My heart
 Understanding your heart condition can help your recovery.
 In this section you’ll find out what’s happened to your heart
and why and how to manage symptoms and what to do in
an emergency.
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How your heart works
Your heart is a muscle that pumps blood to all parts
of your body. The blood gives your body the oxygen
and nourishment it needs to work properly.
•	The heart has two sides – left and right, separated
by a muscular wall.
•	There is an upper and lower chamber on each side
connected by valves that direct the flow of blood.
•	The smaller upper chambers are known as the atria
and the larger lower chambers are the ventricles.
•	The pumping of the heart is controlled by special
fibres that conduct electrical signals to the
various chambers.
•	The right side of the heart pumps the blood to the
lungs, where it receives oxygen.
•	Blood enters the left side of the heart from the
lungs and the heart pumps the oxygen-rich blood
around the body.

Your heart
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Coronary arteries
Coronary arteries supply the heart muscle with
blood. The left and right coronary arteries divide
many times to spread over the heart muscle wall and
give it blood and oxygen.
The coronary arteries get blood from the aorta, the
major artery taking blood to the rest of the body.
Coronary arteries

Left main coronary artery

Right coronary artery
Left circumflex artery

Left anterior
descending branch
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Coronary heart disease
Coronary heart disease affects many people. It’s a
chronic condition – that means it is long term.
Coronary heart disease happens when fatty material
builds up in your arteries. This makes them narrower.
The fatty material is called ‘plaque’. Plaque builds
up slowly, and this process is called atherosclerosis.
It can start when you are young and be well
advanced by middle age.
Stable plaque is generally not harmful but if it
narrows the arteries too much it can cause angina
(see page 11).
Unstable plaque has more fat, a thin cap and is
inflamed. It does not have to be associated with
severe narrowing of the artery. Unstable plaque
can develop a crack on the surface, exposing the
contents of the plaque to the blood. Blood cells try
to seal the gap in the surface with a blood clot. The
blood clot partially or completely blocks the artery.
If a blood clot forms in a narrow artery and blocks
the blood supply to part of your heart, it can cause a
heart attack. While atherosclerosis develops slowly
over decades, the major consequences can appear
to be sudden. Some people may not know they have
coronary heart disease until they have a heart attack.
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What is a heart attack?
• You might hear health professionals use other names for a heart attack. It’s
sometimes called:
• ‘myocardial infarction’ or ’MI’
• ‘acute myocardial infarction’ or ‘AMI’
• ‘coronary occlusion’ or ’coronary thrombosis’.
• A heart attack happens when there is a sudden complete blockage of an artery
that supplies blood to an area of your heart.
• The usual cause of a heart attack is coronary heart disease, where plaque has built
up in your arteries (see page 4).
• Some people may not know they have coronary heart disease until they have a
heart attack. This process begins early in life and continues over many years.
• A heart attack usually begins when an area of plaque cracks, leading to a blood
clot forming.
• This clot can stop the blood reaching your heart, causing areas of the heart
muscle to die. Without early medical treatment, the damage to your heart can be
permanent, and could cause death.
• Learn the warning signs of a heart attack so you recognise them - see the action
plan at the back of this book.
• A heart attack is an emergency – call Triple Zero (000) immediately.

Heart attack

Plaque builds
up.

The fibrous cap
of the plaque
ruptures.

A blood clot
forms, blocking
the artery.
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The warning signs of a heart attack
The most common warning signs of a heart attack
are outlined here. You may have just one of these
symptoms, or a combination of them.
Symptoms can come on suddenly or develop over
minutes and get progressively worse.
If you have had one heart attack, you are at higher
risk of having another heart attack. But the symptoms
may be different.
•Y
 ou may feel
– pain
– pressure
– heaviness
– tightness
• In one or more of your
– chest
– neck
– jaw
– arm/s
– back
– shoulder/s
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Discomfort or pain in the chest
This can often feel like a heaviness, tightness or
pressure. People who have had a heart attack have
commonly described it as like “an elephant sitting
on my chest”, “a belt that’s been tightened around
my chest” or “bad indigestion”. You may have a
choking feeling in your throat. Your arms may feel
heavy or useless.

Still have
questions?
Call 13 11 12

• You may also feel
– nauseous
– a cold sweat
– dizzy
– short of breath
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If you experience the warning signs
of heart attack:
1. STOP what you are doing and rest.
2. TALK – if someone is with you tell them how
you are feeling.
3. CALL Triple Zero (000) and ask for an
ambulance. Acting quickly can reduce the
damage to your heart muscle and increase
your chance of survival. Chew 300mg aspirin,
unless you have an allergy to aspirin or your
doctor has told you not to take it.
Be prepared. Learn the warning signs and keep your
action plan in a handy place so you can refer to it if
and when you need it. See page 137 for details.

A heart attack is an emergency. Call Triple
Zero (000) immediately!
With a heart attack, every minute counts. Too many
people die because they take too long to call Triple
Zero (000) for an ambulance.
Getting to hospital quickly can reduce the damage
to your heart muscle and increase your chance of
survival. Treatment you will receive in hospital will
help reduce this damage.
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Call Triple Zero (000) to:
• get an ambulance fast
• be treated as soon as possible
•	get advice on what to do while the ambulance
comes.
Ambulances have special lifesaving equipment to
begin to treat a heart attack on the spot. You can get
immediate medical help.
The ambulance is the safest and fastest way to get
you to hospital. Driving yourself or being driven can
be dangerous for both you and other people on the
road.
Even if you are unsure, it is always better to call
Triple Zero (000) for an ambulance and be told it’s
not a heart attack than to wait until it is too late.
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Cardiac arrest and CPR
A cardiac arrest may be caused by a heart attack.
A cardiac arrest occurs when your heart suddenly
stops beating. A person in cardiac arrest will be
unresponsive, not breathing normally and not
moving. They need an immediate response.
You should begin cardiopulmonary resuscitation
(CPR) straight away and continue until an
ambulance arrives.
If an automated external defibrillator (AED) is
available, turn on the AED’s power. You’ll hear voice
prompts and may see prompts on a screen; follow
these instructions. AEDs are user-friendly devices
that untrained bystanders can use to save a life.

Remember DRSABCD
Before starting CPR, remember DRSABCD:
D – check for danger
R – check for responsiveness
S – send for help
A – open airway
B – check breathing
C – start CPR
D – attach defibrillator.
Knowing CPR can help save a life – maybe the life
of someone close to you. Everyone should learn
this lifesaving skill. Contact our Heart Foundation
Helpline on 13 11 12 for information on CPR
courses in Australia. See the CPR chart at the back of
this book.
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What is angina?
• Angina is temporary pain or discomfort that
happens when your heart can’t get enough blood
and oxygen.
• If angina symptoms continue for more than 10
minutes, are severe or get worse, call Triple Zero
(000).
• Angina is a symptom of coronary heart disease.
It is important that you visit your doctor and get
appropriate treatment.

What causes angina?
In most cases, angina is caused by plaque narrowing
your coronary arteries. Blood flow is reduced and
less blood and oxygen gets to your heart.
Angina does not happen all the time. The reduced
blood supply can still keep up with your heart’s
needs most of the time. Angina usually happens
during exertion, severe emotional stress, or after a
heavy meal. That’s because the heart is demanding
more blood oxygen than the narrowed coronary
arteries can deliver.
Angina is not the same as a heart attack as there is
generally no permanent muscle damage. The pain
usually fades away with rest. If angina comes on
at rest when it has always been associated with
activity in the past, this is a sign that the problem is
progressing and you should seek medical attention.

What are the symptoms of angina?
Angina causes pain or discomfort that usually feels
tight, gripping or squeezing. It can vary from mild to
severe.
You may feel angina in the centre of your chest. It
may spread to your back, neck, jaw, shoulder(s),
arm(s) or hand(s). Or you may feel it in other areas of
heartfoundation.org.au
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your body. You may not even have pain, but instead
get an unpleasant sensation or discomfort in your
chest, or feel short of breath.
Angina can affect people in different ways. People
can experience different symptoms at different times.
You may get it early in the morning only, or you may
get it when you are resting or even sleeping. Some
people get it in cold weather, after a heavy meal or
after physical activity.

Managing angina symptoms
If you need angina medicine your doctor will
prescribe a nitrate spray or tablet. Angina symptoms
usually stop in a couple of minutes if you rest and
take your angina medicine. If they don’t stop in 10
minutes you should call Triple Zero (000) because
you may be having a heart attack.
See the checklist ‘What to do if you have angina’ for
the steps when you get symptoms.
If you know when you might get angina, you can use
your nitrate medicine before those times. However,
talk with your doctor about this first.
It can be difficult to tell the difference between
angina and heart attack warning signs because the
symptoms can feel similar.
Talk to your doctor if your angina:
• becomes more severe
• happens more often
• lasts longer
• doesn’t respond as well to medicine
• happens with less exertion
• happens at night or when you are resting.
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 Checklist: What to do if you have angina
1. As soon as you feel angina symptoms,
immediately stop and rest. If your angina
comes on predictably with a particular
activity, for example walking up a steep flight
of stairs, it is reasonable to take your medicine
beforehand as a preventative measure.
2. If rest alone does not relieve the symptoms,
take a dose of your angina medicine. Sit or
lie down before using your spray or tablet,
because it can make you feel dizzy. Use the
smallest dose you normally take (e.g. a full, a
half or even a quarter of a tablet).
 pray: one spray under the tongue will relieve
S
angina quickly in most people.
Tablets: place a tablet under your tongue – do
not swallow it. When your angina symptoms
stop, spit out what is left of the tablet.
3. Wait 5 minutes. If the angina is not relieved,
take another dose of your angina medicine.
4. Wait another 5 minutes.
5. Talk – if someone is with you tell them how
you are feeling or call a relative or friend.
6. Call Triple Zero (000) if the angina:
•	is not completely relieved within the 10
minutes you have waited or
• is severe or
• gets worse quickly.
Ask for an ambulance. Don’t hang up. Wait for
advice from the operator.
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What causes coronary heart
disease?
Heart attacks and angina are both outcomes of
coronary heart disease. There is no single cause for
coronary heart disease, but there are risk factors that
increase your chance of getting it. The more risk
factors you have, the more likely you are to have a
heart attack.
Risk factors that you can’t change include:
• getting older
• being male
• having a family history of coronary heart disease
• being a post-menopausal woman.
The risk factors that you can change include:
• unhealthy eating (see pages 53–68)
• being physically inactive (see pages 70–74)
• being overweight or obese (see pages 76–79)
•	smoking – either being a smoker or inhaling other
people’s smoke (passive smoking) (see pages 80–82)
• diabetes (see pages 83–84)
• high blood pressure (see pages 85–88)
• high cholesterol (see pages 89–90)
•	not having quality social support (see pages 94–99).
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Aboriginal and Torres Strait Islander peoples have
a higher risk of coronary heart disease, and at a
younger age, than other Australians.
You can reduce your risk of further heart problems by:
• taking your medicines as advised by your doctor

Questions? Speak
with a health
professional. Call
13 11 12

•	changing your lifestyle to reduce as many risk
factors as you can.
The next two sections give you information about
how to do this.
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