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Heart Disease in Menopause
Cardiovascular disease is one of the leading causes of mortality in women who are 65 years and older. Heart disease has been associated with the death of many women aged 45-64 years in Canada and the USA (Muka, 2016). Heart disease involves various conditions such as valvular heart diseases, stroke, hypertension, congestive heart failure, and myocardial infarction. Women at menopause are at increased risk of cardiovascular disease. In menopause, withdrawal of estrogen leads to detrimental impacts on the functioning of the cardiovascular system and the metabolism process (Hornstrup et al., 2019). The risk associated with cardiovascular disease is caused by vascular inflammation, endothelial dysfunctions, an increase in sympathetic tone, high blood pressure, abnormal lipids, and reduced glucose tolerance. The occurrence of heart disease leads to detrimental impacts on the body of women during menopause.
Physiological Systems Affected
Various physiological systems are affected by heart disease in menopause. The nervous system is one of the systems affected by heart disease in women. The autonomic nervous system is significant in the regulatory mechanism of the heart. The nervous system regulates the cardiovascular parameters, including the control of heart rate, cardiac output, venous capacity, and the contractility of the heart. In the nervous system, the sympathetic activity is increased while the parasympathetic action is diminished. The impact on the nervous system leads to effects on the cardiovascular system, causing the loss of autonomy in the control of the cardiovascular system (Muka, 2016). The presence of cardiovascular disease in menopause leads to significant impacts on the endocrine system. The ovarian hormones are significantly affected. The cardiovascular system leads to various endocrine signals in the body during menopause. The presence of cardiovascular disease leads to dyslipidemia women at menopause. Dyslipidemia involves abnormal levels of lipids and cholesterol in the blood. The increased concentration in menopause can lead to heart failure. Hyperlipidemia is also an effect that is caused by the presence of heart disease, which involves an increased level of fats in the blood and the level of triglycerides increases, which puts the woman at risk of developing pancreatitis. Recently, women at the age of 45 years have been receiving estrogen replacement therapy, which is significant in their life after menopause (Lob et al., 2016).The presence of cardiovascular disease in menopause leads to low levels of estrogen. Estrogen is an essential hormone when it comes to the effect of cardiovascular disease in the endocrine system.
 Estrogen leads to the increased High-density lipoprotein (HDL) and decreased level of Low-density lipoprotein (LDL), enhances the clotting of blood, dilates, smoothens and relaxes the blood vessels. When the estrogen level is reduced, there are detrimental effects to the body like hemorrhage, severe hypertension, and the addition of weight. The association between cardiovascular disease and estrogen in menopause is significant in lipoproteins and lipids. The presence of heart disease increases the risk of diabetes mellitus. Cardiovascular disease in menopause affects the metabolic processes (Lob et al., 2016).The occurrence of atherosclerosis in menopause has been associated with an increase in diabetes cases. In menopause, the level of insulin is concerned, which affects the metabolism process. 
The concentration of plasma insulin and glucose levels does not balance in menopause when there is cardiovascular disease. The circulation system is affected adversely when a woman in menopause has cardiovascular diseases. The main impact is from the decrease in estrogen levels (Lob et al., 2016). The status of blood vessels is affected negatively, causing the inability to control blood flow. An estimate of 40% of women with cardiovascular disease in menopause has obesity. Elevated cholesterol levels cause the risk of obesity. The presence of cardiovascular disease also affects the reproductive system adversely and women in menopause experience extensive vaginal dryness following the occurrence of cardiovascular. 
Body System Change and Attitudes towards the Disease
Some things should be considered when a woman is diagnosed with the disease recently or had been diagnosed with the disease. It is essential to find the worsening of the risk factors among women who have new cardiovascular disease. The recent diagnosis is associated with adverse physiological changes than in women who have long term disease. The body system in a woman with a recent diagnosis will experience a drastic change, which may lead to adverse effects as compared to women who have been suffering from the disease for an extended period (Hornstrup et al., 2019). For women with long term diagnosis, their bodies have developed adaptive mechanisms on the impact of cardiovascular disease. Therefore, in menopause, they might not experience drastic changes as compared to women with a recent diagnosis. For women with a current diagnosis, they require more psychological support. They should be counseled and prepared psychologically about the body changes that they will experience and what they will do. However, they should be assured that the body changes can be managed and the prognosis is good with adherence to treatment.
When a woman experiences heart disease during menopause, there are body changes that are revealed. The internal organs change their structures, which can be explained through examinations. The level of fats increases in the body, and fat layers are reveled on the organs and under the skin. The flexibility of the arteries is reduced, which leads to vasoconstriction. Therefore, the lumen of the arteries and veins are revealed to be narrower. There are blood clots that may be present in the blood vessels due to the impact on the blood clotting factors. On abdominal examination, the pancreas may be inflamed following the increase of triglycerides level in the blood. The woman may suffer from vaginal atrophy following thinning and drying of the vaginal and urethral tissues (Lob et al., 2016). On vaginal examination, urinary tract infection, cystitis, or vaginitis can be revealed. The woman suffers urinary incontinence due to the relaxation of pelvic muscles. The relaxation of pelvic muscles may lead to protrusion of rectum, urethra, bladder, and uterus into the vagina.
 Women who have the cardiac disease for 25 years may think this is a common effect of the illness, and may not be nervous about the impacts of the disease. Having the condition for a longer time impacts the psychological response of the woman to the changes that occur in menopause. However, being psychologically prepared in therapies affects the reaction to the impact of the disease on the changes of the body systems.  Menopause itself is associated with mental health effects such as stress, depression, anxiety, and depression (Hornstrup et al., 2019). A new diagnosis of cardiac disease in menopause leads to adverse psychological effects. New diagnosis leads to stressful events, especially relating to body changes.  A woman with a recent diagnosis of the illness reacts to the body changes with a lot of concern, which may lead to adverse mental impacts. Therefore, women with a current diagnosis require psychological support and assurance to endure the body changes that occur with the occurrence of cardiovascular diseases.
Controlled and Uncontrolled Heart Disease in Older Women
As people get older, their strength and ability to control the body activities is diminished. Older women have a diminished cardio protective mechanism, which increases the chances of developing heart failure. There is a difference between those women who have controlled heart disease to those who have uncontrolled disease. Women with unfettered heart disease experience drastic changes in the body than those whose condition is in control. In uncontrolled disease, structural changes such as left ventricle hypertrophy and vascular stiffening occur. Following the decrease in cardiac functioning, the effects of menopause are increased. The woman experiences significant reproductive impacts such as vaginal dryness and pelvic abnormalities that lead to uterine prolapse and vaginal prolapse. The cardio protective effect in uncontrolled cardiac disease does not occur, leading to adverse body changes. For women who the condition is in control, the impact in menopause is diminished and under control.  The consequences, such as vaginal dryness and pelvic abnormalities, do not occur (Petersen et al., 2020). These women can control their sexual functioning as compared to those who the disease not controlled. Women with controlled heart disease will experience menopausal symptoms. However, their body changes will not be significant as compared to those with uncontrolled cardiac disease.
 Women with controlled cardiac diseases experience less structural changes in their bodies, such as blood vessels and fat content. The impact of cardiac disease on the endocrine system is decreased; therefore, the level of estrogen is slightly higher than in those women whose disease is not under control. Thus, the level of fats and lipids is reduced, which leads to a slight increase in weight, diminishing the risk of obesity. Older women with uncontrolled cardiac disease think about the risks associated with the disease, which leads to their change of behavior in seeking health care services. These women believe that if they calm down, the effect of the disease will be lower. If women with uncontrolled cardiac disease are under medication, they reiterate their adherence to medications wondering why the disease is not manageable (Petersen et al., 2020). These women will always think on the way to manage their condition as compared to those who have controlled cardiac disease. The older women with controlled illness are influenced by the nature of the disease, not to emulate a health-seeking behavior. They think that the condition is under control, and the detrimental effects on their body changes are managed. When they experience adverse body effects, they are doing not associated with cardiovascular disease.
Special Nutrition Considerations
The nutritional aspect of the management of the cardiovascular disease is not considered much in health management practice. It is significant to have special consideration among different groups of women with cardiac disease. There are discrepancies between the nutrition supply for women who are elderly and younger women. Poor nutrition, including sugar consumption, increased fat intake, and snacks, contribute to detrimental impacts among older women. An older woman requires elevated caloric intake due to the need for energy supply (Stewart, Traylor & Bratzke, 2015). However, excessive consumption of nutritional elements such as glucose will put older women at higher risk of diabetes. In older women, the intake of low levels of cholesterol should be advocated to prevent the risk of hypercholesterolemia. Foods rich in cholesterol, such as eggs, cheese, and organ meat, should be diminished. 
The older women should be encouraged to eat food rich in vitamin K such as green vegetables. Vitamin K foods are essential to enhance the clotting factors, which prevents abnormal hemorrhage related to cardiac diseases (Stewart, Traylor & Bratzke, 2015). High salt intake in older women with cardiac disease should be discouraged to ensure that the condition is under control because the woman may experience elevated levels of impact when the disease is not controlled. Atherosclerosis is one of the significant diseases that occur in women with cardiac disease. This condition may be regulated through the intake of low fats. Women who are involved in alcohol consumption should be discouraged to prevent the impact of the disease. For the women who are 35 years old, they benefit significantly front nutritional counseling. Mediterranean diet is essential for these women in lowering the level of cholesterol. Also, they should adhere to decreased salt intake. Due to their ability to perform physical exercises, they can still take glucose; however, they should be advised to avoid a sedentary lifestyle. The main difference between nutrition in older women and those who are at 35 years of age is the specificity of diet.
For those who are 35 years, nutrition supplies should be general to prevent the effects of cardiac diseases. The older women's thinking is more specific concerning their dietary intake, according to the counseling they receive. Because they consider themselves as people who are at higher risk of suffering the impacts of cardiac diseases, they take measures keenly as compared to women aged 35 years who do not experience the effects of cardiovascular disease on their body functioning because they have not attained menopause. The lifestyle of older women is different from young women with cardiac disease (Stewart, Traylor & Bratzke, 2015). This is because they are aware of the impacts that are related to cardiac illness at their age. The older women adhere to the nutritional advice they are given, such as avoiding alcohol, intake of low salt, and fats, among other measures. Because of their diminished status of health, women who are in their old age take nutritional advice with seriousness.
In conclusion, cardiac disease has various impacts on the body of women who are in their menopause. Cardiac disease elevates the effects that are experienced by women during menopause. The psychological changes include increased body fats, decreased estrogen levels, and reduced insulin levels, changes in the structure of the circulatory system, changes in the reproductive system. There are adverse effects that are related to cardiac disease in menopause, such as pelvic relaxation, which may lead to abnormalities like vaginal prolapse. Therefore, at old age, women with cardiac disease should be managed with extra care.
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