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Objective: To discuss the bidirectional risks involving cardiac and cognitive diseases.

Discussion: Cardiovascular diseases are associated with cognitive deficits. Cognitive dysfunction has been shown with coronary artery disease, heart failure and atrial fibrillation. Studies have shown subclinical cardiovascular disease with a lower cardiac index but within the normal range, and left ventricular dysfunction in the absence of overt heart failure have been associated with cognitive dysfunction. An independent association was shown between natriuretic peptide levels and cognitive decline in the absence of previous stroke or coronary artery disease. Procedures like valve surgeries and coronary artery bypass grafting has been associated with post-surgical cognitive impairment. Cardiac transplantation and ventricular resynchronization therapy have been shown in some small studies to improve cognitive function. Inhibition of the central renin angiotensin system aldosterone system seems to limit cognitive decline.
Neural networks play a role in the regulation of cardiovascular function. Neurotransmitters play a role in the regulation of cardiovascular system both in health and disease. Autonomic dysfunction can occur in all dementias and with sustained orthostatic hypotension can play a role in cardiovascular diseases. Orthostatic hypotension has been associated with coronary artery disease, myocardial infarction and heart failure. Autonomic dysfunction involving the interaction between sympathetic and parasympathetic system, may be playing a role in the evolution and outcome of many cardiovascular diseases. 
Conclusion: Evidence is evolving that the pathological risks that affect heart brain connection may be bidirectional.
