MATTERS OF THE HEART 

It's deadly, mysterious and far more common than you'd think 
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Maggie Ingram was fit and 46 when a heart attack struck.


Heart disease is the number one killer among women, yet only some women realize that. 
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As an overweight, chain-smoking, stressed-out single mom, Eileen Williams should have been expecting heart trouble. Her father died of a heart attack at age 56, and Williams was taking medication to control high blood pressure.

Yet when she felt an explosive pain on the right side of her neck as she sat down to breakfast one morning in 1997, Williams refused to believe she was having a heart attack.

"I should have known better, but I continued to talk myself out of it for the next 12 hours," said Williams, who at the time was assistant chief of emergency medical services for the Lake Jackson Volunteer Fire Department in Manassas, with specialized training as a cardiac technician. "I had not, at that point, taken charge of my own health care."

Heart disease is the No. 1 killer of American women, yet only about half of them realize that fact, according to the American Heart Association. Even for those who recognize the importance of good heart health, many tend to be so busy taking care of families and relationships that they neglect their own health, women's health advocates say.

Take it from Shannon Schroeder. If Williams was the poster child for bad health behavior, "I was the poster child for 'If it could happen to me, it could happen to anyone,'" said the 34-year-old Springfield mother of two.

Schroeder was physically fit, ate a healthy diet and did not smoke or have a family history of heart disease. Yet at age 31 and while pregnant with her second daughter, Schroeder started feeling the odd sensation of her heart racing. She would sweat and feel faint. 

Chalking it up to strange pregnancy symptoms and not wanting to interrupt a family vacation, Schroeder waited a week before seeking medical help.

When she finally saw a doctor, Schroeder was diagnosed with a heart condition that could prove life-threatening without medication. And tests showed she had previously suffered a heart attack that damaged her heart muscle. 

Cardiologists were on hand when Schroeder's daughter, Kyla, was born via Caesarean section--because traditional labor might have proven too much stress for her heart. A month later, doctors surgically implanted a defibrillator into Schroeder's chest to help regulate her heartbeat.

"Even if you don't have the risk factors, you still need to know the warning signs of a heart attack," said Schroeder, who like Williams now gives talks on women's heart health at churches, gyms and other locations. "The doctors know what they're looking for in men, but not necessarily in women."

Several recent studies illustrate that point--heart disease can be very different in women. About 3 million American women are estimated to be suffering from a type of heart disease that won't show up on the usual X-rays or other diagnostic tests because it stems from a different type of artery blockage than is typically found in men. 

Instead of completely blocking arteries, the damaging buildup, or plaque, is spread evenly throughout arteries and smaller blood vessels. Women with this condition are at high risk of a heart attack and have chest pain, but they also are more likely to be young, a population not always screened for heart problems.

Another study, released by the American Heart Association in late January, found that women with chest pain on exertion, also known as stable angina, are less likely than men to be referred for diagnostic tests. They also are less likely than men to receive such procedures as bypass or angioplasty, or to be prescribed medication to prevent a heart attack.

"There really is a problem in how these women's symptoms are being interpreted," said Dr. Caroline Daly, the study's lead author and a cardiology resident in London.

Daly is one of many researchers working to understand why disparities abound when it comes to women and heart disease.

For the better part of the 20th century, most major studies on heart disease involved only men, meaning the information gathered for treatment and prevention wouldn't necessarily be a good fit for women.

Women still represent only 25 percent of participants in all heart-related research studies, according to the National Coalition for Women with Heart Disease, 

The coalition and other groups, such as the American Heart Association, have been working vigorously since the 1990s to bring women's heart health to the forefront of research and public awareness. As a result, specialized research programs are looking for answers to such questions as why aspirin therapy is better at preventing heart attacks in men than women, and why men continue to be more likely to receive heart treatment--while women are still too often sent home with a missed diagnosis.

Subtle signs of danger 

One treatment roadblock is that women's heart symptoms are often much different from men's typical chest and radiating arm pain. Women can have those heart attack symptoms, but they're more likely to be struck by such subtle signs as fatigue, an upset stomach, jaw pain or even heaviness in their arms.

Maggie Ingram's arms would become achy and heavy periodically, usually when she was under a lot of stress. But the Richmond resident exercised regularly, ate a healthy, vegetarian diet and had yearly checkups with a both an endocrinologist and a cardiologist because she had been diabetic since age 9.

Yet after a stressful week preparing her elderly mother for a move from New Mexico to Richmond, Ingram, then 46, boarded a plane with a nagging feeling something was not right. She was clammy, had pain between her shoulder blades and in her jaw, and her arms had that heaviness--something she remembered her father talking about as he drifted in and out of consciousness just before dying of a heart attack at age 62.

When Ingram asked a flight attendant for a blood pressure cuff, the stewardess took one look at Ingram's pale, sickly face and dashed to the front of the plane to ask if anyone with medical training was on board. Luckily for Ingram, an emergency room nurse was seated across the aisle from her and stayed at her side until the plane landed, and paramedics rushed Ingram to Richmond's St. Mary's Hospital.

"I just thought they were overreacting," Ingram said. She had suffered a heart attack and almost let embarrassment prevent her from asking for help.

A growing awareness 

Fredericksburg cardiologist Dr. Robert Vranian said efforts to shed light on heart disease in women, such as the American Heart Association's Go Red for Women campaign launched a few years ago, are important in the fight against the leading killer among both men and women.

"It's been viewed largely as a male disease," Vranian said about heart disease. "We know it occurs in women also and is the largest cause of death among women of all ages. It's a major issue." 

Vranian said newer diagnostic tools are helping doctors on the road to better detecting heart disease among women. He also said women and men could do better as a whole at reducing their risk for heart problems by exercising regularly, avoiding cigarettes and eating a healthy diet. That means shying away from those "farm animals with hair on their backs" (go for the chicken, pass on the pork and beef) and choosing whole grains and colorful vegetables and fruits, Vranian said.

"It's ironic that there's so much that can be done to prevent [heart disease] now," Vranian said. Yet America continues to grow fatter and more likely to have insulin resistance, a major risk factor for heart problems.

Some good news when it comes to women and heart disease is that more women are aware of their risk (up from 36 percent in 1997 to 52 percent last year, but still lagging below 50 percent for black and Hispanic women), and death rates have dropped in recent years.

"This growing awareness among women is leading to improved heart-healthy behaviors for themselves and also for their family members," said Dr. Lori Mosca, lead author of the study showing more heart awareness among women, and director of preventive cardiology at New York-Presbyterian Hospital. "We think there are a lot of positive steps being taken for improved heart health."

Women like Williams and Schroeder, who speak out about heart health on behalf of the group WomenHeart, stress three keys: early detection, accurate diagnosis and proper treatment. All are becoming more possible as word spreads about the deadliness of heart disease among women.

If people work to reduce their risks, while physicians become more aware of gender differences in heart disease, the country's overall heart health could improve, said Vranian, a cardiologist for nearly three decades.

"The sensitivity of physicians and diagnostic tools are changing," said Vranian, of the Virginia Cardiology Consultants practice at Mary Washington Hospital. "I think it will help both sexes."

For more information on women and heart disease, visit women heart.org, hearttruth.gov and american heart.org/red.
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