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ABSTRACT

Objective: Objective of the study is to identify risk factors for Acute Myocardial Infarction (AMI).

Study Design: Prospective cross sectional study

Place and Duration of Study: This study was carried out at AK CMH/SKBZ Muzaffarabad from August 2012 to
September 2013.

Materials and methods: This study of first ever AMI patients was carried out in a tertiary care teaching hospital.
Standard methods were followed to elicit risk factors. Chi-square and Fishers exact tests on SPSS 20 were done for
analysis of risk factors.

Result: A total of 210 patients (male (M) = 118and female (F) = 92) with age range from 30 to more than70 years
were included. The mean age of patients was 56.30+13.79 years. The risk of developing AMI was statistical
significantly in both males and female (<0.001). The significant risk factors for all AMI were: Hypertension
(p=0.039), diabetes (p=0.001), Hypercholesterolemia (p=0.05), smoking (p=0.001) and family history of AMI
(p=<0.001).Age ( p=<0.001 and age category (p=0.045) were also identified as statistical significance risk factor for
AMI. Mortality was 24 (11.4%).

Conclusion: Thus we conclude that CAD is more common in adult and has significant association with modifiable
major risk factors in our population. Targeted interventions that reduce/modify these modifiable CAD risk factors
could substantially reduce the mortality and morbidity of AMI. Health educations on life style modification,
programs to diagnose, control of diabetes, hypercholesterolemia and hypertension have to be initiated at community
level in order to reduce the occurrence.
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drugs to lower cholesterol.? Diabetes in our dataset
were only type 2 diabetes mellitus (DM)) and was

Cardiovascular disease (CVD) is a major global health
problem®and accounting for very high
mortality.?Modifiable risk factors such as smoking,
diabetes mellitus, hypertension and dyslipidemia are
associated with coronary artery disease (CAD).® The
CAD can occur in non-obese.“Obese individuals.® with
high visceral fateven with low BMI.57. The present
study was undertaken to elicit important risk factors for
acute myocardial infarction (AMI).

MATERIALS AND METHODS

This prospective study was undertaken in tertiary
referral and  teaching  hospital SKBZ/CMH
Muzaffarabad and was approved by the institutional
ethical committee. The verbal informed consent was
obtained from all patients. Cases confirmed by
electrocardiogram and diagnostic enzyme changes,
were included. Patients with previous history of M,
stroke, heart disease, type ldiabetes, and other co-
morbid illnesses were excluded. Hypertensive patients
were defined as having persistent elevation of blood
pressure (>140/90 mmHg) or who were on anti-
hypertensive drugs. Dyslipidemia was defined as
hypercholesterolemia, hypertriglyceridemia and high
low density lipoprotein (LDL) or patients whoever on

defined as by preadmission history of diabetes mellitus
or venous plasma glucose concentration of 7.0mmol/Il
,after an overnight fast on at least two separate
measurement and or 11.1 mmol/l two hour post
prandially using the American Diabetes Association
criteria.®Smoking was defined as who smoked at least
one cigarette/tobacco per day for preceding three
months  or  more.’>'Demographic,clinical  and
laboratories characteristics were recorded in the
proforma and entered. Data analysis was employed for
all independent and dependent variables. Chi-square
and Fishers exact test for categorical versus categorical
and other data analysis were carried out to elicit
relationship with risk factors by SPSS 20.

RESULTS

A total of 210 patients (male (M) = 163 and female (F)
= 48) and mean age 56.2+13.79 with their ages varying
from 30 to >70 years were enrolled. In our dataset
adults male and female both had significant association
with AMI. Demographics distribution of risk factors
among MI is shown in Table. The commonest risk
factor for AMI was smoking 150(71.4%) followed by
hypercholesterolemia  118(58.2%) and both are
independent risk-factors for Acute coronary syndrome.
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None had any medical checkup earlier. Isolated
hypertensions, family history of AMI and diabetes
mellitus were statistical significant risks for AMI. The

statistical associations between different variables of
AMI are shown in Table.

Table No.1: Characteristics of Acute Myocardial Infarction according to Demographics and Risk Factors

Anterior Inferior &

Total Myocardial Posterior *P-valug
infraction Myocardial
Infraction

N (%) 210 118 (56.2) 92(43.8)

Age (year) mean age +-SD 56.30+ 13.79 <0..001**
<30 5(2.3) 2 (40.0) 3(60.0) .045**
30-39 17 (8.0) 10 (58.8) 7(41.2)

40-49 34(16.1) 20 (58.8) 14 (41.2)
50-59 58 (27.6) 32 (55.1) 26 (44.8)
60-69 64 (30.5) 35 (54.7) 29 (45.3)
>70 32 (15.2) 19 (59.4) 13 (40.6)

Risk factors

Male 162 (77.1) 90 (55.6) 72 (44.4) <0.001

Female 48 (45.9) 28 (58.3) 20 (41.7) <0.001

Hypertension 63 (30.0) .039*

Hypercholesterolemia 118 (56.2) 0.05**

Smoking 150 (71.4) <0.05**

Diabetes 33 (15.7) <0.001***

Family History 155 (73.8) <0.001

Mortality 24 (11.4) 19 (69.2) 5 (20.8) .05*

*Pearson Chi-square (two tailed); **Independent t test;*** one sample test
DISCUSSION CONCLUSION

This study aimed to analyze the risk factors for AMI in
adults. This study revealed that smoking, diabetes,
hypertension and dyslipidemia were found to be an
independent risk factor for AMI, as observed in
previous studies .12 All forms of tobacco produce free
radicals that deplete antioxidants and cause oxidative
damage to DNA, proteins and lipids and risk for
AMI.¥“Diabetes type 2 was not only independent but
also along with one or other risk factors were found to
have an strong association with AMI. In diabetic
patients 80% of deaths are attributable to CAD as result
of dyslipidemia .Isolated hypertension and hypertension
with one or other risk factors were significantly
associated with AMI .Hypertension is in turn correlated
with salt intake 8.5 grams/day, alcohol intake and
obesity.™ Salt restriction reduces blood pressure at 6-12
months and weight reduction of 9 kg, can lower systolic
blood pressure (SBP) by 6 mm Hg.'6-*"Dyslipedemia is
widely accepted as risk factor for AMI. Dyslipidemia
was independently associated as a significant risk factor
(p=0.05) in our study. However dyslipidemia was also
associated with one or other risk factors for AMI 1819

Our results suggest that appropriate measures are
needed for screening and awareness of putative risk
factors of AMI in targeted population. In order to
achieve such objective all clinicians should search
routinely for risk factors among every case and counsel
the identified victim. At the county level, reducing the
burden of CAD will require continuous public
education and focus on controlling common risk factors
by early recognition of symptoms.
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