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Abstract
Introduction: Among the chronic diseases, cardiovascular disease is the most important and most common
cause of death in many countries. The aim of this study was to determine some risk factors and effective agents on
cardiovascular diseases incidence by studying the cases of 705 patients referred to the hospital of 22 Bahman in
Masjed Soleyman that were residing in Masjed Soleyman, Lali and Andika. Materials and Methods: In this
retrospective cross-sectional analytical descriptive study, 705 cases of patients with cardiovascular disease
admitted to the Masjed Soleyman Hospital of 22 Bahman that lived in the Masjed Soleyman, Lali and Andika,
which were studied for 3 years from 2016 to 2018. Data were then entered into SPSS software version 20 and
analyzed by descriptive statistics, analytical tests and significant level of P <0.05. Results: The study sample
included 705 cardiovascular disease patients with a mean age of 63.84 ± 14.83. 12.6% of patients had a history of
smoking, 98.7 percent of patients used the drug, 2.3% had a history of vision problems, 12.8% had a history of
kidney problems, 6.4% had a history of digestive problems, 16.9% had congestive heart failure, 25.7% MI, 24.1%
HTN, 25.7% UA, 5% bradycardia and 2.7% had a tachycardia. Cardiovascular disease is also found in people with
a poorer economic status, lower education, people with family history of heart disease, smoking (especially
unstable angina and myocardial infarction), positive troponin (especially in unstable angina and myocardial
infarction), had a history of pulmonary and renal problems there were statistically significant more than others (P>
0.05). Conclusion: The results of this study showed that cardiovascular disease is also found in people with a
poorer economic status, lower education, people with family history of heart disease, smoking (especially unstable
angina and myocardial infarction), positive troponin (especially in unstable angina and myocardial infarction), had
a history of pulmonary and renal problems there were statistically significant more than others. Therefore, it is
necessary to take necessary educational measures to reduce some of these risk factors.
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WHO report, total deaths from cardiovascular disease are
expected to reach 44.4% in 2030 (8). According to
statistics released by the Ministry of Health and Medical
Education, 303 cases of cardiovascular disease are
reported in every 812 deaths in Iran (9). These diseases
impose huge costs on the health systems of societies and
while cardiovascular disease is one of the most
preventable human diseases (10). Cardiovascular disease
can also affect various aspects of physiological, physical,
social, economic, mental, psychological and emotional
life Patients will be affected (11). At its 2002 meeting, the
World Health Organization (WHO) has emphasized the
program of care for these risk factors in primary health
services (12). Several studies have been conducted on the
risk factors and factors affecting cardiovascular disease.
Mousavinasab et al., In a study that investigated the
factors affecting cardiovascular disease in people age 35,
cited that age, sex, fasting blood glucose, HDLcholesterol and triglycerides were associated with an
increase in the severity of coronary artery bypass grafting
(13). In their study, Mohtasham Amiri found that 13.4%
had no cardiovascular risk factors, 6.49% had only one
risk factor and 30.7% had two or more risk factors (14).
The more people are exposed to more risk factors, the
more likely they are to develop heart disease (15). By
increasing the level of education, screening and
controlling these factors, it can be prevented from

Introduction
Among the chronic diseases, cardiovascular
disease is the most important and most common cause
of death in many countries (1-3) In all countries, the
risk factors for cardiovascular disease are associated
with a significant health burden (4). The risk factors for
these diseases are hyperlipidemia (increased LDL,
cholesterol and triglyceride levels), diabetes history,
high blood pressure, obesity, low activity, smoking and
psychological stress, and other factors including age,
sex, ethnicity and a family history that can be
controlled. Many of these risk factors start from
childhood and adolescence, and are then habitually
established in adolescent behaviors (5.6). At present,
there has been a dramatic increase in the number of
deaths from cardiovascular disease in the world, and is
expected to reach 1.7 million deaths in 1999 to 1.11
million deaths in 2020 (7). In Iran, according to the
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developing cardiovascular disease or by delayed (16).
Informing people about the role of risk factors in
developing cardiovascular disease can be a way to combat
these risk factors. The aim of this study was to determine
Some risk factors and effective factors on cardiovascular
diseases incidence by studying the cases of 705 patients
referred to the hospital of 22 Bahman in Masjed Soleyman
that were residing in Masjed Soleyman, Lali and Andika.
Materials and Methods
In this retrospective cross-sectional analytical
descriptive study, 705 cases of patients with
cardiovascular disease admitted to the Masjed Soleyman
Hospital of 22 Bahman that lived in the Masjed Soleyman,
Lali and Andika, which were studied for 3 years from
2016 to 2018. The records, which were in the medical
records of this hospital, were examined by two
investigators. The patients were diagnosed with any
cardiovascular disease and a history of the disease, aged
over 30 years old and referred to the 22 Bahman Hospital
of Masjed Soleyman from 2016-2018. After obtaining the
necessary permissions from the Islamic Azad University
of Masjed Soleyman, this license was referred to the
Masjed Soleyman Healthcare Network. Then, the health
network issued the necessary permission to the 22
Bahman Hospital and their files were used for this study.
The data needed for the study was extracted from
patients' records during the years in the field of medical
records of the hospital. The inclusion criteria included all
patients with medical diagnosis and history of
cardiovascular disease and age over 30 years old and in
each age group and sex, and the exit criteria included
other records of patients that had a medical diagnosis
other than cardiovascular disease, files older than 30 years
of age, as well as incomplete cases.
In order to study the files and collect data, a written
Letter of Introduction was received from Masjed
Soleyman Health Network Then, records of patients
referring to the hospital in the archives department were
used. That the required information was collected through
a researcher checklist from the records. The data of this
study included demographic, laboratory and clinical data
such as age, sex, marital status, ethnicity, occupation,
economic status, education level, smoking, systolic and
diastolic blood pressure, blood glucose, troponin, history
of drug and Family and personal history of diseases such
as cardiovascular disease, diabetes, ocular, gastrointestinal
and pulmonary diseases were investigated.
Data was then entered into SPSS software version
20 and using descriptive statistics and analytical tests of
Chi-square and Pearson's chi-squared, ANOVA and
significance level of P <0.05 were analyzed.
Results
The study sample included 705 cardiovascular
disease patients with a mean age of 63.84 ± 14.83. Of
these, 51.2% were male and the rest were female and
66.5% had under diploma education.
Of these, 26.2% had diabetes, 18.4% had a family
history of diabetes, 86.8% had a history of heart disease
and 50.8% had a family history of heart disease. Troponin
testing was positive in 30.6% of cases. 12.6% of patients
had a history of smoking, 98.7 percent of patients used the
drug, 2.3% had a history of vision problems, 12.8% had a
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history of kidney problems, 6.4% had a history of
digestive problems.
16.9% had congestive heart failure, 25.7% MI,
24.1% HTN, 25.7% UA, 5% bradycardia and 2.7% had a
tachycardia.
The mean blood glucose level of these patients was
151.55±87.62, the average systolic blood pressure was
144.56± ,33.81 and the mean diastolic blood pressure of
these individuals was 83.94 ± 32.13.
The ANOVA results showed a significant
relationship between age and type of heart disease (P
<0.0001), so that the mean age in congestive heart failure
is greater and less in tachycardia patients.
Chi-square test showed a significant relationship
between gender and type of cardiovascular disease (P
<0.0001). This means that the prevalence of hypertension
and unstable angina in women and the prevalence of
congestive heart failure and myocardial infarction was
higher in men. (Figure 1)
There was no significant relationship between
ethnicity and marriage and type of cardiovascular disease
(P < .(0.05However, there was a significant relationship
between employment status and type of cardiovascular
disease (P <0.0001), in this way, housewives had more
cardiovascular disease, particularly hypertension and
unstable angina, than the rest.
Cardiovascular disease is also found in people with
a poorer economic status, lower education, people with
family history of heart disease, smoking (especially
unstable angina and myocardial infarction), positive
troponin (especially in unstable angina and myocardial
infarction), had a history of pulmonary and renal
problems there were statistically significant more than
others (P< 0.05).
However, there was no significant relationship
between cardiovascular disease with diabetes and family
history of diabetes (P <.(0.05
Also, there was a significant relationship between
the mean systolic blood pressure, diastolic and blood
glucose in patients and type of cardiovascular disease (P
<0.05). (Figure 2).
Figure 1. Frequency of Types cardiovascular diseases
by gender in patients with cardiac complications.
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Figure 2. The average of blood pressure of systole,
diastole and blood glucose in patients with cardiac
complications.

Other study results also showed that the prevalence of
cardiovascular disease and hypertension in the elderly
was 2.32 and 7.46%, respectively. The results also
showed that there is a significant difference between the
use and non-use of cigarettes in relation to cardiovascular
diseases and between the incidence and absence of
hypertension in terms of cardiovascular disease. It also
showed that the prevalence of cardiovascular diseases
and high blood pressure in the elderly of the Isfahan
retirement center is more than expected. The study also
found that walking, table tennis, exercise, biking in the
middle age had an impact on cardiovascular disease.
Generally speaking, cardiovascular disease is one of the
most important diseases of aging, including a progressive
development that begins with childhood and manifests
itself predominantly in adulthood from middle age. On
the other hand, lack of movement increases all major
causes of death and doubles the risk of cardiovascular
disease. The WHO recommends that physical activity be
at least 30 minutes a day, which can be one of the most
important factors in the prevention of cardiovascular
disease (20).
In this study, the mean blood glucose level of these
patients was 151.55±87.62. Also, there was a significant
relationship between the mean systolic blood pressure,
diastolic and blood glucose in patients and type of
cardiovascular disease (P <0.05). In a study, they
reported 4.6 and 4.5 milli-liter blood sugar, respectively,
in men and women in Singapore. They also reported a
positive and significant relationship between men's blood
glucose (BMI, BF, WSR, WC and HC) (21). In another
study, more than 28% of the subjects had a blood glucose
greater than 150 mg / dL and about 62% had a high blood
sugar level of 126 mg / dL. In addition, the results of this
study showed that the prevalence of cardiovascular
disease was higher in a population with high blood
glucose (22). Hassan Khani and colleagues also in a study
that conducted to determine the prevalence of some
cardiovascular risk factors and their relationship with
gender in nurses, the rate of blood glucose was 11.5% in
high level nurses (23). Also, in a study to investigate the
prevalence of cardiovascular risk factors in taxi drivers in
Yazd, the subjects expressed a glucose level of 101.62
mg / dL, that showed a high level (24).
In general, it can be said that diabetes, high blood
pressure, high blood lipedema, smoking, lack of activity,
high blood sugar and other causes that are a major risk
factor for vascular disease, and by controlling them, can
reduce the amount of these diseases and their costs.

Discussion
Among the chronic diseases, cardiovascular disease
is the most important and most common cause of death in
many countries (1-3) In all countries, the risk factors for
cardiovascular disease are associated with a significant
health burden (4). The more people are exposed to more
risk factors, the more likely they are to develop heart
disease (15). By increasing the level of education,
screening and controlling these factors, it can be
prevented from developing cardiovascular disease or by
delayed (16). Informing people about the role of risk
factors in developing cardiovascular disease can be a way
to combat these risk factors. The aim of this study was to
determine Some risk factors and effective factors on
cardiovascular diseases incidence by studying the cases of
705 patients referred to the Hospital of 22 Bahman in
Masjed Soleyman that were residing in Masjed Soleyman,
Lali and Andika.
In this study, 705 patients with cardiovascular
disease were examined, that of these, 26.2% had diabetes,
18.4% had a family history of diabetes, 86.8% had a
history of heart disease and 50.8% had a family history of
heart disease. Troponin testing was positive in 30.6% of
cases. 12.6% of patients had a history of smoking, 98.7
percent of patients used the drug, 2.3% had a history of
vision problems, 12.8% had a history of kidney problems,
6.4% had a history of digestive problems. And Chi-square
test showed a significant relationship between gender and
type of cardiovascular disease (P <0.0001). This means
that the prevalence of hypertension and unstable angina in
women and the prevalence of congestive heart failure and
myocardial infarction was higher in men. In a study
quoted in a study (17), heart disease was associated with
high blood pressure in men and diabetes in women, and
there was a direct and significant relationship between
ischemic changes with hypertension alone. The results of
another study showed that 10.96% of type 2 diabetic
patients were suffering from ischemic heart disease (18).
Another study, quoted in the study (17), found a
significant relationship between diabetes and ischemic
changes in electrocardiography. But the results of another
study, from 573 diabetic patients, showed that the lack of
blood pressure, creatinine, and diastolic blood pressure at
normal levels, despite high systolic blood pressure, did
not increase the likelihood of myocardial infarction (19).

Conclusion
The results of this study showed that
cardiovascular disease is also found in people with a
poorer economic status, lower education, people with
family history of heart disease, smoking (especially
unstable angina and myocardial infarction), positive
troponin (especially in unstable angina and myocardial
infarction), had a history of pulmonary and renal
problems there were statistically significant more than
others. Therefore, it is necessary to take necessary
educational measures to reduce some of these risk
factors. Also It is necessary to be done nutrition advice
by nutritionists to reduce cardiovascular disease in these
patients.
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