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Abstract

Background: The rates of predictable risk issues responsible for
acute coronary syndrome are different in male and female gender,
equally in the common populace and in subjects suffering from ACS
(acute coronary syndrome). Objective: To analyze the incidence of
conservative risk issues in patients suffering from acute coronary
syndrome in both genders (males and females) in Pakistani
population. Design: This was a cross-sectional study. Setting:
Cardiology Department, PMC Hospital Nawabshah Sample size: A
total of 150 male and female patients with acute coronary syndrome.
Duration: 15August, 2019 and February 2020. Material and
Methods: Subsequent to thorough history and examination; routine
necessary investigations were advised for assessment of the different
risk factors in relation to ACS. Hypertension, diabetes mellitus and
other cardiac risk factors were enquired from all the participating
subjects. History concerned to smoking and the presence of the
ischemic heart disease in first degree relatives were also obtained.
From the records of subjects Lipid profile facts were also noted.
Results: From the four conventional risk factors at a minimum one
risk factor was analyzed in —150 subjects. More women were noted
with hypertensive and diabetes (p = 0.003 and 0.009 respectively) in
comparison to the males. 34.00% of males (P = <0.001) were smokers
and 00% of females with smoking were noted. Conclusion: In
women frequency of diabetes mellitus and hyper-tension was more
than males. There was increased incident of smoking in males with
acute coronary syndrome in comparison to females. To understand the
gender difference in better way more researches are required on
several aspects of ischemic heart disease that occur in our inhabitants.
Key Words: Acute Coronary Syndrome, ACS, STEMI, NSTEMI,
Unstable Angina.
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INTRODUCTION:

markers. Myocardial infarction (MI) is

A rupture of an atherosclerotic plaque in the
coronary artery resulting in partial or
complete thrombosis leads to a variety of
clinical presentations referred as acute
coronary syndromes (ACS).'Unstable
angina (UA), Non—ST-segment Elevation
Myocardial Infarction (NSTEMI), and ST-
segment Elevation Myocardial Infarction
(STEMI) are the inclusions of this
syndrome. In spite of the parallel patho-
physiology of UA and NSTEMI the
irvariation is established on the cruelty of
symptoms and the existence of definite bio-

usually presented with severe chest pain.
Furthermore, after myocardial necrosis
biomarkers are released after some hours of
the onset of pain in chest in NSTEMI but
not after Unstable Angina. Cardiac-specific
troponins T or I and CK-MB (muscle and
brain fraction of creatinine kinase) are the
biomarkers associated with myocardial
necrosis 2. Coronary Artery Disease (CAD)
is usually manifested at younger age in
obese  subjects’.  Hypercholesterolemia,
hypertension, diabetes mellitus (DM),
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smoking and obesity are the common risk
factors for CAD %

Around01.36 million subjects are
hospitalized each year in USA due to ACS 2.
The incidence of ACS is different from
country to country in the Middle East. In
2004, ACS in Saudi Arabia was 06.00%, in
Egypt (2001) 08.3% and in Lebanon
(2008)13.00% *.The frequency of ACS is
estimated to increase by 2030; due to
growing incidence of HTN, DM,
overweight, obesity, physical inactivity,
smoking and dyslipidemia * The substantial
cause of morbidity and mortality around the
globe remains due to the premature ACS.
The reason of death in younger Canadians
subjects (1894 in 2012) with age less than
55 years was CAD. A substantial source of
vanished work productivity, joblessness, and
ill health in younger age class (under the age
of 40; 85% of them male) were related with
ACS °. In Iraq, 29.20% of the subjects with
CAD were under the age of 50 years and
from them 58.50% were male ®. However
the occurrence of coronary events are
increased amongst the male gender, but the
death rate from CAD is higher in female
gender 7.

Aim of Study

To conclude the risk issues in subjects
presenting with ACS at CCU PMCH
Nawabshah.

Rationale

By identifying the risk factors in patients
with ACS, it will be properly managed by
the health care providers. Awareness
particular for patients and public on whole
can be imposed in decreasing the morbidity
and mortality by the current research.

Operational Definition

ACS: A rupture of an atherosclerotic plaque
in the coronary artery resulting in partial or
complete thrombosis leads to a variety of
clinical presentations referred as acute
coronary syndromes (ACS).! Unstable
angina (UA), Non-ST-segment Elevation
Myocardial Infarction (NSTEMI), and ST-
segment Elevation Myocardial Infarction
(STEMI) are the inclusions of this
syndrome.

Methods

Design and Participants Design:

This was a cross sectional study, piloted in
the Cardiology Department, PMC Hospital
Nawabshah, and all the patients diagnosed
as ACS including male and female from the
age from 30 years and above were included
in this research. The study was performed
from 1% August, 2019 and February 2020.
Sample size: A total of 150 male and female
patients with acute coronary syndrome.

Data Collection: Specific preformat was
considered for the assembly of data.
Subsequent to thorough history and
examination; routine necessary
investigations were advised for assessment
of the different risk factors in relation to
ACS. Hypertension, diabetes mellitus and
other cardiac risk factors were enquired
from all the participating subjects. History
concerned to smoking and the presence of
the ischemic heart disease in first degree
relatives were also obtained. From the
records of subjects Lipid profile facts were
also noted. Venous bloods were obtained
and instantaneously send to the laboratory.
Subjects with age ranging from 30 to 65
years with ACS were recruited in the study.
Exclusion standards comprised; age below
30 and above 70 years, and subjects denying
joining in the study.

Ethical Considerations

Subsequent to the authorization from ethical
review committee we preceded this study.

Statistical Analysis

A computer software program SPSS version
20.0 was applied for analyses of the
collected data. The assessment of
percentages and frequencies for dissimilar
variables such as; DM, HTN, Smoking and
obesity in patients with diverse ACS levels
were obtained. The assessment for mean and
SD for categorical variables such as; age,
gender, and others in patients with diverse
ACS levels were obtained. Stratification was
performed for to observe the effect
modifiers such as age and sex. Chi-square
test was performed for all the variables.
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Results:

There were 150 patients included in this study, the mean age of patients was 55.76 years with
SD12.47, minimum and maximum ages were 24.00 &90.00 respectively. Table
1

Minimu |Maximu Std.
N |Range/m m Meanage Deviation [Variance
age [150(66.00 24.00 90.00 55.76 12.47316  |155.580
in
years

Figure 1 Gender wise distribution
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There were 85(56.7%) males and 65(43.3%) females. Figure 1

Figure 2 Frequency & % of different risk factors
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Table 2 Cross tabulation

Pearson Chi-
Gender Square
variable response % Asymp. Sig.
Male Female Total (2-sided)
Hypertension Yes Count 53 36 89 .389
% of Total 35.30% 24.00% 59.30%
No Count 32 29 61
% of Total 21.30% 19.30% 40.70%
Diabetes Mellitus Yes Count 24 22 46 460
% of Total 16.00% 14.70% 30.70%
No Count 61 43 104
% of Total 40.70% 28.70% 69.30%
Smoking Yes Count 44 14 58 .000
% of Total 29.30% 9.30% 38.70%
No Count 41 51 92
% of Total 27.30% 34.00% 61.30%
Dyslipideamia Yes Count 10 4 14 242
% of Total 6.70% 2.70% 9.30%
No Count 75 61 136
% of Total 50.00% 40.70% 90.70%
Family History Positive Count 22 10 32 .120
% of Total 14.70% 6.70% 21.30%
Negative Count 63 55 118
% of Total 42.00% 36.70% 78.70%
Obesity Yes Count 5 5 10 .660
% of Total 3.30% 3.30% 6.70%
No Count 80 60 140
% of Total 53.30% 40.00% 93.30%
Sedentary Life | Yes Count 13 2 15 .013
Style % of Total 8.70% 1.30% 10.00%
No Count 72 63 135
% of Total 48.00% 42.00% 90.00%
Novel Risk Factors | Present Count 1 0 1 .380
% of Total 0.70% 0.00% 0.70%
Absent Count 84 65 149
% of Total 56.00% 43.30% 99.30%
Total Count 85 65 150
% of Total 56.70% 43.30% 100.00%

Table 3 Paired Samples Statistics&Paired Samples Correlations

variables Mean Std. Deviation Std. Error Mean Correlation Sig.
Gender 1.4333 49720 .04060 .070 .393
Hypertension

1.4067 49286 .04024
Gender 1.4333 49720 .04060 -.060 464
Diabetes Mellitus

1.6933 46265 .03778
Gender 1.4333 49720 .04060 308 .000
Smoking

1.6133 48862 .03990
Gender 1.4333 49720 .04060 .096 245
Dyslipideamia

1.9067 29187 .02383
Gender 1.4333 149720 .04060 127 122
Family History

1.7867 41103 .03356
Gender 1.4333 49720 .04060 -.036 .662
Obesity

1.9333 25028 .02044
Gender 1.4333 149720 .04060 202 .013
Sedentary Life Style

1.9000 30101 .02458
Gender 1.4333 49720 .04060 .072 384
Novel Risk Factors

1.9933 .08165 .00667
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Table 4 Paired Samples Test
variable . q
Paired Differences
95% Confidence Interval of the
Difference
Std. Std. Error Sig.
Mean Deviation Mean Lower Upper t df (2-tailed)

Gender -1.02667 .67503 .05512 -.08224 13558 484 149 .629
Hypertension
Gender - Diabetes|-.26000 |.69928 .05710 -.37282 -.14718 -4.554 149 .000
Mellitus
Gender - Smoking -.18000 |.58009 .04736 -.27359 -.08641 -3.800 149 .000
Gender -[-.47333  [.55195 .04507 -.56239 -.38428 -10.503 |149 .000
Dyslipidemia
Gender - Family|-.35333 [.60353 .04928 -.45071 -.25596 -7.170 149 .000
History
Gender - Obesity -.50000 |.56462 .04610 -.59110 -.40890 -10.846 |149 .000
Gender - Sedentry|-.46667 |.52669 .04300 -.55164 -.38169 -10.852  |149 .000
Life Stle
Gender - Novel Risk|[-.56000 |.49805 .04067 -.64036 -.47964 -13.771 |149 .000
Factors
Discussion Mirza AJ et al, the mean age of the study

A rupture of an atherosclerotic plaque in the
coronary artery resulting in partial or
complete thrombosis leads to acute coronary
syndromes (ACS) and comprises the
unstable angina (UA), Non—ST-segment
Elevation Myocardial Infarction (NSTEMI),
and ST-segment FElevation Myocardial
Infarction (STEMI). The prime
manifestation resulting due to ACS is the
IHD (ischemic heart disease). IHD is the
major portion of the ailments of the
cardiovascular diseases®. The leading cause
of mortality in women is the cardiovascular
diseases and these are under-estimated in the
°. Every year death due to
cardiovascular diseases in female subjects is
higher than the male subjects. In 2004,
32.00% of female death was related to
cardiovascular diseases in comparison to
27.00% in the males. Conversely in both
genders the IHD remains the common

females

reason of expiry globally!®. The IHD is
responsible for about 11.00% of total deaths
and is the 2" leading cause of death in
Pakistan !'!. The chief or the conventional
risk issues for IHD include HTN, DM,
dyslipidemias and smoking. The Ilarge
number of subjects with [HD has one or
more from these risk factors for that reasons
these factors are called as the conventional
12 More than 80.00% of MI (myocardial
infarction) in the common public is related
with these conventional factors and as well
as to the physical inactivity '*. In a study by

subjects was 36.00 years and the male
population was 85.00%. The BMI was 29
kg/m? and the waist circumference was
98.00cms. The BMI and the waist
circumferences were higher than the
controls (BMI 24.00 kg/m2 and 72.00cms
waist circumference) respectively. Obesity
was prevalent in 86.00 subjects, smoking in
62, HTN in 26 DM in 22 and significant
family history was noted in 24 patients with
ACS. Multi-vessel CAD (involving 2 — 3
vessels) was analysed in 83 subjects. ACS is
rising health issue in young adults with
obesity as the most prevalent risk issue '“.
Another well-known factor for DM as an
absolute risk issue was the DM !5.The
incidence and consequence of risk issues
fluctuate by the form of ACS.STEMI is
usually associated in subjects with alcohol
abuse and smoking. Subjects with high rate
of hypertension, previous ACS or angina
(stable) mostly manifest with NSTEMI or
unstable angina. Dyslipidemias were more
common in subjects with NSTEMI than in
subjects with STEMI or UA. Subjects with
diabetes mellitus don’t show any dominance
to any kind of ACS '°. The younger age
groups with mean age of 53.00 years from
south Asian population have higher rates of
Myocardial infarction in comparison to
other nations with mean age of 58.8 years.
Higher apolipoprotein Bioo /apolipoprotein
A-I ratio and higher waist to hip ratio and
other risk factors are more common in south
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Asian population below the age of 60 years
7. South Asians suffer one decade earlier in
comparison with western nations '8
However in Sri Lanka the average age of
ACS presentation ranges from 61 to 63.7
years '°. So the onset of ACS is later in life
in Sri Lankan populations as compared to
the South Asians. To elucidate this
dissimilarity in the region studies are
required on large scale. An increased one
year mortality rate was associated with
STEMI in subjects with DM, on the other
hand the one year mortality rate was similar
for non-diabetics with STEMI to that of
subjects with diabetes mellitus with
NSTEMI or Un-stable Angina ?°. Smoking
and alcohol abuse are the modifiable risk
issues that can lead to the STEMI. By proper
education and the life style adjustments the
risk of STEMI may be restricted or
abolished to a greater extent.

Conclusions:

A rising public health issue at younger age is
the ACS. Obesity is the well-known factor
for the development of atherosclerosis.
Obesity the recognized risk agent was the
most prevalent in current series. A prompt
and correct identification of ACS and its risk
issues is essential to direct management
consequently.

Recommendations: To recognize the
epidemiology, clinical features and risk
factors for the ACS especially at different
regional levels more researches are required.
The knowledge will help in implementing
the precautionary actions such as lifestyle
alterations and medical treatment improving
risk factors.

Limitations:

This is small single centre study
representing only small part of population.
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