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ABSTRACT The term coronary heart disease (CHID) s a
disease specirum caused dug o imbalance botween
mvacandial axygen supply and demand. The symptomatic
caranary heart discase may manifest as anging pecioris,
reyocardial infarction and sudden death. The most com-
man symptoms ameng the patients of myocardial infarction
are the heavy squeezing and crushing pain. There are vari-
ous Tactors, which singly and incombination, consping fo
cause myockrdial infarction, The present investigation ex-
armines the association of environmental faclors like physi-
cal acivity, smoking and alcohol intake with myecardial
infarction through case-control study, Analysis of data re-
veals that subjects whio smoke and have sedentary life style
are mone likely to develop myocardial infarction.

INTRODUCTION

The term coronary heart disease (CHDY) is a
disease spectrum of diverse actiology caused due
to the imbalance between myocardial oxygen
supply and demand. The symptomatic coronary
heatt disease may manifest a5 angina pectoris,
myocardial infarction and sudden death, Heavy
squeezing and crushing pain are the most com-
mon symptoms among the patients of myocardial
infarction. It is severe, though similar in charac-
ter with angina pectoris; rest doesn "t relive it and
it lasts longer. [t involves the central portion of
the chest andfor epigastrium typically, and radi-
ates to arms in 30 per cent of cases. 15 to 20 per
cent of myocardial infarction are painless, such
incidence being greater in patients having dia-
betes mellitus. There are various factors, which
singly, and in combination, conspire 0 cause
coronary heart disease. The following are some
of the risk factors:

Tobacce Smoking

There are such abundant evidences to con-
clude that tobacco smoking is a major risk con-
tributor in the causation of coronary disease

(WHO, 1979; Rosenberg etal., 1985; Shewry et
al., 1990; Benfanie et al., 1991). After exclud-
ing the deaths due to infections disease, B0 per
cent of deaths in men under the age of 45 years
can be attributed directly to tobacco. Nicotine
stimulates secretion of adrenaline like chemcal,
which constricts the small blood vessels, in-
creases blood pressure, heart rate and increases
workload and oxygen demand of the heart. It
raizes cholesternl and increase tendency of blood
to clot more easily,

Cumulative effect leads to and aggravates
atherosclerosis of coronary arteries, which is
responsible for angina and heart attacks.

Physical Acriviry

Exercise makes an important contribution to
health and sense of well being is universally
recognised fact. Incidence of fatal and non-fatal
cardiovascular disease, has a strong inverse re-
lationship with exercise (Paffenbarger et al.,
1986; Caspersen et al., 1989; Keys et al., 1990;
Laws et al., 1990). The mortality rates were sig-
nificantly lower among the physically active with
or without consideration of cigarctte smoking,
systemic hypertension, gain in body weight or
edarly parental death. Findings of a few prospec-
tive studies on female subjects have paralleled
findings in men.

Alcohol Intake and Coronary Heart Disease

Epidemiological studies have consistently
shown an apparent protective association be-
tween light and moderate alcohol consumption
and coronary heart disease (Marmot, 1984;
Friedman et al., 1986; Moore and Person, 1986,
Marlawar, et al., 198%; Rimm et al., 1991;
Jackson et al., 1991; Maclure, 1993). Despite
the consistency of the findings, some have ar-
gued that the association may be due, at least
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partly to the use of a reference group of non-
drinkers which may include heavy drinkers who
deny their alcohol intake or people who have
stopped drinking because of illness (Shaper,
1990; Crigui, 1990). Although alcohol consump-
tion varies with dietary habits, dietary intake has
been considered in only a few studies of alcohol
intake and coronary heart disease (Thomson et
al, 1988). High alcohol intake is associated with
excess risk of CHD, hypertension and many
other physical, mental and social problems.

The present study investigates the associa-
tion of physical activity, smoking and alecohoi
intake with myocardial infarction through case-
contral study.

MATERIAL AND METHODS

Freshly diagnosed 200 patients of coronary
heart discase especially with myocardial
infarction having ECG changes, belonging to
different areas of Delhi admitted in the coronary
care unit of Lok WNavak Jai Parkash Hospirtal,
Delhi, were selected. An equal number of con-
trols who were free from the coronary heart dis-
ease were matched for age, sex and religion and
were selected from different wards of the same
hospital.

Subjects who were smoking 5 cigarettes per
day for a period of more than 2 years were called
smokers. Physical activity was classified as
sendentary and moderate/or heavy according to
the physical activity and type of job of the sub-
jects. Subjects who were drinking maore than 735
ml alcohol daily were classified as regular alco-
holics and those who were drinking occasion-
ally were classified a5 having irregular aleshol
intake.

RESULTS AND DISCUSSION

In the present study males constitute 84.5 per
cent of the total myocardial infarction (M) cases
while females constitute only 15.5 per cent of
the total cases. The frequency of coronary heart
disease (CHD) increased with age and was higher
in males in all the age groups. The highest per-
centage of MI was found to be in the age group
of 51-35 years.

Table | shows the distribution of smoking

habit among cases and controls. 48 per cent of
the cases were smokers as compared to 22 per
cent in the contrals. The Comparison between
cases and control showed smoking as a signifi-
cant risk factor for the coronary heart disease
(¥*=29.71, d.f. = 1, P=0.05). The relative nisk
was found tobe 3.27 indicating that smokers had
3.27 times the risk of developing CHD as com-
pared to non-smokers. There were no female
smokers in cases or control group.

Table 1: Distribution ol smoking habilt among cases and

controls

Crses Coniral
Smoker  Nom Toral  Swioker Mout Total

sy swaker
g 104 200 44 156 200
(4800 (5200 (0000 (2200 (TROY  (100.0%

Figures in parenthesis denoles percentage.
B =2991 di =1, P05 RR =327

Table 2 shows the distribution of physical
activity among cases and control. 81 per cent of
cases had sedentary habits as compared to 73.5
per cent of control. The comparison between
cases and controls with respect to physical ac-
tivity was found to be statistically not signifi-
cant (y* = 3.20, d.r = 1, P>0.05). The relative
risk berween cases and controls with respect 1o
physical activity was found to be 1.6 indicating
that patient with sedentary habits were more
likely to develop coronary heart disease as com-
pared to patients with physical activity.

Table 2t Distribution of physical activity among cases

and controls

Cases Conrtral
Seden- Moderate Toral  Seden- Moderare  Toval
rary  or Heawy Yy oF Hemvy
162 38 200 147 k] 20
(B1.00 (1900  (ROD0) (TREY  (EGS) (100u)

Figures in parenthesis denoles percenlage
gl =320 A1 =1, P=0005 RR= 1.6

Table 3 shows the distribution of alcohol in-
take among cases and controls. 8.5 per cent of
the cases were consuming alcohol regularly as
compared to 11 per cent in controls. The com-
parison between cases and controls with respects
to aleohol intake was found to be statistically
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Table 3: Distribution of alcohol intake among cases and controls

Cases Conirol
Nan Regular Irregular Total N Regular Trregular Toval
Alcahalic intmke inlake alcokalic ininke intake
| G 1% 15 il 175 22 3 200
(B30 9.5 (7.5) {100.0) (57.5) (1.0 (1.5 {100.0]

Figures m parenthesis denotes perosniages
=161 40 =1, F=005 RR=0.9

non-significant. The present study reveals that
subjects who smoke and have sedentary life style
are more likely to develop coronary heart dis-
ease. Smoking however, is traced out to be a sig-
nificant risk factor in myocardial infarction.
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