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It is still largely unknown that heart disease and heart failure are as frequent in women as in men, but that a large number of gender specific differences in the clinical presentation and underlying pathophysiology are found. Gender specific differences in cardiovascular diseases are found in the symptoms and management of myocardial infarctions, in clinical presentation and pathphysiology of arrhythmias. In the aetiology of HF in women, hypertension and diabetes play a greater role than in men. Nevertheless, coronary artery disease may not be neglected.

Investigations of the clinical follow up after coronary artery bypass surgery in different European countries as well as in Turkey and China, initiated by the DHZB, showed that early mortality after surgery was higher in women compared to men. Particularly, women below 55 years have a significantly higher early postoperative complication rate than men. Women below 55 years are different from men of comparable age in a higher rate of clinically manifest heart failure, of hypertension and diabetes. Thrombembolic complications are more frequent in this cohort and may be due to the interaction of hormones with the coagulation system. 

Differences in the development of heart failure between women and men may be due to effects of estrogens on the renin angiotensin or the endothelin system. Oestrogens affect angiotensinogen expression, ACE activity and angiotensin receptor (AT) regulation. Significant differences exist in the effects of a functional polymorphism in the angiotensin type 2 receptor gene in women and men. This polymorphism modulates pressure induced cardiac hypertrophy in a gender specific manner. Differences in load induced cardiac hypertrophy in women and men exist in heart failure and hypertrophic cardiomyopathy and some are associated with genetic variants the AT2 receptor and the endothelin system. Endothelin and endothelin receptor expression are modulated by estrogens in human cardiovascular cell systems and polymorphisms in the endothelin system act in a gender spefic manner.

Psychosocial effects play a great role in the development of cardiovascular disease and heart failure in women and men. The effects of depression, of social support are highly gender specific and contribute to the progression of cardiovacular disease. The presence of a masculine or feminine self concept interferes with cardiovascular disease.

Thus, understanding cardiovascular disease in women is put forward by the consideration of hormonal and psychosocial variants in addition to conventional clinical parameters.
