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ABSTRACT 

Objective: To ascertain knowledge of modifiable risk factors about coronary artery disease in an urban male 

population of Sargodha city; Pakistan. 

Study Design: Observational / cross sectional study. 

Place and Duration of Study: This study was carried in urban male population of Sargodha city, Pakistan from 

November, 1st to 30th 2015. 

Materials and Methods: This study was carried out to recognize knowledge of modifiable risk factors about 

coronary artery disease in an urban male population of Sargodha city. All 100 married male apparently healthy 

participants; 25-60 years of age were included. 

Results: The mean age of subjects was 40.12±10.22 years. The frequency of smoking (28%) was significantly 

higher in study population, sedentary lifestyle (25%) obesity (22%), use of salt (17%) and use of fat (8%) 

respectively. 

Conclusion: The present study determines a poor knowledge of modifiable risk factors regarding Coronary artery 

disease in the urban male population. Therefore, there is an immediate need to initiate measures to raise awareness 

of these modifiable risk factors so that individuals at high risk for future Coronary artery disease can be managed. 
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INTRODUCTION 

Coronary artery disease is one of the utmost collective 

causes of death and disease in equally industrialised and 

unindustrialized countries. It is an important origin of 

loss, and its impact to death is increasing.1 Majority of 

those distress from coronary artery disease go to the 

lower middle socioeconomic section of the people. The 

comparative threat of emerging coronary artery ailment 

in Pakistani men is premier in initial eternities. A study 

conducted in an urban area of Pakistan that concluded 

that individuals of middle age or older had a stroke TIA 

or both. The average age of stroke was 50 years or 10 

years or 10 years younger than in Western populations.2 
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The occurrence of Coronary artery disease is expected 

to intensification more on behalf of fast development 

and its associated existence variations, with 

modifications in nutrition, and lack of exercise.3 

Hameed et al4 have reported a Pakistani teenager, who 

grieved a cardiac problems, excluding for low levels of 

high density lipoprotein and slightly elevated 

homocysteine intensities. Generally, a third of Pakistani 

citizen above of 45 years have elevated blood pressure.5 

Typically tobacco berri/cigar/cigarette/hukka smoking, 

practice of using ghee, vegetable fat in cooking, 

elevated serum lipid are proved as evidence for such 

menace in the community especially young adults.6 

Pakistani people develop coronary artery disease at a 

much lower level of dietary fat.7 In elevation of levels 

of homocysteine is conjoint and reflects very deprived 

dietetic practices such as not eating additional fruits and 

vegetal as well as burning and profound scorching that 

terminates maximum of the nutrients. 

Smoking is the furthermost mutual menace and 

dynamic amongst the masculine individuals. In spite of 

its excessive popularity, awareness regarding coronary 

artery disease hazard issues is low.8 Information about 

coronary artery disease and its predisposing aspects is 

an important pre-requisite for an individual to 

implement as social changes for coronary artery disease 
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prevention. There are conspicuous breaches in 

information of coronary artery disease, its menace 

influences, and symptoms in our populace resulting in 

inadequate precautionary behaviour patterns. Didactic 

courses are immediately essential to develop the level 

of understanding of coronary artery disease in the 

Pakistani community.9 

The purpose was conducting such research to determine 

knowledge of modifiable risk factors for coronary 

artery disease in an urban male population of Sargodha 

city; Pakistan. To identify baseline facts and figures to 

create awareness strategies among most of the prevalent 

age groups to control/minimize the menace of this cure 

able disease. 
 

MATERIALS AND METHODS 

It was a descriptive cross sectional study conducted 

from November, 1st to 30th 2015. A total of 100 male 

respondents from urban population of Sargodha city 

were approached after written consent for interviewing 

about modifiable risk factors regarding Coronary artery 

disease. These respondents were selected through using 

‘non-probability’ purposive sampling technique. 

Apparently healthy person living in area of city 

Sargodha, age 25 to 60 years and married male gender 

were included. Known to have coronary artery disease 

was excluded. 

RESULTS 

It was revealed that knowledge of modifiable risk 

factors about coronary artery disease in an urban male 

population of Sargodha city; Pakistan found as: The 

mean age of subjects was 40.12±10.22 years. The 

frequency of smoking (28%) was significantly higher in 

study population, sedentary lifestyle (25%) obesity 

(22%), use of salt (17%) and use of fat (8%) 

respectively (Fig. 1). 

 
Figure No. 1: Frequency of risk factors (%) 

DISCUSSION 

This study inspected the frequency of modifiable risk 

factors for Coronary artery disease in male study 

population were as, smoking was significantly higher 

(28%), sedentary lifestyle (25%) obesity (22%), use of 

salt (17%) and use of fat (8%). The current outcomes 

were matched with the conclusions in the research 

established that 46.2% of men were overweight. 

Related consequences were originated by a research 

conceded in India among men revealed overweight in 

47%, as peril factors in the study group. Another study 

by Mohan and Deepa10 showed the overweight was 

60.2% various other studies have also shown alike 

inclinations in the unlike peoples.  

CONCLUSION 

There is an instant requirement to increase 

consciousness amongst the overall populace about these 

danger aspects of such disease complex, so we have to 

encourage them for accurate nutrition and physical 

exercise, and at the same time improve strategies for 

transmission and protective satisfying events to 

pinpoint and accomplish community at great menace 

for future coronary artery disease. 

Strengths: This research is the primarily of its nature to 

scrutinize among male community of urban population 

of different age sets living in many parts of city 

Sargodha. Principal investigator interviewed all 

participants himself to maintain quality of information. 
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