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Background: Ischemic heart disease is the main cause of morbidity and mortality in Europe. It occurs often in women, and its prevalence 
increases with age. Hypertensive patients with coronary heart disease are at highest risk and thus are the most important target of secondary 
prevention strategies. The purpose of this study was the identification of traditional cardiovascular risk factors in group of patients with known 
cardiovascular disease. 
Material and methods: One hundred seventy-six patients took part in this cross -sectional study, which included 72 women and 104 men. 
Statistical analysis was performed with Microsoft Excel and SPSS 17 Programs.
Results: The average age of the patients was 66 for women and 68 for men. Obesity (BMI >30) was found more among women. We haven’t 
found statistically significant differences between the sexes regarding lipid profile, this being a common risk factor for both men and women. 
New cases of diabetes have been discovered in 19%. 
Conclusions: Traditonal cardiovascular risk factors are present both in women and men with hypertension and ischemic heart disease.The 
target levels for lipids suggested by secondary prevention guides are not achieved by a large number of patients.
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Introduction
Ischemic heart disease is the main cause of morbidity and 
mortality in Europe. It occurs often in women, and its 
incidence increases with age [1]. Hypertensive patients 
with coronary heart disease are at highest risk and thus 
are the most important target of secondary prevention 
strategies [2]. 

The application of these strategies requires a prior iden-
tification of cardiovascular risks followed by an interven-
tion to lower their negative impact. 

The purpose of this study was the identification of tra-
ditional cardiovascular risk factors in a group of patients 
with known cardiovascular disease. 

Material and method
The study involved hypertensive patients with known is-
chemic heart disease who were admitted to the Cardiovas-
cular Rehabilitation Hospital of Tîrgu Mureș between June 
2010 – December 2010. One hundred seventy-six patients 
took part in this cross-sectional study, which included 72 
women and 104 men. Beside history and physical exami-
nation, the following investigations have been made: blood 
che-mistry, 12 lead ECG, 24 hour blood pressure monitor-
ing, and echocardiography.

Statistical analysis was performed with Microsoft Excel 
and SPSS 17 Programs with the Mann-Whitney test for 
the non-parametric data and chi square test. The values of 
p <0.05 were considered statistically significant.

Results
The average age of the patients was 66 years for women and 
68 years for men, 58% coming from urban and 42% from 
rural environment.

Most of the patients taking part in the study (78% – 
137 individuals) had grade 2 hypertension, as illustrated 
on figure 1.

24 hour blood pressure monitoring showed that 31% 
of patients, 27 women and 22 men were non-dippers. The 
clinical forms of ischemic heart disease among the studied 
patients are presented on figure 2.

Coronarography has been performed in 36 patients, 
one third of which were women. 

Family history of premature cardiovascular disease was 
positive in 57% of the patients.

64% (112) of the patients were non-smokers. 31% of 
the smokers continued to smoke after being diagnosed 
with coronary heart disease. 

31% of men and 19% of women had a normal body 
weight, 44% of men and 39% of women were overweight 
(BMI of 25–29.99). Obesity (BMI >30) was found in a 
higher percentage among women. There was a significant 
difference between men and women regarding obesity (p = 
0.0472, relative risk ratio 1.61, 95% CI 1.042 to 2.491). 
Waist circumference was pathological for 86% of the 
women (above 80 cm), and for only 27% of men (above 
100 cm). Pathologic waist circumference was significantly 
higher in women than in men (p 0.0001, relative risk ratio 
3.198, 95% CI 2.299 to 4.449).

Glucose metabolism disorders were present in both 
genders, in 38 women (53%) and 54 of men (52%). 35% 
of the women and 32% of the men were diabetic.

New cases of diabetes have been discovered in 19% of 
the patients: 11 women (15%), and 21 men (20%).

The average value of cholesterol level was 5.15 mmol/l 
in women and 4.92 mmol/l in men without statistical sig-
nificance (p = 0.31). Guide recommended values for pa-
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tients with a higher risk (4.5 mmol/l) were registered in 
54 patients (31%), 19 women (26%) and 35 men (34%). 

No statistically relevant differences between the sexes 
were found regarding average values of triglycerides (1.81 
mmol/l in women and 1.76 mmol/l in men, p = 0.42).

Comparing lipid values in women of different age 
groups, we have found significant differences related to 
HDL cholesterol levels, which were significantly elevated 
in women under 65 years of age (1.14 mmol vs. 1.026 
mmol, p = 0.025), but both groups had lower values than 
those recommended by the guides.

Discussions
In our study patients had advanced age, the average was 65 
years, which is in concordance with literature data showing 
the increase of cardiovascular risk factors with age [3].

In more than half of patients we found positive fam-
ily history of premature coronary heart disease, in concor-
dance with literature data. These data suggest the role of 
genetic factors in the etiology of ischemic heart disease [4].

According to previous studies the probability of ischem-
ic cardiovascular disease increases in women after meno-
pause, and becomes equal to men around the age of 65 
[1,2,5]. These finding have been confirmed in our study. 

Regarding smoking habits we have found that one third 
of the patients don’t give up this habit once their cardiovas-
cular condition is diagnosed. These data are similar to the 
findings of the EUROASPIRE III study [6].

As suggested in the literature, obesity was present at a 
large number of patients, men being mostly overweight 
while women obese [2,7]. In most cases the obesity was 
abdominal. 

Glucose metabolism disorders are often associated with 
arterial hypertension, and they are an important cardiovas-
cular risk factor [8,9]. This explains the large number of 
patients with diabetes or prediabetic condition. The high 
percentage (19%) of newly diagnosed patients attracts 
attention to the importance of screening these disorders 
(including oral glucose tolerance test) in ischemic oronary 
artery condition patients. 

We haven’t found statistically significant differences  
between the sexes regarding lipid profile, this being a 
common risk factor for both men and women [2,5]. The 
guideline recommendation for cholesterol levels have been 
achieved by 26% of women and 33% of men, as per earlier 
studies [9,10]. 

We have also noticed the decrease of HDL-cholesterol 
values with increasing age. According to literature data 
HDL-cholesterol levels are significanly lower in women 
over 65 years compared to women under 65 years of age 
[5]. Both groups had levels below the target levels recom-
mended by the guide [10]. 

Conclusions 
Traditional cardiovascular risk factors are present both in 
women and men with hypertension and ischemic heart 
disease.

The target levels suggested by secondary prevention 
guides are not achieved by a large number of patients.

Consequently there is a need to include patients with 
high cardiovascular risk in secondary prevention programs 
for an efficient identification, modification and control of 
changeable risk factors. 
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Fig. 1. Distribution of patients according to hypertension grades
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Fig. 2. Clinical forms of ischemic heart disease among the stud-
ied patients.
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