
STORY AT-A-GLANCE

In the U.S., a heart attack occurs every 40 seconds, impacting approximately 805,000

people annually. Among them, 605,000 experience their first heart attack. Further, in

about 1 in 5 cases, the heart attack is "silent," meaning heart damage has occurred, but

the person isn’t aware of it.

Knowing the symptoms of a heart attack — and the related but different cardiac arrest —

is important so you can get emergency medical care without delay.

How to Spot and Treat a Heart Attack

Analysis by Dr. Joseph Mercola  April 03, 2024

In the U.S., a heart attack occurs every 40 seconds, impacting approximately 805,000

people annually



A heart attack, also known as a myocardial infarction, occurs when blood flow to the

heart becomes suddenly blocked



A cardiac arrest occurs due to a malfunction in the heart that causes it to stop beating;

this results in loss of consciousness and absence of a pulse



While common heart attack symptoms include chest pain, lightheadedness and

shortness of breath, nausea, vomiting, dizziness and anxiety can also occur, especially in

women



Both a heart attack and cardiac arrest are life-threatening conditions that need

emergency medical attention; if the person is unresponsive, use an automated external

defibrillator (AED) if available or begin cardiopulmonary resuscitation (CPR) or chest

compressions immediately
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What Is a Heart Attack — and What Are the Symptoms?

A heart attack, also known as a myocardial infarction, occurs when blood flow to the

heart becomes suddenly blocked. Without enough oxygen, the heart muscle becomes

damaged and may begin to die, which is why restoring blood flow quickly is essential.

Most often, there’s a complete or partial blockage in an artery near the heart that causes

the heart attack. Coronary heart disease, which involves plaque building up in the

arteries, is often a contributing factor. The plaque buildup can narrow the arteries,

blocking blood flow. Common symptoms of a heart attack include:

Chest pain, including feelings of pressure, squeezing or fullness

Feeling lightheaded or weak

Pain in the jaw, neck or back

Pain in arms or shoulders

Shortness of breath

These symptoms may come and go and can vary in intensity. Low levels of oxygen in the

blood, known as hypoxemia, can also occur, as can pulmonary edema, which is fluid

accumulation in the lungs. If the heart is unable to supply blood to the body, a sudden

drop in blood pressure, or cardiogenic shock, can also occur.

Men and Women May Experience Different Heart Attack
Symptoms

Keep in mind that not every heart attack comes along with the "textbook" symptoms of

chest pain or shortness of breath. Women are more likely to experience unconventional

heart attack symptoms such as fatigue and nausea, in contrast to men who commonly

manifest classic signs, including chest pain. This may be why, despite a greater

incidence of heart attacks in men compared to women, females have an elevated one-

year mortality rate post-attack.
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Researchers with Nova Southeastern University in Florida conducted a systematic

review of 74 studies examining differences in heart attack symptoms among women

and men, revealing certain parallels. Both genders commonly reported chest pain and

chest tightness or pressure as prevalent symptoms upon hospital arrival, as indicated in

the findings published in Cureus.

However, men reported chest pain as their primary symptom 13% to 15% more

frequently than women and displayed a higher propensity for experiencing burning or

pricking pain and sweating. Shared symptoms among both genders included chest, arm

or jaw pain with sensations of dullness, heaviness, tightness or crushing. Women, on the

other hand, were prone to atypical symptoms, including nausea, vomiting, dizziness and

fear of death.

Noteworthy variations were observed in the location of pain, with women more

frequently experiencing discomfort in the jaw, neck, upper back, left arm, left shoulder,

left hand and abdomen. Additionally, women exhibited a broader spectrum of symptoms,

with a higher prevalence. In comparison to men, women aged 18 to 55 reported 10%

more symptoms during a heart attack, while those aged 75 and above had 17% more

symptoms.

Further, some people experience subtle symptoms in the days and weeks leading up to a

heart attack. In some cases, symptoms may begin a year in advance. Known as

prodromal symptoms, these occur more often in females than males and include, in

order of prevalence:

Feeling tired or with unusual fatigue

Sleep disturbance

Anxiety

Shortness of breath

Arm, back or chest pain

What Is Cardiac Arrest?
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Cardiac arrest occurs suddenly due to a malfunction in the heart that causes it to stop

beating. Some cases of cardiac arrest have no symptoms. In other instances, the

following symptoms may occur prior to the event:

Fatigue Dizziness

Shortness of breath Nausea

Chest pain Heart palpitations (fast or pounding heart

beat)

Loss of consciousness

While blood loss, lack of oxygen and high levels of potassium and magnesium — which

can cause arrhythmia, or irregular heartbeat — can lead to cardiac arrest, there are three

primary causes:

1. Arrhythmia — An electrical signal in the heart may lead to an irregular heartbeat

known as ventricular fibrillation, which is the No. 1 cause of cardiac arrest. It

describes a heartbeat so rapid that the heart trembles instead of pumping blood.

2. Cardiomyopathy (enlarged heart) — This leads to abnormal heart contractions.

3. Coronary artery disease — If coronary arteries become blocked by plaque, it

restricts blood flow to the heart. Left untreated, this may lead to heart failure or

arrhythmia, which can trigger cardiac arrest.

While cardiac arrest often occurs without warning or a known underlying cause, there

are certain risk factors known to increase the risk, which include:

Alcohol or drug abuse Family history of heart disease or cardiac

arrest

Heart disease High blood pressure
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Low potassium or magnesium Obesity

Smoking

What’s the Difference Between Heart Attack and Cardiac Arrest?

Unlike a heart attack, which occurs due to obstructed blood flow to the heart — typically

with the heart maintaining its rhythm — a cardiac arrest results in loss of consciousness

and absence of a pulse.  As noted by the American Heart Association (AHA), "A heart

attack is a ‘circulation’ problem and sudden cardiac arrest is an ‘electrical’ problem."

The most immediate and recognizable difference is that a heart attack sufferer remains

conscious with a beating heart, whereas an individual experiencing sudden cardiac

arrest loses consciousness and lacks a detectable heartbeat. While a heart attack

disrupts the heart muscle's oxygen supply, cardiac arrest interferes with its electrical

impulses.

During a heart attack, reduced blood flow may deprive part of the heart of oxygen, yet

other segments of the muscle continue contracting.

Conversely, physical ailments such as cardiomyopathy, heart failure or arrhythmias

affect the heart's electrical system during cardiac arrest. Notably, experiencing a heart

attack heightens the risk of sudden cardiac arrest due to the impact on the heart's

electrical system caused by oxygen deprivation.  In essence, insufficient oxygen supply

to the heart muscle during a heart attack impairs its electrical impulses, potentially

precipitating cardiac arrest.

What to Do in the Event of a Heart Attack or Cardiac Arrest

Both a heart attack and cardiac arrest are life-threatening conditions that need

emergency medical attention. Call 911 and get to an emergency room as soon as

possible. If you have access to an automated external defibrillator (AED), it should be
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immediately used to assist a person in cardiac arrest, in which the person is

unresponsive and not breathing.

AEDs are required in certain public spaces in many U.S. states, including schools,

athletic facilities, casinos and public golf courses.  When emergency medical personnel

arrive to help a person in cardiac arrest, they will use a defibrillator immediately. After

the shock is delivered, begin cardiopulmonary resuscitation (CPR) or chest

compressions immediately, continuing for two minutes before checking to see if another

shock is needed.

If you don’t have access to an AED, CPR or chest compressions should be given to the

person in cardiac arrest while you wait for emergency personnel. For people with health

care experience or those proficient in CPR, AHA advocates for traditional CPR, involving

chest compressions and mouth-to-mouth breathing, in a 30-to-2 ratio — 30

compressions followed by two breaths, repeating this sequence.

But for the general populace, AHA recommends and emphasizes the efficacy of hands-

only CPR, also known as compression-only CPR. The gist is to push hard and fast in the

center of the chest.  Acting fast is crucial, as each minute that CPR is delayed, the

person’s chance of survival goes down by 10%.  So doing something, even if it isn’t

perfect, is usually better than doing nothing. Fortunately, hands-only CPR is

straightforward and involves the following steps:

Perform chest compressions at a rate of 100 to 120 per minute. This is about the

same beat as the song "Stayin’ Alive," which is 100 beats per minute

The compressions must be done with enough force, to a depth of about 2 inches for

an average adult

Don’t stop; minimize interruptions in chest compressions

Avoid leaning on the patient between compressions

Sadly, about 90% of people who experience cardiac arrest outside of a hospital setting

die. However, if CPR is administered immediately, the person’s chance of survival can

double or triple.
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Methylene Blue and Melatonin — Two Must-Haves in Case of
Heart Attack

I recommend having methylene blue — the precursor molecule for hydroxychloroquine

and chloroquine — and melatonin readily available at home in case of a heart attack.

While sudden death is the most common symptom of heart disease, surviving

individuals face the serious threat of reperfusion injury, where cellular dysfunction and

death may worsen following the restoration of blood flow.

Methylene blue administration can significantly mitigate tissue damage; however, proper

dosage is crucial to avoid overdose. Use a microspoon for precise measurement, as

discussed in my interview with Francisco Gonzalez-Lima, Ph.D., an expert on methylene

blue.

For nonacute, longer-term treatments, including dementia prevention and treatment,

post-stroke care, cognitive enhancement and overall health optimization, low doses of

0.5 milligram (mg) to 1 mg per kilogram of body weight are recommended.

Additionally, keep melatonin on hand in a 10 mg sublingual dose. This potent antioxidant

can minimize reperfusion injury if taken immediately after a heart attack or stroke.

Administer methylene blue within minutes of the cardiac event as well to meet the

critical time threshold, underscoring the importance of keeping these items in your

emergency medical kit.

Heart Attack Treatment, Recovery and Prevention

Once you are in the hospital, doctors will work to stabilize your condition by providing

oxygen and medications to dissolve blood clots. Interventions to help restore blood flow,

including coronary angioplasty and coronary artery bypass, may also be needed. Many

people not only survive heart attacks but go on to live long, healthy lives post-attack.

Cardiac rehabilitation is often recommended and involves a supervised program of

physical activity, dietary changes and stress relief. For many, normal activities can be
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resumed within a few weeks of the event. Keep in mind that once you’ve had a heart

attack, your risk of another increases.

This is why lifestyle changes are so important, not only for building a healthy heart, but

for keeping it that way. This includes eating right, avoiding excess linoleic acid from

seed oils, exercising, dealing with stress and getting proper sleep. For instance, women

with low fitness levels have a higher risk of dying from any cause, including cardiac

arrest.  While cardiac arrest often occurs unexpectedly, leading an ongoing heart-

healthy lifestyle is the best approach to prevention.

With that in mind, many conditions, including heart disease, appear to be rooted in

mitochondrial dysfunction.

Ubiquinol — the reduced, electron-rich form of coenzyme Q10 (CoQ10) that your body

produces naturally — plays an important role in the electron transport chain of your

mitochondria, where it facilitates the conversion of energy substrates and oxygen into

the biological energy (adenosine triphosphate, or ATP) needed by your cells for life,

repair and regeneration.

If you don’t get enough of this important compound, your heart health could suffer, as

CoQ10 is a key player in heart health. In fact, 75% of ischemic heart disease patients

have low levels of CoQ10.

Depending on your age and health status, supplementation may be necessary to keep

your CoQ10 levels high enough for optimal health. Young people are able to use CoQ10

supplements quite well, but older people do better with ubiquinol, as it's more readily

absorbed.

The suggested dose is usually between 30 mg to 100 mg per day if you're healthy, or 60

to 1,200 mg daily if you're sick or have underlying health conditions.  If you have an

active lifestyle, exercise a lot or are under a lot of stress, you may want to increase your

dose to 200 to 300 mg per day. If you take a statin drug, you need at least 100 mg to 200

mg of ubiquinol or CoQ10 per day, or more. Ideally, you'll want to work with your

physician to determine your ideal dose.
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