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EARLY DETECTION OF HEART DISEASE IN YOUNG WOMEN UTILIZING THE NATIONAL CHOLESTEROL EDUCATION PROGRAM GUIDELINES

  XE ", ,"  K.O. Akosah XE "Akosah, K.O.,"  S.I. Barnhart XE "Barnhart, S.I.,"    XE ", ,"  A.M. Schaper XE "Schaper, A.M.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Gundersen Lutheran Heart Institute, LaCrosse, WI, USA          10=

Background: CHD is the primary cause of death in women. Every year 500,000 women have an acute MI and 250,000 women die of CHD. However, little attention has been placed on screening young women for the possibility of premature heart disease. The new (ATP) NCEP III guidelines have been developed, which focus on the importance of early risk stratification and initiation of therapy. Objective: To evaluate the ability of the new NCEP guidelines to classify risk status in women less than or equal to age 65 years. Method: A retrospective chart review of cardiovascular risk factors was conducted. Women with a previous history of CHD or CHD equivalent were excluded. Risks of ten-year probability for a CHD event were calculated. Women meeting criteria for drug therapy were stratified by LDL cholesterol levels. Results: In a 3-year period, 101 young women were admitted with MI, 63 of whom had no previous history of CHD or equivalent. The mean age for women was 55 years. The mean LDL cholesterol level was 115 mg/dL; 38% of women had LDL cholesterol levels less than 100 mg/dL, and only 16% had LDL cholesterol greater than or equal to 160 mg/dL. Of this population, 9% had 0-1 risk factors. The vast majority of women (78%) presented with 2 risk factors and a 10-year risk <10%. There were 8 women with 2 risk factors and a 10-year risk of 10-20%, and no women with a calculated 10-year risk greater than 20%. Overall, per the new guidelines, as many as 84% of young women presenting with an MI would not have met criteria for drug management if seen by their physician at some time prior to their event. Conclusion: The new guidelines are an improvement in identifying more candidates for primary prevention. However, many young women at risk for an imminent MI are not identified. Our study highlights the need for developing gender-specific clinical markers to supplement current guidelines in the identification of women at risk for developing premature CHD.
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