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Cardiovasology and Cardiovascular Surgery

Introduction

Cardiovascular disease refers to any disease that affects the cardiovascular
system, principally cardiac disease, vascular diseases of the brain and heart, and
peripheral arterial disease. The causes of cardiovascular disease are diverse but
atherosclerosis and hypertension are the most common. In addition, with aging come
a number of physiological and morphological changes that alter cardiovascular
function and lead to increased risk of cardiovascular disease, even in healthy

asymptomatic individuals.

Cardiovascular disease is the leading cause of deaths worldwide, though,
since the 1970s, cardiovascular mortality rates have declined in many high-income

countries. At the same time, cardiovascular deaths and disease have increased at
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a fast rate in low-and middle-income countries. Although cardiovascular disease
usually affects older adults, the antecedents of cardiovascular disease, notably
atherosclerosis, begin in early life, making primary prevention efforts necessary
from childhood. There is therefore increased emphasis on preventing atherosclerosis
by modifying risk factors, for example by healthy eating, exercise, and avoidance of

smoking tobacco.

This chapter mainly focuses on cardiac disease, hypertension, hypertension and

kidney disease and care for patients of cardiovascular diseases.
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PartI Note-taking

Directions: Take notes while listening to the following passages. The relevant
skills are employed to help you improve the ability of taking notes and

decrease the pause of thinking.

Passage One

CIREE

ek, B, 50%, FZEkPEA EhdGMARIED)) MOEERE", F
20144¢7 26 H 5 1543 A A

Jd NP JET iy R I BRES - 3T . ARSEIR A KR BRE, AR H, SR ARG
REEN M FORTIR IADHE , FERIRRAR), A AgE, FEBEVH Bt PRI IR, 2ok
NS TR, RS T O A AR D,

o N KRS RO RAF, 1R R B BE 24 “wilikihsk” , TG
FRARE IS FRE O AN goR, ORI, NS A RIEL, A
ik RF IR L, TEHAMT NI, BA2T 1, SRR,

TN D IEFR TG T S T O 75A, RS N TARAESR, (RN
NFEAR A A S, WAl <ol . N TREIRFIN THoSME .

NOTES:

O WLAERRMZ ( cardiac arrest ): WARAOIGEIZSAEIATRLE, &Hg ONETCIEIE
HWCHET B M PHRERI AR 1k, B AR X Fh 2 AR A OB A5 LR A O
I2{= (SCA, sudden cardiac arrest) ,

@ EEZ ( CPR, cardiopulmonary resuscitation ): X & —Ff2fHE T, 24
N A DRSS, SERRELLOIE S 75 AR AT B 1k K 18 AN w33 Y 45
F, KA B EMRIEAFFRIhEE. OMEHRASHARR “HE O
HIIE S EhRE, TR SR P 1) A o O 1B 37 8 o Rt o7 & ML, DA AE
SLHAIBET, AR ANE Ik — &, B Bk AR i1 1

Passage Two

Vascular Heart Disease
One of the major causes of death in Australia today is vascular heart disease.

Cardiovascular disease is a disease which affects the heart and blood vessels
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and can lead to heart attacks. It is still Australia’s greatest health problem. It claims
more lives than any other disease and its health and economic burden exceeds that of
any other diseases.

Much of the death and disability caused by cardiovascular disease is
preventable. Many Australians remain at higher risk of the disease through smoking,
with little improvement in exercise participation in recent years, and the proportion
of overweight and obese Australians is increasing.

Smokers are one of the high-risk groups of cardiovascular disecase because
smoking is known to have harmful effects on arteries, both in the heart and in the
general circulation.

Over the last three decades there has been an almost 66 percent fall in
cardiovascular death rates. This is mainly the result of early medical interventions

and improvements in some risk factors such as blood pressure, smoking and diet.

Part II Dialogue Interpreting

Directions: Interpret the following dialogue alternatively into English or Chinese.

At the Cardiologist
Mrs. Yang, a woman from the suburb, goes to see the cardiologist about her heart

condition.

Doctor: Hello, Mrs. Yang, how have you been?
Mrs. Yang: Fatfa A RE MR, P ATk 7TIRMEEEA:, A snE
AT LIRH, FLA A 83 AR — e R,
Doctor: Which dietician did you see? Was it Mrs. Tan or the new one?
Mrs. Yang: Al RK, & AFHEFRIn, il Eke, kR
LS, DU FE R 6.5 HEATA S, A& p R,
Doctor: Well, obviously she doesn’t know what she is talking about. When a
person loses weight dramatically, as it has been in your case, it can be
for two reasons: first, because he / she is not eating as much as they

used to, and second, because there is a malignancy in the body.
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That is why before taking action, we send our patients to a dietician.
With regards to your cholesterol level, the internationally agreed
normal level of cholesterol, regardless of age, is 5.2. Your level is 6.5.
In your case, it is quite alarming because you’ve had a heart attack
and have blocked arteries. A high cholesterol level will help block the
arteries even more. The dietician was supposed to give you a diet to
help you reduce the level of cholesterol.

KK, MHEBEEA)X A EED? FIEA AR, X500
MIKA L5 RVE?

I will explain what the situation is. The heart has three arteries.
When only one of them is blocked, the problem is not too significant.
However, when they are all blocked, as in your case, the problem can
be serious and the question of a by-pass operation emerges.

At the moment, your heart is functioning normally, despite the blocked
arteries. The attack hasn’t damaged the muscle severely, and you haven’t
been feeling chest pain. That is why we haven’t considered operating yet,
and we are trying to improve the situation by providing you with a proper
diet that will reduce your cholesterol level. However, as soon as you start
feeling chest pain, we will consider an operation.

U, RAENAZ T, BEATEDTA,

Very well. Here you are. I want to see you in two months’ time and
take another ECG. I will also send you to another dietician. My

secretary will make the appointment for you. Goodbye.

NOTES:

® PBBEEEE ( cholesterol ): JH[EEEAFE T I HAIAEE A (lipoprotein) ,
FEEX BB ENSE A EER (HDL, high density lipoprotein) | iK%

FENR &

HHE fE (LDL, low density lipoprotein) 5% {14 FE I 2 11 L[5 A2

(VLDL, very low density lipoprotein) & &% B IS & 1 4 B T 15 40 i Hh
IR S, i I B NG 2R AR — M p DA A O I R A ATk . 2K
Ay, gt ER. HEEFSREEREAZ, M. B a1
iR, hMEREFOSREERESZ.
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Directions: [Interpret the first passage into Chinese and the second into English.

Passage One

Screening “for Heart Disease
Ladies and gentlemen,

Heart disease is a leading cause of death worldwide, and affects not only
the heart but other major parts of the body. Early detection prevents complication
such as heart failure, stroke, kidney disease and artery disease. I am going
to detail an individual’s risk to the disease as well as recommendations for

prevention.

Heart (Cardiovascular) Screening

Heart disease is a broad term that describes a range of diseases of the heart and
blood vessels. “Heart disease” is often used interchangeably with “cardiovascular

disease”.

Why is cardiovascular screening important?
Cardiovascular disease begins with damage to the body from lifestyle factors of

smoking, physical inactivity and unhealthy diet. This progresses to the development
of high-risk diseases such as obesity, high blood pressure and diabetes.

Screening identifies those at risk of future cardiovascular events of the heart and
other major body organs. It also identifies those with modifiable risk factors, which

are reversible and reduce one’s risk of developing cardiovascular disease.

Who should go for screening of cardiovascular risk factors?
Every adult aged 18 and above should go for screening of cardiovascular risk

factors. Patients with diabetes, high blood pressure and long-standing kidney disease
have a higher risk for cardiovascular disease and should be screened regularly based

on their doctor’s advice.

What is global cardiovascular risk assessment?

Global cardiovascular risk assessment involves assessing a patient’s total
cardiovascular risk rather than just assessing risk factors (high cholesterol, blood
pressure, diabetes or obesity) in isolation.

The best known global cardiovascular risk assessment tool is the Framingham
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Risk Score (FRS)®. Click on this link to try calculating your own risk score.

It should be done every five years starting from the age of 18. For individuals
at risk but who have no symptoms, the assessment is followed by advice on making
certain lifestyle changes such as cutting back on cigarettes, eating healthy foods and
exercising regularly and, where appropriate, medicines are given to treat high blood
pressure, high lipids and diabetes. Individuals at low risk should continue to lead
a healthy lifestyle. More frequent assessment is recommended for those who are

diabetic, chronic smokers or obese.

How to calculate the ten-year coronary artery disease risk?
It is calculated based on age, sex, ethnicity, smoking status, Total and High

Density Lipoprotein (HDL) or good cholesterol level, systolic blood pressure.

NOTES:

@ screening: To screen for a disease means to examine people to make sure that
they do not have it. (BEJiHiY) fifid, A

® Framingham Risk Score (FRS) : 19474E 11 H, & E 5 22 M 14 86 25 1
{¢ (Framingham) BA7r T O EJE S F 222 # (Framingham Heart Study)
1998 A% R ST A2 T 1% 5L .0 Jp Y JRUBS: P 43, B Framingham Risk Score,
XA TESr BREAE BRI Lot o AT, BB . BREREE, &80
WA . v RN R A (AN g (A S R As I DA (B, AR A S
oy ARIN, AR TR AR AL AR, BIRT T 10 4R rh S0 I Y
PLE,

Passage Two

BIES SR

ALEIRNEN T IR FREIA BERE, SOk 2 TR . (EBLIRERR K
MEFFAT G, B, B IS AR ET SR

i L A J6 25 B T RIWE ? 5 0L %8 He et i 2 S 3R I . I TE At
], DR EAR, R LR, FIREEH T, A ibs
ft, KIARHAER, FABO, XK, fakbhz | O R, O hEs, i
SRR, R, ML R R R, KA THE R EQ TR L,
FATARRAMAMIE, DEOR A B RIRIR, BILAZRGENE, sk
IfiH
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e s SR B A BRI, ARSI, W03 . wi R PG ia
ZHW Rz IR RS, Ry HERET .

NOTES:

® FREH: urine protein, SR & F/2& iR I BRI InEh R IR M AS: A 2R 5
IEH N 24 /8 JR A RIYE R < 0.15g, HAULLE IR & A AS A BAM: . 2nds
MR EE>15025/ H, BIREE AR, UHAEHEL R &A= 5
W%, J& TR IRER (proteinuria) ,

@ PIBRILER : macroscopic hematuria / gross hematuria, SR &H —E EHIZL
HMERFROD MR, PIREZIMAESEIEAARRR, #oh “HIRIMIR”

Part IV Terms

accelerated angina pectoris &L CZH
acquired heart disease Jig RO ISR
Adams-Strokes syndrome [ - HiZ: & 11F
angina decubitus FM7.OSHR

angina pectoris &

Aortic Regurgitation =R i

atrial septal defect 3 [a]F@GHi

cardiac arrthythmia 02k 3

cardiac tumor JCHJfE IR

cardiomyopathy LI

. congenital heart disease & RAEC

. coronary heart disease 502 Jp5

. heart bypass surgery OIFEFEFT-A

Holter monitor #hZ.0ALEN, Zh&.0H B
. hypertensive heart disease £ Ifil. V5. CMFE S
. hypertrophic cardiomyopathy JE% 4.0 L35
hypotension Ifil &

. infective endocarditis JB& 4O IR R

A e R N e

e e e e T e T = S = O

. initial onset angina pectoris #J & LU



20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

mitral valve prolapse ¥ fii 5

multivalve heart disease 22 ¥R Ip
myocardial infarction .0 ILFEZE

myocardial ischemia {> L Ifil

pacemaker 21 #%

post-infarction angina pectoris ## %€ 5.0 %8/
premature beat F.{#

pulmonary atresia Jifizh i P 43

pulmonic incompetence fifi zf iR P 81 A 4>
pulmonic stenosis iz ik 2=

rheumatic heart disease 14O IER

sick sinus syndrome ¥5 (&) 5 (B45) ZA1E
stable angina pectoris fa & LA

sudden cardiac death U ME4E50

tetralogy of Fallot 7% PUIBESE

tricuspid incompetence = ZRH K A4
unstable angina pectoris 445 LEE
variant angina pectoris 2% S5, SR
vasculopathy Iffl %355

ventricular septal defect 35 [h]f@ ik $i7

£1%

I E RSN
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PartV Medical Knowledge

Directions: Read the following passage for extra knowledge. It can be a script for

interpreting training.

Dummies Guide to Stroke

cCco Be
< Mo,

D -
§ Tobacco smoking Physical inactivity %
< Stress Stress é
High blood pressure High blood pressure
High blood cholesterol High blood cholesterol
Obesity

Alcohol
Stress
High blood pressure
High blood Cholesterol
Diabetes mellitus
Obesity

()5 ;
(o} &
Ose GOO d \\\\)\‘\

A stroke occurs when blood supply to a part of the brain is cut off, and the cells
in that part of the brain die. When this happens, the functions that are controlled by
that part of the brain are lost. Depending on which part of the brain is affected, a
person may have different symptoms.

Blood is brought to the brain by blood vessels called arteries. A stroke happens
when an artery to the brain is blocked or bursts. This may be due to high blood

pressure or a weak artery wall from birth.

Causes & Risk Factors
Some risk factors for stroke are unchangeable (e.g. age and family history).
Others are related to our lifestyle. They include:
* Smoking
¢ Overweight
Being overweight increases your chances of getting other stroke risk factors

like high blood pressure, heart disease, high blood cholesterol, atherosclerosis and

10
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diabetes.

* Diet

Eating foods which have excess salt and are high in saturated fat can lead to
high blood pressure and thus increase your risk of stroke.

¢ Sedentary lifestyle

Being inactive increases your risk of being overweight and having other stroke
risk factors.

e Alcohol

Drinking too much alcohol increases your risk of stroke.

e Stress

Stress, if not managed properly, can lead to high blood pressure.

Some medical conditions if poorly controlled can increase risk of stroke. These
include:

e High blood pressure

o Atrial fibrillation (a heart rhythm disorder)

e High LDL cholesterol

¢ Diabetes

Signs & Symptoms
One or more of the following symptoms may be present:
¢ Sudden numbness or weakness usually on one side of the body
e Sudden confusion or a fit
« Difficulty in speaking or understanding
¢ Sudden difficulty in seeing in one or both eyes
¢ Sudden difficulty in walking
« Difficulty in swallowing
o Sudden severe giddiness, loss of balance or coordination
¢ Sudden severe headache with no known cause
¢ Loss of concentration and memory

» Loss of control of passing urine or pass motion

Screening & Diagnosis
If you have the signs and symptoms of stroke such as weakness or numbness of

the limbs, you will undergo some tests which may include:

11
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Blood tests (e.g. to detect diabetes and high blood cholesterol).

Brain scan — usually a CT or MRI scan to confirm the type of stroke (whether
it is due to a blood clot or burst blood vessel) and where it has occurred.
ECG (electrocardiogram) — to look for heart disease.

Ultrasound scans (e.g. of the blood vessels to the brain to look for
abnormalities).

Angiogram — an x-ray text in which a small tube inserted via a blood vessel
in the groin to reach the blood vessels to the brain. A dye injected through the
tube then shows the degree of blockage of blood vessels or the location of the

bleeding in the brain.

Treatment

Medication — the doctor may prescribe medication, for example, in the case
of a stroke caused by a blood clot, “blood thinners” may be prescribed.
Surgery — a stroke that is caused by a blood vessel that has burst may require
urgent surgery to stop the bleeding. In other cases, surgery may be performed
later, to reduce the risk of another stroke, for example if there is serious
narrowing of the neck artery, an operation may be done to remove or open up
the narrowed area.

Rehabilitation — this is a very important part of treatment for stroke.

Self-care
Lead a healthy lifestyle.

Do not smoke.

Aim to maintain healthy weight range. Keep your BMI at 18.5-22.9kg/m’s
(For Asians).

Have a healthy diet, which is low in fat, salt and sugar and high in fiber. And
take at least 2 servings each of fruits and vegetables daily.

Exercise for 30 minutes at least 5 days a week. If you have not been
exercising regularly, check with your doctor before you start an exercise
program.

Limit alcohol intake to no more than 2 standard drinks per day.

» 2/3 small can of beer (220ml)

» 1 glass of wine (100ml)
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» 1 nip of spirit (30ml)

¢ Manage your stress.

Living with Stroke
The aim of post-stroke rehabilitation is to allow you to regain as much
independence as possible. Rehabilitation will start as soon as your doctor feels it is
possible and will continue after your discharge from hospital.
Rehabilitation usually involves a group of specialists and depends on the type
of stroke.
Rehabilitation includes:
e Teaching of mobility skills (physiotherapy) — walking, moving from chair
to bed, etc.
o Swallowing and speech therapy.
o Teaching of self-care skills (occupational therapy) like bathing, dressing and
feeding independently.
Your doctor will refer you to the appropriate rehabilitation specialist (e.g.
physiotherapists, speech therapists). Rehabilitation often continues on an outpatient

basis after discharge from hospital.

Prevention

¢ Go for regular check-ups.

What your doctor will do Recommended frequency

Check for the pressure of risk factors for stroke | Once a year

o At diagnosis and subsequently as
Check the need for rehabilitation

advised
Measure your blood pressure At diagnosis and 3-6 monthly
Do a blood test for fasting lipids Soon after diagnosis and 6-12 monthly

. Soon after diagnosis and as deemed
Educate you on stroke and its management
necessary

Follow up of any complications detected | As deemed necessary

13
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Watch out for a TIA

A transient ischemic attack (TIA) is a warning sign of a stroke. However, not all

who have a stroke get this warning sign. A TIA happens when blood supply to a part

of the brain is temporarily cut off. It may last from a few seconds to up to 24 hours,

after which there is complete recovery. Because symptoms of a TIA are often vague

and temporary, people tend to ignore them. Early effective treatment of a TIA can

help to prevent a stroke from occurring in the future.

Should you have any of the following warning signs, you should see a doctor

immediately:

Sudden, unexplained tingling and / or numbness on one side of the body.
Sudden weakness or paralysis of the face, arm or leg.

Sudden severe headache with no obvious cause.

Dizziness or fainting.

Blurred vision.

Difficulty talking.

Stumbling and / or sudden clumsiness.

Stroke is an emergency. The earlier the treatment, the better the recovery. The

longer a stroke goes untreated, the greater the damage. Once a part of the brain dies,

it cannot be repaired and the effects are permanent.

Follow your doctor’s advice on diet and physical activity and take any medication

that is prescribed diligently.





