Perspective Journal of General Practice

Volume 10:2, 2022
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| t d t attack is indicated by high levels of these proteins. Cardiac Troponin-T is one
ntroauction of the heart attack indicators. Fibrinogen and PAI-1, excessive homocysteine

levels, and elevated asymmetric dimethylarginine are some of the other
Heart disease is diagnosed using a variety of tests. Your doctor will begin indicators [3].

by gathering information about your personal and family medical histories,
noting current and previous symptoms, and ordering laboratory tests and an .
electrocardiogram. Your doctor may request additional tests based on the COI'IC'USIOI'I
results of the assessment and tests. Some of these tests are non-invasive,

which means they don't require the insertion of any tools into the body. Other ~ Cardiac disease is an umbrella word that covers a variety of heart
tests are more intrusive, requiring the insertion of tools into the patient's body ~ disorders, despite the fact that it is frequently thought of as a single ailment.
[1]. It encompasses illnesses of the blood arteries, such as Coronary Artery

Disease (CAD) and Peripheral Artery Disease (PAD); abnormal heart rhythms,

D . t or arrhythmias; congenital heart disease, or congenital heart defects; and
esc"p on cardiomyopathy, or the thickness or enlargement of the heart. Atherosclerosis

is caused by lifestyle decisions that can be changed, such as a lack of physical
An electrocardiogram (ECG) is a painless and rapid examination that in  activity, a poor diet, being overweight or obese, and smoking cigarettes. High

your heart. It can detect irregular cardiac rhythms. An ECG can be performed  cholesterol, high blood pressure, and diabetes all contribute to an increased
while you're at rest or monitors the electrical signals while you're exercising risk of CAD and PAD [4,5].

(stress electrocardiogram). A Holter monitor is a portable ECG gadget that you
wear for 24 to 72 hours to record your heart rhythm. Holter monitoring is used
to detect heart rhythm issues that aren't detected by a standard ECG. The References
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