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INTRODUCTION

However,whenthe plague becomeslarge enoughtosignificantly
reduce blood flow, it can lead to serious cardiovascular events.
When a plaque in the coronary arteries ruptures, it can cause
a blood clot to form, which blocks the flow of blood to the
heart. This interruption of blood flow can damage the heart
muscle, leading to a heart attack. Similarly, if a plaque ruptures
in one of the arteries leading to the brain, it can block blood
flow to the brain, resulting in a stroke. Plaque buildup in the
arteries of the limbs can reduce blood flow to the legs and
feet, causing pain, numbness, and in severe cases, gangrene.
Age, gender, and genetics play significant roles in the risk of
atherosclerosis. Men are generally at a higher risk at an earlier
age, although the risk for women increases post menopause.
These include high cholesterol, high blood pressure, smoking,
obesity, physical inactivity, and diabetes. These factors can be
controlled or mitigated through lifestyle changes, medication,
and regular monitoring. Prevention of atherosclerotic plaque
buildup is essential for maintaining cardiovascular health. A
diet low in saturated fats, trans fats, and cholesterol can reduce
the accumulation of plaque in the arteries. A diet rich in fruits,
vegetables, whole grains, and healthy fats like omega-3 fatty
acids is recommended [1,2].

DESCRIPTION

Regular physical activity helps to improve circulation, reduce
blood pressure, and maintain a healthy weight. Statins are
commonly prescribed to lower cholesterol levels and reduce
the risk of plaque buildup. Blood pressure medications and
aspirin may also be used to prevent plaque rupture and blood
clot formation. Quitting smoking is one of the most effective
ways to reduce the risk of atherosclerosis and heart disease.
Dental plaque is a sticky, colorless film of bacteria that forms on
the teeth. It is primarily composed of bacteria, food particles,
and saliva [3,4]. While dental plaque is a natural part of the
oral environment, excessive plaque buildup can lead to various
dental problems, including tooth decay, gum disease, and

bad breath. Dental plaque forms when bacteria in the mouth
feed on the sugars and starches found in food. These bacteria
produce acids that can erode tooth enamel, leading to cavities
and other dental issues. Plaque can form on both the outer
surface and between the teeth, particularly in areas that are
difficult to clean, such as along the gum line and in the back
of the mouth. If dental plaque is not removed through regular
brushing and flossing, it can harden into tartar (also called
calculus).

CONCLUSION

Tartar can only be removed by a dentist or dental hygienist, and
if left untreated, it can lead to gum inflammation, infection,
and more severe conditions such as periodontitis. Periodontitis
is an advanced stage of gum disease that can result in tooth
loss if not managed properly. Plague's primary contribution to
tooth decay is through the acids it produces. These acids can
demineralize tooth enamel, eventually leading to cavities if not
treated. Plaque can also irritate the gums, causing gingivitis,
which is characterized by redness, swelling, and bleeding of the
gums. If left untreated, gingivitis can progress to periodontitis,
which can lead to tooth loss.

ACKNOWLEDGEMENT

None.

CONFLICT OF INTEREST

The author’s declared that they have no conflict of interest.

REFERENCES

1. lijima R, Shinji H, lkeda N, Itaya H, Makino K, et al.
(2006) Comparison of coronary arterial finding by
intravascular ultrasound in patients with “transient no-
reflow” versus “reflow” during percutaneous coronary
intervention in acute coronary syndrome. Am J Cardiol.
97(1):29-33.

Received: 30-October-2024 Manuscript No: IPIC-24-22043

Editor assigned: 01-November-2024 PreQC No: IPIC-24-22043 (PQ)

Reviewed: 15-November-2024 QC No: IPIC-24-22043

Revised: 20-November-2024 Manuscript No: IPIC-24-22043 (R)

Published: 27-November-2024 DOI: 10.36648/2471-8157.10.11.102

Corresponding author Rakesh Verma, Department of Cardiology, Health Sciences University, India, E-mail: rverma@medcar-
diology.org

Citation Verma R (2024) Plague Formation: How it Develops and what you can do about it. Interv Cardiol J. 10:102.

Copyright © 2024 Verma R. This is an open-access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source
are credited.

© Under License of Creative Commons Attribution 4.0 License

This article is available in: https://www.primescholars.com/interventional-cardiology.html Volume 10 - Issue 11 - 102


https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext
https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext
https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext
https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext

Page 124

2.

Verma R

Alibelli CMJ, Pieraggi MT, Elbaz M, Carrie D, Fourcade J, et al.
(1996) Identification of coronary thrombus after myocardial
infarction by intracoronary ultrasound compared with
histology of tissues sampled by atherectomy. Am J Cardiol.
77(5):344-349.

Nishino M, Mori N, Takiuchi S, Shishikura D, Doi N, et al.
(2017) Indications and outcomes of excimer laser coronary

atherectomy: Efficacy and safety for thrombotic lesions-
the ULTRAMAN registry. J Cardiol. 69(1):314-319.

Tsutsui RS, Sammour Y, Kalra A, Reed G, Krishnaswamy A,
et al. (2021) Excimer laser atherectomy in percutaneous
coronary intervention: A contemporary review. Cardiovasc
Revasc Med. 25:75-85.

Volume 10 ¢ Issue 11 « 102


https://www.ajconline.org/article/S0002-9149(97)89361-7/pdf
https://www.ajconline.org/article/S0002-9149(97)89361-7/pdf
https://www.ajconline.org/article/S0002-9149(97)89361-7/pdf
https://www.journal-of-cardiology.com/article/S0914-5087(16)30108-3/fulltext
https://www.journal-of-cardiology.com/article/S0914-5087(16)30108-3/fulltext
https://www.journal-of-cardiology.com/article/S0914-5087(16)30108-3/fulltext
https://www.sciencedirect.com/science/article/pii/S1553838920306655?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1553838920306655?via%3Dihub

