Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2016, 5, 10:84-90

I nvestigating the Frequency of Atherosclerosis Risk Factorsin Patients
Suffering from X Syndrome

Addl Johari Moghadam and Reza Ar efizadeh*

Department of Cardiology, AJA University of Medical Sciences, Tehran, Iran
*Corresponding E-mail: arefizadehr eza@yahoo.com

ABSTRACT

X syndrome is a cardiovascular disease during which the patient suffers from chest cage pains. Their fitness test
might be unnatural and the angiography of most of them is normal or close to normal. As the researches indicate,
thereis currently no certain method to treat this disease. The treatments which are usually applied now use nitrogen
compounds to loosen and widen vessels. As the researches indicate, controlling the risk factors of Atherosclerosis
can partially recover the symptoms of this disease. In thisresearch, as many as 160 files of patients suffering from X
syndrome was obtained from 502 Hospital of the Army. Factors such as Hyperlipidemia, diabetes, high blood
pressure, obesity, smoking cigarettes, long stress and family history of cardiovascular disease were studied and the
frequency and frequency percentage of each variable compared to the whole population was measured and
assessed. Having analyzed each variable, it became clear that obesity with a frequency of 98 people (61.3%) had the
highest impact factor and preference in this disease. Following obesity, other factors such as high blood pressure,
smoking cigarettes, diabetes and Hyperlipidemia have the highest influence and preference for intervention. Thus,
controlling the above said factors, especially obesity and weight can help us significantly control this disease and its
effects.
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INTRODUCTION

Heart X syndrome is a disease during which oneessifrom chest cage pains and resorts to doctartabdrhe
fitness test of them can be unnatural and angitgrap these patients is usually normal or closadomal [1]. As
the researches indicate, distal coronary artee®lvement might contribute to the occurrencehi$ tisease, so it
is called microvascular angina, too [2-4]. The tlagje pain in these patients is usually more seaed longer that
what is observed among those patients suffering fstable angina. This disease might even disrugit dhaily
activities [1, 4].

There is currently no definite and effective treatmfor this disease and the treatments currerggd uor this
purpose are based upon controlling the symptonmugr nitrate compounds such as nitrocantin as Vasodof
blood veins in order to improve coronary arteryfpgion to Myocardium, calcium channel blocker as fdictor that
reduces the spasm of smooth muscles in wall asteifereases perfusion, reduces heart after-load beata
blockers. No appropriate response to improve theadie is usually observed [4-6].

As researches indicate, controlling atherosclengsksfactors can play a major role in controllitige symptoms of
this disease. The therapeutic effect of each omgines an accurate differentiation and measurenoérthe
necessary intensity to control each risk factor; the effectiveness has not been determined andrided
distinctively [1].
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References have also pointed to the effective émibe of controlling risk factors of atherosclerdsidreating this
disease, but the distinctive effect of controllingk factors on patients’ symptoms and the maik fector for
control or for intensive control is not clear y€he present research seeks to identify factors gvitlater frequency
than normal population and pave the way for fustredies about the influence of controlling eack fctor in
controlling the symptoms of these patients [7].

In this research, 142 patients whose fitness tests positive and their angiography was reportduktoatural were
studied in terms of heart risk factors and theltesihowed the the following shares for each faetbr7% for blood
pressure, 33.8% for Dyslipidemia, 19.7% for obesi®.3% for positive family history of coronary wsidisease,
and 16.1% for smoking cigarette [1].

Studies also show that 95% of the patients suffeiiom X syndrome who had undergone heart MRI lpgation of
Adenosine were suffering from heart pains and sudpeardial ischemia. This is the ischemic sourchezfrt pain
in patients suffering from X syndrome [2].

In another research, as many as 18 patients sugfndom X syndrome and 10 natural and healthy peomre put
under test stress with Dobutamine. They were samelbusly under ischemic examination through hed®t. Ms
for those suffering from X syndrome, perfusion désy was observed in them during stress test [3].

In this research, the influence of hyperlipidendi@betes, blood pressure, obesity, smoking cigarkethg stress and
family history of cardiovascular diseases factoesenanalyzed in the patients suffering from X spnae.

MATERIALSAND METHODS

Statistical society and sampling method

In this study, the researchers went to the heaitt afn502 Hospital of the Army and extracted 400led of

angiographic patients. 160 files correspondinchtisé suffering from X syndrome were randomly sel@etnd the
information concerning each variable was extra@tech each patient’s file and registered in the fgrrapared for

the patient.
Table 1: Type of variables, the role of each one, scientific definition and measurement unit

Type of variable/scale of

Role of variable variable
Quantitative Qualitative
Nameofvariable| 3 | 2 | & | § | & 3 5 ~ Scientific- practical definition Measurement
o [ 3| 2|2 5 oy 2 2 unit
B o 2 Q ) o 3 =
S o =1 o = 7 =] 5
=3 ) =3 < 3 > <N «Q
21215313 =l
Age - - * The calendar age of the patient basbidhday Years
Gender * * Patient’s gender based on hisangiof genetics Male — femalg

Sweet diabetes

*

A breakfast blood sugaretban 126 mg/d|

mg/dl

Having a total cholesterol level more than 240
Hyperlipidemia * * mg/DI2 or triglyceride level above 200 mg/dl or ammg/dI
LDL level above 160 mg/dL
High blood Having a Systolic blood pressure above 140 mm|Hg
rgssure * * (constantly) or a Diastolic blood pressure above|9GmHg
p mm Hg (constantly)
Obesity * * Having a BMI above 25 Kg/m2
Smoking * N . . .
cigarette Smoking cigarettes constantly or interteittly Yes —no
Long stress * * Is the individual older tha®? Yes —no
Positive  family | . Do the first degree relatives have cardiovascng}
. es—no
record disease?

Patients with positive fitness test, positive hesman or positive echo stress were included inresearch and
patients with obstruction in two or three coroneejns were excluded and those patients whose argiby results
were normal or close to normal were included inrgsearch.
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Variables and the method of studying them

Variables such as age, gender, sweet diabetesrlipygemia, high blood pressure, obesity, smokingarettes,
long-term stress and positive family history wegdged in this research. They were then categorizéerms of the
type of variable, role of variable, scientific défion and unit of measurement. Table 1 shows yhe bf variables,
the role of each one, scientific definition and sweament unit of each one.

RESULTS

Gender and age
As many as 160 patients were studied in this reketom whom 88 were male (51.9%) and 77 were femal
(48.1%).

The average age of the patients studied in thisareh was 56.87+11.338 with the oldest and youragss being
78 and 21 years old respectively.

Descriptive results

Positive fithess test, positive heart scan andtipesecho stress test were set as inclusion aitédf all these
participants, 28 (17.5%) had a positive fitness, t29 had a positive echo stress (18.1%) and 1831%) with
positive heart scan took part in our study. TabtefZesents the frequency and number of peopletadiopart in in
our research in terms of positive fitness testjtppesheart scan and positive echo test.

Table 2: Distribution of participants based on positive fitnesstest, positive heart scan and positive echo stress

Frequency| Percent Valid Percent Cumulative Per¢ent
EST positive 28 17.5 17.5 17.5
valid sress ECHO pog 29 18.1 18.1 35.6
MPI pos 103 64.4 64.4 100.0
Total 160 100.0 100.0

The final inclusion criteria was defined as haviimymal angiography, mild CAD and minimal CAD. 4%p& had
normal angiography (30.6%), 27 had minimal CAD aggaphy (16.9%) and 84 had mild CAD angiography
(52.2%) and remained in our study. Table 3 dessrihe frequency and distribution of each angiogyaplode to
include people in the study.

Table 3: Thenumber of people and frequency of those with normal angiography, mild CAD, and minimal CAD who remained in our

study
Frequency| Percent Valid Percent Cumulative Pergent
NL angiograph 49 30.€ 30.€ 30.€
valid l\/I!N CAD 27 16.9 16.9 47.5
mild CAD 84 52.5 52.5 100.0
Total 160 100.0 100.0

The total number of diabetic people among thosepiat suffering from X syndrome was 28 and thedgfrency
percentage ratio to the whole population was 17 B%of these people were female (26%) and 8 wete (8a&6%).

In this research, 62 people were suffering from étlipidemia which made up 38.8% of all participanthis

number was composed of 35 female (45.5%) and 2& (8al5%) participants.

The number of people suffering from obesity wasvw8th a frequency percentage of 61.3%. Of this numbeé
were female (64.9%) and 48 were male (57.8%). Charesents the frequency percentage between dateadthy
people in terms of their gender and tables 4 adsplay the number of healthy and fat people ameamen and
men respectively.
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Table4: Number and frequency percentage of fat and healthy cases among women

Frequency| Percent Valid Percent Cumulative Pergent
negative 27 35.1 35.1 35.1
Valid | positive 50 64.9 64.9 100.0
Total 77 100.0 100.0

Table5: Number and frequency percentage of fat and healthy cases among men

Frequency| Percent Valid Percent Cumulative Pergent
negative 35 42.2 42.2 42.2
Valid | positive 48 57.8 57.8 100.0
Total 83 100.0 100.0

Frequency of long term stress among patients wds(12.5%) whose frequency among men and women was
respectively 58 (69.9%) and 66 (85.7%) people.

36 of the patients studied smoked cigarette (22.9%¢ frequency of this factor among men and womes 29
(34.9%) and 7 (9.1%) respectively. Tables 6 antidginsthe number of healthy cases and those with $bregs for
men and women respectively.

Table 6: Number and frequency per centage of healthy cases and cigar ette smokersin women

Frequency| Percent Valid Percent Cumulative Pergent
negative 70 90.9 90.9 90.9
Valid | positive 7 9.1 9.1 100.0
Total 77 100.0 100.0

Table7: Number and frequency percentage of healthy cases and cigarette smokersin

men

Frequenc | Percer | Valid Percer | Cumulative Perce
negativ 54 65.1 65.1 65.1
Valid | positive 29 34.9 34.9 100.0
Total 83 100.0 100.0

Frequency of positive family history of cardiovakscudiseases among patients was 82 (51.3%) whesgéncy
among men and women was respectively 41 (49.4%%&r{d9.4%) people.

Frequency of high blood pressure among patients #0ag&!3.8%) whose frequency among men and women was
respectively 25 (30.1%) and 45 (58.4%) people.

Tables 8 and 9 show the number of healthy casesttaos® with high blood pressure among men and women
respectively.
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Table 8: Number and frequency per centage of healthy cases and those with high blood pressure among women

cent

Frequency| Percent Valid Perce Cumulative Per
negative 32 41.6 41.6 41.6
Valid | positive 45 58.4 58.4 100.0
Total 77 100.0 100.0

Table 9: Number and frequency per centage of healthy cases and those with high blood pressure among men

Frequency| Percent Valid Perce Cumulative Pergcent
negative 58 69.9 69.9 69.9
Valid | positive 25 30.1 30.1 100.0
Total 83 100.0 100.0
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Figure 2: Average systolic blood pressur e among the patients studied

As for the systolic and diastolic blood pressurgatients, the average systolic blood pressureeafrtHX syndrome
is a cardiovascular disease and the person sujféndm it has pain in his chest cage and theiefimtest might be
unnatural. Angiography of these patients is noronallose to normal.
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Figure 3: average diastolic blood pressure of patients
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DISCUSSION

According to the results of various researches gotedl, controlling Atherosclerosis factors can @ayajor role in
controlling this disease.

In a research conducted by Kaski et al (1995)riteéd out that the plasma levels of endothelinatiepts suffering
from X syndrome is significantly higher. This fgmbints to the failure of endothelium in these patse We may
also arrive at the conclusion that any pain in thage can be caused by high levels of endothelbidod plasma

[8].

In the researches conducted by Lanza et al (189tyned out that a high percentage of X syndrgatents show
disruption in performance of Adrenergic nerves [9].

In another study conducted by Likelten et al (19996 patients suffering from X syndrome were fakal and
monitored for 5 to 15 years. Their death toll caubg cardiovascular incidents was natural and simi normal
population. The risk of cardiovascular incidentsoagthose patients with more risk factors had iasee [7].

In another research conducted by Pit et al (199Was demonstrated that 17 patients suffering f6syndrome
underwent angiography after 9 years and 15 cas®seshno signs of obstruction. This fact was indieabf good
survival and no rise of Atherosclerosis risk ingh@atients compared to normal population [10].

In this research, 160 of the patients resortinthéoheart unit of 502 Hospital of the Army weredééd in terms of
age, gender, sweet diabetes, Hyperlipidemia, higbdopressure, obesity, smoking cigarette, longsses and
positive family history and their correlation wixhsyndrome disease.

Considering the results achieved in this researetas shown that obesity had the highest influesue preference
to conduct therapeutic interventional studies olnefdsclerosis risk factors and the trend of impnoset in patients
suffering from X syndrome. Following it, factorscsuas high blood pressure, smoking cigarette, tésband
Hyperlipidemia had the greatest preference forustetion.

Based on the results achieved in this researchcisieg can be recommended as one of the mainrfatiocontrol
Atherosclerosis factors and prevent obesity [11].
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