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ABSTRACT 
 

Aim: To determine the different risk factors for Ischemic Heart Disease.  
Study Design: Cross-sectional study. 
Place of study: Department of cardiology Hayatabad Medical Complex, Peshawar 
Duration of study: 6 months 
Methodology: A total of 160 patients with Ischemic Heart Disease were included by using the WHO calculator with 

a margin of error of 5% and a confidence interval of 95%. A detailed history regarding clinical features of IHD and 
the risk factors was rcorded. Ischemic heart disease was confirmed by angiography and echocardiography.  
Results: Out of 160 cases, 102 were males and 58 were females. 43 were between 18-40 years, 54 between 41-60 

years, and 63 were above 60 years of age. Among these, 74 patients were having dyslipidemia, 34 were 
hypertensive, 42 were Diabetic, 68 were smokers and 117 patients were over-weight (BMI>27). 132 patients were 
having more than one risk factor. 
Conclusion: Different risk factors in descending order are higher BMI (above 27), dyslipidemia, smoking, diabetes, 

and hypertension. The majority of the patients were having more than one risk factor.  
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INTRODUCTION 
 

Coronary artery disease is a condition in which there is 
atherosclerosis of the coronary arteries causing myocardial 
ischemia1. It is presented as angina pectoris and to acute 
coronary syndrome (ACS) thus leading too many 
complications e.g. heart failure, arrhythmias, and cardiac 
arrest. IHD is the most common cause of death worldwide2. 
The prevalence of IHD is more in males than females3. 
Incidence of IHD is rising in population with poor 
socioeconomic status like Pakistan, India, and 
Bangladesh4.The mortality related to IHD is showing a 
downward trend in the developed world5,6.  
 

METHODOLOGY  
 

This cross-sectional study was conducted at the 
Department of cardiology Hayatabad Medical Complex, 
Peshawar after approval from the hospital ethical 
committee for duration of 06 months. Sampling was done 
through non probability consecutive sampling from 160 
patients with a margin of error of 5% and a confidence 
interval of 95%. All patients of age >18 years with IHD were 
included in the study and detailed history was recorded 
regarding the risk factors. Patients with congenital heart 
diseases, familial dyslipidemias, and patients with 
coagulopathies were excluded from the study. The 

diagnosis of IHD was made by history, clinical features, 
and confirmed by angiography and echocardiography. Risk 
factors were defined according to the accepted guidelines;  

Hypertension as Systolic Blood Pressure ≥140mm of 
Hg, and diastolic ≥ 90mm of Hg constantly or patient on 
antihypertensive medications 

Diabetes with Fasting Blood Sugar ≥126mg/dl or 
Random Blood Sugar ≥200mg/dl Dyslipidemia with total 
cholesterol ≥ 200mg/dl, Non-HDL cholesterol ≥ 160mg/dl or 
HDL cholesterol < 40 mg/dl.  
 

RESULTS 
 

The detail of results is given in tables 1, 2, 3, 4 
 
Table 1: Gender Distribution 

Gender n= %age 

Male 102 63.75 

Female 58 36.25 

Total 160 100 

 
Table 2: Age Distribution 

Age(Yrs) n= %age 

20 – 40 43 26.88 

41 – 60 54 33.75 

> 60 63 39.37 

 
 
Table 3: Gender distribution of different risk factors for ischemic heart disease 

Factors 

Male Female Total 

n= 
%age of 
Factors 

%age of Total 
Patients 

n= 
%age of 
Factors 

%age of Total 
Patients 

n= 
%age of Total 

Patients 

Dyslipidemia 48 64.86 30 26 35.13 16.25 74 46.25 

Hypertension 19 55.88 11.87 15 44.12 9.37 34 21.25 

Diabetes 23 54.76 14.37 19 45.24 11.88 42 26.25 

Smoking 66 97.05 41.25 2 2.94 1.25 68 42.50 

B
MI 

<27 28 65.11 17.50 15 34.88 9.37 43 26.87 

27-30 35 64.81 21.87 19 35.18 11.87 54 33.75 

>30 39 61.90 24.37 24 38.10 15 63 39.38 
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DISCUSSION 
 

In our study, we emphasized the major modifiable risk 
factors of ischemic heart disease like high BMI, 
dyslipidemia, smoking, diabetes mellitus, and hypertension. 
Along with these factors, two non-modifiable risk factors 
were also studied. It was found that high BMI was the 
strongest modifiable risk factor for ischemic heart disease 
with the highest percentage of 73.1% in IHD patients. The 
second most common modifiable risk factor was 
dyslipidemia of 46.25% followed by smoking of 42.5%, 
diabetes with a frequency of 26.25%, and hypertension of 
21.25%. 82.5% of the IHD patients were having a 
combination of the risk factors. Regarding non-modifiable 
risk factors, the risk of IHD was directly proportional to the 
advancing age with 39.37% of the patients above 60 years 
of age, and males (63.75%) were more prone to IHD as 
compared to females (36.25%) of the same age.  
In another study, it is found that the frequency of 
overweight and obesity among IHD patients was 42.7% 
and hypercholesterolemia was 48.2% and that of 
hypertriglyceridemia was 42.2%, 61.8% of the patients 
were smokers, 32.5% of patients were having 
hyperglycemia and 41.8% of the patients were 
hypertensive7. 
 

CONCLUSION 
 

Different risk factors in descending order are higher BMI 
(above 27), dyslipidemia, smoking, diabetes, and 

hypertension. The majority of the patients were having 
more than one risk factor.  
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