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FREQUENCY OF MAJOR RISK FACTORS FOR CORONARY HEART

DISEASE IN PATIENTS OF SOUTHERN PUNJAB
M Siddique Khan Qadril, Tehseen Iqball, Haroon Aziz Khan Babarz, Zafar Hussain Tanveer3, Aftab Ahmad’

ABSTRACT

Background: Coronary Heart Disease (CHD) in most common form of heart diseases and premature deaths. Objective: To
determine the risk factors of coronary heart disease (CHD) in patients from Southern Punjab. Subjects & Methods: This
retrospective study was carried out in the Community Medicine Department, Nishtar Medical College, Multan in collaboration
with the CPE Institute of Cardiology, Multan and Cardiology Ward, Nishtar Hospital, Multan. All patients presenting with acute
coronary heart disease, from September to November, 2009, were included in this study. The diagnosis was made by a
Cardiologist. Patients were interviewed for the presence or absence of Conventional Risk Factors for CHD. The risk factors
studied were gender, smoking, hypertension, positive family history, diabetes mellitus, obesity, dyslipidemia, anxiety and
depression. All information was entered into a pre designed proforma. Data was analyzed in SPSS version 10. Results: Among
patients of CHD, 70% were males and 30% were females. Smoking habit was seen in about half of the patients (49.50%).
Hypertension was present in 45%, positive family history in 32%, diabetes mellitus in 29.50% of patients 26% were obese, 23%
have dyslipidemia while 15% reported to have anxiety and depression. Conclusion: We conclude that after male gender, smoking
habit was the most prevalent risk factor seen in our study population. Other risk factors found, in the descending order, were
hypertension, positive family history, diabetes mellitus, obesity, dyslipidemia, and anxiety and depression. Our study
demonstrates the importance of modifiable risk factors which may be targetted in designing the preventive strategies for CHD.
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INTRODUCTION Coronary Heart Disease is most commonly due to
Coronary Heart Disease is the most common form obstruction of the coronary arteries by atheromatous
of heart diseases and the single most important plaque.’ Coronary Heart Disease is an atherosclerotic
cause of premature death in Europe, the Baltic ~ disease that is multi-factorial in origin, giving rise to
States, Russia, North and South America, the concept of risk factors. Certain living habits
Australia and New Zealand. By 2020, it is promote atherogenic traits in genetically susceptible
estimated that it will be the major cause of deathin ~ persons. A number of risk factors are known to
all regions of the world. In the United Kingdom 1 ~ predispose to the condition. Some of these, such as
in 3 men, and 1 in 4 women die from Coronary  age, gender, race and family history can not be
Heart Disease (CHD) and an estimated 33000  changed, whereas other major risk factors such as
people have a myocardial infarct each year and serum cholesterol, smoking habits, Diabetes
approximately 1.3 million people have Angina.’ Mellitus and hypertension can be changed.’

Previously considered a disease of the affluentand ~ Since 1960, when the Framingham Heart Study first
developed countries; CHD is now emerging as  identified smoking, hypercholesterolemia and
epidemic in the developing world in general and ~ hypertension as risk factors for CHD,’ various
South Asia in particular’ In South Asian studiesall over the world have validated the results of
immigrants to United States, their longevity of  the historical Framingham Study. Modifiable
residence increases their risk many foldtodevelop ~ behavioral risk factors (smoking, obesity, lipid
CHD with a higher fatality rate compared to local ~ disorders, Diabetes Mellitus and hypertension) lead
reference population. Total variability in CHDrisk ~ to cardiovascular diseases that are leading causes of
in South Asia has not been explained by traditional =~ mortality. The prevalence of modifiable risk factors
risk factors, indicating the presence of other  for CHD such as tobacco use, inappropriate diet and

important, yetunidentified risk factors.’ physical inactivity, are responsible for significant

morbidity and mortality.” There is evidence to
1. Nishtar Medical College, Multan. suggest that the control of cardiovascular risk
2. CPE Institute of Cardiology, Multan factors, particularly smoking, has resulted in a
3. Sheikh Zayed Medical College/Hospital,

decline in mortality due to CHD.

Unfortunately in most countries, the response to
""""""""""""""" CHD prevention and control is still based on the
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Nishtar Medical College, Multan global and national capacity to respond to CHD
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epidemic is woefully inadequate. The gap between
the need for CHD prevention, control and capacity
to meet them will go even wider unless urgent
steps are taken.'"’ The objective of prevention is to
reduce incidence of first or recurrent clinical event
due to CHD, Ischemic strokes and peripheral
artery disease.” In Pakistan, the National Action
Plan for Non-Communicable Disease Prevention
(NAPNCD) incorporates prevention and control
of CVD as part of a comprehensive and integrated
non communicable diseases prevention effort.”
This study was planned to determine the risk
factors of coronary heart disease (CHD) in
patients from southern Punjab.

PATIENTSAND METHODS

This descriptive study was carried out in the
Department of Community Medicine in
collaboration with the Cardiology Department,
Nishtar Hospital Multan and CPE Institute of
Cardiology Multan. This is important to mention
that patients were selected from the Tertiary Care
Health Facilities which cater mainly patients from
Southern Punjab. The patients of Southern Punjab
i.e., Multan, Bahawalpur, D.G. Khan and Rahim
Yar Khan were included in the study, and the
patients of other provinces were excluded. A total
of 200 consecutive patients with CHD admitted
during September- November 2009, were selected
for this study. After taking informed verbal
consent patients were interviewed to collect
information regarding their health profile and
personal and family history. All the data were
entered into a pre-tested questionnaire. Data was
entered & analyzed to get frequencies of different
risk factors among the study population.

RESULTS

Important findings of the study are shown in table
L. In the study population of 200 patients, majority
of patients were males (70%) and female patients
were only 30%. After gender predisposition to
males, smoking was found to be the greatest risk
factor. Among patients of CHD, 99 (49.5%) were
smokers. Hypertension was seen among 90 (45%)
patients. Among 64 (32%) there was a positive
family history, 59 (29.5%) were having diabetes
mellitus, 52 (26%) were obese, 46 (23%) were
having dyslipidemia and 30 (15%) patients
reported anxiety and depression.
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Table I: Major Risk Factors for Coronary Heart
Disease seen in the Study Population

;l; Risk Factor % age

1 Gender:
Males (n=140) 70%
Females(n=60) 30%

2 | Smoking (n=99) 49.50%

3 | Hypertension (n=90) 45%

4 | Positive Family History 32%
(n=64)

5 | Diabetes Mellitus (n=59) | 29.50%

6 | Obesity (n=52) 26%

7 | Dyslipidemia (n=46) 23%

8 | Anxiety and Depression 15%
(n=30)

DISCUSSION

This is documented that in the etiology of Coronary
Heart Disease some factors are modifiable risk
factors, while others are non-modifiable. Among the
non-modifiable risk factors are the age, gender and
genetics. Among modifiable risk factors are the
factors which can be modified by life style such as
smoking, obesity, physical inactivity and anxiety and
depression. Some modifiable risk factors can be
modified by pharmacotherapy and/or the life style
changes. These are hypertension, diabetes mellitus
and lipid disorders.” We found that there is a
predisposition of male gender among patients of
CHD (Male: Female ratio = 70:30). Many studies
from different areas of Pakistan showed the same
results.“"'"* The second most important risk factor
for CHD found in our study was smoking (49.5%).
Studies from Faisalabad, Lahore and Islamabad'*"
showed the similar results. Hypertension and
dyslipidemia were shown to be other risk factors for
CHD in our study like other studies from this area.""
There was a positive family history in our 32%
patients of CHD. About 30% patients were Diabetic,
26% were obese and 15% reported to have anxiety
and depression. These findings are similar with the
findings of some other studies.” Coronary Heart
Disease is primarily a disease of the masses. The
strategy should therefore be based on mass approach
focusing mainly on the control of underlying causes
1.e. Risk Factors, in the whole population, not merely
in individuals. This approach is based on the
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principle that small changes in risk factors level in Circulation 1998;97;596 601 . . .
total population can achieve the biggest reduction 3. Mooteri SN, Peterson F. Dagubati R, Pai RG Duration of

in mortality. The population strate centers on residence in the United States as a new risk factor for
Y popu gy coronary artery disease (The Konkani Heart Study). Am

the following areas. Dietary modification is the J Cardiol 2004:93:359 61
principle preventive strategy in the prevention of 4. Maseri A: Ischemic Heart Disease. In: A Rational basis
CHD. Our study has also shown that many for clinical Practice and Clinical Research. New York

Churchill Livingstone 1995
5. Kumar PJ, Clark DM. Ischemic Heart Disease. In:
Clinical Medicine 6th Edition, Elsevier Saunders,

patients have risk factors based on dietary habits
such as 29% have DM, 26% have obesity and 23%

have dyslipidemia. As far as CHD is concerned, London  2005.P.798 802
present evidence does not support promotion of 6.  Wilson PW. Established Risk Factors and Coronary
the so-called “safer cigarette”. The goal should be Artery Disease: The Framingham Study. Am J

Hypertens. 1994; 7:7S
7. Khot UN, Khot MB, Bajzer CT et al. Prevalence of
Conventional Risk Factors in patients with Coronary

to achieve a smoke free society and several
countries are progressing towards to achieve this

goal. A comprehensive health programme would Heart Disease (CHD). JAMA 2003; 290;898
be required which focuses effective information 8.  Mokdad AH, Marks JS, Stroup DF, Gerberding JL.
and education activities, legislative restrictions, Actual causes of death in The United States 2000. JAMA

2004;291(10):1238 45
9. Aldana SG, Greenlaw R, Thomas D, Salberg A,
DeMordaunt T, Fellingham GW, et al. The influence

fiscal measures and smoking cessation
programme. Our study has shown that almost half

of the patients have smoking history. The goal of of an intense Cardiovascular Disease risk factor
the population approach to hypertension would be modification program. Prev Cardiol 2004; 7 (1): 19 25.
to reduce mean population blood pressure levels. 10.  Alwan A, Maclean D, Mandil A. Assessment of national
There should be reduced salt intake and avoidance capacity for non-communicable disease prevention and
of a high alcohol intake. resular physical activit Control. World Health Organization, Geneva; 2001.

g, » TCE phy y 11.  Zipes, DP, Libby PB, Robert O. Braunwald's Heart
and weight control. In our study, 45% has Diseases, 7th Edition 2006, Saunders, Noida, India.
hypertension. Regular physical activity should be ~ 12.  Nishtar S, Faruqui AM, Mutta MA, Muhammad KB,
a part of normal daily life. It is particularly Ahmad A. Cardiovascular Dis'eases. In: The National
important to encourage children to take up Action Plan for the prevention & control of non

hvsical activities that thev can continue Communicable diseases and health promotion in
py y Pakistan. J Pak. Med Assoc, 2004; 54 (12 Supp3):14 25

throughout their lives. 26% of the patients had 13. Haslett C, Chilvers ER, Boon NA. Davidson's
obesity in our study. Secondary prevention must Principles and Practice of Medicine. 19th edition,
be seen as a continuation of a primary prevention. Elsevier Saunders, New Dehli 2004; P. 422

It forms an important part of an overall strategy. 14.  Chaudhary AH, Muhammad D, Sharif MA, Ahmad N.

The aim of seconda revention is to prevent the Study of various risk factors in patient s with ischemic
Ty prev prev heart disease. Professional Med J April-June 1996;

recurrence and progression of CHD. Secondary 3(2):151-9
prevention is a rapidly expanding field with much 15,  Ahmed N, Mirza T, Malik N. Risk factors in acute
research in progress in the areas of drug trials, myocardial infarction. J Pakistan Inst Med Sci Dec

1995; 6(1-2):352-5
16. Ahmad I, Shafique Q. Myocardial infarction under
age 40; risk factors and coronary arteriographic
CONCLUSION findings. Ann King Edward Med Uni Oct-Dec 2003;

We conclude that in our study population, male 9(4):262-517

. . 17.  Ishaque M, Beg MS, Ansari SA, Hakeem A, Ali S.
gender was the most important risk factor for C . : ey
oronary artery disease risk profiles at a specialized

coronary surgery and use of pacemakers."”

CHD. Other risk factors found, in the descending tertiary care center in Pakistan. Pak J Cardiol June
order, were smoking habit, hypertension, positive 2003;14(2):61-8
family history, diabetes mellitus, obesity, 18. Tayyab E Nuri MMH. Pattern on risk factors and
dyslipidemia, and anxiety and depression. angiographic findings in serving armed forces personnel
investigated for ischemic heart disease at AFIC/NIHD,
Rawalpindi.Pak Armed Forces Med J Dec
REFERENCES 2003;53(2):202-7
1. Boon,N.A. Colledge, N.R. Walkr, Brain. R. Davidsons 19. Park K. Coronary Heart Disease. In: Park's Textbook of
Principles and Practice of Medicine 20th edition, Preventive and Social Medicine, (18th Ed), M/S
Elsevier Saunders New Dehli 2006, P. 581 Banarsidas Bhanot Publishers, Jabalpur, India, 2005:
2. Reddy KS, Yusuf S. Emerging epidemics of 290-91

cardiovascular disease in the developing countries.

213 Vol.2 No.3




	Page 1
	Page 2
	Page 3

