
New treatments are 
focused on keeping this 
amazing pump and its 
vessels working as they 
should so blood can 
flow freely.

New Help for 
Heart Disease  

Innovations in treatments and care are making it  
easier to live longer with this No. 1 killer.

By Deborah Skolnik

W hen it comes to causes of death in the U.S., 
heart disease sits atop the grim heap: Someone 
dies every 34 seconds from it, according to 

Centers for Disease Control and Prevention statistics. The 
COVID-19 pandemic only made the numbers worse: A study 
published in 2022 in Nature Medicine compared more than 
150,000 veterans who had recovered from COVID-19 with 
a similar but uninfected group. They found that the risk of 
cardiovascular problems in the COVID-19 survivors was 
significantly elevated for at least a year post-infection, even 
for those who didn’t have underlying risk factors.

While researchers continue to explore the mechanisms for 
this elevated risk, there is good news about efforts to knock 
America’s No. 1 killer off its perch. The biggest shift is that 
a diagnosis of heart trouble no longer necessarily means 
your life will be cut short. “People still die of it, but instead 
of dying in their 60s or 70s, many are now easily staying 
alive until their 90s or even reaching 100,” says Dr. Mario J. 
Garcia, chief of the division of cardiology and co-director of 
the Montefiore Einstein Center for Heart and Vascular Care, 
in the Bronx, New York. “Research is one of the many factors 
behind this improvement,” he shares. New medications, 
surgical procedures and game-changing studies are leading 
the charge to treat heart disease even more effectively. 

NEW CHOLESTEROL-LOWERING OPTIONS
About 20% of people can’t tolerate statins, drugs prescribed 
to lower cholesterol levels, and 40 to 75% discontinue 
their statin use within one to two years of starting 
them, according to a review in the American Journal of 
Cardiovascular Drugs. Some relatively new classes of 
drugs present a work-around. The first of these are PCSK9 
inhibitors. They go by the brand names Repatha and 

Praluent, and they lower cholesterol by reducing the liver’s 
levels of PCSK9, a protein linked to high cholesterol. “In 
big trials they have had almost no side effects,” says Dr. 
Amit Khera, a preventive cardiologist and professor at The 
University of Texas Southwestern Medical Center in Dallas. 
“They are injectable medicines given just every two weeks 
and they essentially cut your cholesterol in half or more.” 

Another type of PCSK9 inhibitor, called inclisiran (brand 
named Leqvio) is categorized as a “gene-silencing drug” 
because it works by affecting the genes that promote the 
production of PCSK9. The result: Less of it is made in the first 
place. Another advantage is that inclisiran doesn’t have to 
be administered very often. “With two injections a year, you 
can reduce the cholesterol to really low values,” says Garcia. 
“Right now there are trials going on to demonstrate that this 
approach can lower the risk of heart attacks.” As you might 
expect, these drugs are pricey, but Medicare will cover them 
for many patients.

TREATING PROBLEMS AT THE SOURCE
Between 1990 and 2017 the number of people with heart 
failure almost doubled, according to a study published in 
2021 in the European Journal of Cardiology. Heart failure 
occurs when the organ can no longer sufficiently pump 
enough blood through the body. The heart doesn’t stop—
it just doesn’t work as well as it should. New research 
is increasing an understanding of the immune system’s 
role in heart failure. “The condition starts with an injury 
to the heart, which can be a blockage of the coronary 
artery,” explains Shyam Bansal, PhD, an investigator and 
assistant professor of physiology and cell biology with 
the Davis Heart and Lung Research Institute at The Ohio 
State University. “When there is a blockage, immune 
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cells, including T cells, try to heal the 
heart. When they can’t, because that 
tissue is essentially dead, they enter a 
‘frustrated’ state where they cause more 
inflammation, which only does more 
damage,” he explains.

Bansal has created a drug that targets 
a protein within those errant T cells and 
stops them from proliferating. “When 
we do that, we see an improvement in 
cardiac function,” he says. “We might be 
able to remove some patients from the 
heart-transplant list altogether, or maybe 
we can keep them going long enough so 
that a heart becomes available for them.” 
The medication may be ready for Food 
and Drug Administration review as an 
“investigational new drug” in the next 
two to three years.

SURGICAL STEPS
With rising heart failure cases comes 
a greater need for heart transplants, 
but with new guidelines, the 
number of human hearts suitable 
for transplantation from donors is 
growing, says Garcia. “It used to be 
that we could only take the hearts of 
donors that were very healthy and 
young. Now we can take the organs of 
individuals who have chronic illnesses, 
because those can be treated,” he says. 
“This expands the number of organs 
that are available, so we can do more 
transplants in individuals that can 
go on to live relatively normal lives.” 
His hospital recently transplanted the 
heart of an HIV-positive donor into an 
HIV-positive patient.  

Diabetes and Cardiovascular Events
SCIENCE SHOWS THAT THE CONDITION MAKES A HOST OF HEART-HEALTH ISSUES WORSE. 

If you’ve been diagnosed with diabetes, you’ve 
got plenty of company. The American Diabetes 
Association (ADA) reports that in 2019, the most 
recent year for which data is available, about 
11.3% of the population had the chronic condition. 

Over time, elevated blood-sugar levels spell 
trouble for the entire body, says Dr. Joshua Joseph, 
an endocrinologist with The Ohio State University 
Wexner Medical Center in Columbus. “High levels 
of blood sugar damage the small and large vessels 
in the body,” including those around the heart, 
leading to heart disease, he says. Elevated glucose 
can also harm the nerves that control the heart. 

Diabetes is correlated with a heightened risk of 
major cardiac events, such as stroke, heart attack 
and death. Plus, the longer people have diabetes, 
the more likely they are to develop heart disease, 
according to the National Institutes of Health.

People with Type 1 diabetes may have a lower 
risk of heart complications than those with Type 2. 
That’s because they’re less likely to be overweight 
or obese, which can increase the risk of heart 
problems, says Dr. Robert Gabbay, chief scientist 
and medical officer of the ADA. It’s not entirely 
clear how the two are connected, but there are 
likely several factors involved.

COMORBIDITIES 
People with diabetes are more likely to have 
other conditions, such as high blood pressure 
and cholesterol, and obesity, that independently 
increase the risk of heart disease, says Gabbay. 
“When you start adding those together, the risk 
starts multiplying,” he says.

SYSTEMIC INFLAMMATION 
High blood sugar can “lead to a variety of 
inflammatory states and microvascular disease, or 
small blood vessel disease,” explains Dr. Andrew 
Freeman, a cardiologist at National Jewish Health 
in Denver. “The very same environment that helps 

create diabetes helps to create cardiovascular 
disease, and vice versa.” Systemic inflammation 
stemming from high blood sugar can lead to 
blood clots, stroke and heart attack. 

INSULIN RESISTANCE 
Obesity is related to insulin resistance, which 
means your muscles, liver and fat cells don’t 
respond well to insulin and aren’t able to use the 
glucose in your blood to fuel their functions. Insulin 
resistance, sometimes called prediabetes, can 
develop into Type 2 diabetes. “Insulin resistance is 
associated with all sorts of other bad things, and 
one of these is inflammation,” Gabbay says.

MEDICATIONS
Two new classes show promise in treating glucose 
levels in people with Type 2 diabetes: GLP-1 
receptor agonists and SGLT-2 inhibitors. Gabbay says 
they “have been shown to reduce heart disease and 
cardiovascular mortality but they’re underutilized.” 
People with poor blood glucose management would 
benefit the most, and of that group, only about 
15% are using these medications. —Elaine Howley, 
excerpted from TIME, July 20, 2022

FROM THE TIME  VAULT

Surgical procedures aimed at 
treating heart arrhythmias, or 
irregular heartbeats, are improving, 
too. While they’ve long been treated 
with medications, patients would 
sometimes forget to take them, and 
some drugs caused unpleasant side 
effects such as tremors and nausea. 
Now, “interest in the drugs is waning,” 
Garcia shares. Instead, the focus 
has turned to ablation, a surgical 
procedure that either burns or freezes 
parts of the interior of the heart to 
short-circuit the electrical signals that 
create irregular heartbeats. “There are 
advances in the equipment that is used 
to perform ablations, and they can be 
done safely and more effectively than 
ever,” Garcia says. Plus, the surgical 
techniques of ablations have improved. 
“The likelihood that you would have 
a recurrence of fibrillations [rapid, 
irregular contractions of the heart’s 
muscle fibers] is every year becoming 
less frequent,” he notes. 

Other surgical procedures are 
becoming less invasive, or utilizing more 
effective devices. Leaky heart valves, 
for instance, used to be swapped out 
via open-heart surgery. Now they can 
be advanced and implanted through a 
small puncture wound in the veins and 
arteries of the leg. For heart failure, a 
new device called an AccuCinch can be 
implanted via a catheter into the heart’s 
lower left ventricle, which grows bigger 
and loses its ability to pump the proper 
amount of oxygenated blood to the rest 
of the body. Once implanted, the cinch 
is closed, reducing the size of the left 
ventricle as well as valve leakage, and 
strengthening the heart wall. 

With advances in prevention and 
treatment, science is slowly beating 
back heart disease. “There’s no 
question that we are making progress,” 
says Khera. “I’m an optimist.”

Deborah Skolnik is a New York–based 
health writer.

New stent technology being researched would allow the  
device to gradually degrade and be reabsorbed into the body. 

Regular exercise lowers diabetes risk.
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