
Women and Heart Disease

Facts about Women and Cardiovascular Disease

The Numbers

Women at Risk

 Women are at greater risk for heart disease 
after age 55, in part because their estrogen 
levels drop signifi cantly after menopause.5   

 Heart disease in a woman may go 
undetected since atherosclerotic plaques 
in women are commonly distributed 
evenly throughout the arterial wall (not as 
discrete lesions) and an angiogram may be 
misinterpreted as normal.6  

 Being a woman is a leading risk factor 
for the return of angina within the fi rst year 
following an interventional procedure.7

 Results from the NIH-NHLBI sponsored 
WISE (Women’s Ischemic Syndrome 
Evaluation) study showed that women 
with documented coronary heart disease 
and persistent angina symptoms had the 
lowest survival:  1 in 3 women died or had 
a heart attack during 5 years of follow-up.6

 Cardiovascular disease (including 
coronary heart disease, heart failure, stroke 
and other cardiovascular diseases) is the 
number one killer of women in the U.S.1   

 The American Heart Association (AHA) 
reported that more than 460,000 women died 
from cardiovascular disease in 2004.  This 
equates to nearly one death every minute.1  

 More women die of cardiovascular 
disease than the next fi ve causes combined:  
cancer (all types), chronic lower respiratory 
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disease, Alzheimer’s disease, diabetes, and 
accidents. 2,3 

 More than 10 times as many women die 
of heart disease each year as die of breast 
cancer.  Approximately 1 in 3 women are 
living with cardiovascular disease while the 
likelihood of a woman being diagnosed with 
breast cancer some time during her life is 
about 1 in 8.1,4   

 Approximately 4.6 million women are 
living with angina pectoris (chest pain).1
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 More women than men die of 
cardiovascular disease every year.  In 
fact, this has been true in the U.S. every 
year since 1984.1  

 The number of deaths due to 
cardiovascular disease have remained 
essentially unchanged for women in the 
U.S. over the last 25 years while the 
number of cardiovascular-related deaths 
in men declined during this period.2

 On average, women develop heart 
disease about 10 to 15 years later than 
men.  

 Women with documented coronary 
heart disease frequently have different 
symptoms than men.  Instead of typical 
sub-sternal chest pain, women are more 
likely to experience unusual fatigue, 
sleep disturbances, gastrointestinal 
symptoms or shortness of breath.8 

 A recently  published multinational 
study of the management and outcomes 
of patients with chronic stable angina 
indicated that healthcare resources were 
not utilized similarly between men and 
women during one year of follow-up.9   
Women were less likely to be:

- Referred for further evaluation 
(exercise ECG) if they had symptoms 
suggestive of cardiovascular disease,

- Prescribed typical drugs such as 
statins and aspirin at the time of 
diagnosis and during follow-up,

- Referred for an invasive procedure 
(coronary angiography) even if a non-
invasive test was positive for coronary 
artery disease, and

- Referred for revascularization (PCI or 
surgery), even with confi rmed coronary 
artery disease and symptoms.

 Women are under-represented in clinical 
trials for heart disease, accounting for 
approximately one-third of the participants in 
most trials.10
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The AWARE Study

Recruiting women with recurrent 
symptoms of angina despite 
medication or angioplasty/bypass 
surgery.  The Phase 3 AWARE 
study represents one of very few 
women-only cardiovascular clinical 
studies ever undertaken and refl ects 
a growing awareness that heart 
disease in women is underserved 
even though it is a major health 
issue.  

Clinical Study Protocol: CT-3-001
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Women develop heart disease 
about 10 to 15 years later than men
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