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regulatory factors that have shown to be able in inducing the formation 
of morphologically and physiologically functional vessels. These 
agents are now beginning to be evaluated in clinical trials for patients 
with advanced ischemic cardiac and peripheral vascular disease.

Surgical therapy of cardiovascular disease mainly is conducted in 
individuals affected by specific patterns of ischemic heart disease as 
well as heart transplant.6‒9 With regards to Coronary Artery Bypass 
Graft Surgery (CABGS), the crucial role has been and still is to 
identify the patients who may obtain significant benefits by using 
this procedure. Epidemiological observations have shown more 
than 200,000 individuals undergo CABGS each year in the United 
States6‒7 with, usually, a significant improvement in coronary blood 
flow due to the new way built over the occluded artery. However, it is 
worth noting that CABGS does not fight the causes responsible of the 
ischemic disease but improves coronary circulation and, consequently, 
myocardial blood flow in the altered area. Therefore, changes in 
lifestyle as well as reduction of the harmful effects of the major 
cardiovascular risk factors10 should follow the surgical intervention.

 Heart transplant11 is a surgery technique that removes the heart of 
an individual with severe heart failure at the end-stage and replaces it 
with a healthy heart from a deceased donor to improve the quality of 
life. In addition, an increase in lifespan is usually obtained. Most heart 
transplants are done on patients with severe heart failure who are non-
responders to other treatment options. End-stage heart failure may be 
caused by conditions such as coronary heart disease, viral infections, 
or hereditary conditions. In rare instances, heart transplant may be 
performed at the same time as lung transplant in patients who have 
severe heart and lung disease.

Despite the surgical risks, heart transplant has a good success rate 
that has improved over many decades of research. Recent survival 
rates are about 85  percent at one year after surgery, with survival 
rates decreasing by about three to four percent each additional year 
after surgery because of the appearance of serious complications. 
Therefore, further investigations need to determine long-term survival 
rate for the individuals undergone heart transplant. Changes in lifestyle 
of individuals suffering from cardiovascular disease are today greatly 
recommended. Briefly, these consist of measures addressed to avoid 
or reduce the effects of risk factors, primarily cigarette smoking.12

A healthy lifestyle is fundamental to ensure both better 
physiological responses of human body and prevention of 
cardiovascular diseases, resulting in significant reduction in mortality, 
morbidity and permanent disability 13 as studies undoubtedly show. 
Three groups of factors usually influence and regulate lifestyle.14 
The first group involves the genetic characteristics of an individual, 
the second is associated with some external factors mainly related to 
the environment and individuals’ habit like physical activity, alcohol 
consumption and cigarette smoking, and the third group is addressed 
towards cardiovascular pathology where ischemic heart disease 
and chronic heart failure are the strongest determinants not only of 
lifestyle choices but also of their limitation.

Conclusion
It is undoubtedly confirmed that an enormous progress has been 

observed and continuously may be seen in the cardiovascular findings 
to treat heart and blood vessel disease. However, the interventional 
highlights do not still achieve those results that permit to consider this 
type of disease completely under control.
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Editorial
Cardiovascular disease control is currently an unsolved problem 

for public health, notwithstanding there is evidence of continuous 
progresses to reduce its rate and perform an adequate treatment of 
the affected individuals. In addition, both rate reduction and therapy 
conducted for improving cardiovascular performance follow different 
steps when the results obtained are to be statistically estimated. 
Several studies have investigated the effects of the new approaches 
in fighting cardiovascular disease, primarily some of these,1‒4 but not 
unanimous results have been achieved. There is evidence that three 
trends need to be discussed: 1. The role of medical therapy, 2. The 
progresses in surgical interventions, including heart transplant, 3. 
The physical activity and lifestyle of the individuals suffering from 
cardiovascular disease.

In the current era, medical interventions have provided new 
insights primarily in gene and molecular therapy since the findings 
of angiogenesis have reached an impressive development.5 It is worth 
noting that the second generation of angiogenic agents is therapeutic 
transgenes that enhance the expression of two or more proangiogenic 
cytokines.1 These include synthetic constructs that mimic that 
activity of endogenous transcriptional regulators and other upstream, 

https://crossmark.crossref.org/dialog/?doi=10.15406/jccr.2017.09.00318&domain=pdf


Highlights of the interventional approach for cardiovascular disease 2
Copyright:

©2017 Leone

Citation: Leone A. Highlights of the interventional approach for cardiovascular disease. J Cardiol Curr Res. 2017;9(2):1‒6. DOI: 10.15406/jccr.2017.09.00318

Acknowledgements
None.

Conflicts of interest
Author declares there are no conflicts of interest.

Funding
None.

References
1.	 Liao YY, Chen ZY, Wang YX, et al. New progress in angiogenesis 

therapy of cardiovascular disease by ultrasound targeted microbubble 
destruction. Biomed Res In. 2014.

2.	 Vincent KA, Jiang C, Boltje I, et al. Gene therapy progress and 
prospects: therapeutic angiogenesis for ischemic cardiovascular disease. 
Gene Therapy. 2007;14(10):781‒789.

3.	 Cooper R, Cuttler J, Desvigne-Nickens P, et al. Trends and disparities in 
coronary heart disease, stroke, and other cardiovascular disease in the 
United States. Findings of the National Conference on cardiovascular 
disease prevention. Circulation. 2000;102(25):3137‒3147.

4.	 Leone A, Landini L, Leone A. Epidemiology and costs of hypertension-
related disorders. Curr Pharm Des. 2011;17(28):2955‒2972.

5.	 Centaro E, Landini L, Leone A. Cigarette smoking and angiogenesis: 
What is the role of endothelial progenitor cells? Current 
Angiogenesis.2012;1(3):236‒242.

6.	 Eagle KA, Guyton RA, Davidoff R, et al. ACC/AHA guidelines 
for coronary artery bypass graft surgery: executive summary and 
recommendations. A Report of the American College of Cardiology/
American Heart Association Task Force on Practice Guidelines. 
Circulation. 1999;100:1464‒1480.

7.	 Rihal CS, Raco DL, Gersh BJ, et al. Indications for coronary artery 
bypass surgery and percutaneous coronary intervention in chronic stable 
angina: review of the evidence and methodological considerations. 
Circulation. 2003;108(20):2439‒2445.

8.	  Mehra MR, Kobashigawa J, Starling R, et al. Listing criteria for heart 
transplantation: International Society for Heart and Lung Transplantation 
Guidelines for the Care of Cardiac Transplant Candidates-2006. J Heart 
Lung Transplant. 2006;25(9):1024‒1042.

9.	 Mudge GH, Goldstein S, Addonizio LJ, et al. 24th Bethesda Conference: 
Cardiac transplantation (Task Force 3: Recipient guidelines/
prioritization. J Am Coll Cardiol. 1993; 22(1):21‒31.

10.	 Leone A. Relationship between cigarette smoking and other coronary 
risk factors in atherosclerosis: Risk of cardiovascular disease and 
preventive measures. Curr Pharm Des. 2003;9(29):2417‒2423.

11.	 Hosenpud JD, Bennett LE, Keck BM, et al. The registry of the 
international society for heart and lung transplantation: sixteenth official 
report. J Heart Lung Transplant. 1999;18(7):611‒626.

12.	 Wald NJ, Hackshaw AK. Cigarette smoking: an epidemiological 
overview. Br Med Bullettin. 1996;52(1):3‒11.

13.	 Haskell WL. Primer in preventive cardiology. In: Pearson TA, et al. 
(Eds.), American Heart Association. Dallas, USA. 1994. p.173‒187.

14.	 Landini L, Leone A. Lifestyle and fitness. In: L Landini & A Leone 
(Eds.), Fitness and Cardiovascular Risk Factors. What Everyone Should 
Know. Nova Publishers, New York, USA. 2014. p.143‒154.

https://doi.org/10.15406/jccr.2017.09.00318
https://www.ncbi.nlm.nih.gov/pubmed/24900995
https://www.ncbi.nlm.nih.gov/pubmed/24900995
https://www.ncbi.nlm.nih.gov/pubmed/24900995
https://www.ncbi.nlm.nih.gov/pubmed/17476300
https://www.ncbi.nlm.nih.gov/pubmed/17476300
https://www.ncbi.nlm.nih.gov/pubmed/17476300
https://www.ncbi.nlm.nih.gov/pubmed/11120707
https://www.ncbi.nlm.nih.gov/pubmed/11120707
https://www.ncbi.nlm.nih.gov/pubmed/11120707
https://www.ncbi.nlm.nih.gov/pubmed/11120707
https://www.ncbi.nlm.nih.gov/pubmed/21861839
https://www.ncbi.nlm.nih.gov/pubmed/21861839
http://www.eurekaselect.com/101410/article
http://www.eurekaselect.com/101410/article
http://www.eurekaselect.com/101410/article
http://circ.ahajournals.org/content/100/13/1464.short
http://circ.ahajournals.org/content/100/13/1464.short
http://circ.ahajournals.org/content/100/13/1464.short
http://circ.ahajournals.org/content/100/13/1464.short
http://circ.ahajournals.org/content/100/13/1464.short
https://www.ncbi.nlm.nih.gov/pubmed/14623791
https://www.ncbi.nlm.nih.gov/pubmed/14623791
https://www.ncbi.nlm.nih.gov/pubmed/14623791
https://www.ncbi.nlm.nih.gov/pubmed/14623791
https://www.ncbi.nlm.nih.gov/pubmed/16962464
https://www.ncbi.nlm.nih.gov/pubmed/16962464
https://www.ncbi.nlm.nih.gov/pubmed/16962464
https://www.ncbi.nlm.nih.gov/pubmed/16962464
https://www.ncbi.nlm.nih.gov/pubmed/8509544
https://www.ncbi.nlm.nih.gov/pubmed/8509544
https://www.ncbi.nlm.nih.gov/pubmed/8509544
https://www.ncbi.nlm.nih.gov/pubmed/14529556
https://www.ncbi.nlm.nih.gov/pubmed/14529556
https://www.ncbi.nlm.nih.gov/pubmed/14529556
https://www.ncbi.nlm.nih.gov/pubmed/24054806
https://www.ncbi.nlm.nih.gov/pubmed/24054806
https://www.ncbi.nlm.nih.gov/pubmed/24054806
https://www.ncbi.nlm.nih.gov/pubmed/8746292
https://www.ncbi.nlm.nih.gov/pubmed/8746292

	Title
	Editorial
	Conclusion
	Acknowledgements
	Conflicts of interest 
	Funding
	References

