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CONDITION

Women and coronary artery disease

Coronary artery disease in women reduces blood flow to the heart and may cause angina
or a heart attack.

WHATITIS
Reduced heart blood flow from coronary artery narrowing or dysfunction

BODY SYSTEM
Heart and circulation

MAIN SYMPTOMS
Chest discomfort, breathlessness, fatigue, nausea

WHAT CAUSES IT
Atherosclerosis, with hormonal, metabolic, and lifestyle influences

HOW IT IS DIAGNOSED
Heart tracing, blood tests, coronary imaging, or angiography

MAIN TREATMENT
Heart-protective medicines, lifestyle support, and sometimes revascularisation

CAN IT BE CURED?
No - ongoing management reduces symptoms and complications

IS IT AN EMERGENCY?
Sometimes - persistent chest pressure or breathlessness suggesting heart attack

LONG-TERM OUTLOOK
Often manageable, but heart attack risk remains

Overview

Coronary artery disease happens when the heart's own blood vessels cannot deliver enough
oxygen-rich blood to the heart muscle. Most often, fatty deposits called plaque build up inside
the coronary arteries. This process is known as atherosclerosis.

Plaque may gradually narrow an artery and cause angina, which is chest discomfort from
reduced blood flow. A plaque can also tear open and trigger a blood clot, causing a heart
attack.

Women can develop the same large-artery blockages seen in men. They are also more likely
than men to have symptoms caused by small-vessel or vessel-function problems without a
major blockage. This includes coronary microvascular dysfunction, in which the heart's
smallest blood vessels do not widen normally. The broader term INOCA means ischaemia, or
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reduced heart blood flow, with no obstructive coronary arteries.

Heart disease in women can be missed or recognised late. Symptoms may be blamed on
indigestion, anxiety, ageing, or menopause. Women themselves may also delay seeking help
because their symptoms do not match the familiar picture of severe central chest pain.
However, chest discomfort remains a common heart attack symptom in women.

Most research about sex-related differences refers to sex assigned at birth. Hormones,
pregnancy history, access to care, social pressures, and other health conditions can all affect
an individual person's risk and experience.

Symptoms

Symptoms may appear during physical activity or emotional stress, when the heart needs
more oxygen. As coronary disease progresses, they may happen with less activity or at rest.
Possible symptoms include:

Some women describe chest discomfort rather than pain. It may feel like tight clothing,
indigestion, or pressure behind the breastbone. Symptoms can be mild, come and go, or occur
as a group.

Women do not always have different heart attack symptoms from men. Chest pressure or
discomfort is common in both. Women are somewhat more likely to report additional
symptoms such as breathlessness, nausea, fatigue, or back and jaw discomfort.

Microvascular angina can cause chest discomfort or breathlessness during activity, after
activity, or at rest. Symptoms may last longer than typical angina from a major blocked artery.
A normal initial test does not mean persistent symptoms should be ignored.

- Pressure, squeezing, heaviness, burning, or pain in the chest

- Shortness of breath

- Unusual fatigue or a sudden drop in stamina

- Pain or discomfort in one or both arms, the back, neck, jaw, or upper abdomen

- Nausea, vomiting, sweating, dizziness, or feeling faint

Causes and risk factors

Atherosclerosis develops over years. Cholesterol and other material collect in the artery wall,
where inflammation contributes to plaque formation. High blood pressure, tobacco smoke,
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high blood sugar, and unhealthy cholesterol levels can damage blood vessels and speed up this
process.

Important risk factors include:

Some factors are especially relevant to women. Risk tends to rise after menopause, partly
because age and changing hormone levels affect blood vessels and cholesterol. Menopause
itself does not mean coronary disease is inevitable.

A history of pre-eclampsia, pregnancy-related high blood pressure, gestational diabetes,
premature birth, or early menopause can signal a higher future cardiovascular risk. These
events should remain part of your medical history even many years after pregnancy.

Polycystic ovary syndrome may occur alongside diabetes, high blood pressure, or cholesterol
problems. Some breast cancer treatments, including radiation involving the chest and certain
medicines, can also affect long-term heart risk.

Social and healthcare factors matter as well. Caring responsibilities, financial strain, chronic
stress, and delayed access to assessment can make prevention and early treatment more
difficult.

- Smoking or exposure to tobacco smoke

- Highblood pressure

- High LDL cholesterol

- Diabetes

- Kidney disease

- Older age

- Aclose family history of early coronary disease
- Limited physical activity or excess body fat

- Inflammatory conditions such as rheumatoid arthritis or lupus

Diagnosis

Assessment starts with the pattern of your symptoms and your medical, pregnancy, and family
history. A clinician may check your blood pressure, heart rate, cholesterol, blood sugar, and
signs of other conditions that could explain your symptoms.

An electrocardiogram, or ECG, records the heart's electrical activity. If a heart attack is
possible, blood tests measure troponin, a protein released when heart muscle is injured. A
normal ECG alone cannot rule out a heart attack.
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Tests for stable symptoms may include an exercise test, stress imaging, or coronary CT
angiography. Stress imaging looks at how the heart works when it is made to beat harder. CT
angiography uses X-rays and contrast dye to show plaque and narrowing in the coronary
arteries.

Invasive coronary angiography involves passing a thin tube through an artery to the heart and
injecting contrast dye. It provides a detailed view of the larger coronary arteries and may be
used when symptoms or other tests suggest an important blockage.

Some women have ongoing angina even though angiography shows no major obstruction.
Further testing may assess blood flow through the small vessels or look for coronary spasm, in
which an artery temporarily tightens. Access to these tests differs between centres.

A coronary calcium scan can help estimate future risk in selected people without symptoms. It
is not the right test for an active heart attack and does not directly assess small-vessel
dysfunction.

Treatment and management

Treatment aims to improve blood flow, relieve symptoms, prevent heart attacks, and protect
heart function. The approach is based on your symptoms, test results, other health conditions,
and preferences.

Lifestyle support remains important even when medicines or procedures are needed. This can
include stopping smoking, taking regular physical activity that is safe for you, eating a
heart-supportive diet, sleeping adequately, and managing blood pressure, cholesterol, and
diabetes.

Medicines may include cholesterol-lowering treatment to slow plaque progression and reduce
future risk. Antiplatelet medicines help prevent blood clots and are important after some heart
attacks or coronary procedures, but they are not suitable as routine prevention for everyone.

Medicines that reduce the heart's workload or improve coronary blood flow can help angina.
Other heart-protective medicines may be used when someone also has high blood pressure,
diabetes, reduced heart pumping function, or another relevant condition.

If a major artery is severely narrowed, blood flow may be restored with:

These procedures can improve blood flow, but they do not remove the underlying tendency to
develop atherosclerosis. Long-term prevention remains necessary.

Treatment for microvascular dysfunction or coronary spasm focuses on controlling
cardiovascular risk and reducing symptoms. Finding an effective medicine may take time
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because different vessel problems do not respond in the same way.

Cardiac rehabilitation provides supervised exercise, education, and emotional support after a
heart attack or procedure and for some people with stable coronary disease. If pregnancy is
possible or planned, discuss this during treatment reviews because some heart medicines may
need to be changed.

- Coronary angioplasty and stenting , which opens the artery using a small balloon and
usually leaves a mesh tube in place

- Coronary artery bypass grafting , which uses blood vessels from elsewhere in the body to
create new routes around blockages

Complications

Coronary artery disease can lead to a heart attack if blood flow suddenly becomes blocked.
Heart muscle damaged by a heart attack may pump less effectively, leading to heart failure.

Other possible complications include abnormal heart rhythms, ongoing angina, reduced ability
to exercise, and sudden cardiac arrest. Sudden cardiac arrest means the heart unexpectedly
stops pumping effectively and requires immediate emergency treatment.

Persistent microvascular angina can affect sleep, work, exercise, and emotional wellbeing
even without a large blocked artery. It is a real heart-related condition and is not automatically
explained by anxiety. At the same time, stress and anxiety can intensify symptoms and
deserve support.

Prevention

Not every case can be prevented. Age, family history, pregnancy complications, and early
menopause cannot be changed. However, addressing modifiable risk factors can lower the
chance of developing coronary disease or having a heart attack.

Useful measures include avoiding tobacco, staying physically active, and managing blood
pressure, cholesterol, and diabetes. A heart-supportive eating pattern generally emphasises
vegetables, fruit, whole grains, beans, nuts, fish, and unsaturated fats while limiting highly
processed foods, excess salt, and added sugars.

Keep arecord of previous pregnancy complications and mention them during cardiovascular
risk reviews. Regular follow-up is particularly useful if you have diabetes, kidney disease, high
blood pressure, high cholesterol, or a strong family history.
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Menopausal hormone therapy should not be started specifically to prevent coronary artery
disease. Decisions about hormone treatment for menopausal symptoms involve your age,
symptoms, medical history, and other risks.

Living with it and what to expect

Coronary artery disease is usually a long-term condition. Plaque does not simply disappear
after symptoms improve, and a stent or bypass does not cure the disease. Ongoing treatment
can reduce symptoms and lower the risk of future events.

Many people continue to work, travel, exercise, and care for their families. The safe level of
activity is shaped by heart function, symptoms, recent procedures, and other conditions.
Cardiac rehabilitation can help rebuild confidence after a diagnosis or heart attack.

Symptoms may remain stable for long periods, improve with treatment, or change over time.
New symptoms at rest, a clear increase in frequency, or symptoms triggered by much less
activity need prompt assessment.

Regular follow-up may include reviewing symptoms, blood pressure, cholesterol, blood sugar,
medicine side effects, activity, and emotional wellbeing. Routine appointments are also a good
time to discuss menopause, pregnancy plans, sexual activity, or difficulties affording and
taking treatment.

Living with unpredictable chest discomfort can be stressful. Keeping a brief record of when
symptoms happen, what they feel like, and what you were doing may help identify patterns. It
should not delay emergency help when symptoms could represent a heart attack.

When to get medical help

Call emergency services if you develop new or unexplained chest pressure, squeezing,
heaviness, or pain that lasts more than a few minutes, returns repeatedly, or occurs at rest. Do
the same for sudden breathlessness, fainting, cold sweating, or chest discomfort with nausea
or pain spreading to the arm, back, neck, jaw, or upper abdomen.

Do not drive yourself if a heart attack may be happening. Symptoms can be less intense than
expected, and it is safer to be assessed promptly.

Arrange a routine medical appointment if you notice repeatable chest discomfort or
breathlessness during activity, an unexplained decline in stamina, or recurring symptoms that
settle with rest. Earlier review is also appropriate if established angina becomes more frequent
oris triggered by less activity.
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Continue routine follow-up if you already have coronary disease, even when you feel well. This
allows risk factors, medicines, and any change in symptoms to be reviewed.

Common questions

Do women have different heart attack symptoms?

Women and men often both have chest pressure or discomfort. Women are somewhat more
likely to also experience breathlessness, nausea, unusual fatigue, or discomfort in the back,
jaw, neck, or upper abdomen. A heart attack cannot be ruled out because symptoms seem mild
or unusual.

Can | have coronary artery disease without a blocked artery?

Yes. Reduced heart blood flow can result from problems in the smallest coronary vessels or
from temporary artery spasm. This may cause angina even when standard angiography shows
no major obstruction.

Does menopause cause coronary artery disease?

Menopause does not directly guarantee coronary disease. Risk rises with age, and hormonal
changes can affect cholesterol, body fat, and blood vessel function. Early menopause may be
an additional risk marker.

Can stress cause coronary artery disease?

Stress is not usually the sole cause of plaque. Long-term stress may affect sleep, blood
pressure, smoking, activity, and other behaviours linked to heart risk. Intense emotional stress
can also trigger symptoms in people with existing heart or blood-vessel problems.

Can coronary artery disease be cured?

It is not considered curable. Medicines, lifestyle changes, and procedures can control
symptoms and substantially reduce complications, but continued follow-up is needed.

Why are my tests normal if | still have chest pain?

Some tests are designed mainly to find large-artery blockages and may not detect
small-vessel dysfunction or intermittent spasm. Chest pain can also have non-cardiac causes.
Persistent or changing symptoms deserve further assessment rather than being dismissed.
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