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Abstract

Background:

Aim of the study: To study the demographic profile, risk factors and angiographic profile of patients with
acute coronary syndrome.

Material and method: A total of 765 patients with acute coronary syndromes who underwent Coronary
Angiography (CAG) from 1%t April 2022 to 30" September 2022 at Krishna Hospital and Medical Research
Centre, Karad were analysed. Their demographic profile and coronaryrisk factors were compared with their
angiographic profile.

Results: Of total 765 patients with acute coronarysyndrome, 461 (60.3%) were males and 304 (39.7%)
were females and the mean age of the study populationwas 58.99 (x 12.09) years. A majority of 235
(31.1%) subjects were aged between 51-60 years. Hypertension (41.7%) followed by tobacco chewing
(35.6%) were the most common coronary risk factors. A majority of 349 (45.6%) patients had non-ST
elevation myocardial infarction followed by 161 (21%) patients with unstable angina. Of the 255 (33.4%)
patients with ST-elevation myocardial infarction, 88 (11.5%) patients had anterior wall myocardial
infarction followed by 72 (9.4%) patients with inferior wall myocardial infarction. Single vessel disease
(27.2%) was the most common angiographic profile observed, followed by double vessel disease (21.6%)
and triple vessel disease (19.7%). The month of September had the highest number of patients admitted
with acute coronary syndromes, with the majority of 49 (27.8%) having single vessel disease and the
month of July saw the lowest number of patients (14%). The left anterior descending artery (LAD) was the
most involved vessel, seen in 400 (52.3%) patients, followed by the right coronary artery(RCA), seen in 289
(37.8%) patients. The most common site of obstruction was the mid LAD (34.5%). Conclusion: Present
study depicted the frequent occurrence of acute coronary syndromes in men in their fifth decade with
hypertension and tobacco chewing being the most frequent coronary risk factors. Non-ST elevation
myocardial infarction was the most common acute coronary syndrome. Single vessel disease, with LAD
was the most diseased coronary artery on CAG.
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1. Introduction

One-fourth of deaths in India are because of
cardiovascular disease (CVD). Ischemic heart
disease and strokeare responsible for >80% of this
burden, with coronary artery disease being the
major cause.!! India is fast becoming the ‘global
capital’ of coronary artery disease (CAD),
contributing to 60% of the global burden of CAD,
and the prevalence is rising. ™ The genetic
predisposition ~and  rapid  acquisition  of
cardiovascular ~ risk  factors  secondary to
urbanization seem to be the major contributors to
this rising prevalence. © The population of young
patients with CAD is predominantly male, rural,
and characterized by a low socio-economic status.
The etiology of CAD in this patient group differs
significantly from that in older patients and it is
often associated with an unhealthy lifestyle related
to rapid civilization changes. The rates of CAD risk
factors in young adults are high and the most
important risk factors are dyslipidemia, smoking,
and overweight/obesity.’! Coronary risk factor
profiles and angiographic features were compared
between STEMI and non-ST elevation myocardial
infarction (NSTEMI)/ unstable angina (UA)
patients. Of all cases of acute

Coronary syndrome, about one in ten cases were
reported at a younger age. Comparative analysis of
young patients with STEMI and NSTEMI/UA
revealed that single vessel disease was
predominantly involved in the STEMI group,
whereas triple-vessel disease was predominant in
NSTEMI/UA group. LAD was the most commonly
involved coronary artery in both groups. Affected
patients were predominantly male and showed a
high prevalence of smoking/tobacco
consumption.”! There is scanty literature about
coronary artery diseaseand angiographic profile in
rural India, hence the present study was conducted.

2. Material and Methods

Aim: To study the demographic profile, risk factors
and angiographic profile of patients with acute
coronary syndrome. Objectives: To study the
demographic profile and risk factors in patients
with acute coronary syndrome. To study the
angiographic profile [Normal angiography, Single
vessel disease (SVD), Double vessel disease
(DVD), Triple vessel disease (TVD)] of patients

3. Results

Demographic profile and risk factors: The
current study included 765 patients with acute
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with acute coronary syndrome and to find the
relation between demographic profile, risk factors
and the angiographic profile in the patients with
ACS. Study design: Retrospective observational
data analysis study. IEC approval: The study is
approved by Institutional Ethics Committee (IEC)
KIMS, Deemed to be university, Karad (Protocol
Number: 180/2022-2023). Study setting: The
present study is a single centre, hospital-based data
analysis study conducted on the data of patients
with acute coronary syndrome who underwent
Coronary Angiography (CAG) from1* April 2022
to 30" September 2022. Inclusion criteria: All
patients aged > 18 years with coronary artery
disease who underwent Coronary Angiography
(CAQG). Exclusion criteria: Pregnancy and patients
with a previous history of allergy to radiographic
contrast or severe renal insufficiency (eGFR <30
ml/min) were excluded. Sample size: The patients
who fulfilled the inclusion criteria were considered
samples. The study was time bound and conducted
on patients who underwent Coronary Angiography
(CAG) from 1%t April 2022 to 30™ September 2022
(6 months). All patients with coronary artery
disease diagnosed based on clinical history, 12 lead
electrocardiogram (ECG) findings, biochemical
markers, echocardiography, and undergoing CAG
were enrolled in this study and were classified into
ST-segment elevation MI (STEMI), non-STEMI
(NSTEMI) and unstable angina (UA). CAD was
definedas a 70% lesion in one of the three major
epicardial arteries [left anterior descending (LAD),
left circumflex (LCX), or right coronary artery
(RCA)] or one of their major branches, or a 50%
luminal narrowing of the leftmain coronary artery
(LMCA). As a result, patients were classified as
having single-vessel (SVD), double- vessel (DVD),
or triple-vessel disease (TVD). Any lesion or
stenosis other than this was classified as mild
disease and non-obstructive coronaries were
classified as normal. Atherosclerotic lesions
complexity was further categorized according to
the Joint American College of
Cardiology/American Heart Association
(ACC/AHA) task force classification system.Bl
Statistical Analysis: This data was collected and
analyzed using SPSS 21.0 trial version. Age was
expressed as the mean standard deviation. The ‘p’<
0.05 was considered statistically significant. T-test
was used to study the difference between
continuous variables groups.

coronary syndrome, of which the male gender was
predominating, with 461 (60.3%) patients being
males and 304 (39.7%) being females, for a male-
to-female ratio of 1.5:1. The mean age of the study
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population was 58.99 (x 12.09) years, and mean
age among the male and female was 58.42 (%
12.53) and 59.86 (+ 11.36) respectively (‘p’ value
= 0.106). A majority of 235 (31.1%) subjects were
aged between 51-60 years. The minimum and
maximum age in the study population was 19 and
97 years respectively. (Table 1, Figure 1) Among
the risk factors for acute coronary syndrome,
hypertension and tobacco chewing were the most

Section A-Research paper

common, which were present in 41.7% and 35.6%
of patients respectively. Diabetes mellitus,
dyslipidemia, obesity, alcohol consumption, family
history and smoking, were present in 35.2%, 20%,
16.6%, 10.8%, 3.8% and 3.1% respectively.
Alcohol consumption was more in males (80.7%)
than females (19.3%) (‘p’ value

<0.001). (Table 1, Figure 2)

Figure 1: Frequency distribution for age of the study population
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Table 1: Demographic profile and risk factors

Frequency distribution of age(Years)

<30
31-40
41-50
51-60
61-70
71-80
>80
Total

Mean Age in years
58.99 (+ 12.09)

Risk
factors
Diabetes Mellitus

Hypertension
Tobacco chewing
Alcohol

Smoking

Obesity
Dyslipidaemia
Family history

Male(n=
461)
10 (90.9%)
31 (56.4%)
75 (67.6%)
136 (29.5%)
144 (61.3%)
52 (54.2%)
13 (68.4%)
461 (60.3%)

Female(n=304)

1 (9.1%)
24 (43.6%)
36 (32.4%)
102 (33.6%)
91 (38.7%)
44, (45.8%)

6 (31.6%)
304 (39.7%)

Chi- Square = 10.223; DF =6; ‘p’

value = 0.1
Male

58.42 (+
12.53)
Males

174 (64.7%)
185 (58%)
166 (61.5%)
67 (80.7%)
12 (50%)
76 (59.8%)
88 (57.5%)
15 (51.7%)

Clinical diagnosis: Of total 765 patients with

16
Female

59.86 (+ 11.36)

Females

95 (35.3%)
134 (42%)
104 (38.5%)
16 (19.3%)
12 (50%)
51 (40.2%)
65 (42.5%)
14 (48.3%)
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Total(n=765)

11 (1.4%)
55 (7.2%)
111 (14.5%)
238 (31.1%)
235 (30.7%)
96 (12.5%)
19 (2.5%)
765 (100%)

‘p’ value
0.106

Total

269 (35.2%)
319 (41.7%)
272 (35.6%)
83 (10.8%)
24 (3.1%)
127 (16.6%)
153 (20%)
29 (3.8%)

patients respectively. Of the 765 patients, a

acute coronary syndrome, 255 (33.4%) patients
had ST-elevation myocardial infarction, with 88
(11.5%) having anterior wall myocardial infarction
and 72 (9.4%) having inferior wall myocardial

infarction.  Antero-lateral  wall  myocardial
infarction, inferio-posterior wall myocardial
infarction, antero- septal wall myocardial

infarction, posterior wall myocardial infarction, and
Q right bundle branch myocardial infarction were
found in 4.7%, 4.6%, 1.6%, 1.2% and 0.4%

majority of 349 (45.6%) patients had non-ST
elevation myocardial infarction followed by 161
(21%) patients with unstable angina. All the acute
coronary syndromes were more common in males
except posterior wall myocardial infarction, antero-
septal wall myocardial infarction and Q right
bundle branch myocardial infarction which was
found to be more in females. (‘p’ value = 0.003)
(Table 2)

Table 2: Clinical diagnosis of the study population

Clinical diagnosis Male

Female (n=304)

Total (n=765)

Unstable angina

NSTEMI
AWMI

STEMI AL wWMI

(n=461)
83 (51.6%)

206 (59%)
69 (78.4%)

23 (63.9%)

Eur. Chem. Bull. 2023, 12 (S2), 1848 1859

78 (48.4%)

143 (41%)
19 (21.6%)

13 (36.1%)

161
(21%)
349 (45.6%)
88
(11.5%)
36 (4.7%)
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IWMI 49 (68.1%) 23 (31.9%) 72 (9.4%)
PWMI 4 (44.4%) 5 (55.6%) 9 (1.2%) (3;5;5(’%)
IPWMI 21 (60%) 14 (40%) 35 (4.6%)
ASWMI 5 (41.7%) 7 (58.3%) 12 (1.6%)
QRBB MI 1(33.3%) 2 (66.7%) 3 (0.4%)
Total 461 (60.3%) 304 (39.7%) 765 (100%)

CHI- SQURE = 23.03 DF =8; ‘p’ value = 0.003

NSTEMI: non-ST elevation myocardial infarction; STEMI: ST-elevation myocardial infarction; AWMI:
anterior wall myocardial infarction; ALWMI: anterolateral wall myocardial infarction; IWMI: inferior wall
myocardial infarction; PWMI: posterior wall myocardial infarction; IPWMI: inferio-posterior wall
myocardial infarction;

ASWMI: antero-septal wall myocardial infarction; QRBB MI: Q right bundle branch myocardial infarction.

Angiography profile: Of total 765patients undergoing CAG, 212 (27.2%) patients had single vessel disease
(SVD), which was the most common angiographic profile observed, followed by double vessel disease (DVD)
in 165 (21.6%)patients and triple vessel disease (TVD) in 151 (19.7%) patients. Mild disease was observed in
109 (14.2%) patients, while normal angiograms were observed in 128 (16.7%). When compared to normal
angiograms and mild disease, the prevalence of SVD, DVD, and TVD was higher in males. (The 'p' value is <
0.0001). In the present study, there was nostatistically significant difference in the type of vessel involved in
CAD on CAG among the genders. ('p' value=0.818).(Table 3, Figure 3) The month of September had the highest
number of patients admitted with acute coronary syndromes, with the majority of 49 (27.8%) having single
vessel disease and 39 (22.2%) having double vessel disease. The month of July saw the lowest number of
patients (14%). There was no statistical significance between the different types of vessels involved and the
months. ('p' value = 0.187) (Table 4) The left anterior descending artery (LAD) was the most commonly involved
vessel, seen in 400 (52.3%) patients, followed by the right coronary artery (RCA), seen in 289 (37.8%) patients.
The left main coronary artery (LMCA) was the least likely to be involved (2.7%). The LAD was more
commonly involvedin TVD (35.8%) than SVD (32.3%) and DVD (32%) (‘value is <0.001). (Table 5, Table 6,
Figure 4)The most common site of obstruction was the mid LAD (34.5%) followed by proximal LAD (29.4%).
The least common site was proximal LMCA (1.3%). More than 70% of stenosis was seen in mid LAD (26.8%).
(Table 7)

Table 3: Angiographic profile of the study population

) MMale Female s
Angiography (n=461) (6=304) Total (n=763)

Nommal angiography 61 (47.7%%) 67 (32.5%) 128 (16.7%)
Mild dizease 33 (48.6%) 36 (31.4%) 109 (14.2%)
SVD [6-1136;'6} T3 (35.4%) 212 (27 2%)

. 109 2 oo <1 o

DVD (66.1%) 36 (33.9%) 163 (21.6%)

. 101 - o - o

VD (66.9%) 30(33.1%) 151 (19.7%)

Total [ﬁéil%} 304 (39.7%) T63 (100%)

CHI-SQUEE =2142; DF =4; *p” value < 0.0001
SVD: Smgle wvessel disease; DVD: double vessel disease; TVD: triple vessel disease

Eur. Chem. Bull. 2023, 12 (S2), 1848 1859 1852



Demographic Profile, Risk Factors and Angiographic Section A-Research paper
Profile of Patients with AcuteCoronary Syndrome

Table 3: Angiographic profile of the study population

) Male Female -
Angiography (n=1461) (n=304) Total (n=T63)
Nonmal angiography 61 {47.7%) 67 (323%) 128 (16.7%)
Mild disease 33 (48.6%) 36 (31.4%) 109 (14 2%4)

137 I

VD T3 (354% 212 (272%
(64.6%) ( ) ( )

DVvD 109 36 (33.0% 163 (21.6%
(66.1%) (33.9%) (21.6%)

101 - , - p

VD (66.9%) 50(33.1%) 151 (19.7%)

Total 461 304 (39.7% T63 (100%
ot (60.3%) (39.7%) (100%)

CHI-SQUEE =2142; DF =4; *p” value < 0.0001
SVD: Smgle wvessel disease; DVD: double vessel diseaze; TVD: trple vessel dizease

Figure 3: Angiographic profile of the study population
160

140 137

m Male
B Female
0 Mild disease
Normal angiography
Table 4: Month-wise angiographic profile of the study population
Angiography
Month Mild profile Total
Normal . SVvD DVD TVD
disease
April 32(27.4%) 2(1.7%) 40(34.2%) 19(16.2%) 24(20.5%) 117(15.3%)
May 20(15.6%) 20(15.6%) 33(25.8%) 34(26.6%) 21(16.4%) 128(16.7%)
June 18(16.2%) 16(14.4%) 31(27.9%) 16(14.4%) 30(27%) 111(14.5%)
July 18(16.8%) 17(15.9%) 27(25.2%) 27(25.2%) 18(16.8%) @ 107(14%)
August 16(12.7%) 27(21.4%) 32(25.4%) 30(23.8%) 21(16.7%) 126(16.5%)
September  24(13.6%) 27(15.3%) 49(27.8%) 39(22.2%) 37(21%) = 176(23%)

Eur. Chem. Bull. 2023, 12 (S2), 1848 1859 1853
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Total 128(16.7%) 212(14.2%) 165(27.7%) = 151(21.6%) 109(19.7%)  765(100%)
Table 5: Angiography profile and the involved artery
A,
Arter sis Mild VAY Total pugal
y %)  Normal disease SVD DVD TVD
13(61.9
LMC 250% 0 0 4(19%) 4(19%) §/0 ) 2127%) 500
A <soo, | 128(172 109(147  208(28% = 161(21.6  138(18.5 744(97.3 1
° %) %) ) %) %) %)
129(32.3  128(32%  143(35.8 400(52.3
LA 0% 0 0 %) ) %) %) <0.00
D 128(35.1  109(29.9 83(22.7  37(10.1% 365(47.7 1
<50% %) %) %) ) 8(2.2%) %)
31(126  79(32.1% = 136(55.3 246(32.2
Lc| 0% 0 0 %) ) %) %) <0.00
X 128(24.7  109(21%  181(34.9  86(16.6% 519(67.8 1
<50% %) ) %) ) 15(2.9%) %)
47(16.3  99(34.3%  143(49.5 289(37.8
rc 0% 0 0 %) ) %) %) <0.00
A 128(26.9  109(22.9  165(34.7 = 66(13.9% 476(62.2 1
<50% %) %) %) 8(1.7%) %)

LMCA: left main coronary artery; LAD: left anterior descending artery; LCX: left circumflex artery; RCA:
right coronary artery

Table 6: CAD and the involved artery

Stenosi Angiography profile
Coronary artery S SV DV TV Total ‘p’value
(%) D D D
LMC >50% 4 4 13 21
A
40
LAD >50% 129 128 143 0
24 <0.00
LCX >50% 31 79 136 6 1
28
RCA >50% 47 99 143 9
Figure 4. CAD And The Involved Artery
16(
140
12
10

[e¢)
(>

D
L5

J
ICALAD
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Table 7: Coronary angiographic profile and site of stenosis

Artery| Stenosi Site
S of
(%) steno
Sis
Proximal Distal
LMC | 0% 743(97.1% 730(95.4%)
A )
<50% | 12(1.6%) @ 18(2.4%)
50-70%| 1(0.1%) 10(1.3%)
>70% | 9(1.2%) | 7(0.9%)
Total involved | 10 (1.3%) @ 17(2.2%)
LAD Proximal Mi Distal D D D
d 1 2 3
0% 381(49.8% 393(51.4%) | 656(85.8% 688(89.9% | 700(91.5%) 736(96.2%)
) ) )
<50%  159(20.8% 108(14.1%) 55(7.2%)  23(3%) 13(1.7%) | 14(1.8%)
)
50-70%) 56(7.3%) | 59(7.7%) | 12(1.6%) | 14(1.8%) @ 16(2.1%)  6(0.8%)
>70% | 169(22.1% 205(26.8%)  42(5.5%) @ 40(5.2%)  36(4.7%) | 9(1.2%)
)
Total involved | 225(29.4% 264(34.5%) 54(7.1%) @ 54(7%) 52(6.8%) | 15(2%)
)
LCX Proximal Mi Distal om1 OoM2 LPDA LPLVB
d
0% 522(68.2% 726(94.9%) 705(92.2%  690(90.2% 670(87.6%) 726(94.9%) 738(96.5%
) ) ) )
<50% | 97(12.7%) 14(1.8%)  17(2.2%) @ 21(2.7%) @ 29(3.8%)  11(1.4%) | 12(1.6%)
50-70% 37(4.8%) @ 4(0.5%) 9(1.2%) | 10(1.3%)  17(2.2%) | 8(1%) 3(0.4%)
>70% | 109(14.2% 21(2.7%) | 34(4.4%) @ 44(5.8%)  49(6.4%)  20(2.6%) | 12(1.6%)
)
Total involved | 146(19%) @ 25(3.2%) 43(5.6%) | 54(7.1%) | 66(8.6%) 28(3.6%) 15(2%)
RCA Proximal Mi Distal PDA PLVB
d
0% 507(66.3% 506(66.1%) = 640(83.7% 711(92.9% 725(94.8%)
) ) )
<50% | 108(14.1% 86(11.2%)  50(6.5%) = 23(3%) 11(1.4%)
)
50-70% 30(3.9%) @ 32(4.2%) 21(2.7%) | 14(1.8%) | 13(1.7%)
>70% | 120(15.7% 141(18.4%) 54(7.1%)  17(2.2%) @ 16(2.1%)
)
Total involved | 150(19.6% 173(22.6%) 75(9.8%) @ 31(4%) 29(3.8%)
)
4. Discussion India, death due to Ischemic heart disease is more
] ) in males than females.[®7:8911 The study conducted
In the present retrospective study, it was

protuberant that, of the 765 patients with acute
coronary syndromes, the males had a higher
prevalence (60.3%) than females (39.7%). This
was similar to the studies conducted by J.R. Beig et
al, Pruthvi C et al, Sharma et al and Rauniyar et al
with 54.8%, 92%, 79.5% and 91.65 % male
predominance respectively, which was justified by
the fact that according to age standardised death
and disability rates of Cardiovascular disease in

Eur. Chem. Bull. 2023, 12 (S2), 1848 1859

by Mohammed AM et al reported female
predominance (51.66%).1% The mean age of the
study population was 58.99 (+12.09) years with a
majority of 235 (31.1%) subjects agedbetween 51-
60 years. The minimum and maximum age in the
study population was 19 and 97 years respectively.
This was similar to the studies conducted by J.R.
Beig et al, Sharma et al and Mohammed AM et
al.88% prythvi C et al and Rauniyar et al
conducted studies on young patients less than 40

1855



Demographic Profile, Risk Factors and Angiographic

Profile of Patients with AcuteCoronary Syndrome

years and the mean age was 35.5 (+ 4.7) and 38.55
(+ 1.90) years respectively.["*IThe most common
risk factor for acute coronary syndrome in present
study was hypertension (41.7%) followed by
Tobacco chewing (35.6%), diabetes mellitus
(35.2%), dyslipidemia (20%), obesity (16.6%),
alcohol consumption (10.8%), family history
(3.8%) and smoking (3.1%). This was similar to
the study conducted by Mohammed AM et al with
Hypertension being the most common risk
factor.[ About 1/3" of adult Indians are estimated
to have hypertension (34% in urban areas and 28%
in rural areas).'¥ The number of hypertensive
people is expected to double from 118 million in
2000 to 213.5 million by 2025.1"1 The average
blood pressure in India has risenin the last two
decades, while it has fallen in the majority of
Western countries.[*4l But other studies conducted
showed that cigarette smoking was the main risk
factor for acute coronary syndromes. 57849
Tobacco was consumed mainly by chewing
(35.6%) than smoking (3.1%) in rural areas.
Tobacco use is increasing rapidly among young
people in India (20-35 years old),[*> with a faster
rate of increase among those with less education. 6]
Evidence also suggests that  tobacco
experimentation begins relatively early among
children in India.l'1 All these risk factors were
found to be more in males than females in our
study. (‘p’ value <0.001). The angiography profile
of 765 patients revealed that 349 (45.6%) patients
had non-ST elevation myocardial infarction, 161
(21%) patients had unstable angina and 255
(33.4%) patients had ST elevation myocardial
infarction of which anterior wall myocardial
infarction (11.5%) was most common followed by
inferior wall myocardial infarction (9.4%). The
most common clinical diagnosis in this study was
non-ST elevation myocardial infarction (45.6%).
These findings were different from the studies
conducted by J.R. Beig et al, Pruthvi C et al,
Sharma et al and Surender Deora et al where the
most common clinical diagnosis is AWMI
(32.1%), STEMI (82%), STEMI (63.7%) and
STEMI (74.5%) respectively.[57841 These figures
differed from previous Indian studies, reiterating
the fact that the majority of the PCls in our country
are performed in the setting of acute coronary
syndromes.l*829 These findings vary with those
reported from Western countries, where chronic
stable angina is the initial manifestation of CAD in
roughly half of patients and accounts for up to two-

Eur. Chem. Bull. 2023, 12 (S2), 1848 1859
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thirds of patients undergoing percutaneous coronary
revascularization.?®?1  These different findings
could be attributed to either under diagnosis of
stable CAD in our healthcare system or a more
malignant presentation of CAD in our population.
Single vessel disease (SVD) was the most common
angiographic profile observed in 212 (27.2%)
patients, followed by double vessel disease (DVD)
in 165 (21.6%) patients and triple vessel disease
(TVD) in 151 (19.7%) patients. Mild disease was
found in 109 (14.2%) of the patients, with normal
angiograms found in 128 (16.7%). SVD was also
found to be most common in studies conducted by
J.R. Beig et al (50.3%), Pruthvi C et al (53%),
Sharma et al, Surender Deora et al and Rauniyar et
al  (30.27%).57849 The study conducted by
Mohammed AM et al had normal angiography as
the most common presentation (29.3%).% The
most commonly involved vessel was the left
anterior descending artery (LAD), which was seen
in 400 (52.3%) patients, followed by the right
coronary artery (RCA), which was seen in 289
(37.8%) patients. The left main coronary artery
(LMCA) had the lowest risk of involvement
(2.7%), which was very much similar to other
studies. The mid LAD (34.5%) was the most
commonly obstructed, followed by the proximal
LAD (29.4%). Proximal LMCA (1.3%) was the
least commonly involved.
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With smoking as the most common
risk factor,
majority had AWMI with SVD with
LAD as mostcommon artery
The majority of the patients had
single-vesseldisease, and there was a
significant delay in first
medical contact and revascularization
Smoking was most prevalent risk
factor. Diabetic patients had more of
multi-vessel disease. Complications

and in hospital mortality were higher
in females and elderly population.
Significant differences were observed
in coronary risk factor profile and
angiographic features betweenyoung
patients with STEMI and
NSTEMI/UA, but
larger studies will be required
Single vessel disease (SVD) was most
prevalent inyoung patients with
significant CAD. LAD is the
most involved coronary artery
followed by Rightcoronary artery
(RCA) and Left Circumflex (LCX).

CAD tends to occur earlier in the
population.

Although cardiovascular risk factors
were clusteredamong women, older
men showed more aggressive
coronary angiographic lesions

Acute coronary syndromes are more
common in menin 5" decade.
Hypertension and tobacco chewing
were the most frequent coronary artery
disease risk factors. Non-ST-elevation
myocardial infarction wasthe most
common ACS. The most common
coronaryangiography finding was
single vessel disease, with the LAD
being the most common artery involved
and

the mid-Lad being the most common site
of stenosis.

Atherosclerotic cardiovascular disease (ASCVD)
is common

in the general population,

affecting the majority of adults past the age
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of 60 years. This study revealed that acute
coronary syndromes are more common in
men in their fifth decade and onwards with
hypertension and tobacco consumption
being the most common coronary risk
factors. Non-ST elevation myocardial
infarction was the most common acute
coronary syndrome, and anterior wall
myocardial infarction was the most common
ST-elevation myocardial infarction. Single
vessel disease was prevalent, with LAD
being the most frequent coronary artery
involved and the mid-LAD being the most
common site of stenosis. The study reveals
the burden of cardiovascular atherosclerotic
disease (ASCVD) in the study population of
CAD. There is a pressing need for
aggressive management of modifiable risk
factors for the prevention of cardiovascular
atherosclerotic disease.

Abbreviations: CAD: coronary artery disease,
CAG: coronary angiography, ACS: acute
coronary syndrome, LAD: Left anterior
descending artery, LCX: left circumflex
artery, RCA: right coronary artery, LMCA:
left main coronary artery, STEMI:ST
elevation myocardial infarction NSTEMI:
non-ST elevation myocardial infarction,
SVD: single vessel disease, DVD: double
vessel disease, TVD: triple vessel disease,
AWMI: anterior wall myocardial infarction,
ALWMI: antero-lateral wall myocardial
infarction, IWMI: inferior wall myocardial
infarction, PWMI: posterior wall
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