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Abstract
Introduction: According to the World Health Organization (WHO), 1 billion people have been affected by
hypertension (HTN). Since the role of HTN and its effects on patients with ACS is still unclear, the aim of this
study was to determine whether HTN is a risk factor for patients with acute coronary syndrome admitted to
ShahidZadeh hospital in Behbahan. Materials and Methods: This is a retrospective cross-sectional descriptive
study. In this study, 926 cases of patients with acs with or history of the disease who were referred to ShahidZadeh
Hospital in Behbahan during 2016-2017 were studied. The required information was collected through a researcher
checklist from the records. Data were then entered into SPSS software version 18. Data were analyzed by
descriptive statistics and Chi-square and Chi-square test at a significant level of P <0.05. Results: 926 patients with
ACS with an average age of 59.15 ± 15.5 were included in this study. In this study there was no significant
correlation between gender and history of HTN (p = 0.17). Among the qualitative demographic variables, only the
relationship between marital status and history of HTN was significant. There was a significant relationship
between history of HTN with history of MI, history of angina, history of smoking and history of family history of
cardiovascular problems (P <0.05). Conclusion: Considering the high prevalence of cardiovascular problems and
the relationship between HTN and cardiovascular problems, especially acute coronary syndrome in this study, it is
necessary to provide training and prevention to prevent further cardiovascular disease through Educational class,
mass media and cyberspace and improve the level of knowledge of these patients and reduce cardiovascular risk
factors.
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Introduction
Cardiovascular disease is the most common
cause of death in the world, with about 1.7 billion
deaths a year due to cardiovascular disease (1,2,3,4).
And the most common cause of death is in both sexes,
both male and female, although in the past 20 years,
mortality has decreased in men and has increased in
women (5). In Iran, 50% of the annual mortality rate is
related to cardiovascular disease (1). It is estimated that
around 25 million people will die due to these diseases
in 2020 (6). One of the most common cardiovascular
diseases is acute coronary syndrome, with more than
250,000 deaths annually reported as a result of the
progression of plaque atherosclerosis (1, 7).
The word acute coronary syndrome (ACS) refers
to any group of clinical signs consistent with acute
myocardial ischemia and includes unstable angina
(UA), myocardial infarction without ST elevation, and

myocardial infarction with ST elevation. Every year in
the United States, it is close to 1.3 million patients are
admitted to the NSTEACS diagnosis, while this is for
STEACS of 350,000 patients per year (5).
Acute
coronary
syndrome
has
several
complications due to its debilitating nature (1). These
disability complications include reduced production,
which is a source of great harm to the community and
family of patients (6). Acute coronary syndrome
Accompanied with endothelial damage, rupture of
atherosclerotic plaque, platelet activation, thrombosis
formation, and ultimately vascular occlusion (9). It is
recommended to avoid any recurrent erectile
dysfunction in patients with acute coronary syndrome
(ACS) with anti-platelet plus aspirin and P2Y12
inhibitor for 12 months (10). Risk factors associated
with ACS, which are strongly related to inappropriate
lifestyle, include HTN, smoking, diabetes, obesity, and
physical inactivity associated with lipid disorders (7).
According to the WHO, 1 billion people are
affected by HTN and a major risk factor for all types of
cardiovascular disease (5). HTN; high blood pressure
diagnosed and treated with medication, diet or exercise
or systolic blood pressure above 140 mmHg and
diastolic blood pressure above 90 mmHg is defined at
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least in two positions (11) Yun Lin et al. (2012)
concluded that HTN as a risk factor for epicardial
coronary artery disease may interfere with capillary
circulation, which undoubtedly affects women (8). Paul
Erne et al., In 2014, concluded that short-term and longterm management of acute coronary syndrome patients
with HTN could be improved (12). The role of HTN and
its effects on patients with ACS is still not fully
understood (13-13). Therefore, this study was conducted
to determine the importance of HTN as a risk factor for
acute coronary syndrome.

After obtaining permission from the chairman of
ShahidZadeh Hospital, 926 cases were investigated. The
required information was collected through a researcher
checklist from the records.
Data included in this study including
demographic, laboratory and clinical data such as
gender, age, marital status, ethnicity, occupation,
economic status, educational level, history of smoking,
history of angina, history of cardiovascular disease in
the family, and history HTN was studied. Data were
then entered into SPSS software version 18. Data were
analyzed by descriptive statistics and Chi-square and
Chi-square test at a significant level of P <0.05.

Materials and methods
The present study is a retrospective cross-sectional
study that all patients with ACS referred to ShahidZadeh
hospital in Behbahan city who were diagnosed with ACS
or history of ACS in their case during 2016-2017. After
obtaining the necessary permissions and financial
support from Behbahan Faculty of Medical Sciences, the
files were used for this study.
In this study, 926 cases of patients who had ACS
or a history of this condition were studied.
The required data for the study were extracted
from patients' archives during 2016-2017 by reviewing
and retrieving patient’s files. The criteria for entering the
study included all ACS in each age group and sex with
any diagnosis or history of ACS in their case, and other
records that had a medical diagnosis other than the
disease, cases without ACS history, and cases
Incomplete (n = 75) were excluded.
In order to study the files and collect data, a
written Letter of Introduction from the Faculty of
Medical Sciences of Behbahan to the ShahidZadeh
Hospital of Behbahan was received by the ViceChancellor of Education and Research at the
ShahidZadeh Hospital in order to access the archives.

Results
In this study, 926 patients with a mean age of
17.15 ± 59.00 were ACS. Of these, 56.6% were male
and the rest were female. In terms of jobs, the highest
number of people, 42.6% were unemployed. In terms of
marital status, the highest percentage was married
(60.6%). In this study, 402 (43.4%) males and 524
(56.6%) were female, and there was no significant
correlation between gender and history of HTN (p =
0.17).
Among the different ethnic groups, the largest
number of people were lor tribes, with 516 (55.7%),
Shoushtari-Dezfuli 205 (22.1%), Arabs with 201
(21.7%) and Kurds with 4 (0.4%). The relationship
between ethnicity and history of HTN was not
significant (p = 0.63). Table 1 shows the demographic
data of these patients and their association with the
history of HTN.
Among the qualitative demographic variables,
only the relationship between marital status and history
of HTN was significant (p <0.0001). Figure 1.

Table 1. Demographic Characteristics of ACS Patients and Its Relation to Blood Pressure by Chi-square and
Chi-square Pearson Test
Variable
Classification
Number
Percentage Association with HTN
P value
Education

Occupation

The economic situation
(Monthly Tomans)

Illiterate
Elementary
Third grade middle school
Diploma
Bachelor’s degree and higher
Unemployed
Free
Employee
Housewife
Up to 500 thousand
500 to 1 million
1 million and above
23

420
260
81
129
36
400
185
61
280
348
421
157

45.4
28.1
8.7
13.9
3.9
42.6
19.6
6.7
31.1
37.6
45.5
17.0

0.45

0.19

0.18
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Figure 1: Distribution of marital status of patients with ACS in patients with and without a history of HTN
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In this study 15.6 patients had a history of HTN and the rest did not have it. (92.9%) had no history of angina.
Also, (11.6) percent had a history of MI and the rest had no history. In terms of history of family history of heart
disease (7.1%), they had a history of the disease and the rest of the population had no history.
There was a significant relationship between the history of HTN with the history of MI, history of angina,
history of smoking and family history of cardiovascular problems (P <0.05) (Table 2).
Table 2. Frequency and frequency percent of history of HTN and its relationship with history of angina,
history of smoking and history of family history of cardiovascular problems in patients with ACS
Variable
Frequency
Frequency
Relationship
Relationship
Relationship
percent
with a history
with the
Relationship
with the
of smoking
history of MI
with the hishistory of
tory of Angi- family history
na
of heart
disease
History of
144 Yes
15.6
<0.0001
0.001
<0.0001
0.006
HTN
782 No
84.4
* A significant level below 0.05 is considered.
UN and colleagues showed that 6.84% of women and
6.80% of men had at least one of the four major
cardiovascular risk factors (HTN, diabetes, cigarette and
dyslipidemia) (14). The study (15) showed that there
was no significant difference in total cholesterol and
LDL-C in the comparison of the two groups of patients
with coronary disease (386 patients) without coronary
disease (181 persons), but there was no significant
difference in the incidence of triglyceride and HDL-C
You were there. In study (16), the prevalence of major
risk factors for atherosclerosis was very high and only
5.9% of patients with acute coronary syndrome did not
have any major risk factors for atherosclerosis.
In a study on patients with acute coronary
syndrome, 30% of diabetic patients, 42% smokers and
91% had high blood pressure. 25% had MI and 76%
had unstable angina. Also, MI was significant in
diabetic patients and the location and expansion of MI
enzymes and cardiac enzymes did not differ between
diabetic and non-diabetic patients. High blood pressure

Discussion
Cardiovascular disease is the most common cause
of death in the world and is the leading cause of death in
both sexes. Although in the past 20 years’ deaths from
these diseases have decreased in men and increased in
women. In Iran, 50% of the causes of death are related
to cardiovascular diseases each year. According to the
WHO, HTN affects 1 billion people and is a major risk
factor for all types of cardiovascular disease (1, 5). The
aim of this study was to determine whether HTN is a
risk factor for patients with acute coronary syndrome
admitted to ShahidZadeh hospital in Behbahan.
In this study 15.6 patients had a history of HTN
and the rest did not have it. Among the qualitative
demographic variables, only the relationship between
marital status and history of blood pressure was
significant. There was a significant correlation between
ex-blood pressure with all of the history of MI, history
of angina, history of smoking, and family history of
heart disease. The results of a study conducted by Khot
24
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and smoking in patients with MI were significantly
higher than patients with unstable angina (17). Diabetes,
the most common metabolic disease and a risk factor for
heart disease (22-18), increases the risk of heart disease
several times, so that in the study of Madmoli et al. The
prevalence of heart problems in patients The diabetic
was 39.7% (23).
In this study, the number of men with heart
problems was higher than that of women (24). But in
the study by Madmoli et al. (23), Rovan VU (25) and
Stoekenbroek RM (26) had more women than men,
which may be due to differences in the sample size,
different styles of their lives, the situation Different
nutrition or their sexual characteristics. The study (23)
also showed that people with lower literacy were
significantly more likely to have type 2 diabetes than
those with a more educated age, which more likely to
develop diabetes could increase its complications, such
as cardiac complications, Therefore, there is a need for
prevention in this area.
In a study (27) on type 2 diabetic patients, 26.8%
of patients had coronary artery disease (CHD), of which
47% had no knowledge of their disease and they were
found to have a history of coronary artery disease.
In the study (28) in Isfahan, coronary artery
disease in diabetics was 28%. Finally, it can be said that
among the chronic diseases, cardiovascular disorders
have been accepted as the main cause of death by the
scientific community. Unlike most diseases, HTN is not
a sign and externality, and it may be years without a
person's knowledge, High blood pressure, so they have
called the disease (the killer of loneliness) (29), so that
prevention is necessary in this regard.
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