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PVD...What’s That? Peripheral Vascular Disease
(PVD) at a Glance

You probably
know that
arteries in the
heart can get
clogged. But
did you know
that arteries in
your arms,
legs or brain
can get
clogged

in the same
way? Fatty cholesterol can
build up in these peripheral
(outside the heart) arteries,
too. Eventually, this fatty
buildup can harden and
block the flow of blood to
your arms, legs and brain.
This condition is called
peripheral vascular
disease (PVD).

How Common Is
PVD?

PVD affects about 1 in 20
people over the age of 50,
or 10 million people in the
United States. More than
half the people with PVYD
experience leg pain,
numbness or other symp-
toms — but many people
dismiss these signs

as “a normal part of
aging” and don't seek
medical help. Only about
half of those with symptoms

have been
diagnosed
with PVD and
are seeing a
doctor for
treatment.

Am | At
Risk For
PVD?
PVD affects
everyone,
although men
are somewhat
more likely than women to
have the disease. At high-
est risk are those who are:
* over the age of 50
® smokers
e diabetic
* overweight
* people who do not
exercise, or who have
high blood pressure
or high cholesterol
* people with a family
history of heart or
vascular disease

How Do | Know If |
Have PVD?

The symptoms you may
experience depend on
which artery is affected
and how severely the
blood flow is reduced.

Some of the symptoms you

may experience in the

affected areas are:

e Dull, cramping pain in
hips, thighs, or calf muscle

* Buttock pain

* Numbness or tingling
in the leg, foot, or toes

* Changes in skin color
(pale, bluish, or reddish
discoloration)

e Changes in skin
temperature, coolness

® Infection/sores that do
not heal

There is no cure for PVD,
but the sooner you are
diagnosed, the quicker you
can make lifestyle adjust-
ments in order to manage
symptoms and stop the
disease from getting worse.

If you are experiencing
any of the above symp-
toms or believe you are
at risk for PVD, talk to your
doctor as soon as possible.

How Do You Treat
PVD?

The best treatment for PVD
depends on a number of
factors, including overall
health, the location of the
affected artery or arteries,
and the size and cause of
the blockage or narrowing.

In the past, treatment of
PVD has included exercise
therapy, medication,
bypass surgery and mini-
mally invasive procedures
such as bypass grafts, stent
implants and angioplasty.

Today, a new minimally
invasive procedure called
plaque excision allows the
blockage to be removed
altogether. To read more
about this procedure, see
page 5.
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Stress has become the norm of life. As we try to juggle multiple roles, race against time,
we incur mental and physical stress. Litle do we realize how this stress impacts our
overall well being and specifically our cardiovascular health.

Stress is one of the most commonly reported risk factors for cardiovascular disease both
among patients who have suffered a cardiac event and among the general public.
Stress is a trigger for ischemia (insufficient blood supply to the heart) and myocardial
infarction (heart attack). Stress-related emotions — such as depression, anxiety and

a sense of isolation — have been associated with the increased likelihood of death
following a heart attack.

So, how does the body’s response to stress affect the cardiovascular system? The
original stress response — the “fight-or-flight” reaction — is a primitive survival instinct.
This stress response occurs whenever an individual is threatened or faced with an
adverse situation. The pituitary gland located at the base of the brain releases a
hormone which sends signals to other glands to produce additional hormones. These
hormones, including cortisol and adrenaline, focus concentration, increase reaction
time, strength and agility. These hormones originally helped us fight predators and
increase survival. Once the stress situation passes, the cortisol levels decline and every-
thing is restored to normalcy. However, if stress becomes chronic, the system remains
continually activated and causes negative effects on our body. High levels of cortisol can
race your heart rate and increase your blood pressure as well as your cholesterol levels.
As regular readers of HeartBeats already know, these are risk factors for both heart
attacks and strokes.

There are many other significant, negative affects of stress. For instance, chronic stress
dampens the immune system, which makes us more susceptible to infections. And,
continued high levels of cortisol lead to increased appetite and weight gain. Stress also
leads to unhealthy behavior patterns such as increased smoking and drinking and
decreased exercise — all which increase the risk of heart problems.



How we handle stress is just as significant as the
presence of stress. We now have scientific data that show
that women with heart disease who are hostile are more
than twice as likely to have a heart attack or to die from
heart disease as women who are not hostile. In fact hos-
tility appeared to be a greater risk factor than smoking,
high blood pressure and high cholesterol. Anger and
hostility increase the risk of heart attack or other acute
cardiovascular events in many populations, including
older men without heart disease; and young men

with a “type A” behavior trait known as time urgency/
impatience are more than twice as likely to have
developed hypertension as those without this

personality trait.

So, how do you protect yourself against the ill effects of
stress? Since stress develops when the demands in your
life exceed your ability to cope with them one of the first,
yet most sweeping changes you can make is to your
environment — that is look for ways to reduce your daily
demands. Your attitude in times of stress affects your
heart. Look for ways to relax: consider an exercise or
yoga program, and maybe try massage therapy or some
meditation. If you believe you are unable to change your
behavior pattern, seek help from your doctor.

s oty

Hema Pandrangi, MD
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The following people have joined our team at The Dayton ~ Abi Pleasant — Abi is an insurance coordinator

Heart Center since our last issue: at our Needmore Road office. She is responsible for

L processing all electronic insurance claims and account
Renea Ashcraft — Renea has joined our Needmore billing inquiries.
Road office as a medical records technician. She is part
of the team that provides the day-to-day operations of Linda Plummer - Linda is the newest member of our
the medical records department. Needmore Road front office team. She works primarily

at check-out where her duties include collecting co-pays
and scheduling fo||ow-up appointments and tests for
our patients.

Jarrah Cole, MA - Jarrah works in the lab at our
Needmore Road office as a medical assistant. She guides
patients through blood tests and other lab procedures as
well as administering hospital pre-admission tests. Ron Shumaker — Ron has been the controller at The
Dayton Heart Center since 1999. Just this past January,
Ron was promoted to the role of assistant executive director.
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A WORD ABOUT HIPAA MyRecord NOW
MORE AFFORDABLE

The Health Insurance Portability and Accountability Act
(HIPAA) has raised its security standards. The cost of your first MyRecord disc

. . (the pocket-size computer disc that
What this means for you as a patient of The Dayton stores your medical record information)

Heart Cenfer iS that, For Conﬁdenﬁolify pUI’poseS, )’OU hdve hqs been cut in hqlf The compqct discs - Which

most likely been issued a new insurance card with a new were previously $40 — are now available for only $20.
ID number from your insurance company.

And remember, those patients who need or want to

So, on your next office visit please be prepared to show update their medical information during the year can
your insurance card to the front desk staff so that we can get a new CD for only $10.

update our records.

Thanks!

| c A N L TDHC LABORATORY RECOGNIZED FOR QUALITY!

The Dayton Heart Center’s nuclear cardiology laboratory was recently recognized
by the Intersocietal Commission for the Accreditation of Nuclear Medicine
Laboratories (ICANL) for its commitment to quality testing for the diagnosis

of heart disease.

The Dayton Heart Center’s laboratory is one of the first nuclear cardiology

Nuclear. Cardiology laboratories in the United States, Canada and Puerto Rico to be recognized for its
C;gigﬁgg;‘f_%“gf’g?&y commitment to high quality patient care and diagnostic testing.




TDHC PHYSICIANS
UsING NEw PVD
TREATMENT DEVICE AT
DAYTON HEART HOSPITAL

Patients of The Dayton
Heart Center who are
hospitalized at Dayton
Heart Hospital now have
another choice in how their

peripheral vascular disease
(PVD) can be treated.

Recently, Dayton Heart
Hospital introduced a new
nonsurgical treatment that
is used to clean out large
amounts of plaque that
clog the arteries of the
legs and cause pain. The
treatment is performed
with a device called the
SilverHawk™ Plaque
Excision System.

The SilverHawk uses a tiny
rotating blade the size of a
grain of rice to shave away
large quantities of plaque
from inside the artery. As it
is shaved away, the plaque
collects in the tip of the
device and then is removed
from the patient. Removing
harmful plaque from the
artery he|ps restore normall
blood flow to the legs and
can help return patients to
a more active lifestyle.

Before the arrival of plaque
excision, treatments for
PVD included angioplasty,
stenting and open bypass
surgery, an invasive proce-
dure which requires
creating a large incision
and involves a hospital
stay. Both angioplasty

and stenting clear a
channel in the artery for
blood flow by pushing
plaque up against the
artery walls. However,
patients often return within
six months to have the
procedure repeated
because plaque has crept
back into the artery and
blocked it again.

The SilverHawk device
used by Dayton Heart
Hospital cleans out the
artery by removing the
plaque altogether. Like
angioplasty, plaque
excision is a minimally
invasive procedure
performed through a
tiny puncture site.

“Some of my patients
cannot walk half a block
without feeling severe
cramping in their legs,”
commented Dr. Gary
Fishbein “This device pro-
vides great relief to those
patients and has improved
their quality of life
immensely. Using this pro-
cedure, we can remove
large quantities

of plaque entirely instead
of simply compressing it
against the vessel wall
and hoping it won’t come
back. Cleaning out the
arteries effectively gives

a patient's legs a second
chance.”
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Cardiovascular
Screenings

Free from Dayton Heart Hospital

Screenings include:

» Non-fasting Total Cholesterol,
HDL and Glucose levels

¢ Blood pressure readings
¢ Body Mass Index evaluations

* Registered Nurse available to
discuss personal risk factors

o Heart Healthy cooking
demonstrations

2006 Free Screening Date:

e Tuesday, September 19
4:30 p.m.-7:30 p.m.

In the Lobby of Dayton Heart Hospital.

No appointment necessary. Walk-ins welcome. Open to
men and women 18 or older.

For more information, call (937) 221-8777.

ALSO - HeartSaver CT scan hours will be extended and
appointments taken by calling (937) 221-8900.
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BREAKFAST TORTILLA WRAP serves 4

vegetable oil spray 1/2 red bell pepper, diced
egg substitute equivalent to 2 eggs, (or 2 eggs)  1/4 C. chopped Canadian bacon (1 oz.)
1/8 t. black pepper 1/4t. salt
4 6" nonfat or low-fat flour tortillas 1/8 t. black pepper
(or corn tortillas) 1 oz. nonfat or low-fat Cheddar cheese,
1 C fat-free frozen shredded potatoes (3 oz.) shredded (1/4 C.) RECIPES
Spray a nonstick skillet with vegetable oil spray. Heat skillet over medium-low heat. O

Pour egg substitute into skillet and add 1/8 teaspoon black pepper. Cook, stirring occasionally,
for 3 to 4 minutes, or until eggs are cooked through. Set aside.

Wrap tortillas in aluminum foil and warm in 3502 oven for 5 minutes.
Meanwhile, in a medium bowl, mix potatoes, bell pepper, Canadian bacon, salt, and remaining black pepper.

Spray a medium-size nonstick skillet with vegetable oil spray. Heat over medium-high heat. using a rubber scraper,
spread potato mixture evenly over the bottom of the skillet. Cook for 6-7 minutes on one side, or until potatoes are a
light golden brown. Turn mixture over with a spatula and cook for 5-6 minutes.

To assemble: layer ingredients down the middle of a tortilla as follows: 1/4 of the scrambled eggs, 1/4 of the potato
mixture, and 1/4 of the cheese; roll like a jelly roll, starting at the bottom. Secure each wrap with a toothpick if desired.

Calories: 142, Protein: 9 g, Carbohydrates: 19 g, Total Fat: 3 g, Saturated Fat: 1 g, Polyunsaturated Fat: 1 g, Monounsaturated Fat: 1 g,
Cholesterol: 5 mg, Sodium: 281 mg American Heart Association Lo-Fat, Low-Cholesterol Cookbook, 2nd Edition, Copyright 1989, 1997




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


