
Heart Disease and 
Stroke Statistics

Our guide to current statistics and

the supplement to our “Heart and Stroke Facts”

2007 Update At-a-Glance



Heart Disease and Stroke Statistics — 2007 Update, American Heart Association

Statistical Fact Sheets
americanheart.org

Populations

 International Cardiovascular Disease Statistics [includes death rates by country]

Risk Factors

Miscellaneous

Check Our Web Sites

americanheart.org StrokeAssociation.org



5

Heart Disease and Stroke Statistics — 2007 Update, American Heart Association 1 

 1) At-a-Glance Summary Tables  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

 Males and Cardiovascular Diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

 Females and Cardiovascular Diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

 Ethnic Groups and Cardiovascular Diseases  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

 Children, Youth and Cardiovascular Diseases  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

 2) Cardiovascular Diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6  

 3) Coronary Heart Disease, Acute Coronary Syndrome and Angina Pectoris  . . . . . . . . . . . . . . . . 10

 4) Stroke . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

 5) High Blood Pressure (and End-Stage Renal Disease) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

 6) Congenital Cardiovascular Defects  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

 7) Heart Failure  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

 8) Peripheral Arterial Disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

 9) Risk Factors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

 Physical Inactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

 Smoking/Tobacco . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

  High Blood Cholesterol and Other Lipids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

  Overweight and Obesity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28

 Diabetes Mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

10) Metabolic Syndrome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

11) Nutrition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

12) Quality of Care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

13) Medical Procedures  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

14) Economic Cost of Cardiovascular Diseases  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

15) Glossary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

16) Abbreviation Guide  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40

About These Statistics
All statistics are for the most recent year available. Prevalence, mortality and hospitalizations are computed for 2004 
unless otherwise noted.

Do not compare the prevalence or incidence statistics with those in past issues of this publication. It can lead to 
misinterpretation of time trends.

If you have questions about statistics or any points made in this booklet, please contact the Biostatistics Program 
Coordinator at the American Heart Association National Center, Nancy.Haase@heart.org, 214-706-1423. Direct all media 
inquiries to News Media Relations at inquiries@heart.org or 214-706-1173.

We do our utmost to ensure that this update is error-free. A more complete version of this update is available on our Web 
site, americanheart.org/statistics. Click on “Heart Disease and Stroke Statistics — 2007 Update.”

Acknowledgement
We would like to thank the members of the American Heart Association Statistics Committee and the Stroke Statistics 
Subcommittee for their contributions to this publication. 

Suggested Citation

American Heart Association. Heart Disease and Stroke Statistics — 2007 Update. Dallas, Texas: American Heart Association; 2007.
©2007, American Heart Association.

Table of Contents



Women, Children and 
Cardiovascular Diseases

2 Heart Disease and Stroke Statistics — 2007 Update, American Heart Association

At-a-Glance Summary Tables 
Males and Cardiovascular Diseases

1

Sources: See expanded version of the Statistical Update, at americanheart.org/statistics. For data on males in other ethnic groups, see other chapters and Statistical Fact Sheets.
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Cardiovascular DiseasesAt-a-Glance Summary Tables 
Females and Cardiovascular Diseases

Sources: See expanded version of the Statistical Update, at americanheart.org/statistics. For data on females in other ethnic groups, see other chapters and Statistical Fact Sheets.

1



 Total CVD
  Prevalence 2004** 79.4 M (37.1%) 37.2%  35.0% 44.6%  49.0% 31.6%  34.4% —  —
  Mortality 2004  871.5 K 353.5 K  398.8 K 47.5 K  53.5 K —  — —  —
 Coronary Heart Disease
  Prevalence 2004 CHD** 15.8 M (7.3%) 9.4%  6.0% 7.1%  7.8% 5.6%  5.3%   6.0% 
  Prevalence 2004 MI** 7.9 M (3.7%) 5.4%  2.5% 3.9%  3.3% 3.1%  2.1% —  —
  Prevalence 2004 AP** 8.9 M (4.1%) 4.8%  3.9% 3.4%  4.3% 2.3%  3.3% —  —
  New and recurrent CHD*  1.2 M 650.0 K  425.0 K 65.0 K  60.0 K —  — —  —
  New and recurrent MI 865.0 K —  — —  — —  — —  —
  Mortality 2004 CHD  452.3 K 205.5 K  191.5 K 22.9 K  23.6 K —  — —  —
  Mortality 2004 MI  157.6 K 73.6 K  64.7 K 7.8 K  8.4 K —  — —  —
 Stroke
  Prevalence 2004** 5.7 M (2.6%) 2.4%  2.7% 4.1%  4.1% 3.1%  1.9%   2.8%  
  New and recurrent strokes  700.0 K 277.0 K  312.0 K 50.0 K  61.0 K —  — —  —
  Mortality 2004** 150.1 K 49.3 K  78.8 K 7.6 K  10.4 K —  — —  —
 High Blood Pressure
  Prevalence 2004** 72.0 M (33.6%) 32.5%  31.9% 42.6%  46.6% 28.7%  31.4%  19.0%
  Mortality 2004  54.2 K 16.5 K  24.1 K 5.6 K  6.6 K —  — —  —
 Heart Failure
  Prevalence 2004** 5.2 M (2.5%) 2.8%  2.1% 2.7%  3.3% 2.1%  1.9% —  —
  Mortality 2004  57.7 K 20.0 K  31.8 K 2.1 K  3.0 K —  — —  —
 Tobacco
  Prevalence 2004* 46.0 M (20.9%) 24.1%  20.4% 23.9%  17.2% —  — 18.9%  10.9%
 Blood Cholesterol
  Prevalence 2004:         
  Total cholesterol 200 mg/dL+** 105.2 M (48.4%) 47.9%  49.7% 44.8%  42.1% 49.9%  50.0% —  —
  Total cholesterol 240 mg/dL+** 36.6 M (16.8%) 16.1%  18.2% 14.1%  12.5% 16.0%  14.2%  25.6%
  LDL cholesterol 130 mg/dL+** 79.3 M (32.5%) 31.7%  33.8% 32.4%  29.8% 39.0%  30.7% —  —
  HDL cholesterol <40 mg/dL** 44.1 M (16.7%) 26.2%  8.8% 15.5%  6.9% 27.7%  13.0% —  —
 Physical Activity
  Prevalence 2004  30.1% 33.4%  31.8% 29.5%  19.6% —  — 24.9%  21.8%
 Overweight and Obesity
  Prevalence 2004:                          
  Overweight BMI 25.0 or higher** 140.0 M (66.0%) 71.0%  57.6% 67.0%  79.6% 74.6%  73.0%  38.9%  
  Obesity BMI 30.0 or higher** 66.0 M (31.4%) 30.2%  30.7% 30.8%  51.1% 29.1%  39.4%  24.7%
 Diabetes Mellitus
  Prevalence 2004:         
  Physician-diagnosed diabetes  15.2 M (7.1%) 6.7%  5.6% 10.7%  13.2% 11.0%  10.9%  10.4%
  Undiagnosed diabetes  5.0 M (2.4%) 3.2%  1.7% 1.7%  2.3% 1.1%  3.1% —  —
  Pre-diabetes  56.5 M (27.6%) 34.3%  21.6% 23.1%  20.5% 37.5%  22.6% —  —
  Incidence–diagnosed diabetes   1.5 M —  — —  — —  — —  —
  Mortality 2004** 72.8 K 28.5 K  29.4 K 5.5 K  7.2 K —  — —  —

4 Heart Disease and Stroke Statistics — 2007 Update, American Heart Association

 At-a-Glance Summary Tables 
 Ethnic Groups and Cardiovascular Diseases

Note:  AP = angina pectoris (chest pain); BMI = body mass index; CHD = coronary heart disease; includes heart attack, angina pectoris (chest pain) or both; CVD = 
cardiovascular disease; K = thousand; M = million; MI = myocardial infarction (heart attack); mg/dL = milligrams per deciliter; (—) = data not available; * = New and 
recurrent heart attacks and fatal CHD; ** = Age 20+; + = Age 18+; ++ = All Ages (mortality data are for whites and blacks); ## = Age 35+; † = BRFSS (1997). MMWR,  
Vol. 49, No. SS-2, March 24, 2000; †† = Regular leisure-time physical activity.

Sources: See expanded version of the Statistical Update, at americanheart.org/statistics. For data on other ethnic groups, see other chapters and Statistical Fact Sheets.
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At-a-Glance Summary Tables 
Children, Youth and Cardiovascular Diseases

1

Sources:  See expanded version of the Statistical Update, at americanheart.org/statistics. For more data on congenital defects, see Chapter 6, and our Statistical 
Fact Sheet, Congenital Cardiovascular Defects.
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Prevalence 

(NHANES 1999–2004, NCHS and NHLBI)

(NCHS NHIS;Vital Health Stat 
10.2006[228])

Incidence 

(Hurst 
W. The Heart, Arteries and Veins. 10th ed. New York, NY: 
McGraw-Hill; 2002)

(personal 
communication, Donald Lloyd-Jones, MD)

Mortality 

(Minino 
AM, Heron MP, Smith BL. Preliminary Data for 2004 
National Vital Statistics Reports; Vol 54. No 19. Hyattsville, 
MD: National Center for Health Statistics, 2006.)

Cardiovascular Diseases2
(ICD/9 390-459, 745-747) (ICD/10 I00-I99, Q20-Q28; 
see Glossary for details and definitions)

Nearly 80 milllion  
U.S. adults have CVD.
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(Minino AM, Heron MP, Smith BL. 
Preliminary Data for 2004 National Vital Statistics Reports; 
Vol 54. No 19. Hyattsville, MD: National Center for Health 
Statistics, 2006.)

(Minino AM, 
Heron MP, Smith BL. Preliminary Data for 2004 National 
Vital Statistics Reports; Vol 54. No 19. Hyattsville, MD: 
National Center for Health Statistics, 2006.)

(Minino AM, Heron MP, Smith 
BL. Preliminary Data for 2004 National Vital Statistics 
Reports; Vol 54. No 19. Hyattsville, MD: National Center 
for Health Statistics, 2006.)

(NCHS. Unpublished mortality tables for 2004. Personal 
communication with NHLBI, 6/01/06.)

(Minino AM, Heron MP, Smith BL. Preliminary Data 
for 2004 National Vital Statistics Reports; Vol 54. 
No 19. Hyattsville, MD: National Center for Health 
Statistics, 2006.)

(U.S. Decennial Life Tables for 
1989–91, Volume 1, No. 4. Eliminating Certain Causes of 
Death, 1989-91. NCHS, September 1999.) 

Out-of-Hospital Cardiac Arrest 

(Vital Statistics of 
the U.S., Data Warehouse, NCHS. http://www.cdc.gov/nchs/
datawh.htm.)  

(J Am Coll Cardiol. 2004;44:1268-1275.)  

(Ann Emerg Med. 1999;34:517-525.) 

(Circulation. 2004;109:1859-1863.)

(Pediatrics. 2004;114:157-164.) 

2

Source: Briefel RR, et al. Secular trends in dietary intake in the United 
States. Ann Rev Nutr 2004;24:401-31.
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Risk Factors/ 
Impact of Healthy Lifestyle 

(Arch Intern Med. 2005;165:854-857.) 

(JAMA. 1999;282:2012-2018.)

(JAMA. 
2004;292:1433-1439.)

(Am J Prev Med. 2005;29:68-74.) 

Hospital Discharges/
Ambulatory Care Visits/ 
Nursing Home Visits

(NCHS, NHDS.)

(Hing E, 
Cherry DK, Woodwell DA. National Ambulatory Medical 
Care Survey: 2004 Summary. Advance data from vital and 
health statistics; no. 374. 2006.) 

(McCaig LF, Nawar EN. National Hospital Ambulatory 
Medical Care Survey: 2004 Emergency Department 
Summary. Advance data from vital and health statistics;  
no. 372. 2006.) 

(Jones A. The National Nursing 
Home Survey: 1999 Summary. National Center for Health 
Statistics. Vital Health Stat 13.2002[152].) 

(Middleton KR, Hing E, National Hospital 
Ambulatory Medical Care Survey: 2004 Outpatient 
Department Summary. Advance data from vital and health 
statistics; no. 373. 2006.)

Source: Gregg EW, et al. Secular trends in cardiovascular disease risk 
factors according to body mass index in US adults. JAMA 
2005;293:1868-74. In this study group, high total cholesterol was 
defined as greater than or equal to 240 mg/dL; high blood pressure 
was defined as greater than or equal to 140/90 mm Hg.

* Smoking data not available for 1960–62.
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Source: NCHS and NHLBI. These data include CHD, HF, stroke and 
hypertension
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For more statistics on cardiovascular 
diseases, please visit our Web site at 

www.americanheart.org/statistics. 

Cost 

Operations and Procedures 

(DeFrances CJ, Podgornik MN. 
2004 National Hospital Discharge Survey. Advance data 
from vital and health statistics; no. 371. 2006; and 2004 
unpublished data from NCHS and NHLBI.)

Source: CDC/NCHS.

Other 13%

Rheumatic 
Fever/Rheumatic 
Heart Disease 0.4%

Congenital 
Cardiovascular 
Defects 0.5%

Diseases of 
the Arteries 4%

High Blood 
Pressure 6%

Heart Failure 7%

Stroke 17%

Coronary Heart 
Disease 52%

2
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Coronary Heart Disease, 
Acute Coronary Syndrome 
and Angina Pectoris

3

Prevalence

Incidence 

(NHLBI: Based on unpublished data from the 
ARIC Study, and the CHS)

(Hurst W. The Heart, Arteries 
and Veins. 10th ed. New York, NY: McGraw-Hill; 2002.)

(National Heart, Lung, and Blood Institute. Unpublished 
data from ARIC surveillance and CHS, extrapolated to the 
U.S. population.)

(National Heart, Lung, and Blood 
Institute. Unpublished data from ARIC surveillance and 
CHS, extrapolated to the U.S. population.)

(Lancet. 1999;353:89-92.)

(NHLBI Incidence 
& Prevalence: 2006 Chart Book on Cardiovascular and 
Lung Diseases.)

(Strong Heart Study Data 
Book. Washington, DC: NIH, NHLBI; 2001.)

(Ann Intern Med. 1976;85:447-452.)

Mortality 

(Vital Statistics of the United States, NCHS) 

(AHA computation.)

(Circulation. 2004;110:522-527.)

(NCHS and NHLBI)

Coronary Heart Disease (CHD)
(ICD/9 410-414, 429.2) (ICD/10 I20-I25; see Glossary for details and definitions) 
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(NCHS. Health, United States, 2005. With chartbook 
on trends in the health of Americans. Hyattsville, MD: 
National Center for Health Statistics, 2005.) 

(NCHS, AHA computation.)

(NHLBI 
tabulation of mortality 
for 2003 for ischemic 
heart disease in Table 
GMWK210F in the NCHS Data Warehouse, July 2006.)

(Hurst 
W. The Heart, Arteries and Veins. 10th ed. New York, NY: 
McGraw-Hill; 2002)

Risk Factors 

(JAMA. 2003;290:891-897.)

(Lancet. 2004;364:937-952.)

(Ann Intern Med. 2005;142:393-402.)

Awareness of Warning  
Signs and Risk Factors for 
Cardiovascular Disease 

(Circulation. 
2006;113:525-34.) 

(Circulation. 
2005;111:499-510.)

(MMWR 
Morb Mortal Wkly Rep. 2006;55:177-80.)

Aftermath 

CHD is the single largest 
killer of American males 

and females.

3
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(FHS, NHLBI). (Hurst W. The Heart, Arteries 
and Veins. 10th ed. New York, NY: McGraw-Hill; 2002.)

Hospital Discharges/
Ambulatory Care Visits

(AHA computation.) 

Cost 

Operations and Procedures 
(Hospital Inpatients) 

(NHDS)

Acute Coronary Syndrome 
(ACS)
(ICD/9 codes 410, 411) 

(NHDS)

(NCHS)

Angina Pectoris (AP)
(ICD/9 413) (ICD/10 I20) 

Prevalence 

(Ethn 

Dis. 2003;13:85-93.) 

3
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Incidence 

(NHLBI computation of 
Framingham Heart Study follow-up since 1986.) 

(Incidence and 
Prevalence: 2006 Chart Book on Cardiovascular and Lung 
Diseases. Bethesda, MD:National Heart, Lung, and Blood 
Institute, May 2006.)  

(JAMA. 2006;293:1404-1411.)

Mortality 

Source:   Extrapolated from rates in the NHLBI’s ARIC surveillance study, 
1987–2000. These data don’t include silent MIs
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Stroke
(ICD/9 430-438) (ICD/10 I60-I69)

Prevalence 

Incidence 

(GCNKSS, FHS, ARIC, NHLBI.) 

(AHA computation.)

(GCNKSS)

(ARIC and CHS studies)

(ARIC)

(NHLBI: pooled 
data from ARIC, CHS, and FHS.)

Mortality 

(Vital Statistics of the U.S., Data Warehouse, NCHS. 
http://www.cdc.gov/nchs/datawh.htm.)

(NCHS mortality data) 

(NHLBI.) 

(Stroke. 1999;30:736-743.) 

(NCHS. AHA/NHLBI 
computations based on latest mortality data.) 

(AHA computation.)

Stroke Risk Factors 

(JAMA. 1988;259:1025-1029.) 

(Stroke. 1991;22:983-988.)

(Stroke. 
2006;37:345-350.) 

(Arch Intern Med. 2006;166:1403-1409.)

4
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(Stroke. 1998;29:380-387.) 

(N Engl J Med. 
1996;335:768-774.)

(JAMA. 2003;289:2673-2684.)

(N Engl J Med. 2001;345:1243-1249.)

(JAMA. 2003;289:2673-2684; 
JAMA. 2002;288:321-333.)

Physical Activity in the 
Prevention of Stroke 

(J Am Coll Cardiol 
2005;46:1761-1767.).

(Stroke 2005;36:1994-1999.)

(Int J Epidemiol  2004;33:787-798.)

(Stroke. 1999;30:1333-1339.)

(Stroke. 1998;29:2049-2054.)

Awareness of Stroke Warning 
Signs and Risk Factors 

(MMWR Morb Mortal 
Wkly Rep.  2004;53[17]:359-362.)

(JAMA. 2003;289:343-346.)

(Am J Prev Med. 2003;25:315-319.)

Regular physical 
activity is linked to 
lower stroke risk.

4
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(Cardiol Rev. 2005;13[20]:73-75.)

(Prev Med. 
2005;41[3-4]:791-794.)

Aftermath 

(SIPP; MMWR Morb 
Mortal Wkly Rep. 2001;50[7]:120-125.)

(Neuroepidemiology. 2001;20:65-76.) 

(J Stroke Cerebrovasc Dis. 2003;12:119-126.)

Hospital Discharges/
Ambulatory Care Visits

(NHDS, NCHS, AHA computation.)

Cost 

Stroke in Children 

(Pediatrics. 
2002;109:116-123.)

Source: Salonen RH, et al. Increased risk of circulatory diseases in late 
pregnancy and puerperium. Epidemiology 2001;12:456–60.
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(Neurology. 2003;61:189-194.) 

(Pediatrics. 2002;109:116-123.) 

(Neurology. 2002;59:34-39.)

Transient Ischemic Attack (TIA)

(Ann Epidemiol. 1993;3:504-507.) 

(Cerebrovasc Dis. 1996;6 
[suppl 1]:26-33.)

(Neurology. 2004;62:2015-20; Stroke. 2004;35:1842-6; 
Stroke. 2005;36:720-3; BMJ. 2004;328:326; Neurology. 
2003;60:1429-34.) 

(Neurology. 2004;62:2015-2020; Neurology. 
2004;62:S20-S21)

(J Neurol Neurosurg 
Psychiatry. 2003;74:577-580.) 

Source: NCHS and personal communication with NHLBI.
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For more statistics on stroke,  
please visit our Web site at  

www.americanheart.org/statistics. 
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High Blood Pressure
(ICD/9 401-404) (ICD/10 I10-I15) 

Prevalence 

(Hypertension. 2004;44:398-404.)

(Health, 
United States, 
2005.)

(Hypertension. 2003;42:1206-1252.)

(http://apps.nccd.cdc.gov/brfss/
index.asp) 

Race/Ethnicity and HBP 

(Arch Intern Med. 
2005;165:2098-2104.)

(JNC 5 and 6)

(Vital Health Stat 13. 2001;149:1-46.)

Mortality 

(NCHS and NHLBI) 

(NHLBI computation based on annual 
NCHS mortality data.)

Aftermath 

(NHLBI 
unpublished estimates from ARIC, CHS and FHS Cohort 
and Offspring Studies)

(Hypertens Res. 
1994;17[suppl 1]:S23-S32.) 

(FHS; NHLBI; JAMA. 
1996;275:1557-1562.)

(Hypertension. 2005;46:280-286.)

HBP is associated with 
shorter life expectancy.

5
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Awareness and Control 

(NCHS and NHLBI.)

(www.cdc.gov/brfss/)

(MMWR Morb Mortal Wkly Rep. 2006; 55(7): 177-180.)

Cost 

Pre-Hypertension 

(Med Sci Monit. 2005;11:CR403-409.)

End-Stage Renal Disease 
(ESRD)
(ICD/10 N18.0)

(NHLBI)

(www.usrds.org)

(www.usrds.org)

(www.usrds.org)

(www.usrds.org)

(www.usrds.org)

Source: NCHS and NHLBI.
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Congenital  
Cardiovascular Defects
(ICD/9 745-747) (ICD/10 Q20-Q28) 

(Perspectives in Pediatric Cardiology. Vol. 6. 
Armonk, N.Y.: Futura; 1998)

Prevalence 

(Am Heart J. 2004;147:425-439.) 

Incidence 

(Surgery of Congenital Heart Disease: Pediatric 
Cardiac Care Consortium 1984-1995. Armonk, NY: Futura 
Publishing Co; 1998:20.)

(J Am Coll Cardiol. 
1995;26:1545-1548; Arch Dis Child Fetal Neonatal Ed. 
1999;81:F61-F63.)

Mortality 

(NVSS Final Data for 2000)

(NCHS, NHLBI)

(Circulation. 2001;103:2376-2381.)

6

NOTE:  — = data not available. * These percentages represent the 
portion of total congenital CV mortality that is males vs. females.
Source: Mortality: NCHS. Hospital discharges: NHDS.
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5Heart Failure

Prevalence 

Incidence 

(Hurst W. The Heart, Arteries and Veins. 10th ed. 
New York, NY: McGraw-Hill; 2001)…

(Circulation. 2002;106:3068-3072)

(JAMA. 2004;292:344-350.)

Risk Factors 

(JAMA. 
1996;275:1557-1562.)

(Circulation. 2004;110:1424-1430.)

(N Engl J Med. 
2006;355:251-259.)

Mortality

 (NCHS and NHLBI)

(NCHS and NHLBI)

Hospital Discharges 

(NHDS, NCHS and NHLBI) 

Cost 

(ICD/9 428) (ICD/10 I50)

Source: NCHS and NHLBI.

Women

Men

0.3 0.2

2.0 1.5

7.2

5.2

11.6
12.4

Ages
80+60-7940-5920–39

Pe
rc

en
t o

f P
op

ul
at

io
n

0

3

6

9

12

15

7



22 Heart Disease and Stroke Statistics — 2007 Update, American Heart Association

(JAMA 2001;286:1317–24) 

(J Vasc Interv Radiol. 
2002;13:7-11.)

(JAMA. 2001;286:1317-1324; Circulation. 1985;71:516-
522.)

(Circulation. 2000;101:1007-1012.)

(Circulation. 2006 Mar 21;113[11]:e463-e654.)

(Circulation. 2006 Mar 21;113[11]:
e463-654; Am J Epidemiol. 1989;129:1110-1119.)

(Ann Intern Med. 2002;136:873-
883; JAMA. 2004;292:453-461.)

(NEJM. 
1992;326:381-6; JAMA. 1993;270:487-489.)

(Circulation. 2006 Mar 21;113[11]:e463-
654; Clin Cornerstone. 2002;4:1-15.)

(Circulation. 2005;112:2703-2707.)

(Circulation. 2004;109:3196-3201.) 

(Circulation. 2004;109:320-323.) 

(Circulation. 
2005;112:2703-2707.)

Peripheral Arterial Disease (PAD)

For more statistics on PAD and other 
cardiovascular diseases, including 

arrhythmia, diseases of the arteries, bacterial 
endocarditis, cardiomyopathy, rheumatic 

fever/rheumatic heart disease, valvular heart 
disease, and venous thromboembolism, 

please visit our Web site, at www.
americanheart.org/statistics.

8
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5Risk Factors

Physical Inactivity

NOTE: Regular leisure-time physical activity is defined as light–
moderate activity for ≥30 minutes, ≥5 times per week; or vigorous 
activity for ≥20 minutes, ≥3 times per week.

Source: NHIS 2004. Data are age-adjusted for adults age 18+. NH = non-Hispanic. 

Prevalence 

Youth

(MMWR 
Morb Mortal Wkly Rep. 2006;55[SS-5]; 1-108.)

(MMWR Morb 
Mortal Wkly Rep. 2003;52[33]:785-788.)

(N Engl J Med. 2002;347:709-715.) 

(MMWR Morb Mortal Wkly Rep. 2006;55[SS-5]:1-108.)

(MMWR Morb Mortal Wkly Rep. 2006;55[SS-
5]:1-108.)

Adults 

Population
Group

Prevalence
2004

Total Population 30.1%

Total Males 31.4%

Total Females 29.0%

NH White-only males 33.4%

NH White-only females 31.8%

NH Black-only males 29.5%

NH Black-only females 19.6%

Hispanic or Latino males 24.9%

Hispanic or Latino females 21.8%

9
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(MMWR Morb Mortal Wkly 
Rep. 2004;53[33]:756-760.) 

(www.cdc.gov/brfss/) 

(Vital Health Stat 10. 2004;[219]:1-79)

(JAMA. 1995;273:402-407.)

Note:  “Currently recommended levels” is defined as activity that 
increased their heart rate and made them breathe hard some  
of the time for a total of at least 60 minutes/day on 5 or more  
of the 7 days preceding the survey.

Source: MMWR, Morb Mortal Wkly Rep. 2006:55(SS-5); 1-108; MMWR, 
Morb Mortal Wkly Rep. 2004:53(33); 756-760. NH = non-Hispanic. 
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(JAMA. 2000;283:2961-2967.)

(Am J Public Health. 
2001;91:1254-1257.)

(Advance data from vital and health 
statistics; no. 356. 2005.) 

Smoking/Tobacco 

Prevalence 

Youth 

(MMWR Morb Mortal Wkly Rep. 
2006;55[SS5]:1-108, 2006.) 

(NCHS; Health, United States, 2005.)

(www.cdc.gov/tobacco/research_data/
environmental/ets-fact.htm) 

Adults 

(NCHS; Health, United States, 2005.) 

(MMWR Morb Mortal Wkly Rep. 
2005;54[44]:1121-1124.) 

(Health, United 
States, 2005.) 

(MMWR Morb Mortal 
Wkly Rep. 2006;55[SS5]:1-108.)

MMWR Morb Mortal 
Wkly Rep. 2005;54[44]:1121-1124.)

(www.cdc.
gov/brfss/)

Incidence 

(Results from the 2004 National 
Survey on Drug Use and Health. Rockville, MD: Office 

For more statistics on CVD risk factors, 
please visit our Web site at  

www.americanheart.org/statistics. 

9
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of Applied Studies, 2005. [SDUH Series H-27. DHHS 
Publication No. SMA 05-4061.])

Mortality 

(MMWR Morb Mortal Wkly 
Rep. 2005;54[25]:625-628.)

(The 
Health Consequences of Smoking: A Report of the Surgeon 
General, 2004; www.cdc.gov/tobacco/sgr/sgr_2004/index.htm.)

(MMWR Morb 
Mortal Wkly Rep. 2005;54[25]:625-628.) 

(Tobacco-Related Mortality, 
Fact Sheet. www.cdc.gov/tobacco/factsheets/Tobacco_
Related_Mortality_factsheet.htm.)

(MMWR 
Morb Mortal Wkly Rep. 
2005;54:625-628.)

Aftermath 

Cost 

(MWR Morb Mortal Wkly 
Rep. 2005;54[25]:625-628.)

High Blood Cholesterol 
and Other Lipids 

Prevalence 

Youth 

(NHANES III [1988–94]):

(NHANES III 
[1988–94]):

(NHANES III [1988–94])

Adults 

(MMWR Morb Mortal Wkly Rep. 2000;49[33]:750-755.)

Smokers are 2 to 4 
times more likely to develop  

CHD than nonsmokers.

9
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(www.cdc.gov/brfss/)

Adherence 

(Circulation. 
2002;106:3143-3421.) 

LDL (Bad) Cholesterol 

Youth 

(NHANES III [1988–94], 
NCHS):

Adults 

(JAMA. 
2005;294:1773-1781.)

HDL (Good) Cholesterol 

Youth 

(NHANES III [1988-94]):

Adults 

(JAMA. 
2005;294:1773-1781.) 

More than 105 million 
American adults have total 

blood cholesterol at or 
above 200 mg/dL.

9
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Overweight and Obesity 

Prevalence 

Youth

(NHANES [2003–04], NCHS).

(Health, United States, 2006, NCHS.) 

(JAMA. 2006;295:1549-1555.)

(www.surgeongeneral.gov/topics/obesity/calltoaction/
fact_adolescents.htm) 

(CDC. YRBS Survey 2005.)

Adults 

(JAMA. 2006;295:1549-1555.)

(http://apps.nccd.cdc.gov/brfss/index.asp) 

(Advance data from vital and health statistics;  
no. 356. 2005.)

(www.
who.int/mediacentre/news/release/2005)

(J Natl 
Med Assoc. 2006;98:1300-1308.)

Cost 

(www.win.
niddk.nih.gov/statistics/)

9
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Diabetes Mellitus 
(ICD/9 250) (ICD/10 E10-E14). 

Prevalence 

(http://
diabetes.niddk.nih.gov/dm/pubs/statistics/index.htm#7; 
accessed July 14, 2006) 

(http://diabetes.niddk.nih.gov/dm/pubs/statistics/
index.htm#7; accessed July 14, 2006) 

(MMWR Morb 
Mortal Wkly Rep. 2003;52:702-704.)

(MMWR Morb Mortal Wkly Rep. 2003;52:833-837.)

(MMWR Morb Mortal Wkly 
Rep. 2004;53:941-944.) 

(Diabetes Care. 2004;27:1047-1053.)

(diabetes.niddk.nih.
gov/dm/pubs/statistics/index.htm) 

Incidence 

(http://diabetes.
niddk.nih.gov/dm/pubs/statistics/index.htm#7; accessed  
July 14, 2006)

(Circulation. 2006;113:2914-2918.) 

Mortality 

(Centers for Disease Control and Prevention. 
Diabetes Surveillance Report, 1999.)

(diabetes.niddk.nih.gov)

Aftermath 

(Stroke. 
2001;32:280-299.) 

(Diabetes Care. 2005;28:355-359.) 

9
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(Diabetes. 2006;55:768-773.)

For more statistics on diabetes,  
please visit our Web site at 

www.americanheart.org/statistics. 

Source: NCHS and NHLBI. NH = non-Hispanic
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5Cardiovascular DiseasesMetabolic Syndrome  

(Circulation. 2005;112;2375-2752.)

(JAMA. 2002;287:356-359.)

(JAMA. 2002;287:356-359.)

(Circulation 2003;108:IV-727. Abstract 3286.)

(Circulation. 2003;108:IV-
727. Abstract 3286.)

(N Engl J Med. 2004;350:2362-2374.)

(Diabetes 
Care. 2005;28:385-390.)

(Arch Intern Med. 2005;165:2644-2650; Diabetes Care. 
2004;27:2676-2681.)

10
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Nutrition

Caloric Consumption

(http://
www.ers.usda.gov/AmberWaves/November05/Findings/
USFoodConsumption.htm) 

(Annu Rev Nutr. 2004;24:401-31.) 

(JAMA. 2003;289:450-453.)

Fat Consumption 

(NHANES 1999–2000)

(Advance data from vital 
and health statistics; no. 334. 2003.)

(Advance data 
from vital and health statistics; no. 334. 2003.)

Fiber 

(NHANES III [1988–94])

Fruits/Vegetables 

(www.cdc.gov/brfss/)

(Prev Med. 
2001;32:245-254.) 

(BRFSS 2003, CDC) 

(MMWR Morb Mortal Wkly Rep. 2006;55[SS-5].)

Cost

(www.cdc.gov/nccdphp) 

11
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5

American Heart Association 
GWTG–CAD Program 

*   Indicates the 5 key performance measures targeted in GWTG–CAD.

**   The composite quality of care measure indicates performance on the provision of several 
elements of care. It is computed by summing the numerators for each key performance 
measure across the population of interest to create a composite numerator (all the care that 
was given), summing the denominators for each measure to form a composite denominator 
(all the care that should have been given), and reporting the ratio (the percentage of all the 
needed care that was given).

American Heart Association/
American Stroke Association 
GWTG–Stroke Program

*   Indicates the seven key performance measures targeted in GWTG-Stroke.

**   A smaller denominator for IV and tPA measures in the study population. 

American Heart Association 
GWTG–HF Program 

Quality of Care 12

Performance indicator Percent of inpatients 
Aspirin within 24 hours of admission 94.6

Aspirin at discharge* 94.2 

Beta blocker at discharge* 90.5 

ACE inhibitor at discharge 66.0 

ACE inhibitor at discharge for 
AMI patients*

68.2 

ACE inhibitor in LVSD patients 79.2

Lipid therapy at discharge 72.1 

Lipid therapy at discharge if LDL  
>100 mg/dL*

78.1 

Blood pressure control (to <140/90) 
at discharge

78.8 

Smoking cessation counseling* 90.0 

Referral to cardiac rehabilitation 70.3

Composite quality of care measure** 86.3

Performance indicator Percent of inpatients 
IV tPA in patients who arrived  
<2 hr after symptom onset*

55.8 

IV tPA in patients who arrived 
<3 hr after symptom onset

46.1 

Documentation of ineligibility  
(why no tPA)

89.3 

Rate of symptomatic brain hemorrhage 
after tPA**

 5.6 

Antithrombotics <48 hr after admission* 93.9 

DVT prophylaxis by second hospital day* 79.8 

Antithrombotics at discharge* 97.3 

Anticoagulation for atrial "brillation 
at discharge*

97.3 

Therapy at discharge if LDL >100 mg/dL 
or on therapy at admit*

78.6 

Counseling for smoking cessation* 75.9 

Lifestyle changes recommended for  
BMI >25 kg/m2

38.0

Composite quality of care measure 88.0
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* Indicates the five key performance measures targeted in GWTG–HF. 

National Medicare and 
Medicaid Data 

*    Data obtained from United States Department of Health & Human Services Hospital Compare 
Web site: http://www.hospitalcompare.hhs.gov/hospital/home2.asp.

National Veterans Health 
Administration Data

For more statistics on quality of care,  
please visit our Web site at 

www.americanheart.org/statistics. 

Performance indicators Percent of inpatients
Complete set of discharge instructions* 71.9

Measure of LV function* 90.0

ACE or ARB at discharge for patients 
with LVSD, no contraindications*

81.2

Smoking cessation counseling, 
current smokers*

79.2

Beta blockers at discharge for patients 
with LVSD, no contraindications*

85.9

Anticoagulation for atrial "brillation or 
atrial #utter, no contraindications

62.7

Composite quality of care measure 82.5

12

Acute myocardial infarction Percent of inpatients 
Aspirin at arrival 94.7

Beta blocker at arrival 90.8 

Thrombolytic therapy within 30 minutes of 
hospital arrival 

38.0

PCI within 120 minutes of hospital arrival 65.9

Smoking cessation advice/counseling 88.6

Aspirin at discharge 94.9

Beta blocker at discharge 93.5

ACE inhibitor or ARB for LV dysfunction 
at discharge

82.4

Heart failure Percent of inpatients
Assessment of LV function 88.4

ACE inhibitor or ARB for LV dysfunction 
at discharge

81.7

Smoking cessation advice/counseling 77.2

Discharge instructions 54.2

Acute myocardial infarction Percent of inpatients
Aspirin within 24 hours of admission 97

Aspirin at discharge 98

Beta blocker within 24 hours of 
admission

96

Beta blocker at discharge 99

ARB/ACE inhibitor for patients with 
LVEF <40%

89

Smoking cessation advice given 95

Heart failure Percent of inpatients
Documentation of LVEF 98

ARB/ACE inhibitor for patients with 
LVEF <40%

87

Complete discharge instructions 98

Smoking cessation advice given 92

Hypertension Percent of inpatients
Blood pressure at goal (<140/90) 74

Cholesterol Percent of outpatients
Cholesterol screening in all patients 94

Cholesterol measured after acute MI 95

LDL cholesterol <100 mg/dL after acute MI 66
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5Medical Procedures

Total Procedures

(AHA computation based on 
annual National Hospital Discharge Survey data.)

Cardiac Catheterization 

(AHA computation.)

(Agency for Healthcare 
Research and Quality, Healthcare Cost and Utilization 
Project, HCUPnet, hcup.ahrq.gov.)

Coronary Artery 
Bypass Surgery 

(Arch Intern Med. 2005;165:1506-1513.)

Heart Transplants 

(http://www.unos.org/) 

Percutaneous Coronary 
Intervention
(PCI, previously referred to as PTCA) 

(AHA computation.)

(Health Care 
in America: Trends in Utilization. Hyattsville, MD.:  
NCHS. 2003.)

Source: United Network for Organ Sharing (UNOS), scientific registry data.  
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Source: Hospital Care Statistics Branch, NCHS. Estimates are based on a sample of inpatient records from short-stay hospitals in the United States (National Hospital Discharge Survey).
Note:  These data do not reflect any procedures performed on an outpatient basis. Many more procedures are being performed on an outpatient basis. Some of the lower numbers in 

the table probably re#ect this trend. Outpatient procedure data are not available at this time.
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References: Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, HCUPnet, hcup.ahrq.gov. 

  Eisenberg MJ, Filion KB, Azoulay A, Brox AC, Haider S, Pilote L. Outcomes and cost of coronary artery bypass graft surgery in the United States and Canada. Arch Intern Med. 
2005;165:1506-1513. 

 Bernstein AB, Hing E, Moss AL, Allen KS, Siller AB, Tiggle RB. Health Care in America: Trends in Utilization. Hyattsville, Md.: NCHS. 2003. 

  Centers for Disease Control and Prevention (CDC).  Quick Stats, “use of stents among hospitalized patients undergoing coronary angioplasty, by race, United States, 2003. NHDS. 
MMWR 2005;54(12):310. 

 Jha AK, Fisher ES, Li Z, Orav EJ, Epstein AM.  Racial trends in the use of major procedures among the elderly. N Engl J Med 2005;353:681-691.
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5

  Source: NHLBI.  

Bi
lli

on
s 

of
 D

ol
la

rs 151.6

62.7 66.4

33.2

Heart FailureHypertensive 
Disease

StrokeCoronary 
Heart Disease

0

50

100

150

200

Economic Cost of 
Cardiovascular Diseases

Sources:  Direct costs: Extrapolation from 1995 cost estimates for cardiovascular diseases in Hodgson and Cohen1 to the 2007 national health expenditure projections by the Centers for 
Medicare and Medicaid Services2; Indirect morbidity costs extrapolated to 2007 from indirect cost estimates by disease in 1980 by Rice, Hodgson, and Kopstein3 after applying 
a 1980–2007 inflation factor 4; Indirect mortality costs estimated by multiplying the numbers of deaths by age, sex, and cause in 20035 (NCHS mortality statistics) times estimates 
of the present value of lifetime earnings for 2002 by age and sex furnished by Rice, Max, Michel, and Sung6 times the 2002–07 inflation factor 4.

All estimates prepared by Thomas Thom, NHLBI.

References: 1.  Hodgson TA, Cohen AJ. Medical care expenditures for selected circulatory diseases: opportunities for reducing national health expenditures. Med Care. 1999;37:994-1012. 

   2.  Centers for Medicare and Medicaid Services; Office of the Actuary. National Health Care Expenditures Projections: 2009-215. Executive Summary. http://www.cms.hhs.
gov/NationalHealthExpendData/downloads/proj2005.pdf. 

   3.  Rice DP, Hodgson TA, Kopstein AN. The economic costs of illness: a replication and update. Health Care Financ Rev. 1985;7:61-80. 

   4.  US Bureau of the Census. Historical Income Tables – People: Table P37: Full-time, Year-Round, All Workers by Mean Income and Sex: 1955-2004. http://www.census.
gov/hhes/www/income/histinc/p37ar.html.

   5.  Mortality Statistics Branch, NCHS. Deaths for 358 Selected Causes by 5-Year Age Groups, Race, and Sex, United States, 2003. Data Warehouse: http://www.cdc.gov/
nchs/datawh/statab/unpubd/mortabs.htm.

   6.  Rice, Max, Michel, and Sung. Institute for Health and Aging, University of California, San Francisco. Present Value of Lifetime Earnings, U.S., 2003. Unpublished tables for 
2005 provided by Wendy Max, August 20, 2005. 
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Glossary15
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Abbreviation Guide

ACE  . . . . . . . . . . . . angiotensin-converting enzyme
ACS. . . . . . . . . . . . . acute coronary syndrome
ADHERE . . . . . . . .  Acute Decompensated HEart Failure National 

REgistry
AED . . . . . . . . . . . . automated external defibrillator
AF . . . . . . . . . . . . . . atrial fibrillation
AHA . . . . . . . . . . . . American Heart Association
AHRQ . . . . . . . . . . . Agency for Healthcare Research and Quality
AIDS . . . . . . . . . . . . acquired immune deficiency syndrome
AJC . . . . . . . . . . . . . American Journal of Cardiology
AP . . . . . . . . . . . . . . angina pectoris
ARIC. . . . . . . . . . . . Atherosclerosis Risk in Communities
ATP . . . . . . . . . . . . . Adult Treatment Panel
BMI . . . . . . . . . . . . . body mass index
BP . . . . . . . . . . . . . . blood pressure
BRFSS . . . . . . . . . . Behavioral Risk Factor Surveillance System
BWIS . . . . . . . . . . . Baltimore-Washington Infant Study
CAD . . . . . . . . . . . . coronary artery disease
CDC . . . . . . . . . . . . Centers for Disease Control and Prevention
CHD . . . . . . . . . . . . coronary heart disease
CHS  . . . . . . . . . . . . Cardiovascular Health Study
CI  . . . . . . . . . . . . . . confidence interval
CMS . . . . . . . . . . . . Centers for Medicare and Medicaid Services
COPD . . . . . . . . . . . Chronic obsructive pulmonary disease
CPI . . . . . . . . . . . . . Consumer Price Index
CPR . . . . . . . . . . . . . cardiopulmonary resuscitation
CVD . . . . . . . . . . . . cardiovascular disease
DVT . . . . . . . . . . . . deep vein thrombosis
ED . . . . . . . . . . . . . . emergency department
EMS . . . . . . . . . . . . emergency medical services
ER . . . . . . . . . . . . . . emergency room
ESRD . . . . . . . . . . . end-stage renal disease
FHS . . . . . . . . . . . . . Framingham Heart Study
GCNKSS . . . . . . . . Greater Cincinnati/Northern Kentucky Stroke Study
GWTG . . . . . . . . . . Get With The GuidelinesSM

HBP  . . . . . . . . . . . . high blood pressure
HCFA . . . . . . . . . . . Health Care Financing Administration
HCUP . . . . . . . . . . . Healthcare Cost and Utilization Project
HDL . . . . . . . . . . . . high-density lipoprotein
HF . . . . . . . . . . . . . . heart failure
HHP . . . . . . . . . . . . Honolulu Heart Program
HIV . . . . . . . . . . . . . human immunodeficiency virus
ICD . . . . . . . . . . . . . International Classification of Diseases
ICDA  . . . . . . . . . . . International Classification of Diseases, Adapted
ICH . . . . . . . . . . . . . intracerebral hemorrhage
JACC . . . . . . . . . . . . Journal of the American College of Cardiology
JAMA . . . . . . . . . . . Journal of the American Medical Association
JCAHO . . . . . . . . . .  Joint Commission on Accreditation of Health Care 

Organizations
JNC . . . . . . . . . . . . .  Joint National Committee on Prevention, Detection, 

Evaluation and Treatment of High Blood Pressure
kcal . . . . . . . . . . . . . kilocalories
LDL  . . . . . . . . . . . . low-density lipoprotein
LV . . . . . . . . . . . . . . left ventricular
LVEF  . . . . . . . . . . . left ventricular ejection fraction

MACDP . . . . . . . . . Metropolitan Atlanta Congenital Defects Program
MetS . . . . . . . . . . . . metabolic syndrome
mg/dL . . . . . . . . . . . milligrams per deciliter
MI . . . . . . . . . . . . . . myocardial infarction
mm Hg . . . . . . . . . . millimeters of mercury
MMWR . . . . . . . . . Morbidity and Mortality Weekly Report
NAMCS . . . . . . . . . National Ambulatory Medical Care Survey
NCEP . . . . . . . . . . . National Cholesterol Education Program
NCHS . . . . . . . . . . . National Center for Health Statistics
NCQA . . . . . . . . . . . National Committee for Quality Assurance
NEJM . . . . . . . . . . . New England Journal of Medicine
NHAMCS  . . . . . . . National Hospital Ambulatory Medical Care Survey
NHANES . . . . . . . . National Health and Nutrition Examination Survey
NHDS . . . . . . . . . . . National Hospital Discharge Survey
NHES . . . . . . . . . . . National Health Examination Survey
NHIS . . . . . . . . . . . . National Health Interview Survey
NHLBI . . . . . . . . . . National Heart, Lung, and Blood Institute
NIDDK . . . . . . . . . .  National Institute of Diabetes and Digestive and 

Kidney Diseases
NIHSS  . . . . . . . . . . National Institutes of Health Stroke Scale
NINDS . . . . . . . . . .  National Institute of Neurological Disorders and 

Stroke
NNHS . . . . . . . . . . . National Nursing Home Survey
NOMAS . . . . . . . . . Northern Manhattan Study
NRMI . . . . . . . . . . . National Registry of Myocardial Infarction
NVSS . . . . . . . . . . . National Vital Statistics System
OR . . . . . . . . . . . . . . odds ratio
PA . . . . . . . . . . . . . . physical activity
PAD. . . . . . . . . . . . . peripheral arterial disease
PCI . . . . . . . . . . . . . percutaneous coronary intervention
PE . . . . . . . . . . . . . . pulmonary embolism
PTE . . . . . . . . . . . . . pulmonary thromboembolism
PVD . . . . . . . . . . . . peripheral vascular disease
RF . . . . . . . . . . . . . . rheumatic fever
RHD . . . . . . . . . . . . rheumatic heart disease
RR . . . . . . . . . . . . . . relative risk
SAH . . . . . . . . . . . . subarachnoid hemorrhage
SCD  . . . . . . . . . . . . sudden cardiac death
SES . . . . . . . . . . . . . socioeconomic status
SHS . . . . . . . . . . . . . Strong Heart Study
STEMI . . . . . . . . . . ST elevation myocardial infarction
TIA . . . . . . . . . . . . . transient ischemic attack
UA . . . . . . . . . . . . . . unstable angina
UNOS . . . . . . . . . . . United Network for Organ Sharing
USDA . . . . . . . . . . . United States Department of Agriculture
USDHHS . . . . . . . .  United States Department of Health and Human 

Services
VF . . . . . . . . . . . . . . ventricular fibrillation
VSD . . . . . . . . . . . . ventricular septal defect
VTE  . . . . . . . . . . . . venous thromboembolism
WHO  . . . . . . . . . . . World Health Organization
YLL  . . . . . . . . . . . . years of life lost
YMCLS . . . . . . . . . Youth Media Campaign Longitudinal Study
YRBS . . . . . . . . . . . Youth Risk Behavior Surveillance

16



55-1040 12/06

For heart- or risk-related information,

call 1-800-AHA-USA1 (1-800-242-8721) 

or contact your nearest office. 

You can also visit us online at americanheart.org.

For stroke information, 

call our American Stroke Association at  

1-888-4-STROKE (1-888-478-7653),  

or visit StrokeAssociation.org.

For information on life after stroke,  

call and ask for the Stroke Family Support Network.

Your contributions will support  

research and educational programs  

that help reduce disability and death 

from America’s No. 1 and No. 3 killers.

The statistics in this brochure were up to date at publication. 
For the latest statistics, see the Heart Disease and Stroke Statistics Update at

americanheart.org/statistics.

National Center
7272 Greenville Avenue

Dallas, Texas 75231-4596


