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 This study aims to know the risk factors for coronary artery patients, and 

in this study, 110 patients and 50 control groups were collected; where 

geographical information and data were collected from different 

hospitals in Iraq, and the statistical analysis program was used to find out 

the distribution of patients and the real value. The design of this study 

was based on a questionnaire distributed to patients consisting of 

interviews, questionnaires, observations, and tests Data and demographic 

information were also analysed using the statistical analysis program 

IBM SOFT SPSS 18, and Microsoft Excel 2013 was used to draw 

figures. The results that were found in this study, through which to know 

the factors that affect coronary artery patients, are age, high blood 

pressure, cholesterol, heart rate, diabetes, smoking, obesity. Through the 

logistic analysis, the most dangerous factors for patients were identified, 

which were (Age 2.25(1.8-2.8) with p value 0.001), Diabetes for CS 

95% - rf 3.1(2.87-5.3) p value 0.0008, hyperlipidemia for CS 95% rf 

2.55(1.9-3.3) p value 0.0022. 
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1. Introduction 

Coronary artery disease (CAD) is the most common type of heart disease. It is the leading cause of death 

among men and women in Iraq. 

 

CAD occurs when the arteries that supply blood to the heart muscle get hardened and narrowed due to the 

accumulation of cholesterol on the inner layer of the arterial walls, and this build-up is called 

atherosclerosis [1], [2]. 

 

The most dangerous factor in terms of the possible development of coronary heart disease is arterial 

hypertension, diabetes, smoking, and obesity. According to the literature, the risk of coronary artery disease 

increases with high cholesterol levels by 2.2-5.5 times, with high blood pressure - by three times, and 

smoking significantly affects the likelihood of coronary artery disease according to literature studies; it 
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increases the risk of coronary artery disease by 1.5 - 6.5 times [3- 5]. 

 

At first glance, there is a noticeable influence on the risk of coronary artery disease by such factors that are 

not related to the heart's blood supply, such as frequent stressful situations, mental exhaustion. 

 

The importance of genetic factors in the development of coronary heart disease is well known: people 

whose parents or family members have symptoms of coronary heart disease are more likely to develop this 

disease [6- 8]. 

 

The concomitant increase in relative risk is highly variable and can be up to 5 times higher than in 

individuals whose parents and relatives did not have cardiovascular disease. The increased risk is especially 

high if the development of coronary heart disease occurs in parents or other family members before the age 

of 55. Genetic factors contribute to dyslipidaemia, high blood pressure, diabetes, obesity, and possibly some 

behaviours that lead to heart disease [9], [10]. 

 

Most of the risk factors for coronary artery disease are related to lifestyle, and one of its important 

components is nutrition [11]. 

 

Chronic consumption of high levels of saturated fatty acids and cholesterol leads to the accumulation of an 

excessive amount of cholesterol in liver cells [12]. 

 

This leads to an increase in the level of cholesterol in the blood and a change in the composition of fats in 

the blood. Thus, an increase in cholesterol levels of 1.0% (average of 5.0 mmol/L and less) increases the 

risk of developing coronary artery disease by 2%. 

 

In the past 30 years, many epidemiological studies have been conducted that have been able to identify a 

series of factors associated with a high incidence of the disease [13]. 

 

The identification of these factors made it possible to better understand their origin and pathophysiology 

and served as the basis for the implementation of prevention campaigns and for reducing the incidence of 

coronary artery disease. 

 

The most important risk factors are: 

- Hypertension 

- Hypercholesterolemia 

- smoking 

- diabetes 

- A family history of coronary heart disease 

In addition to this, a sedentary lifestyle and obesity are also risk factors, although they are relatively less 

important, as they are usually associated with some of those listed above. 

 

Coronary artery disease presents with an enormous variety of clinical diagnoses, ranging from sudden death 

to heart failure after myocardial infarction, which can be broadly divided into stable and unstable angina 

(e.g., chronic angina) [14], [15]. 

 

The risk of coronary artery disease increases with age and significantly in men over 45 years of age and 

women over 55 years of age. This dangerous difference in age between men and women is due to the effect 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 09, November, 2022 

  

5069 
 

of hormones on blood vessels [16]. 

 

2. Material and method 

In this study, 110 patients of different ages were included. A cross-sectional study was conducted to 

evaluate the results of the assessment of risk factors for coronary artery disease for Iraqi patients aged 

between 40-70 years. 

 

Patients were divided into two groups in this study according to gender (males 60 patients, women 50 

patients). 

 

The patients' primary information was collected, which included (age, height, weight, body mass index, and 

education level). 

 

The design of this study was based on a questionnaire distributed to patients consisting of interviews, 

questionnaires, observations, and tests. A number of scientific bases are relied upon in selecting these tools 

and to reach the desired results and then achieve the objectives of the study. 

 

Data and demographic information were also analysed using the statistical analysis program IBM SOFT 

SPSS 18, and Microsoft Excel 2013 was used to draw figures. 

 

After obtaining the ethical approval to conduct this study, cooperation with the hospital was established for 

the purpose of obtaining information related to patients. The study period was five months from (23/4/2020 

to 9-20/2020). 

 

2.1 Risk factors 

Some factors - either directly or indirectly - lead to the formation of fatty deposits in the coronary arteries, 

including: 

1. Age: the process of atherosclerosis worsens with the advancing age of the human being as the odds 

increase 

Arteriosclerosis with age. 

2. Gender: men are more likely to develop atherosclerosis than women, 

 

However, with menopause approaching, the incidence rate for both sexes is almost equal, and women who 

smoke are more likely to contract this disease. 

3. Family history: A family history of coronary artery disease or heart attacks is associated with 

Early in the family with an increased risk of coronary artery disease. 

4. High blood pressure 

5. High level of fat in the blood 

6. Diabetes 

7. Smoking 

 

3. Results 

 

Table 1- Characteristics of patient’s demographic results 

Variable  Value  P-value  

Age    
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40-49 44 (40)  

50-59 39 (35.45) 0.982 

60-70 27 (24.5)  

BMI   

25-28 30 (27.2)  

29-32 50 (45.4) 0.01 

33-35 30 (27.2)  

Educational status   

Primary  20 (18.18)  

Secondary  40 (36.36)  

College  30 (27.23) 0.0234 

High education  20 (18.19)  

Current smoking (%)     

Yes  40 (36.36) 0.033 

No     70 (63.63)  

 

Table 2- Characteristics of control demographic results 

Variable  Value  P-value  

Age    

40-49 10  

50-59 20 0.02 

60-70 20  

BMI   

25-28 12  

29-32 15 0.01 

33-35 23  

Educational status   

Primary  7  
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Secondary  15  

College  15 0.044 

High education  13  

Current smoking (%)     

yes 10 0.004 

no 40  

 

Table 3- Clinical variables related to outcomes according to +, - CAD 

 CAD− CAD+ P  

Waist girth (cm)  94 ± 22  103 ± 17.9 0.06 

HbA1c (%)  6.1 ± 0.9  6.9 ± 0.9  <0.0001  

Glucose (mmol/L)  7.22 ± 3.78  7.31 ± 3.33  0.098 

Systolic BP (mmHg)  129 ± 20 140 ± 18 0.076 

Diastolic BP (mmHg)  79 ± 10  81 ± 8  NS  

eGFR (mL ⋅ min−1 ⋅ 1.73 m−2)  88 ± 12 89± 13 NS  

HDL-C (mg/dL)  48 ± 12 48 ± 11  0.0032 

Triglycerides (mg/dL)  196 ± 113 120 ± 76 <0.001 

Non–HDL-C (mg/dL)  142 ± 33 119 ± 40 0.00898 
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Fig 1- Final results for identification of risk factors for coronary heart disease 

 

Table 4- Logistic regression to analysis risk factor 

Variable  CS-95% P value  

Age  2.25(1.8-2.8) 0.001 

Diabetes  3.1(2.87-5.3) 0.0008 

Hypertension  1.82(1.23-2.55) 0.05 

Hyperlipidemia 2.55(1.9-3.3) 0.0022 

 

4. Discussion 

In this study, 110 patients and 50 control groups were collected, where geographical information and data 

were collected from different hospitals in Iraq, and the statistical analysis program was used to find out the 

distribution of patients and the real value. 

 

In this study, CAD was spread to 110 patients with ages ranging between 40-70 years, and Amara was the 

largest person in this study, up to 40-49 years old for 44 patients with 40%, 39 patients for 35.45%, and 

ages 50-59 years old, 

 

As for the least prevalent ages in the study, from 60-70 years of age, for 27 patients with 24.5% of the 

population, the study showed a high BMI to ages ranging from 50-60 years, as shown in Table 1. 

 

Hypertension  is one of the main causes that pose a risk to patients with gravitational artery disease, which 

is the level of blood pressure of 140/90 or higher, which causes hardening of the left ventricle and its 

inability to perform its functions effectively - this condition is called hypertrophy, which is a major factor in 

Diabetes Hyperlipidemia Smoking Hypertension Positive family
history

30

25

31

10

1413

9 10
8

10

patient control
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cause coronary heart disease, [17] As for the second factor, diabetes, which causes the deterioration of small 

and large arteries, including coronary arteries, and over time, the cells in the inner walls of the arteries 

cannot reproduce well, which leads to atherosclerosis and is ineffective and causes the deterioration of other 

body organs in addition to The risk of coronary heart disease is higher [18]. 

 

In order to avoid the negative effects, which is the increase in mortality, it is necessary to make lifestyle 

modifications in addition to reducing smoking. 

 

In the Ron C 2010 study, the factors that posed the most danger to patients were described. A statistical 

relationship was found between arterial hypertension, which in turn affects the heart and brain, in addition 

to accelerating the process of atherosclerosis. In another study, Kon Raid 2000, where this study agreed 

with our current study, another factor of Hyperlipidemia was found [19- 21]. 

 

It should be noted that there are conflicting data on the role of LDL cholesterol as a reversible prognostic 

indicator in coronary artery patients. In a recent study, baseline LDL-cholesterol levels and clinical 

development were analysed in 297 patients who were followed for 3.7 years, and 37% died during follow-

up. Patients were divided into groups depending on the level of LDL in plasma: ≤ 89, > 89 to ≤ 115, and > 

115 mg/dL. 

 

Patients with the highest levels of low-density lipoprotein (LDL) increased Coronary Artery risk and 

mortality;  

 

5. Conclusion 

This study aims to know the risk factors for coronary artery patients, as 160 patients were collected and 

divided into two groups, 110 patient groups and 50 control groups, and the statistical analysis in this study 

showed a positive relationship between diabetes and blood pressure, one-tenth of blood lipids and coronary 

artery patients, where a positive relationship was found with p-value < 0.05. 
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