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̨﷽̨﷽ 

ٌبَ أٌَُّهبَ 

ىا ٌفَْسَخ   اَللّه  جَبن س   فبَفْسَذه ًَ ىا ف ً انْ ىْ  حفَسََذه ٍَ  آيَُهىا إ رَا ل ٍمَ  نكَه ٌ انزَ 

ىْ ۖ   نكَه

ٍَ  أهوحه  ٌ ىْ  وَانزَ  ُْكه ٍَ  آيَُهىا ي  ٌ وا ٌشَْفغَ   اَللّه  انزَ  َْشهزه وا فبَ َْشهزه وَإ رَا ل ٍمَ  ا

ٌَ  خَب ٍش   ﴿١١﴾ ههى ًَ ب حؼَْ ًَ ۚ   وَاَللّه  ب   هْىَ  دَسَجَبث     وا انْؼ 

 
 طذق اللّ انؼهً انؼظٍى

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

 

 

 

  الاْذاء

اهذي هزا انبذذ انى يٍ سبَذحًُ فً طلاحهب و دػبئهب انى يٍ سهشث انهٍبنً حٍُش دسبً انى يٍ 

حشبسكًُ افشادً واسبحً ال َبغ انذُبٌ و انؼطف انى اجًم ابخسبيت فً دٍبحً. انى اسوع ايشأة 

نىجىد : ايً انغبنٍت .فً ا  

 

انى يٍ ػهًًُ اٌ انذٍَب كفبح وسلادهب انؼهى وانًؼشفت انى انزي نى ٌبخم ػهً ببي شًء انى يٍ 

 سؼى لأجم سادخً وَجبدً  انى ابً انؼزٌز .

 

انى انزي ظفشث بهى هذٌت يٍ الالذاس اخىحً الادببء واخىاحً انؼزٌزاث و الذو اهذاء خبص انى 

انى ؽشٌك انؼهى وانُجبح  وانى كم ؽبنب ػهى ٌسؼى نكسب انًؼشفت  كم يٍ ػهًًُ واسشذًَ

 وانى كم انطهبت انًشبسكٍٍ فً انبذذ.

  

 انى كم هؤلاء َهذي بذزُب
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II 

Abstract 

Background: Coronary heart disease (CHD) is the most common cause 

of death worldwide ,The prevalence of CHD is more in males than 

females Incidence of CHD is rising in population wilh poor 

socioeconomic status, Thus, the term 'Coronary heart disease' refers to 

heart problems caused by narrowed heart arteries. When arteries are 

narrowed, less blood and oxygen reaches the heart muscle. This is also 

called Ischemic heart disease and coronary heart disease. It can ultimately 

lead to heart attack. 

Objective: To assess knowledge patients about risk factors of coronary 

heart disease. 

Knowing the impact of psychological and social status on coronary heart 

disease 

Methodology: A cross-sectional study design was carried out in Basrah 

hospital involving (300) patients (male and female ).started from 20 

February 2021 up to 20 April 2022, A Closed-end questions 

questionnaire was used for the purpose of data collection. Analysis was 

made by using Excel, data was expressed in (frequency, percentage and 

mean of score). 

Results: the  most participants of  questionnaire are male (71%).36% of  

them age 41-60year.59% have medium income and 39.7 have BMI29.9-

25 and that all of  the participants mean  of  score were significant except  

question 7 was in significant  and the total mean of score was 1.5 

(significant). 

Conclusions: The percentage of BMI  ranged 29.9-25 was 39.7 

%.Male were  (71%). and 36% of  them age 41-60year.Total mean of 

score was 1.5 (significant). 
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Introduction  

1.1 Introduction  

 

Coronary artery disease (CAD, also called coronary heart disease, 

or CHD) is caused by the narrowing of the large blood vessels that supply 

the heart with oxygen. These are called coronary arteries. Arteries that 

have become extremely narrow can cause shortness of breath and chest 

pain during physical activity. If a coronary artery suddenly becomes 

completely blocked, it can result in a heart attack. Zwisler A-D, Rees K, 

Martin N et al.(2016) 

CAD can also lead to other health problems like heart failure or 

heart rhythm problems. Various treatments can be used to reduce the 

symptoms and the risk of complications. Bundesärztekammer, et 

al.February 19, 2016. 

CAD is caused by arteriosclerosis (hardening of the blood vessels). 

Arteriosclerosis develops from minor inflammations in the walls of blood 

vessels. Cells, fats and other substances stick to the walls there and form 

deposits. These are called plaques. Anderson L, Thompson DR, Oldridge 

N,(2016) 

  When the blood flow to the heart muscle is completely blocked, the 

heart muscle cells die, which is termed a heart attack or myocardial 

infarction (MI). Most people with early (less than 50 percent narrowing) 

CHD do not experience symptoms or limitation of blood flow Abdel-

Latif, and W. D. Weaver.( 2016). 

However, as the atherosclerosis progresses, especially if left 

untreated CHD is the most common cause of death worldwide.The 

prevalence of CHD is more in males than females.Incidence of CHD is 

rising in population poor socioeconomic e.g. (Pakistan ,India, and 

Bangladesh) HIMAYAT ULLAH,oct,4,(2021). 

1.2 Importance of the study  

Improving acute coronary syndrome care and better secondary 

prevention can significantly reduce CHD mortality in LLMICs James S, 

et al.(2019).  
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we initially focus on gaps in the quality of acute CHD management 

and secondary prevention and then highlight the importance of primary 

prevention in LLMICs, especially among the more vulnerable individuals 

of lower SES. We also highlight a few strategies to overcome these 

challenges. Gaziano TA, Prabhakaran D,(2019) 

1.3 Statement of the problem  

Knowledge of patients about the risk factors for ischemic heart 

disease in basrah hospitals. 

1.4 Objective of the study 

1-To assess knowledge patients about risk factors of ischemic heart 

disease. 

2-Knowing the impact of psychological and social status on ischemic 

heart disease.
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Literature review 

2.1   Coronary heart disease: 

Coronary heart disease, also called Ischemic heart disease (IHD) or 

coronary artery disease, is the term given to heart problems caused by 

narrowed heart (coronary) arteries that supply blood to the heart muscle. 

Although the narrowing can be caused by a blood clot or by constriction 

of the blood vessel, most often it is caused by buildup of plaque, called 

atherosclerosis (W. S. Weintraub. 2017).  

When the blood flow to the heart muscle is completely blocked, the 

heart muscle cells die, which is termed a heart attack or myocardial 

infarction (MI). Most people with early (less than 50 percent narrowing) 

CHD do not experience symptoms or limitation of blood flow[Abdel-

Latif, and W. D. Weaver. 2016]. 

 However, as the atherosclerosis progresses, especially if left 

untreated, symptoms may occur. They are inhibitors in coronary artery 

disease and preserved left ventricular systolic function: A systematic 

review and meta-analysis of randomized controlled trials. Journal of the 

American College of Cardiology  most likely to occur during exercise or 

emotional stress, when the demand for the oxygen carried by the blood 

increases[A. K. Jacobs. 2014]. 

2.2   Epidemiology 

On the basis of data from the National Health and Nutrition 

Examination Survey (NHANES) for the period 2003 to 2006, an 

estimated 17.6 million Americans age 20 or older have CHD, with an 

overall prevalence of 7.9 percent (9.1 percent in men and 7 percent in 

women). The overall prevalence of MI is 3.6 percent (4.7 percent in men 

and 2.6 percent in women). The estimated annual incidence of MI is 

935,000, which includes 610,000 new and 325,000 recurrent infarctions. 

The overall prevalence of angina pectoris is 4.6 percent, with age-

adjusted prevalence higher in women than men. CHD accounts for more 

than half of all cardiovascular events in men and women under age 75. 

The lifetime risk of developing CHD after age 40 is 49 percent for men 

and 32 percent for women (Lloyd-Jones et al., 2010) 

CHD is the leading cause of death in both men and women. It 

caused one of every six U.S. deaths in 2006; CHD mortality was 425,425, 

and MI mortality was 141,462. Approximately every 25 seconds, an 

American will experience a coronary event, and approximately every 
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minute a death will be attributed to a coronary event. Approximately 

every 34 seconds, an American will have an MI and 15 percent will die of 

it. In addition, in 2006, 1,115,000 inpatient diagnostic cardiac 

catheterizations were performed as well as 661,000 inpatient 

percutaneous coronary interventions (PCIs) and 253,000 coronary artery 

bypass surgery (CABG) procedures(Lloyd-Jones et al., 2010). 

2.3  Pathophysiology 

The imbalance between myocardial oxygen supply andupon the 

agent used. Nitrates alter both myocardial oxygen supply and demand, 

while /?-blockers decrease myocardial oxygen demand. Calcium channel 

blockers reduce after- load and myocardial contractility and, thus, lower 

oxygen demand, while the coronary artery relaxation that occurs in 

response to their use acts to increase supply. The use of combination 

therapy, is considered by many to be the most rational approach to the 

treatment of myocardial ischaemia, in that it allows maximal reduction in 

demand and increase in supply.(yens pot J 2016) 

channel blockers, nitrates, combination therapy.factor that causes 

an increase in myocardial oxygen demand or a reduction in myocardial 

oxygen supply can provoke ischaemia. Myocardial oxygen requirements 

rise with increases in heart rate, contractility or left ventricular wall 

stress. Myocardial oxygen supply is determined by coronary blood flow 

and myocardial oxygen extraction, with the latter normally being near 

maximal at rest. (Ganz P,2014) 

For some time, residual coronary flow reserve was thought to remain 

constant in the presence of a fixed atherosclerotic obstruction. However, 

Maseri proposed that residual coronary flow reserve is not fixed, 

butrather is subject to variations throughout the day in 12response to 

dynamic changes in vasomotor tone '. Although residual coronary flow 

reserve still has an upper limit, this value fluctuates in response to 

changes in resistance at the site of flow-limiting stenoses. Ischaemic 

episodes continue to occur at high levels of demand (such as with 

physical exertion) when that demand exceeds the maximal residual 

coronary flow reserve, but ischaemia may also occur at lower levels of 

energy consumption due to a transient reduction in flow reserve. ( Selwyn 

AP, 2012)  
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2.4   Risk factors 

2.4.1 Age  

Your risk of cardiovascular disease(CVD) rises as you become 

older. Men's CVD occurrence rises after 45 years, whereas women's risk 

rises after 55 years.Even when there is no disease, aging is connected to 

cardiovascular disease as your heart acts less efficiently as you age, your 

heart muscle weakens, and your heart's pumping chambers may become 

stiff ( Varveri, A ,2019). 

2.4.2  Gender 

In comparison to women, men are at a higher risk. Due to a decline 

in estrogen levels, this percentage drops after women reach menopause, 

increasing the risk for women until it matches that of males. After the age 

of 65, the risk for heart disease is about the same between the sexes when 

other risk factors are similar (Brown, J. C,2020). 

2.4.3  Family history 

Your particular risk is strongly influenced by your family's history 

of cardiovascular disease. A positive family history of heart disease in 

your father or brother diagnosed before the age of 55 and your mother or 

sister diagnosed before the age of 65 is generally associated with a 

twofold increase in the risk of CVD (Timmis A, 2014). 

2.4.4  Socio-economic status 

Evidences suggested that people from lower/middle social classes were in 

greater CHD risk than higher social classes(Lancet 2014). 

2.4.5  smoker 

You are probably well-aware that smoking leads to asthma, 

emphysema and lung cancer but did you know it is also a contributing 

factor to heart disease? When you light up a cigarette or cigar, you are 

potentially causing a buildup of fatty substances in your arteries, known 
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as atherosclerosis. Yet another reason to kick your smoking habit for 

good. Shi W, et al.(2015) 

“If you want to stop smoking, I recommend making a list of the 

times in the day when you must have a cigarette, such as with your 

morning coffee, while meeting with friends or at mealtimes,” he says. 

“Then eliminate them one by one over time. Smoking 10 cigarettes a day 

is better than smoking 20. Smoking zero is best, but that is hard to 

achieve right away. If you relapse, try again. Use nicotine replacement 

patches or gum to give your body the nicotine it craves. Do not valp 

because we don’t know what is in vaping liquids. Joshi R, et al.(2012) 

2.4.6  Hyperlipidemia 

As increased triglycerides have been linked to coronary artery disease, 

hyperlipidemia is regarded as the second most frequent risk factor for 

ischemic heart disease.It’s recommended to use statin for the primary 

prevention of cardiovascular disease between 40 to 75 years of age.The 

following lipid and lipoprotein abnormalities are associated 

with increased IHD risk (Brown, J. C,2020). 

2.4.7  Diabetes  

Increased blood glucose levels (sugar levels) have been associated 

with a greater risk of an infarction. It is important for individuals to 

maintain good control over their blood sugar, either with tablets or 

insulin. Losing weight, eating an appropriate diet and exercising regularly 

can all be of great help when it comes to controlling sugar levels. Gersh 

BJ, et al.(2010) 

2.4.8  Obesity 

 Being overweight is increasingly common in today’s society and 

worsens the other risk factors. Even losing just a little weight can be very 

beneficial for the cardiovascular system. Gaziano TA, et al.(2017) 

2.4.9  Hypertension 

damages artery walls and can accelerate the atherosclerosis 

process. Quitting smoking, losing weight and exercising are a few ways 

of reducing blood pressure which also have a very positive influence on 

the state of your arteries. Sadeghi M, et al.(2017) 
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2.4.10  Psychosocial factors 

Psychosocial risk factors like low socio-economic status, lack of 

social support and social isolation, chronic work or family stress, as well 

as negative emotions, e. g. depression and hostility, contribute 

significantly to the development and adverse outcome of coronary heart 

disease (CHD). Geiser F, et al. (2012). 

 

2.5   clinical manifestation 

2.5.1  chest pain  

  The pain that usually characterizes Ischemic Heart Disease is 

described as tightness in the chest which can occasionally radiate to the 

base of the neck, the jaw, arms (normally the left arm) or back. It is 

sometimes accompanied by shortness of breath, dizziness, cold sweats, 

nausea and vomiting, palpitations or even loss of consciousness(Manel 

Sabaté ,2018). 

2.5.2  Shortness of breath (dyspnea). 

The heart becomes weaker and can no longer pump blood towards 

the rest of the body. Therefore blood stagnates in the lungs, which fill 

with fluid, and it becomes harder to breathe. This is one of the most 

significant complications because it indicates that the infarction (or 

angina) is severe (Manel Sabaté ,2018). 

2.5.3  Palpitations. 

  Patients notice a strong, or offbeat, heartbeat in their chest which 

could be secondary to an arrhythmia. There are many types of palpitation 

of varying severity, but they all tend to produce a rapid pulse and a 

fluttering or thumping feeling in the chest(Marta Farrero,2018) 

2.5.4  Sweating 

  nausea and vomiting. These symptoms may all appear together or 

individually. In reality they are caused by the body’s response, 

specifically that of the nervous system, to the heart muscle ischemia 

which represents a serious injury(Manel Sabaté ,2018). 

 

 

https://portal.hospitalclinic.org/en/be-healthy/loss-of-consciousness
https://www.clinicbarcelona.org/en/assistance/diseases/atrial-fibrillation
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2.5.5  Loss of consciousness.  

In the context of an infarction a loss of consciousness is due to 

problems with the heart’s electrical conduction or the presence of severe 

arrhythmias, because it loses all capacity to pump blood (cardiac arrest) 

(Marta Farrero ,2018). 

2.6    Diagnosis 

2.6.1  Electrocardiograph 

 tests (ECG): This test records the electrical activity of the heart. 

Can detect heart attack, ischemia and heart rhythm issues. Sadeghi M, et 

al.(2017) 

2.6.2  Exercise stress tests 

This is a treadmill test to determine how well your heart functions 

when it’s working the hardest. Can detect angina and coronary blockages. 

Kheradmand M, et al.(2019) 

2.6.3  Echocardiogram:  

This test uses sound waves to see how well the structures of your 

heart are working and the overall function of your heart. Yang Z-J, Liu J, 

Ge J-P, et al.(2011) 

2.6.4  Blood tests: 

  Many blood tests are ordered for factors that affect arteries, such as 

triglycerides, cholesterol, lipoprotein, C-reactive protein, glucose, HbA1c 

(a measure of diabetes control) and other tests. Poustchi H, Eghtesad S, 

et al.(2017)  

2.6.5  Cardiac catheterization: 

  This test involves inserting small tubes into the blood vessels of the 

heart to evaluate heart function including the presence of coronary artery 

disease. Eghtesad S, Mohammadi Z, et al.(2017) 

 

https://portal.hospitalclinic.org/en/be-healthy/loss-of-consciousness
https://www.clinicbarcelona.org/en/assistance/be-healthy/loss-of-consciousness
https://my.clevelandclinic.org/health/diagnostics/16953-electrocardiogram-ekg
https://my.clevelandclinic.org/health/diagnostics/16984-exercise-stress-test
https://my.clevelandclinic.org/health/diagnostics/16947-echocardiogram
https://my.clevelandclinic.org/health/diagnostics/16792-blood-tests-to-determine-risk-of-coronary-artery-disease
https://my.clevelandclinic.org/health/treatments/16833-cardiac-catheterization--coronary-angioplasty-and-stent-interventional-procedures


 
 

 
  

11 

 

2.6.6  Computed tomography angiogram:  

Uses CT and contrast dye to view 3D pictures of the moving heart and 

detect blockages in the coronary arteries. Klein S, Allison DB, et 

al.(2012) 

2.7  Treatment 

The main goals of pharmacological treatment of ischemic heart 

disease are reducing the number of nagging symptoms and preventing 

cardiovascular events (Paciorek P et al.2018). 

  The main groups of drugs used are: short and long-acting nitrates, 

β-blockers, calcium chan- nel antagonists, lipid-lowering drugs, 

anticoagulants, angiotensin-converting-enzyme inhibitors (ACE inhibi- 

tors). General conservative treatment includes the in- clusion of at least 

one antianginal/anti-ischemic drug and drugs used to prevent 

cardiovascular events. At this stage of treatment, it is important to 

educate patients about the disease entity, risk factors and treatment. In 

fighting with angina, short-acting ni- trates are recommended. First-line 

therapy includes β-blockers and/or calcium channel antagonists. 

Depending on the heart rate and arterial pressure, long-acting nitrates are 

added (Kubica J,et al2017). 

  The prevention of cardiovascular events is based on all patients on 

low- dose acetylsalicylic acid (ASA). In the event of intolerance of ASA, 

clopidogrel is recommended. In addition, statins are recommended for all 

of patients. In the case of heart failure, hypertension or diabetes, ACE 

inhibi- tors are used. This general strategy can be modified depending on 

comorbidities, patient preferences and costs of treatment .eryday life. 

Patients should be instructed to do aerobic exercise. Exercises reduce 

unnecessary kilograms, act against blood clotting, reduce blood glucose 

levels and improve well-being. Training sessions at least 3 times a week 

for 30 minutes is the minimum recommended by the Europe- an Society 

of Cardiology .In patients with ischemic heart disease, a comprehensive 

risk reduction including influenza vaccination is recommended .To 

achieve maximum control over the disease should be paid attention on the 

occurrence of stress, depression and anxiety in patients. This directly 

affects the acceptance of the disease and adjust to treatment 

recommendations (Herrmann-Lingen C et al 2018). 

https://my.clevelandclinic.org/health/diagnostics/16899-coronary-computed-tomography-angiogram
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2.8   Prevention 

CHD prevention involves primordial, primary, and secondary 

prevention [Gupta R, Wood D2019]. 

 Primordial prevention is defined as preventing the onset of the risk 

factors by addressing the underlying political, social, and economic 

determinants at the population level [Daniels SR,et al.2011]. 

 Primary prevention involves the control of major cardiovascular 

risk factors (tobacco use, high blood pressure (BP), cholesterol, diabetes, 

etc.) among individuals identified through systematic or opportunistic 

screening. Modeling studies in Europe and the USA have reported that 

50–60% of the decline in CHD mortality is attributable to prevention 

strategies at both population and individual levels [Croft JB, et al2017]. 

 High quality acute coronary disease management and secondary 

prevention for those who have survived the initial coronary event are 

important and responsible for 30–40% of the IHD mortality decline in 

HICs .However, prevention efforts have shown variable results in 

different countries. In Finland, the effects of primary prevention seem to 

dominate, yet in several other MICs and upper-middle-income countries 

in Europe, Americas and Asia, the decline is due to improved clinical 

management and secondary prevention, as reported in MONICA cohorts 

[Vanuzzo D, Hobbs M, et al.2014]. 

 We believe that improving acute coronary syndrome care and 

better secondary prevention can significantly reduce IHD mortality in 

LLMICs .Herein, we initially focus on gaps in the quality of acute IHD 

management and secondary prevention and then highlight the importance 

of primary prevention in LLMICs, especially among the more vulnerable 

individuals of lower SES. We also highlight a few strategies to overcome 

these challenges[James S.2019]
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Methodology 

3.1    Design of the study  

A descriptive cross-sectional study design was carried out in 

Basrah hospital involving (300) patients (male and female ).started from 

20 February 2022 up to 20 April 2022, in order to study the To 

assessment knowledge patients about risk factors of ischemic heart 

disease in basrah hospitals. 

Knowing the impact of psychological and social status on ischemic 

heart disease in basrah hospitals. 

3.2  Setting of the study 

The present study was conducted at Basra-hospital,  

Involving cardiopulmonary resuscitation 

3.3  The sample of the study  

A random sample which consisted (300) patients 

3.4  Study’s instrument  

A closed-end question questionnaire was used for the purpose of 

data collection. The questionnaire contains tow part, the first part consists 

of 4 items related to socio-demographic Characteristics of the patients 

and include: age, gender, social status, body mass index.  

The second part of the questionnaire consists of risk factors related 

to coronary heart disease, which consists of 8 questions. 

3.5     Statistical analysis  

Analysis was made by using Excel 

3.6  Descriptive 

1- Percentage (%) 

2- frequency 

3- Mean of scores.
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Chapter four The Result: 

4-1  Table(1) The frequency and percentage of  demographic 

 

    

 

 

 

 

 

 

 

 

 

 

The table  showed that the  most participants of  questionnaire are male 

(71%).36% of  them age 41-60year.59% have medium income and 39.7 

have BMI29.9-25 
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Percentage Frequent Table 1 

71.7 215 Male Gender 

28.3 85 Female 

18.7 56 20-40 Age 

36.0 108 41-60 

22.3 67 >60 

18.7 56 Low Social state 

59.0 177 Medium 

22.3 67 Good 

24.0 72 25>  

BMI 39.7 119 25-29.9 

36.3 109 30< 
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4-2  Table (2) Frequencies , percentage and mean  of  score for 

scientific information. 

 Table 2 Yes No  

MS 

 

S  Questions F % F % 
1 Were you smoker before 

getting the disease? 
175 58.3 125 41.7 1.6 S 

2 Did you suffer from high blood 

pressure before getting the 

disease? 

202 67.3 98 32.7 1.7 S 

3 Did you suffer from 

dyslipidemia before getting the 

disease? 

189 63.0 111 37.0 1.6 S 

4 Did you have diabetes before 

getting the disease?    
149 49.7 151 50.3 1.5 S 

5 

 
 Do you suffer from 

psychological or social 

problems?   

162 54.0 138 46.0 1.5 S 

6 Do you suffer from physical 

inactivity and lack of 

movement? 

146 48.7 157 52.3 1.5 S 

7 Do you have a family history 

of this disease? 
144 48.0 156 52.0 1.5 S 

8 Were you drinking alcohol 

before getting the disease? 
37 12.3 263 87.7 1.1 NS 

 Total     1.5 S 

 

The table  showed  that all of  the participants mean  of  score were 

significant except  question 7 was in significant  and the total mean of 

score was 1.5 (significant). 
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Figure (2) Frequencies , percentage and mean  of  score for scientific 

information
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Chapter five Discussion: 

Ischemic heart disease still represents a large burden on individuals 

and health care resources worldwide. By conventions, it is equated with 

atherosclerotic plaque due to flow-limiting obstruction in large-medium 

sized coronary arteries. However, clinical, angiographic and atopic 

findings suggest a multifaceted pathophysiology for ischemic heart 

disease and just some cases are caused by severe or complicated 

atherosclerotic plaques. (Paolo et al.,2020). 

       The table (1) showed  that all of  the participants mean  of  score 

were significant except  question 7 was in significant  and the total mean 

of score was 1.5 (significant). And table (2)Regarding  risks factors 

information were mean  of  score were significant except  question 7 was 

in significant  and the total mean of score was 1.5 (significant).Massimo 

et al., (2018 )   

concluded that  stress  included specific sections related to stress-

induced myocardial  ischemia measurements and stress cardiomyopathy. 

The complex network of reciprocal interconnections between the heart 

and the main biological systems we have presented in this paper provides 

a new vision of cardiovascular science based on psychoneurotic 

endocrine immunology. Puja et al., (2015) 

 found  that risk factors in women such as adverse pregnancy 

outcomes, systemic autoimmune disorders, obstructive sleep apnea, and 

radiation-induced heart disease; psychosocial factors such as mental 

stress, depression, anxiety, low socioeconomic status, and work and 

marital stress play an important role in IHD in women. A variety of 

studies has proved that cigarette smoking induces oxidative stress, 

vascular inflammation, platelet coagulation, vascular dysfunction and 

impairs serum lipid pro-file in both current and chronic smokers, active 
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and passive smokers and results in detrimental effects on the 

cardiovascular system. The aim of this review is to depict the physical 

and biochemical properties of cigarette smoke and, furthermore, elucidate 

the main pathophysiological mechanisms of cigarette-induced 

atherosclerosis and overview the new therapeutic approaches for smoking 

cessation and augmentation of cardiovascular health. (Gerasimos et 

al.,2014).
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Chapter six Conclusion and Recommendation: 

6-1  Conclusions:  

The results concluded the followings: 

1- The percentage of BMI  ranged 29.9-25 was 39.7 %. 

2- Male were  (71%). and 36% of  them age 41-60year. 

3- Total mean of score was 1.5 (significant). 

6-2  Recommendations 

1-Primary prevention through Education programs that deal with risk 

factor of IHD like HT, DM, obesity and hyperlipidemia. 

 

young adults. 

rther studies for the same subject should try to overcome the 

confounding 
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Appendices A 

 
 Risk factor in patient with coronary heart disease at Basra hospitals  

  
 

1-Gander:                      - male     

                             - Female 

 

 2-Age:                            -20-40 

                           - 41-60                

                           - >60 

 

3-Social status:             - degraded       

                           -medium            

                           - good 

                                           

5-Body mass:                     - length         

                                - weight       
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Risk factors for patients with coronary  heart disease :  

  

1-Were you smoker before getting the disease? 
                Yes 

                No    

2-Did you suffer from high blood pressure before getting the disease?                               

   Yes              

                No 

3- Did you suffer from dyslipidemia before getting the disease?                                                                                                           

               Yes 

               No              

4- Did you have diabetes before getting the disease?                                                          

  Yes    

  No           

5- Do you suffer from psychological or social problems?                                                     

  Yes 

  No              

6- Do you suffer from physical inactivity and lack of movement?                                     

  Yes 

  No             

7- Do you have a family history of this disease?                                                                     

  Yes               

  No 

8- Were you drinking alcohol before getting the disease?                                                    

  Yes  

  No 
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 انخصائص الاجرًاعٍح ٔانذًٌٕغشافٍح نهًشظى :

 

 اَثى -ركش                        -انجُس :          -1

 

  60 < -              60-41 -                  40-20 -ًش :           انع -2

 

 جٍذج  -يرٕسطح               -يرشدٌح             -انحانح الاجرًاعٍح :    -3

 

 انطٕل                -انٕصٌ                 -كرهح انجسى :           -4

 

 

 

 عٕايم انخطش نهًشظً انزٌٍ ٌعإٌَ يٍ يشض ذصهة ششاٌٍٍ انقهة انراجٍح :

 

 لا َعى انعٕايم خ

   ْم كُد ذذخٍ قثم الاصاتح تانًشض ؟ 1

   ْم كُد ذعاًَ يٍ اسذفاع ظغط انذو قثم الاصاتح تانًشض ؟ 2

   ْم كُد ذعاًَ يٍ اسذفاع َسثح انذٌْٕ قثم الاصاتح تانًشض؟ 3

   ْم كُد يصاب تذاء انسكشي قثم الاصاتح تانًشض؟ 4

   ْم كُد ذعاًَ يٍ يشاكم َفسٍح أ اجرًاعٍح ؟ 5

   ْم كُد ذعاًَ يٍ انخًٕل انجسذي ٔقهح انحشكح ؟ 6

   ْم نذٌك ذاسٌخ عائهً فً ْزا انًشض ؟ 7

   ْم كُد ذششب انكحٕل قثم الاصاتح تانًشض ؟ 8

 

 

 

 

 

 

 

س



 
 

 
  

30 

List of experts 

 

 

 

 

 

 

 

 

 قائًح انخثشاء

 يكاٌ انعًم خصصانر انشٓادِ انهقة انعهًً الاسى  

 سجاد سانى عٍسى  .د

 

 كهٍح انرًشٌط طة صحح يجرًع ِدكرٕسا اسرار

 كهٍّ انرًشٌط فهسفح انرًشٌط دكرٕساِ يساعذ اسرار  د.سُذس تاقش دأد

 د.فشاس عثذ انقادس جاسى

 

 كهٍّ انرًشٌط طة اسشج ِدكرٕسا اسرار

 كهٍح انرًشٌط فسهجح دكرٕساِ يذسس د.ٔاثق فشعٌٕ

 

 كهٍح انرًشٌط ذًشٌط تانغٍٍ ياجسرٍش يذسس يساعذ ٌجح يحًذ سانىو.و خذ
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 انخلاصح

 

يشع انمهب الالفبسي هى انسبب الاكزش شٍىػب نهىفبة فً جًٍغ اَذبء انؼبنى واَخشبس :  انخهفٍح

يشع انمهب الالفبسي فً انزكىس اكزش يٍ الاَبد .يشبكم انمهب انُبحجت ػٍ حؼٍك ششاٌٍٍ انمهب 

ب حؼٍك انششاٌٍٍ ٌمم وطىل انذو والاكسجٍٍ انى ػؼهت انمهب وهزا يب ٌسًى اٌؼب انخبجٍت ػُذي

 بًشع انششٌبٌ انخبجً ويشع انمهب انخبجً ًٌكٍ اٌ ٌؤدي فً انُهبٌت انى َىبت لهبٍت.

لإٌجبد ػلالت .حمٍٍى يؼشفت انًشػى دىل ػىايم انخطش نًشع َمض حشوٌت انمهب الاْذاف :

يؼشفت حأرٍش انذبنت انُفسٍت والاجخًبػٍت ػهى أيشاع انمهب .وانًؼشفتبٍٍ انبٍبَبث انذًٌىغشافٍت 

 الإلفبسٌت

( يشٌغ )ركىس 033حى حُفٍز حظًٍى دساست يمطؼٍت فً يسخشفى انبظشة شًهج )انًُٓجٍح: 

 ، حى اسخخذاو اسخبٍبٌ اسئهت يغهك 0300أبشٌم  03دخى  030١فبشاٌش  03وإَبد( ، وبذأث يٍ 

اجشاء انخذهٍم ببسخخذاو بشَبيج اكسم ، وحى انخؼبٍش ػٍ انبٍبَبث فً  نغشع جًغ انبٍبَبث . حى

 )انخكشاس وانُسبت انًئىٌت ويخىسؾ انذسجت (

٪ يُهى حخشاوح أػًبسهى بٍٍ 03٪( 1١يؼظى انًشبسكٍٍ فً الاسخبٍبٌ هى يٍ انزكىس ) انُرائج:

وأٌ جًٍغ  02-05.5نذٌهى يؤشش كخهت انجسى  05.1٪ نذٌهى دخم يخىسؾ   و 25سُت  33-1١

كبٌ يؼُىٌبً وكبٌ انًخىسؾ    1انًشبسكٍٍ يخىسطبث دسجبحهى كبَج يؼُىٌت ببسخزُبء انسؤال 

 )يؼُىٌبً(. ١.2انكهً نهذسجبث 

٪ ، 05.1 02-05.5كبَج انُسبت انًئىٌت نًؤشش كخهت انجسى انخً حشاودج بٍٍ  الاسرُراجاخ:

سُت ، ويخىسؾ    33-1١بٍٍ  ٪ يُهى حخشاوح أػًبسهى03٪(. و 1١وبهغج َسبت انزكىس )

  )يؼُىي(. ١.2انذسجت انكهٍت 
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 جايعح انثصشج

 كهٍح انرًشٌط

 

 

 )عٕايم انخطش نًشٌط ذصهة انششاٌٍٍ انراجٍح فً يسرشفٍاخ انثصشج(

 

 

 بذذ

حى حمذًٌه إنى يجهس كهٍت انخًشٌغ فً جبيؼت انبظشة فً اسخٍفبء جزئً نًخطهببث 

انخًشٌغ دسجت انبكبنىسٌب فً ػهىو  

 

 

 بىاسطت انطهبت :

 ادًذ لبسى دبخش

 ٌذٍى طببح فٍظم

 اًٌبٌ ػبذ انهبدي يخخبس
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