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INTRODUCTION

The medical records of all 58 pa-
tients admitted to the Royal Commis-
sion Medical Centre, formerly known
as Al-Nawa Hospital with a confirmed
diagnosis of acute myaocardial infarc-
tion between November 1986 to No-
vember 1991 were retrospectively re-
viewed.

Despite the recently reported de-
cline in the mortalty rates of coronary
heart disease (CHD)(Goldman et al,
1984 and Beaglehole 1986), and the
improved survival after acute myocar-
dial infarction (AMI),(Gomez-Marin et
al 1987), AMI remains 3 major cause
of adult mortality and morbidity in
North America and Western societies,
and almost 35% of male deaths be-
tween the 5th and 6th decades of life

g1

is due to ischemic heart disease and
coronary artery disease. Conversely,
lower mortality rates from CHD have
been noted In deveroping countries.
However, immigration studies have
shown that the incidence of CHD and
its resultant mortality can rise with
modernization of life-style (Marmot et
al, 1984). Laurence et al (1985) have
documented that lower-risk individuals
of Asian origin exhibit an increased
Susceptibility and suffer worse CHD
than do Asian remaining in their own
countries.

During the past 2 decades of this
century has showed great socio-
economic progress with social and
dietary habits resembling those from
Western societies and therefore there
has been a notable increase in
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coronary artery disease. However, the
epidemiological data are not sufficient
concerning the actual prevalence of
the disease and its risk fac-

tors,(Madkour et al,1985).

OBJECTIVES :

The main objectives of this retro-

spective study are:

1. To obtain the major contributory
and risk factors res ponsible for
coronary artery disease in Yan-
bu area.

2. To obtain a general baseline
data of ischemic heart disease
and CHD in the kingdom.

3. To point out the preventable and
treatable factors to lessen the
incidence of the disease.

MATERIAL AND METHODS

The medical records of all patients
admitted to the Royal Commission
Medical Centre between the period
November 1986 to November 1991
were reviewed retrospectively. A con-
firmation of acute myocardial infarc-
tion was based on World Health
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Organization diagnostic criteria i.e.-the
presence of 2 or more of the accepted
3 criteria - classical history, associated
electrocardiographic (ECG) changes
in serial studies and associated en-
zyme changes in the serial estima-
tions. Data base included detailed his-
tory, clinical presentation, laboratory,
electrocardiographic, echocardio-
graphic and radiological data. Also in-
cluded treatment given, course of the
disease, complications if any, ancl
subsequent follow up.

RESULTS
- Are illustrated in Tables 1, 2, 3, 4,
5:8.7.

DISCUSSION
No definite study has been done to
actually find out the prevalence of is-
chemic heart disease (IHD) or coro-
nary artery disease (CAD) in Saudi
Arabia.

In our small but detailed retrospec-
tive study we noted that (Table I) al-
most 93% were males. This degree of
male preponderance is slightly higher
than that reported from industrialized
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countries by Stewart et al,1988. How-
ever in our study it should be taken
into consideration that over 60% of the
affected population were expatriates
considering the unique industrializa-
tion of our area.

Affected females were al| Saudies
and constituted about 6 . 996 of the
whole group. The mean age of the
Saudipatients was 57.5 (11.52) which
was statistically highly significant from
that of the non Saudi group 47 years
(7.64). This is in accordance with re-
sults given by Karliner, et al (1987) in
a WHO statistics which indicate that
CHD occurs in males between the age
of 45 and 54 years. Among the non
Saudis (Table 2) there was a mixture
of 13 national, British 6(17%), Bangla-
desh 5(14.2%) Filipinos 4(11.4%) Indi-
ans 4(11.4%) Sri Lanka 4(11.4%)
Egyptians 3(8.6%) Pakistanis 2(5.7%)
Lebanese 2(5.7%) and one each from
Canada, Greek, Sudan, Somalia and
Korea. The population in this industrial
city is cosmopolitan and multinational
and hence the above figures were ex-
pected and consistent.

It may be noted that the associa-
tion of hyperiipidemia 47.8%, history
of current smoking 39% diabetes mel-
litus 34.8% and hypertension were the
main contributory factors in the Saudi
popuilation. This relatively high preva-
lence of smokers in our patients indi-
cates the need for a more effective
anti-smoking programme. In the Unit-
ed States, about 24% of the estimated
decline In the mortality from ischemic
heart disease was attributed to a re-
duction in cigarette smoking (Goldman
et al, 1984). The prevalences of dia-
betes mellitus and hypertension were
less than reported by Curry et al
(1984) in black Americans with AMI,
but higher than those found In white
Americans, Hyperlipidemia also pro-
duces a major risk factor in the non-
saudi group and it is attributed to the
preésence of good amounts of choles-
terol oxides in their diet, not surpris-
ingly 12 patlents of non Saudi group
(35%) among them were used to alco-
hol intake.

It was found that anterior myocar-
dial infarction (35%), foliowed by infer-
ior myocardial infarction(26%) were
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the most 2 common types (Table 5) in
Saudi patients, while inferior myocar-
dial infarction (45%), followed by ante-
rior myocardlal infarction (20%) and
(17%) presented with anterolateral
myocardial infarction in Non Saudi
group.

The MB fraction of creatine kinase
provides an estimate of the AMI size
and predicts early morbidity and mor-
tality (Hindman et al,1986), also post
AMI echocardiographic data are valu-
able in follow up. Unfortunately, the
prognostic significance of these inex-
pensive, non invasive, and readily
available method could not be tested
in our retrospective analysis, because
data were only available for very small
number of patients.

The 8 (13.8%) in-hospital case-
fatality in all patients is comparable to
result of about 10% reported by Go-
mez et al,(1987), and 17% reported by
Sharpe et al (1983). Three progrnosit-
ic complications usually adversely af-
fecting survival during the first hospi-
talization, these factors were

cardiogenic shock, development of
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severe CHF, and cardiac arrest, oc-
curing in 21.7%, 87% and 13% of the
Saudi patients and occured in 8.8%,
11.4% and 14.3% of the non Saudi
patients. This is in accordance with
the conclusion of Karliner, et al (1987)
who stated that cardiogenic shock and
severe CHF are usually associated
with poor outcome. On the other hand
Gomez et al (1987) found that the
presence of rales and third sound at
the onset of AMI was associated with
mortality rates up to 64%. Regarding
cardiac arrest, the retrospective analy-
sis did not reveal clear distinction be-
tween primary and secondary ventric-
ular fibrillation as a cause of cardiac
arrest. Volpi, et al (1987) reported that
primary ventricular fibrillation carries
twofold increase in the relative risk of
cardiac arrest in cases of AMI.

A big majority of patients on both
groups 96% and 97% received ni-
trates on admission, either orally or in-
travenous. It has been reported by
Goldman et al (1984) that the use of
nitrates accounted for 10% decline in
CHD mortality. We tend not to use
betablockers, by and large and hence
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it was given only in one Saudi and 3 of
the non Saudi patients.

However, the use of
adrenergic blocking agents was ad-
vised by the Norwegian group (1982)
as potentiator to the effect of long act-
ing nitrates. Calcium channel blocker
was used in over 40% of both groups
particularly in patients who were aiso
known to have hypertension.

be:a-

SUMMARY AND CONCLUSION

A retrospective study was under-
taken of the medical records of 58 pa-
tients admiited to Al Nawa Hospital
and Royal Commission Medical Cen-
tre during the period November 1986
to November 1891 and attempts were
made to provide dataline base as re-
garding the incidence of acute myo-
cardial infarction in ranbu area.

We analyzed the prevalence of
known risk factors as smoking, the
prevalence of major contributory fac-
tors like hyperlipidemia and the prev-
alence of associated diseases like
diabetes mellitus, hypertension and

previous ischemic heart disease.
Eventhough new research has sug-
gested genetic involvement in IHD,
surprisingly in our study there was no
documented family history of ischemic
heart disease in any of our 23 Saudi
patients, but 26% of the non Saudi
group gave definite family history of is-
chemic heart disease. Of all the pa-
tients 8 (13.8) died in hospital from
AMI related complications e.g. cardio-
genic shock, cardiac arrest and se-
vere congestive heart failure. Over 30
month follow up, it was found that age
over 60 years, severe CHF and non
compliance to treatment were in-
fluencing long-term survival adverse-
ly.

We hope to compare our findings
with other studies of similar achieve
conducted elsewhere in the Kingdom,
so that there will be a definite reveal-
ing of common risk factors, contributo-
ry factors, associated illness, so that
the long term survival,land inhospital
mortality can be favourably influenced
in the future.
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Table (1) : Patient Breakdown.

Saudis Non Saudis

Number % Number %
Total 23 30.66 35 60.34
Males -19 82.6 35 100
Females 4 17.4 - 0
Age Mean 57.48 Mean 47.09

S D 141,52 S.D. 7.64

P. 0.05

Sig. Highly

Sig.
Table (2) : Non Saudis Breakdown.

ol : e - ' Egyp- | Leba- | Cana- Soma-
Nationality | British | Bangl. |Filipino] Indian {Srilank Biri Pakist BhEa 1 s Greek | Sudan ia. Korea.
Number 6 5 4 4 4 3 2 2 1 1 1 1 1

% 17.1 142 1 1.4 114 | 114 8.6 5.7 &7 29 29 29 2.9 2.9
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Table (3) : Distribution of Coronary heart disease risk factors :
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Saudis Non Saudis
Number % Number Yo
Family History 0 0 9 25.7
Smoking 9 39 15 42.8
D. M. 10 34.78 13 37.14
Hypertension 6 26 10 20
Hyperiipidemia 11 47.8 20 57.14
Alcohol abuse 0 0 12 34.28
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Table (4) : Clinical Presentations :

Saudis Non Saudis
Number % Number %

Symptomalogy : mean 33.39 mean 12.42
- Duration of pain in herus S.D. 535 8.1 20.78
- nausea and vomiting Number 10 14

Y% 43.5% 40%
- Abd. pain and hyperacidity | Number 3 4

%o 13% 11.4%
- Dizziness Number 3 8

Yo 13% 22.85%
- Sweating Number 16 26

“ 69.6% 74.3%
- Dyspnea Number 6 9

% 26% 25.7%
-8.B. P. mean ale 128.57%

8. DB 21.49 17.59
-D.B.P. mean 84.34 89

5. D. 9.9 12.355
- Pulse mean 87.2 1937

S. D. 17.2 14.8
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Table (5) : Electrocardiographic pattern of infarction .
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Saudis Non Saudis
Number % Number %
Ac.inf. M. I. 6 26% 16 45.7%
Ant. M. I. 8 34.8% 7 20 %
Lat. M. I. 1 13% 1 29 %
Anterolat. 1 4.4% 6 17.1%
Anteroseptal 5 21.6% 5 14.3%

Table (6) : Comparison between Biochemistry and lipid profile in both groups.

Saudis Non Saudis

Mean S. D. Mean S.D.
FBS 10.1 4.9 6.5 1.9
RBS 13.08 7.02 8.35 2.2
CPK 1375.3 1225.1 1180.3 1199.2
LDH 603.1 337.2 648.3 740.3
SGOT 229.3 214.2 193.4 188.3
Cholesterol 6.42 1.6 6.4 1.68
Triglycerides 2.39 0.82 2.66 122
HDL 0.83 0.2 1.02 0.25
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Table (7) : Treatment givenin l. C. U.

Saudis Non Saudis

Number % Number %
Nitrates 22 95.7% 34 97%
Digoxin/Diuretics 13 56.6% 18 51.4%
Betablockers 1 4.3% 3 8.6%
Calcium Channel g 39% 16 45.7%
blockers
Antiplatelets 10 43.5% 7. 20%
Heparine 5000 13 56.5% 20 57%
"U"/8 hrs.
Heparine I. V./ 1 4.3% 3 8.5%
1000 u/m
Thrombolytic 1 4.3% 2 5.7%
therapy
Antiarrythmic 4 17.4% 13 37%
Antihypertensives 1 4.3% 2 5.7%
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