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Introduction

Ischemic Heart Disease (IHD) represents a signi cant global health
challenge, characterized by a reduced blood supply to the heart muscle
resulting from coronary artery obstruction. As one of the leading \yhen blood ow to the heart muscle is inadequate, it results
causes of cardiovascular morbidity and mortality, IHD encompasseg myocardial ischemia, which can lead to chest pain or angina.

a spectrum of conditions, from stable angina to acute myocardig)s|onged ischemia may cause myocardial infarction (MI), where
infarction. e pathophysiology of IHD involves complex interactions here is jrreversible damage to the heart muscle due to prolonged

between atherosclerosis, thrombosis, and myocardial ischemia, Ieadg;g,gen deprivation. e severity and extent of infarction depend

to impaired cardiac function and increased risk of adverse events [1].

Advancements in medical science and technology have enhanced
our understanding of IHD’s mechanisms, enabling more accurate
diagnosis and e ective treatment strategies. Non-invasive imaging
modalities, biomarkers, and stress testing play crucial roles in the
early detection and assessment of IHD. Concurrently, therapeutic
approaches have evolved, integrating lifestyle interventions,
pharmacological treatments, and interventional procedures to address
both acute and chronic manifestations of the disease. IHD, delving
into its pathophysiological mechanisms, diagnostic innovations, and
contemporary treatment options. By synthesizing current research
and clinical guidelines, we aim to oer a detailed perspective on
managing IHD, emphasizing the importance of early intervention and
personalized care to improve patient outcomes and mitigate the impact
of cardiovascular disease [2].
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pathophysiology, highlighting the critical role of atherosclerosisncluding atherosclerosis and thrombus formation. Advances in
and thrombus formation. Our results support the notion that earlydiagnostic approaches, such as non-invasive imaging, biomarkers,
intervention in the progression of atherosclerotic plaques and thromkaind stress testing, have enhanced our ability to detect and assess th
can signi cantly impact patient outcomes. e correlation between disease. Treatment strategies, encompassing lifestyle modi cations,
plaque characteristics and clinical events emphasizes the need pbarmacotherapy, and interventional procedures like PCl and CABG,
targeted therapies to address these underlying mechanisms. have shown considerable success in managing IHD and improving
patient outcomes. E ective long-term management and personalized
treatment plans are crucial for reducing recurrence and enhancing
e e ectiveness of non-invasive imaging techniques, biomarkers,quality of life. Ongoing research and adherence to evidence-based
and stress testing in diagnosing IHD underscores their importance @uidelines will continue to re ne the management of IHD and address
clinical practice. Non-invasive imaging provides detailed insights intémerging challenges in cardiovascular health.
coronary _anatom;_/ and myocardial f_un_ctl_on, while blomquers o] .erACknowledgment
real-time information about myocardial injury. Stress testing remains
a valuable tool for assessing functional impairment. ese diagnostic None
modalities complement each other and should be used in conjunctio& .
for comprehensive evaluation and management of IHD. on ict of Interest
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Implications of diagnostic approaches

Evaluation of treatment strategies
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Conclusion

Ischemic Heart Disease (IHD) remains a signicant global
health challenge, with complex pathophysiological mechanisms
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