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ABSTRACT 

Cardiovascular disease is a significant problem that humans have always faced, affecting thousands 

of people's lives and health and taking the lives of many people. Many medical institutions and 

researchers have regarded it as a significant problem in overcoming the cardiovascular disease.1 

Much attention has been paid, so the prevention and treatment level in this area has also been 

rapidly improved. However, cardiovascular disease still cannot be prevented or treated 

fundamentally, and it is still a significant danger to human health. All people still hope for 

breakthrough results in cardiovascular disease.2 This article analyzes the prevention and treatment 

of cardiovascular diseases, and has obtained a series of practical and reliable conclusions. 
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INTRODUCTION 
 
Cardiovascular diseases (CVD) are the diseases 

of heart or blood vessels present in heart or 

body.3 It is associated with heart and blood 

vessels but it can also damage arteries in the 

kidney, brain, lungs, stomach, and other 

organs in the body. 4It is main cause of death 

worldwide. Once a cardiovascular disease 

occurs, it will significantly impact daily work,  

 

 

affect everyday life, and greatly impact the 

patient's psychology and physiology.5 The 

high cost of treating the cardiovascular 

disease will bring a lot to patients, a significant 

economic burden. New methods to prevent 

and treat cardiovascular diseases, 

cardiovascular and cerebrovascular diseases 

do not bother humankind.6 There are mainly 
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mainstream trends in the treatment of 

cardiovascular diseases. Western medicine 

treatment methods. These methods have 

been developed separately and have achieved 

good development.7 They have sound effects 

on cardiovascular diseases. The ways each has 

its own merits. How to make up for the 

advantages of treatment methods to achieve 

a better curative impact on cardiovascular 

diseases is the current research direction of 

many cardiovascular disease researchers.8 

Still, medical research cannot rely on theory 

and needs to be repeated experimentally. The 

characteristics and methods of experiments 

have also become essential research points 

for researchers. 

LITERATURE REVIEW 

Nearly 84 million people in the United States 

suffer from cardiovascular disease (CVD), with 

nearly half of those under the age of 60.9 

According to the researchers, men have a 

higher lifetime risk of developing CVD than 

women in most age groups.10  Since subclinical 

atherosclerosis develops early in life, four 

factors linked to increased cardiovascular risk 

in young men should be established in order 

to improve effective risk-reduction strategies. 

Males between the ages of 18 - 25 are 

considered emerging adult males.11 Because of 

their independence, lack of parental 

supervision, and financial insecurity, they are 

more likely to engage in CVD danger 

behaviours. Cardiovascular risk factors that 

develop through puberty and early adulthood 

have been found to persist into later 

adulthood, raising the risk of CVD.12 Causes of  

Disease: 

It can be caused by high blood pressure, high 

cholesterol, overweight, and obesity. Some 

other factors like the use of unhealthy diet, 

physical inactivity, excessive use of alcohol, 

and smoking.13-15 

Types of Disease: 

In the present study cardiovascular disease is 

studied that can affect the heart and blood 

vessels. It involves Coronary artery disease 

and it can also be called as coronary heart 

disease and ischemic heart disease. 

 Peripheral arterial disease: Disease of 

Peripheral arteries supply blood to the 

arms and legs got disease due to in 

vessels13 

 Cerebrovascular disease: It can affect 

blood vessels that are specified to transfer 

blood to the brain.14 

 Aortic aneurysm: it is also a cardiovascular 

disease.14 

 Cardiomyopathy: it is a  disease that can 

affect the muscle of the heart.15 

 Hypertensive heart disease –This heart 

disease is secondary to hypertension and 

high blood pressure. 

 Heart failure: It occurs due to the 

inefficiency or failure of the heart to 

supply a sufficient amount of blood to the 

tissue in order to meet its requirements.16 

 Pulmonary heart disease: These diseases 

involve failure of the right side of the 

heart that can affect the lungs.17 

 Cardiac dysrhythmias: It occurs due to the 

abnormalities of heart rhythms. 

 Inflammatory heart disease 

 Eosinophilic myocarditis: inflammation of 

the myocardium caused by pathologically 

activating the eosinophil white blood cells. 

 Congenital heart disease: Problems in 

heart malformation that occurs during the 

time of birth.18 
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Clinical diagnosis  

The main predictors of coronary artery disease 

in humans due to tobacco smoking, diabetes 

mellitus, and hyperlipidemia. 19 

Overview of clinical trials 

Clinical trials are one type of clinical research. 

Due to the nature of trials, to conduct clinical 

trials, search people with specific 

characteristics, and use them as samples for 

testing, it is important to verify the treatment 

method's actual effect. The new treatment 

method's substantial curative effect that the 

masses are not identified. can also be 

observed through this method. The public can 

also trust the actual objective test data for the 

treatment method, which has been applied 

and popularized among patients, and some 

modifications can be made. , Can be provided 

to more people. Clinical trials can also help 

eliminate misunderstandings in many medical 

mistakes and clarify patients' interests, which 

is superficially beneficial. Can assist the 

treatment method not to be deceived.20 

The country has a strict set of procedures for 

drug clinical trials. Generally, it is necessary to 

select drugs with batch numbers and passing 

certificates that have been approved by the 

country after submitting an assessment and 

obtaining a response. For drugs that are not 

on the market, the research staff must have 

relevant materials to prove their legitimacy. 

The state has approved it, and the drug is 

qualified, and it cannot be used on a large 

scale. Clinical trials have inevitable risks. It is 

necessary to fully guarantee the fairness of 

the experiments and ensure the maximum 

level of tranquility to avoid shadowing 

patients' minds.21 

To effectively prevent cardiovascular diseases, 

medical researchers have launched many 

clinical experiments on cardiovascular 

diseases. In the trial, the accuracy and 

compliance of the trial results must be 

emphasized, but the solid foundation for its 

clinical implementation must be laid. The 

results of the attempts should have specific 

statistical significance. Such talents and 

accurate estimation of the sampling deviation 

should be regarded as a new method of 

clinical treatment of Western treatment 

methods regardless of the quality of the 

attempt.22 

Cardiovascular and cerebrovascular disease is 

currently the primary disease threatening 

human well-being.  

Its characteristics have "five highs": 

 High incidence rate 

 High disability rate 

 High incidence of multiple organ 

dysfunction 

 High sudden death rate 

 High death rate 

 

Therefore, people are taking it more and more 

squarely. Most of the pathological examples 

are structural ischemia, while a few are 

bleeding. 

Ischemic vascular disease is categorized into 

acute and chronic form. 

Its precise etiology can be divided into six 

categorize. 

1. Arterial softening plaque composition. 

2. Plaque division and shedding. 
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3. Thrombus composition. 

4. Falling off old blood clots. 

5. Decreased blood viscosity. 

6. Vasospasm. 

Diagnosis 

1. For brain diseases: 

(1) Use CT or MRI to scan the brain structure: 

it can quickly and accurately understand the 

diseased nature, location, size and provide 

accurate and helpful guidance for clinical 

treatment.23 

(2) Add MRI cerebrovascular imaging or CT 

plus enhancer: it can understand the blood 

flow status of cerebrovascular and the 

location and level of vascular infarction, and 

provide guidance for follow-up treatment and 

prognosis; this inspection method can also be 

used for carotid artery (carotid artery). 

Vertebral artery) check to confirm whether 

there is softening and plaque formation.24 

(3) B-ultrasound cervical blood vessel 

examination: able to understand whether 

there are plaques in bilateral carotid arteries, 

vertebral arteries, subclavian arteries, and 

other blood vessels, as well as the plaque 

nature and narrowness, whether it affects 

blood activity, and whether there are plaques. 

The ability to shed to cause acute cerebral 

infarction is significant in examining the 

pathological transformation environment 

before and after medication.25 

Changes to heart disease 

(1) Application of electrocardiogram: 

accurate positioning and qualitative diagnosis 

of various heart rate abnormalities, reference 

diagnosis of myocardial ischemia and 

myocardial infarction can also be made to 

provide real-time and precise.26 

(2) Cardiac B-ultrasound: This ultrasound is 

able to recognize the actual size of the heart 

cavity, the function of the valves, the 

thickness of the myocardium, whether the 

layout of the myocardium is abnormal, the 

state of myocardial diastolic and systolic 

function, and the evaluation of cardiac 

function.27 

(3) Coronary angiography: It is helpful in the 

efficient diagnosis of blood flow, vascular 

softening, plaque composition, and stenosis 

of the blood vessels of the myocardium. It is 

the golden standard for diagnosing coronary 

pedicles and is accurate and useful. The supply 

of treatment is reliable and guaranteed. to the 

aorta of the whole body.28 

(1) Application of angiography: such as 

thoracic, abdominal arteries, iliac arteries, limb 

arteries, etc., to check the softening of blood 

vessels, plaque composition, vascular 

dissection, degree of vascular stenosis, and 

blood flow conditions, which can provide 

helpful guidance for treatment.29 

(2) Application of B-ultrasound exploration: 

whether there are plaques, stenosis, 

thrombus, and blood flow in the thoracic, 

abdominal arteries, iliac arteries, and limb 

arteries, which is helpful for medical supply 

and static image guidance.30 

Also: In recent years, the application of 

intravascular ultrasound (IVUS) technology 

has become more familiar with vascular 

status, plaque layout, and thrombosis and can 

make more accurate judgments about the 

size, size, and severity of plaques and 

thrombus.31 
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Prevention and treatment 

(1) Cerebrovascular disease 

It can be installed with a stent, or vascular 

media plaque dissection, which can treat 

insufficient blood supply to the brain and 

prevent plaque shedding and acute cerebral 

infarction. Also, according to the different 

conditions of the disease, craniotomy can be 

performed in real-time to treat various 

cerebrovascular diseases.32 

(2) Cardiovascular disease 

Cardiac arrest: for patients with acute 

myocardial infarction and ventricular 

fibrillation, cardiac defibrillation can be 

performed to wake up the heart; plaque 

shedding causes acute myocardial infarction: 

the infarct can be removed by surgery under 

the guidance of CT/B ultrasound; blood vessel 

narrow and severe Patients: implantable 

stents to dredge blood vessels; complete 

infarct blood vessels: surgical bypass surgery 

can be performed to recanalize the blood 

vessels. Severe conduction stagnation: wild 

pacemaker can be installed. Frequent atrial 

fibrillation: microwave dissolution can also be 

used to cure atrial fibrillation completely.33 

RELEVANCE OF THE STUDY 

The value of CVD avoidance is widely 

acknowledged.34,35 International 

recommendations emphasise the potential, 

effectiveness, and potential future benefits.36 

If they minimise overall resource use and 

demand, effective preventative strategies can 

help to manage escalating health-care costs 

and encourage the affordability of health-care 

programmes.37 The case for avoidance, on the 

other hand, is not entirely clear. In clinical 

practise, there is a possible discrepancy 

between prevention and therapies used to 

relieve illness or mitigate symptoms, in 

addition to realistic questions of 

implementation and assessment. 38 Prevention 

has a range of drawbacks, including the fact 

that it can cause distress in otherwise stable 

individuals and that preventative treatments 

can be dangerous.39 Preventative measures 

must be weighed against the opportunity 

costs of adopting them, particularly if they 

draw scarce healthcare services away from 

treatment. Indeed, others contend that 

avoidance does not take precedence over 

basic medical treatment.5 Despite these 

critiques, it is important to remember that 

pharmaceutical treatment has drawbacks 

(side effects, polypharmacy, decreased quality 

of life, expense, and so on), and it is difficult 

to overlook the significant possible health 

benefits that prevention can provide. 40-43 

The current study is focusing on the 

prevention and treatment of cardiovascular 

diseases. 

PURPOSE OF THE STUDY 

This study aims to explore the prevention and 

treatment of cardiovasular disease. 

Cardiovascular disease (CVD) is the leading 

cause of mortality and morbidity worldwide 

and, crucially, may be preventable through the 

modification of cardiovascular risk factors.40 

This work can be useful for the number of 

individuals suffering from CVD, residents, and 

the individuals who might also want to 

research this and other related subjects. 

METHODS OF RESEARCH 

Analysis of literature, publications related to 

prevention and treatment of cardiovasular 

disease. In this study, have gathered data on a 

particular subject written by academics and 
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writers from published journals, related 

websites, and books. Researchers used 

several sources and websites to find papers, 

together with Google scholar and take a look 

at Gate structures. . In the current study, using 

the literature review as a methodology, 

prevention and treatment of cardiovasular 

disease; systematic, semi-systematic, and 

integrative methods were used to define 

knowledge gaps within the literature. The 

literature has been reviewed from the most 

recent articles related to the prevention and 

treatment of cardiovasular disease. The 

current study is systematic review based 

study. 

RESULT 

After reviewing a number of publications, the 

current study concluded that prevention and 

treatment of cardiovascular disease. The 

findings of this study have been based on 

previous research on the subject. Gaps in CVD 

prevention and treatment awareness among 

the general public and health care 

practitioners, risk misperceptions, lower the 

level of hypertension as well as the 

cholesterol screening, low levels of physical 

activity and cardiovascular fitness, overweight 

and obesity are the causes of CVD, the 

education regarding the prevention of CVD 

should be increased. The study findings 

present a challenge to health care 

professionals and patients to intervene by 

delivering thorough education about CVD 

prevention across multiple forms of 

communication, support pathways, and 

increasing creativity in CVD treatment and 

prevention techniques.  Furthermore, the 

findings indicate that participants in future 

studies will benefit from having access to 

therapies that increase their knowledge and 

understanding of CVD, as well as help their 

attempts to live a healthier lifestyle. 

CONCLUSION 

Ongoing research revealed the development 

of western medicines in the treatment of 

cardiovascular diseases. In addition to them, 

different technologies like Cardiac B-

ultrasound, Coronary angiography, and 

electrocardiogram have been developed. But 

research should continue to focus on the 

development of new technologies including 

some specific procedures or surgery for the 

prevention and treatment of heart diseases.  

Researchers should focus on the innovation of 

stem cell transplantation and strengthen the 

clinical and quality control of comprehensive 

medical research.  
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