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Abstract

Ischemic heart disease (IHD), also known as coronary artery disease, is a leading cause of
mortality worldwide and an escalating public health challenge in low- and middle-income
countries, including Pakistan. Urbanization, sedentary lifestyles, unhealthy diets, and low
awareness have driven rising IHD incidence. This study aimed to evaluate knowledge of IHD
risk factors, prevalence of modifiable risk factors, and preventive behaviors among patients
in Chakwal District, Pakistan, with attention to sociodemographic and lifestyle influences. A
descriptive cross-sectional study was conducted among 140 patients at District Headquarters
Hospital, Chakwal, using a structured questionnaire assessing sociodemographic
characteristics, medical/family history, lifestyle habits, and IHD awareness. Data were
analyzed using SPSS version 26 for frequencies, means, and associations. Ethical approval was
obtained, and informed consent ensured. The sample comprised 57% females and 43% males,
with 57.1% rural residents. Key risk factors included family history of heart disease (89%),
diabetes (77.1%), smoking (62.9%), and sedentary lifestyle (68.6%). Only 31.4% followed
healthy diets. Awareness was moderate for some risks (advancing age 74%, obesity 54.3%,
stress 51.4%) but limited for preventive measures (quitting smoking 43%, regular exercise
37.1%, mental well-being 45.7%). Most (80%) valued medical guidance for prevention. High
prevalence of modifiable risk factors and gaps in preventive knowledge highlight the need for
targeted education, particularly in rural areas. Strengthened public health initiatives focusing on
awareness, screening, and lifestyle interventions are essential to reduce IHD burden in Pakistan.
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NMOHUWMAHWUE OCBEAOMJIEHHOCTU NALMEHTOB U MOOAUDPULIMPYEMbIX
®AKTOPOB PUCKA ULULEMUYECKOW BONE3HU CEPALA: NOMNEPEYHOE
MCCINNEAOBAHUE

VYmaup Axmen?, Tunak Yaynaramn?,®, Xammap Ixxaminan

1CrymeHT MemuuuHCKoro (akynbrera, Ikananabanckuil rocynapCTBeHHbIN yHuBepcuteT, lkasnanabar,
Keipreiscran

2[loueHT, Ixananabanckuii MeXIyHapOAHbI yHUBepcuTeT, Manac, Kbipreiscras

So1eHT, YSKrOpOACKMT HAIMOHATbHBIN YHUBEPCUTET, YKropos, YKpanHa

AHHOTauUMA

WNmemunueckas 6omesHb cepaua (MBC), Takke wu3BecTHasT KaK KOpOHapHas 0o0jie3Hb,
SIBJISIETCSI OJTHOM M3 BeAylMX MPUYMH CMEPTHOCTM BO BCEM MMpeE U Bce Oojiee cepbe3HOI
Mpo06JieMOJi O6IeCTBEHHOTO 3paBOOXpPaHEHMSI B CTpaHaX C HU3KUM U CPeIHUM YPOBHEM
moxoma, BKawoudas Ilakmcrad. YpoaHm3ausi, MajaoIIOABIVKHBIN 00pa3 >KM3HM, HE3T0pPOBOe
MUTaHMe M HU3Kasi OCBEeIOMJIEHHOCTb TpuBenu K pocty 3abonmeBaemoctu MBC. Ilenbio
IAHHOTO MCC/IeIoBaHMs ObUIO OIEHMUTh YPOBEHb 3HaHMIT O (pakTOpax pucka MIIeMuuecKkoit
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6onesun cepaua (MBC), pacmpocTpaHeHHOCTb MOAMOUIMPYeMbIX (aKTOPOB puUcKa
1 TpoduiakTMueckoe TOBeJeHMe Cpeayu MNalyueHTOB B OKpyre Yaksai, [lakucral, ¢
y4eToM colMaibHO-IeMorpadmueckux ¢GakTopoB U o0b6pasa >XU3HU. BbUIO MpoBemeHO
omycaTeabHOe TIONepeuHoe mccieqoBanme cpeny 140 manyueHTOB B OKPYKHO¥ OGOJIbHUIIE
YakBajia C MCIOAb30BaHMEM CTPYKTYPUPOBAHHONM aHKEThI, OLEHMBAIOIEN COLMATIbHO-
nemorpaduyeckue xapakKTepPUCTUKU, MeOUIIMHCKII/ceMeitHbI/i aHaMHe3, 00pa3 >KU3HU U
ocBemomvyieHHOCTh 00 MBC. [laHHbIe ObUIM ITPOaHAIM3MPOBAHbI ¢ MOMOIIbI0 SPSS Bepcum
26 png onpeneneHUs 4YacTOT, CpefHUX 3HAueHMilI M B3aMMOCBsI3eil. bbpuio momydeHO
3TUYEeCKoe omobpeHue u obecrieueHO MHOOPMUPOBAHHOE coriacue. BpibopKa cocTosia
u3 57% sxkeHIVH U 43% My>XumMH, 57,1% 13 KOTOPBIX MPOKMUBAIN B CEbCKOV MECTHOCTH.
KiroueBble pakTOPBI pycKa BKIIOYAIM CEMEIHBIN aHAMHe3 cepIeuHbIX 3a00eBanmii (89%),
nuaoer (77,1%), kypenne (62,9%) 1 MaJIONOABVKHBIN 00pa3 kusHu (68,6%). Tonbko 31,4%
MIpUAEPXKUBAINCH 3M0pOBOro nurtaHus. OCBeJOMIIEHHOCTb O HEKOTOPbIX (haKTopax pucka
ObLJ1a yMepeHHO (ITOKUION BO3pacT 74%, oxkupenne 54,3%, ctpecc 51,4%), HO orpaHMYEHHO
B OTHOLIeHUM TpodWIaKTUYeCcKux Mep (0TKa3 OT KypeHus 43%, peryaspHble Qusnueckue
yrnpakHeHust 37,1%, mcuxudeckoe O6mjaromonyume 45,7%). BombmmHcTBO (80%) BBICOKO
OLIEHMIM MeIULIMHCKMEe PeKOMeHAaLu o npoduaakTuke. Bricokas pacripoCcTpaHeHHOCTh
MoauduupyeMbIx HaKTOPOB pycKa ¥ MPo6esIbl B 3HAHUSIX O MPOMWIAKTIKE TTOIYePKUBAIOT
HEeOOXOMMOCTH lieJIeHAIIpaBJIeHHOTO 00y4YeHMsl, 0COOEHHO B CETbCKMUX paiioHax. YCuieHue
VHUIMATUB B 06/1aCTU OGIIECTBEHHOTO 3[]paBOOXpaHEeHMSsI, HAIlpaBJIeHHbIX Ha ITOBbIIIEHE
OCBEIOMJIEHHOCTU, CKPUMHUHT ¥ M3MeHeHMe obpasa XXU3HU, MMeeT BaXKHOe 3HaueHue IS
CHUKeHMSI OpeMeHM UIlleMMUUYecKoii 6oe3Hu cepaiia B [lakucraHe.

KnroueBbie ¢1oBa: uiiemMmudeckast 60ye3Hb cepAlia, KopoHapHas 60/e3Hb, (haKTOPhI PUCKa,
TUIIePTOHMS, A1abeT, 00IeCTBEHHOe 3IPaBOOXpaHeHe
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Introduction

Ischemic heart disease (IHD), characterized by reduced blood flow to the myocardium due
to coronary artery atherosclerosis, is the leading cause of cardiovascular mortality globally,
accounting for approximately 17.9 million deaths annually [1]. In low- and middle-income
countries, including Pakistan, IHD contributes substantially to morbidity and mortality,
driven by urbanization, economic disparities, and shifts toward sedentary lifestyles and
processed food consumption [2].

In Pakistan, cardiovascular diseases, particularly IHD, have emerged as a dominant cause of
death, with higher incidence at younger ages compared to Western populations [3]. Modifiable
risk factors—hypertension, diabetes, dyslipidemia, smoking, obesity, physical inactivity, and
stress—play central roles, often compounded by non-modifiable factors such as age, sex, and
family history [4, 5,6]. Despite the preventable nature of most IHD cases through lifestyle
modification and early intervention, low public awareness and limited healthcare access
perpetuate the rising burden, especially in rural and underserved regions.

This study assessed patient awareness of IHD risk factors, prevalence of modifiable risks, and
attitudes toward preventive behaviors in Chakwal District, Punjab, to inform targeted public
health strategies.
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Methods
Study Design and Setting

A descriptive cross-sectional study was conducted at District Headquarters Hospital (DHQ),
Chakwal, Punjab, Pakistan.

Participants and Sampling

Convenience sampling recruited 140 adult patients attending outpatient or inpatient services.
Inclusion criteria were age >18 years and willingness to participate; exclusion criteria included
severe illness precluding questionnaire completion.

Data Collection
A structured questionnaire was administered by the researcher. Sections covered:

- Sociodemographic characteristics (age, gender, residence, marital status, education,
occupation, family size)

- Medical and family history (diabetes, hypertension, heart disease, smoking)
- Lifestyle factors (physical activity, dietary patterns)
- Knowledge and attitudes toward IHD risk factors and prevention

Questionnaires were self-completed with assistance available. Informed consent was obtained
verbally and in writing.

Ethical Considerations

Ethical approval was granted by hospital administration. Participation was voluntary,
confidentiality assured, and no identifying information recorded.

Data Analysis

Data were entered and analyzed using SPSS version 26. Descriptive statistics (frequencies,
percentages, means * SD) were computed. Associations were explored using chi-square tests
(p < 0.05 significance).

Results
Sociodemographic Characteristics

Of 140 participants, 57% were female and 43% male. Age distribution: 20-30 years (17.1%),
30-40 years (28.6%),40-50 years (25.7%), 50-60 years (14.3%), >60 years (14.3%). Residence:
rural (57.1%), urban (42.9%). Marital status: married (31.4%), unmarried (31.4%), widowed/other
(37.1%). Education: illiterate (37.1%), middle level (42.9%), literate/higher (20%). Occupation:
housewife (28.6%), unemployed (25.7%), agriculture (17.1%), business/employed (14.3% each).

Risk Factors and Lifestyle

Family history of heart disease was reported by 89%, diabetes by 77.1%, and smoking by
62.9%. Sedentary lifestyle predominated (68.6%), with only 31.4% physically active. Dietary
patterns: healthy (31.4%), mixed (57.1%), junk/fast food (11.4%).

Awareness and Attitudes

Most participants recognized advancing age (74%) as a risk factor, followed by obesity (54.3%)
and stress (51.4%). Preventive beliefs were lower: quitting smoking (43%), regular exercise
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(37.1%), mental well-being (45.7%). However, 80% endorsed medical guidance for prevention
and management.

Discussion

This study reveals a high burden of modifiable IHD risk factors among patients in Chakwal
District, coupled with moderate awareness of risks but substantial gaps in preventive
knowledge. The 89% prevalence of family history suggests strong genetic and shared
environmental influences, exceeding rates reported elsewhere (e.g., 51.3% in Jamali et al.,
2024) [11]. Diabetes prevalence (77.1%) was markedly higher than in comparable studies
(31.1% in Jamali et al.),[11] underscoring the escalating diabetes-IHD synergy in Pakistan,
where diabetic patients face doubled atherosclerosis risk [4].

Smoking rates (62.9%) aligned closely with prior reports (66.4%),[11] highlighting persistent
tobacco use despite known cardiovascular harm. Sedentary lifestyle (68.6%) and suboptimal
dietary patterns reflect broader urbanization-driven shifts, with only 31.4% maintaining
healthy eating—contrasting sharply with higher healthy diet adherence in some cohorts
(47.9%) [11]. These findings reinforce the role of lifestyle in IHD escalation, particularly in
rural settings where physical labor may be declining yet awareness lags.

Awareness of advancing age as a risk factor (74%) exceeded rates in other regional studies
(47.1%inPirasathetal.,2021), possibly reflecting greater exposure to health messaging among
hospital attendees. However, recognition of obesity (54.3%) and stress (51.4%) was lower than
in some populations (70.6% and 76%, respectively),[12] indicating targeted education needs.
Critically, preventive knowledge was limited: only 43% acknowledged smoking cessation
benefits (versus 77.4% in Yang et al., 2024),[12] 37.1% valued exercise (versus 89.3%),[12] and
45.7% recognized mental health's role (versus 94.5%) [13]. This gap likely contributes to poor
behavioral change despite high trust in medical guidance (80%).

Socio demographically, higher female representation (57%) and rural residence (57.1%) align
with access patterns at public facilities but highlight vulnerabilities in these groups. Lower
education (37.1% illiterate) correlates with reduced awareness, consistent with national
trends [9,10]. Comparisons with larger studies (e.g., Abbas et al., 2009, N=2000) [9] and recent
work (Ahmad et al., 2025) [10] reveal persistent rural-urban disparities and low preventive
uptake.

These results emphasize multilevel interventions: community-based education on
modifiable risks, integration of lifestyle counseling in primary care, and rural outreach
programs. Strengthening screening for diabetes, hypertension, and dyslipidemia—given
their high co-prevalence—could enable early intervention. Public campaigns should address
misconceptions about prevention while leveraging high trust in physicians.

Limitations

Convenience sampling and hospital-based recruitment limit generalizability to the
broader community. Self-reported data may introduce recall or social desirability bias. The
questionnaire lacked validated scales, and cross-sectional design precludes causality. Future
studies should employ probability sampling, larger cohorts, and longitudinal follow-up.
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Conclusion

Ischemic heart disease poses a preventable yet growing threat in Pakistan, exacerbated by
high modifiable risk factor prevalence and inadequate preventive awareness. This study in
Chakwal District highlights urgent needs for enhanced health education, routine screening,
lifestyle promotion, and equitable rural healthcare access. Coordinated public health efforts
can substantially reduce IHD morbidity and mortality.

References

1.
2.

10.

11.

12.

Akhtar S. Ischemic heart disease. Anesthesiology Clinics of North America. 2006 Sep 1;24(3):461-85.
Siddique A, Zia SA, Ghous Z, Kadir S, Bhatti S, Moeen-Ud-Din MB. Socioeconomic, Genetic, and Dietary
Risk Factors of Ischemic Heart Disease in Pakistan. A Multicenter Case-Control Study. Pakistan Journal of
Medical & Health Sciences. 2023 Nov 30;17(11):162-.https://doi.org/10.53350/pjmhs020231711162

Islam F, Khan A, Naz S, Said AB. Risk Factors Associated with Ischemic Heart Diseases in Different Age
Groups Patients Admitted to Tertiary Care Hospitals of Peshawar. Age. 2015;207(38):62.https://doi=132b2a
eb3bc10a80d5a72f9010511618da5970b8

Shaikh ZA, Shamim J, Bhatti AK, Soomro S, Kiran Z,Matloob SA. Association of diabetes and hypertension
as risk factors with ischemic heart disease among patients visiting a Public Sector Tertiary Care Hospital of
Karachi, Pakistan. Pakistan Journal of Public Health. 2020;10(4):215-9.

Javaid S, Anwar A, Shaikh IA, Sajad Q, Khan FA, Igbal MH, Shuja M. Association between Metabolic Syndrome
and the Severity of Ischemic Heart Disease: Metabolic Syndrome and Ischemic Severity. Pakistan Journal of
Health Sciences. 2024 Sep 30:160-5.https://doi.org/10.54393/pjhs.v5i09.1830

Tariq MS, Manzoor I, Hussain N, Saleem N, Shabbir M. Gender difference in risk factors associated with
ischemic heart disease in Lahore: Gender difference in risk factors associated with ischemic heart disease.
Journal of Fatima Jinnah Medical University. 2020 Jul 15;14(2):72-7.https://doi.org/10.37018/hjie6482
Hassanpour P,Sadeghsoltani F,Saghebasl S, Boroumand S,Khanicheragh P,Tafti SH,Rahbarghazi R, Rahmati
M. Mitochondrial transplantation forcardioprotection and induction of angiogenesis in ischemic heart
disease. Stem Cell Research & Therapy. 2025 Feb 7;16(1):54.

Abbas S,Kitchlew AR, Abbas S. Disease burden of ischemic heart disease in Pakistan and its risk factors. Ann
Pak Inst Med Sci. 2009;5(3):145-50.

Ahmad S, Ain QU, Ullah A, Ayaz M, Salman M, Ullah B. Factors Affecting Medication Adherence in Patients
with Coronary Artery Disease: A Multicenter Analytical Cross-Sectional Study: Factors Affecting Medication
Adherence in Patients with Coronary Artery Disease. NRS 2025 Sep. 30 ;5(3):43-7.

Jamali YA, Kazi S, Chandio MN, Nabeel SK,Kanhar AA, Riaz U, Igbal ], Suhag AH, Aziz I. Prevalence and Risk
Factors of Coronary Heart Disease in Nawabshah: A Case-Control Study: Prevalence and Risk Factors of
Coronary Heart Disease. Pakistan Journal of Health Sciences. 2024 Oct 31:194-8.

Pirasath S, Sundaresan T. Descriptive cross-sectional study on knowledge, awareness and adherence to
medication among hypertensive patients in a tertiary care center, Eastern Sri Lanka. SAGE Open Medicine.
2021;9.

Yang Q, Xu L, Gao Q, Gao Z. Control of pulse pressure and factors affecting it among the geriatric population
suffering from hypertension within the community. Reviews in Cardiovascular Medicine. 2025;26(2):26156.
https://doi.org/10.31083/RCM26156

Received / Ionyueno 02.08.2025
Revised / Ilepecmompero 22.09.2025
Accepted / IIpunsamo 20.11.2025

114] (® ejsmr.org Vol. 3 Issue 12025



