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By Steve Gravelle, for The Gazette

If you’re over 60, you may want to
ask your doctor if you should recon-
sider that daily dose of aspirin.

That’s the gist of a draft recom-
mendation issued in October by the
U.S. Preventive Services Task Force.
The recommendation reverses earlier
advice that low-dose or baby aspirin
could lower the risk of a first heart at-
tack or stroke.

“Aspirin as a primary
prevention was almost
biblical,” said Dr.
Richard Kettelkamp, a
cardiologist with Unity-
Point Health – St. Luke’s
Heart Care. “We’d been
doing it for years, and
the perception was that
aspirin was safe.”

A reassessment of
aspirin’s benefits and

potential costs was prompted by
recent research, combined with ad-
vances in cardiovascular treatment.
The evidence suggests daily aspirin

dosage could cause bleeding in the
stomach, intestines, and brain. That
risk may increase with age and can be
life-threatening, according to the task
force finding.

“We were using aspirin a little bit
more aggressively,” said Dr. Phillip
Horwitz, clinical professor of internal
and cardiovascular medicine at the
University of Iowa. “Aspirin has some
small benefit in reducing strokes and
heart attacks, but it also has some

small risks in bleeding.”
“The data suggested

that at the age of 60
and over you can have
severe bleeding compli-
cations, even with low-
dose aspirin,” Kettel-
kamp said.

The change affects
only men and women
over age 60 who haven’t
experienced a heart at-

tack or stroke. Aspirin use may still
be recommended for those age 40 to
59 who are at risk for cardiovascular
disease and for those who have had a

heart attack or stroke.
“We’re talking about what we call

primary prevention,” Horwitz said.
“People who have never had a heart
attack or stroke.” Current evidence
suggests a regular dose of aspirin
“works very well for secondary pre-
vention, to prevent a second event.”

Heart disease is the most common
cause of death for Americans, accord-
ing to Horwitz.

“People who don’t have any cho-
lesterol-related blood vessel disease,
their doctor may recommend they
stop taking the aspirin,” he said. “If
people do have blood vessel disease
they’re much more likely to be recom-
mended that they stay on it.”

Regardless of health history, it’s
something patients should discuss
with their doctor.

“Any of these health decisions
should be made in consultation with
one’s individual physician,” Horwitz
said. “Every patient is different.”

The task force recommendation
was promoted in part by development
of better medications for cholesterol,

hypertension and diabetes that carry
less risk of heart failure and kidney
damage. Physicians also have more
tools to identify and treat insulin re-
sistance and sleep apnea, as well as
smoking cessation, which also affect
heart health.

“Exercise every day, and you
should eat right,” Kettelkamp said.
“Eat low-fat, low-cholesterol, heart-
healthy foods, and get 30 to 45 minutes
of moderate exercise every day.”

Kettelkamp said there’s little risk
in using aspirin to treat the occasion-
al headache or muscle soreness.

“The risk in intermittent use is
low,” he said. “If that’s your go-to for
headaches and other ache and pains,
if you use it on occasion that’s fine.”

The U.S. Preventive Services Task
Force is an independent, volunteer
panel of national experts in disease
prevention and evidence-based medi-
cine that works to improve the health
of people nationwide by making evi-
dence-based recommendations about
clinical preventive services.

Ask your doctor before taking aspirin to prevent heart attacks
If you haven’t had a heart attack or stroke, daily aspirin may not be right for you, new guidelines show

HEALTHY YOU

By Sam Edsill, The Gazette

With Valentine’s Day right around
the corner, your heart might be on
your mind.

And since February is American
Heart Month, it’s probably a good
time to start taking better care of your
heart.

Heart disease is the leading cause
of death in the United States for both
men and women. Every year more
than 600,000 Americans die from heart
disease, which includes several types
of heart conditions such as coronary
artery disease, where blood flow to
the heart becomes restricted. These
conditions can lead to a stroke or heart
attack.

Heart disease was long thought to
affect men more than women, but over
the last two decades that perception
has changed. In 2004 the American
Heart Association started a campaign
called Go Red for Women to raise
awareness that heart disease and
stroke are the leading cause of death
among women.

“Men and women are
at equal risk for dying of
heart disease,” said Dr.
Keith Kopec, a cardiolo-
gist at UnityPoint Health
– St. Luke’s Heart Care
Clinic. However, Kopec
said, there are differ-
ences in how and when
heart disease manifests
in men and women.

“Heart disease tends
to show up in men at an earlier age
than in women,” said Kopec. “We’re
more likely to see a man in his 40s
with heart disease than a woman in
her 40s with heart disease.” That’s in
part because the hormone estrogen

provides some protection, but once
women reach menopause that protec-
tion declines, Kopec said.

The symptoms that are traditionally
associated with a heart attack—heavi-
ness or weight in the center of the
chest and pain on the left side of the
body—are more common in men, said
Dr. Ryan Hollenbeck, an interven-
tional cardiologist at the Mercy Heart
Center in Cedar Rapids.

Women are more likely to experi-
ence dizziness, nausea, fatigue or
stomach pain—symptoms that may
not be quickly recognized as precur-
sors to a heart attack, according to
the National Heart, Lung and Blood
Institute.

As we age, our risk of heart attacks
increases, Hollenbeck said. “In gen-
eral, we start to see more heart attacks
starting around age 60,” he said. But

don’t wait until then to start taking
care of yourself: “By the time you get
to that point, you’ve missed opportuni-
ties in life that could have made a dif-
ference,” said Hollenbeck.

RISK FACTORS
Some of the biggest risk factors for

heart disease include smoking, high
blood pressure, high cholesterol and
carrying excess weight around the
midsection.

“One thing I see a
lot in men is metabolic
syndrome,” Hollenbeck
said, which is a cluster
of conditions including
high blood pressure, lipid
disorders and abdomi-
nal obesity. “Belly fat
slows down testosterone
production, which can
reduce muscle mass. The
more tired you are and
the less muscle you have, it starts a
downward cycle that’s hard to break
out of. The best way to do that is with a
healthy diet and weight loss.”

High blood pressure, or hyperten-
sion, is dangerous because it puts
stress on your brain, kidney, heart
and blood vessels. This can eventually
cause your blood vessels to become
stiff.

“A single high blood pressure isn’t
harmful,” Hollenbeck said. “What we
worry about are people who have high
blood pressure regularly throughout
the day over a long period of time.”
Having annual checkups with your
primary care provider can help you
track your blood pressure in order to
catch problems before they get worse.

It’s time to take better care of your heart
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By Dorothy de Souza Guides, for The Gazette

Falls are dangerous for older adults,
both outside and indoors.

Falls can not only cause injury but
also lead to a long-term decrease in mo-
bility and quality of life.

“When a younger person falls, they
can bounce back up and recover pretty

quickly,” said Lindsay
Glynn, executive direc-
tor of AbbeHealth Aging
Services, which matches
older adults with the re-
sources and services they
need to preserve their
independence. “When an
older adult falls, bones
are more easily broken,
and the recovery process
is much more difficult.”

More than one-quarter of adults age
65 and older falls each year—but less
than half tell their doctor.

Common fall injuries also include
rib, upper arm and wrist fractures. Un-
explained bruises and lacerations can
indicate an unreported fall.

RISK FACTORS
Studies have found that one of the

biggest predictors for risk of falls is a
previous fall. That’s often because of
issues that put them at risk in the first
place, said Dr. Vincent Taeger, a fam-
ily practitioner with MercyCare North
Liberty. He specializes in geriatrics and
spends two days a week providing care
in nursing homes.

“I care for quite a few patients on a
weekly basis that have
fallen and are in the pro-
cess of trying to return
to their previous level of
function to get home,”
Taeger said.

While anyone can fall
anywhere, anytime, some
medical conditions can
increase the risk, Taeger
noted, such as Parkin-
son’s disease and diabe-
tes. Cardiac patients have

more swings in blood pressure, and low
blood pressure can cause dizziness and
balance issues

“Some of the medications that we’ve
seen the highest risk for increased falls
are going to be antidepressant medi-
cine, anti-anxiety medicine, antipsy-
chotic medicine. Anything that has an
effect on the brain or the neurocogni-
tive ability seems to increase the risk of
falls,” Taeger said.

PREVENTION
There are steps you can take to make

the environment safer for the older
adults in your life. Whether that’s
planning for snow and ice removal or
having the home evaluated for tripping
hazards, you have options.

“It’s all about preparing ahead of
time,” Glynn said.

Regular visits with health care pro-
viders for medications and balance
checks might head off risk for falls. Eye-
sight should be checked annually, and
eyeglasses updated as needed. An older
person’s physical environment should
also be evaluated for fall risks.

“A lot of people don’t think about

things like throw rugs or different
things on the floor that provide a
change in elevation, something that an
elderly patient can catch their toe on,”
Taeger said.

Often the most difficult preventative
step is talking with an older relative
about their risk for falls. If your loved
one resists preventative measures, re-
mind them that people who have expe-
rienced a fall are less likely to be able to
age in place, said Jake Hughes, owner
and manager of Synergy HomeCare in
Cedar Rapids. His com-
pany offers in-home care
services and provides fall
and injury assistance and
evaluations.

“So many little things
around the house can be
done to keep it safe so
they can live indepen-
dently,” Hughes said.

If an older person con-
tinues to live in their current home,
there are many things you can do to
make it safer for them.

• Whenever possible, have their bed-
room, bathroom and laundry on the
same level as the main living area
and kitchen.

• For multi-level homes, evaluate
entrances for tripping hazards and
secure railings, install grab bars
and railings near all changes in el-
evation (even if only one step) and
install extra, brighter lighting above
stairs.

• Install pet doors to eliminate the
need for walking outdoors with pets.

• Install grab bars by the toilet and
shower and in the shower or tub.

• Remove clutter from floors, espe-
cially around bedsides and between
the bed to the bathroom.

• Evaluate older carpets for wrinkles.

• Remove throw rugs or secure them
with double-sided tape.

• Install brighter lightbulbs to com-
pensate for vision changes.

• Lower the bed for easier access.

• Ensure bedside items are within
easy reach and at the correct height.

• Place chairs with arms throughout
the home along routes an older per-
son takes from room to room.

• Store food and dishes in cabinets
with easy access.

• Purchase a medical alert device and
service,

• Encourage the use of cane, walker or
scooter if recommended by a doctor.

Homes with wider doorways and
hallways and fewer small rooms make
it easier for older people to get around.
While planning for aging in place
doesn’t mean everyone has to live in
ranch houses, homes could be built
with more flexibility in design, Glynn
said.

“We have to get to a point in our
societal architecture when we’re build-
ing homes for universal design,” Glynn
said.

Falls pose greater danger for older adults
HEALTHY YOU
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“One of the most impor-
tant strategies for prevent-
ing heart disease is having
regular visits with your
primary care doctor from a
young age,” Hollenbeck said.
“I talk to people a lot about
making small changes over
time,” such as improving
diet and being more physi-
cally active. “Primary care
doctors are good for that
because ideally you’re seeing
the same person over many
years, and that can lead to
better outcomes down the
road.”

Smoking is another big
risk factor for heart disease.
“Quitting smoking will help
more than any pill I give
you,” Kopec said.

PREVENTION
One of the best ways to

prevent heart disease is by
staying physically active
to strengthen your cardio-
vascular system and avoid
gaining excess weight. The
American Heart Association
recommends 20 minutes of
moderate exercise each day.

People who are over-
weight have a much higher
risk of heart disease, Kopec
said. Gaining an extra pound
or two each year will add up
over time. “Weight control
can help with blood pres-
sure, cholesterol, diabetes,
let alone the effect on your
joints. Those who aren’t
overweight do better.”

In addition to exercise,
make sure you’re eating
right, Hollenbeck said. “Diet
is a really important part of
prevention and maintaining
long-term health,” he said.
“It’s a lot of common sense.”
Choose healthy proteins like
chicken and seafood, fresh
fruits and vegetables, whole
grains, nuts and legumes.

And make sure you’re
watching your sodium: high
levels of sodium in your diet
can lead to high blood pres-
sure. Shoot for around 2,000
mg or less per day, Hollen-
beck said. One good way to
control your sodium intake
is by cooking most of your
own meals.

The sooner you make any
of these changes the bet-
ter, Kopec said. Don’t wait
until something goes wrong
to take better care of your
heart.

“Prevention, prevention,
prevention,” said Kopec.
“You can make a difference
in a lot of cases. Unfortu-
nately many people don’t
take those words of advice
until something happens
to them. When someone is
admitted to the hospital with
a heart issue, that is a teach-
able moment. But I wish
we’d never gotten there in
the first place.”
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FACTS ABOUT FALLS
• 3 million older people are
treated in emergency depart-
ments for fall injuries every
year.

• 20 percent of those falls cause
serious injury, such as broken
bones.

• Falls are the leading cause of
injury-related death for people
age 65 and older.

• 300,000 older adults are hos-
pitalized each year for hip
fractures—almost all caused
by falling.

Source: The U.S. Centers for
Disease Control and Prevention

Wherever you see these hearts around the community,
let them remind you to take care of your heart.
Healthy Hearts has been the focus of St. Luke’s since 1978 and why we’re
known as Cedar Rapids’ Heart Hospital.

To stress the importance of heart health, support those with heart disease, and
uplift the community and our healthcare workers, we proudly share “Public Art
for Healthy Hearts,” featuring work by Cedar Rapids artist, Laura Saylor Smith.

Let these hearts remind you to take care of your heart. Visit unitypoint.org/
heart to learn more.

Laura Saylor Smith is a mixed media artist
from Cedar Rapids. Her original paintings
for “Public Art for Healthy Hearts” are on
display in St. Luke’s SurgiCare lobby and will
be part of multiple works around the Cedar
Rapids area, to uplift art and our hearts.


