight and blood pressure at the end of each study, most likely from
the increased activity.

i Make sleep
i a priority

WEEK

i Setting a bedtime and sticking to it is important: Sleep deprivation can make you
more prone to high blood pressure, diabetes and other risk factors because it can

¢ increase inflammation, a major risk factor in the development of heart disease, says
cardiologist Jennifer Mieres, MD, Chief Diversity and Inclusion Officer at North
Shore-LIJ Health System in New York. Not getting enough sleep alters the body’s

hormonal balance and biorhythms, which can put you at risk for metabolic
syndrome, a group of heart-disease risk factors including elevated fasting blood
sugar, abdominal obesity, high triglycerides, low HDL cholesterol and high blood
pressure, says Dr. Hayes.

Aim for 7 to 9 hours of sleep on most nights. If you're not there yet, try going to
bed 10 minutes earlier each night until you've reached your goal.

i Do one

i destressing
: activity

i each day
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“When you're chronically stressed, your body secretes higher levels of stress
hormones such as adrenaline and cortisol, which over time may raise blood
pressure,” explains Dr. Wood. “It also makes it more likely that you'll put on weight
i around your middle, which is another risk factor for heart disease. And women who
are stressed tend to have bad health habits in general.”

One of the best ways to buffer the effects of stress? Social support, says Dr.
Goldberg. A study of nearly 15,000 men and women found that strong social
networks (for example, belonging to a church, bridge club or PTA, and having
supportive friends and relatives) were associated with a lower heart-disease risk. m



