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Abstract

Background: There was higher cardiovascular mortality reported, women accounted for 47.3 % of IHD
patients.However, data on non ST Elevated Myocardial Infarction (NSTEMI) in females, particularly the risk factors
expression in different groups are scarce in our country.

Objectives: This study was conducted to determine the prevalence of risk factors of NSTEMI in females, its occurrence
at various groups such as pre and postmenopausal, socioeconomic state rural and urban, various age groups.

Materials and methods: Retrospective cross sectional study data collected from 234 females out of 477 NSTEMI
patientsfrom 3 tertiary hospitals in Kabul. medical files of patients attended hospitals from January 1st to December 31st,
2020. For analysis SPSS (version 26, SPSS, Inc., Chicago, IL, USA) was used The significant level considered 0.05;Chi-
square (x2) test for analyze categorical data, and numeric data was analyzed by t test, mean and SD.

Results: The current study looked into most prevalent risk factors36 (75.0%) of premenopausal and 108 (58.1%)
postmenopausal patients had hypertension (P=0.032); furthermore, 27 (56.3%) of anemia were premenopausal (P<0.001).
physical inactivity was more prevalent75 (56.0 %) in old age (P<0.001).There was a family history in 20 (76.9%) of the young
age group(P<0.001).Family history more in good economy patients (P=0.003), Smoking is more prevalent in patients with
good socioeconomic status.(P=0.001).DM was in 24 (61.5%) of fair economy patients (P=0.041).Overweight and obesity
occurrence is more common in urban78 (50.6 %)(P=0.001), CKD more common in rural 13 (16.3 %)(P<0.001).

Conclusion: The most prevalent risk factors were Hypertension and anemia in premenopausal in physical inactivity in
old age, and diabetes mellitus in fair socioeconomics, family history of IHD in young age, smoking in people of good
socioeconomic, overweight and obesity | urban residents, CKD more prevalent in rural.

Keywords: NSTEMI, Female, Risk factors, Kabul.

Pestome

DAKTOPbI PUCKA PA3BUTUNA UHOAPKTA MUOKAPOA BE3
NMOABEMA CErMEHTA ST Y XXEHLWUH PA3JIMMHbLIX IPYNN

Axtap Moxamman Toraxaun', UxcanyaauH Uxcan1,

Kaupar P. Kapub6aes2, Avpa XK. AxeHb6ekoBa3

! YHuuBepcutet [Maktna, MeauumHckun cpakynbteT, Kacdegpa BHyTpeHHux OGonesHew, r. [laktus,

Adranucran;

2 Kapanonornyeckun LleHTp LleHTpanbHOM KnuHuM4Yeckon 6onbHuUbI Anmatbl, . Anmartbl, Pecnybnuka
KasaxcTaH;

® Kasaxckuit HauMoHanbHbIi yHuBepcuteT uM. Anb-®apabu, PakynbTeT MeAULUHbI U 34paBOOXPaHEHUS,
Bbicwas wkona meauuuHel, . AnmMaTbl, Pecnyonuka KasaxcraH.

BeepeHue: Cooblyanock 0 Oonee BbICOKOM CEpAEYHO-COCYANCTON CMEPTHOCTU, COCTABMSIOWEN Y XeHwuH 47,3%
nauueHToB ¢ MBC. OgHako B Halleil CTpaHe HeJoCTaTouHO AaHHbIX 06 MHGhapkTe Muokapaa 6e3 anesauun ST (NSTEMI) y
KEHLLMH, 0COBEHHO O NPOSIBINEHMM (PAKTOPOB pUCKa B Pa3NNYHbIX rpynnax.

Llenb: 3710 nccneposaHue 660 NPOBEAEHO C LENb0 ONPeAeneHus pacnpocTpaHeHHocTh daktopos pucka NSTEMI y
KEHLLMH, €ro 4actoTe B Ppa3nuyHbIX rpynnax, kak fo- U B NOCTMEHOMNay3e, no CoLManbHO-3KOHOMUYECKOMY COCTOSIHUIO,
CErbCKUX W FTOPOACKUX PaiOHOB, B PA3NNYHbIX BO3PACTHLIX rpynnax.

Matepuansl u MeTtoabl: Bbinv aHanuaupoBaHbl AaHHbIE PETPOCMEKTUBHOMO MEPEKPECTHOr0  MCCReaoBaHus,
BKITlovarowme 234 xeHwwHol n3 477 naumeHtoB NSTEMI u3 3-x GonbHuy B Kabyne, mMeauumHCKue KapTbl MALMEHTOB,
nocewaslumx 6onbHuUpl ¢ 1 aHBaps no 31 gekabps 2020 roga. [ns aHarmsa SPSS (Bepcus 26, SPSS, Inc., Yukaro,
WnnuHoie, CLUA) ucnonb3osancs ypoeeHb 3HaunmocTu 0,05; kputepuin Xu-kBagpart (x2) Ans aHanwsa KateropuanbHbix
AaHHbIX, @ YUCNOBbIE AaHHbIE aHANN3MPOBaNUCL C NOMOLLLIO t-kpuTepns, cpeaHero u SD.
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PesynbTatbl: B Tekywem uccrnenoBaHuu uydanucb Haubomnee pacnpocTpaHeHHble aktopbl pucka: y 36 (75,0%)
naLuMeHToK B npe-meHonayse, u'y 108 (58,1%) nauneHTok B nocTmeHonayse Geina runeptoHus (P=0,032); kpome Toro, y 27
(56,3%) aHemus bbina B npe-meHonay3e (P<0,001). B noxunom Bo3pacte rnoguHamus 6bina 6onee pacnpoctpaHeHa y 75
(56,0 %) venosek (P<0,001). ¥ 20 (76,9%) npencTtasuteneit MonoLoi BO3PACTHON rpynMbl UMENCS CEMENHbI aHaMHe3
(P<0,001). CemeilHblii aHaMHe3 valle y MauMeHTOB C XOPOWMWM 3SKOHOMUYeckum ctatycom (P=0,003), kypeHue uvalue
BCTPEYaETCS Y NALMEHTOB C XOPOLUMM COLManbHO-3koHoMuyeckum ctatycom (P=0,001). CLl 6biny 24 (61,5%) nauneHTos ¢
XPOLLUMM 3KoHOMMYeckmM cTatycom (P=0,041). /130bITOUHbIN BEC 1 OXMUPEHME Yallle BCTPEYATCS Y NaLyMeHTOB 13 ropoaa 78
(50,6%) (P=0,001), XBIT yaLLe BcTpeyaeTcs y nauMeHToB 3 cenbckux pernoHoB 13 (16,3%) (P<0,001).

BriBogbI: Hanbonee pacnpoctpaHeHHbiMu paktopamm pucka NSTEMI 6binu runepToHus 1 aHemus B Npe-MeHonayse,
TMMNOOMHAMUs B MOXMIIOM BO3pacTe M caxapHbld guabeT npu Gnaronomny4Hom coumarnbHO-3KOHOMMYECKOW CUTyaLuu,
cemenHbin aHamHes MBC B Monogom Bo3pacTe, Kypenue Y MIOAE C XOPOLUMM COLMarbHO-9KOHOMUYECKM MOMOXKEHNEM,
136bITOYHBIA BEC M OXMPEHWE Y FOPOACKNX xuTenei, XbI1 yalle BCTpevaeTcs B CEMNbCKOA MECTHOCTM.

Knroyeenie cnosa: NSTEMI, xeHujuHa, hakmopbi pucka, Kabys.

TyWingeme

ST CEFMEHTIH KOTEPMECTEH MNOKAPQ UH®APKTICIHIH AAMY
KAYIN ®AKTOPAPBI 9P TYPJ1l TONTAfbl SUENAEPOE

Axtap Moxamman Toraxaun!, UxcanyaamH Uxcan1,
Kaupar P. Kapub6aes2, Ampa XK. AxeHb6ekoBa3

! NakTus yHuBepcuTteTi. MegnumHa chakynbTeTiHiH ilKi aypynap kacdegpacsl, Maktus K., AyraHcTaH;

2 Kapavonorusanbik opTtanblk, Anmatbl OpTanblK KNWHUKanblK aypyxaHacbl, AnmaTbl K., KasakctaH
Pecnybnukachbil;

3 on-®Papabu aTtbiHAbIFbl Kasak ¥ntblk yHuBepcuteTi, MeauuuHa XXorapbl Mektebi, MeguumHa xaHe
AeHcaynblK cakTay dakynbTeTi, Anmarhl K., Kazakctan Pecny6nukacsbl.

Kipicne: Xypek-kaH Tambipnapbl eniMiHiH XOFapbinbiFbl Typanbl XxabapnaHabl, omnengep XWA-meH aybipaTblH
HaykacTapgablH 47,3%-bIH Kypaabl. Anainga, 6isgiH enivisge anenaepae (NSTEMI) aeHreniHiH, xoFapbinay bIHCbI3 MUOKapA
WHdapkTiCi Typansl, acipece ap Typni TonTapAarbl Kayin dhaktopnapbiHbIH, KOPIHICi Typarsl MaNIMETTep KEeTKINKCi3.

Makcartbl: 6yn 3septtey oiiengepaoe NSTEMI kayin dakropnapbiHbiH, TapanybiH, OHbIH, MeHonay3agaH 6ypbiH xaHe
OfaH KelliHri TonTapaa Ke3aecyiH, ayblnablK XeHe Kanarnblk ayfoaHaapabiH aneyMeTTiK-3KOHOMUKanbIK XaFaalibiH, p Typrii
ac TONTapbIH aHbIKTay MaKcaTblHAA XYPrisingi.

MaTtepuanaap xaHe apictepi: Kabyngarbl 3 ywiHwi aypyxaHaHbih NSTEMI 477 nauueHTiniH 234 aieniHeH
XUHanFaH peTpocnekTuBTi  kpocc-3epTTey Aepektepi. 2020 xbingblH, 1 KaHTapblHaH 31 KenToKcaHblHa AewiH
aypyxaHanapra KenreH nauueHTTepdiH, MeauuuHanblK kapTtanapel. SPSS Tangay yuwiH (26 Hycka, SPSS, Inc., Yukaro,
WnnuHoiic, AKLL) 0,05 MaHbI3AbINbIK AeHreli KongaHbInabl; KaTeropusnblk AepekTepi Tangay yLiH Xu-ksagpat entuemi
(x2), an caHgblk fepekTep t-kputepuit, opTala xaHe SD apKbinbl TangaHAabl.

Hatuxenep: arbiMpaarsl 3epTTeyae MeHonaysara femiHri 36 (75,0%) Haykacta xoHe noctmeHonaysafaH keminri 108
(58,1%) Haykacta runeptoHus (P=0,032) xwi ke3geceTiH Kayin dhakTopnapbl 3epTTengi; coHbiMeH Katap, 27 (56,3%)
MeHonaysa angbiHaarbl aHemus (p<0,001) 6ongel. Erge xacta runoguHamus 75 (56,0 %) agamaa xui kesgecegi (p<0,001).
YactonTbiH, 20 (76,9%) ekiniHge otbacsinsik aHamHes 6ongbl (P<0,001). OT6ackl Tapuxbl XakCbl 3KOHOMUKarbIK XaFLanb
Gap HaykacTapga xui kesgeceqi (P=0,003), Temeki Lery xakcbl aneyMeTTiK-3KOHOMMKAIbIK XaFaanbl 6ap HaykacTapaa Xwi
kesgecegi. (P=0,001). SD agin akoHomukackl 6ap engepgiH, 24 (61,5%) naumenTinge 6onabl (P=0,041). ApTbiK canmak neH
cemisgik kananblk 78 (50,6%) (P=0,001), aybingblk xepnepae xui kesgeceai 13 (16,3 %) (p<0,001).

KopbITbIHALI: €H Ken TapanFaH Kayin aktopnapbl rMnNepToHWUS XoHe MeHonay3afafbl aHeMusl, erge acTaFbl
uankanblk BenceHpinik xoHe oin oneyMeTTIK-9KOHOMUKanNbIK KaFfanparbl KaHT auabeTi, xac kesingeri MOKA
oT6achINbIK TapuXbl, NEYMETTIK-3KOHOMUKAIbIK XaFaaibl XaKchl agamaapaa TeMeKi Lery, apTblK Canmak XaHe CeMisaik.

Tytindi ce3dep: NSTEMI, atien, Kayin chakmopnapsi, Kabyn.
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Introduction

IHD affects about 126 million individuals (1,655 per
100,000), or 1.72 % of the global population; nine million
people have died as a result of the disease. Men were more
likely than women to be troubled, and the onset was most
typically in the fourth decade [1]. In a current Indian study,
28.45% of ischemic heart disease patients reported
premenopausal, while 71.55 % were postmenopausal; the
most common risk factors among postmenopausal women
included hypertension and dyslipidemia [2]. 24.7 % of
patients had STEMI, 32.1 % NSTEMI/UA, and 43.2 % had
stable angina; females were more likely to have
NSTEMI/UA than other types of IHD, with women suffering
from STEMI, NSTEMIUA, and stable angina in
percentages of 21 percent, 31.3 percent, and 24 percent,
respectively [3]. According to a recent study in Sri Lanka,
37.7% of patients with acute coronary syndrome had
unstable angina, 36.7 percent NSTEMI, and 25.7 percent
STEMI; 35.5 percent of overall NSTEMI patients were
female, whereas 16.9% of STEMI patients and 43.4 percent
of unstable angina patients were female [4] Yet even with
this, males and females have approximately simillar rates of
NSTEMI [5,6]. According to a study conducted,
hypertension was the most common risk factor in 67
percent of female patients, preceded by smoking (52%),
hyperlipidemia (35%), and obesity, diabetes, and positive
family load (33%, 24%, and 24%, respectively [7].

Heart disease caused for 17.9% of all female deaths in
Afghanistan, according to the Afghanistan Mortality Survey
2020 [8]. The Prevalence of coronary artery disease and its
risk factors among outpatients in northern Afghanistan in
Andkhoy city found that 47.3 % of women had IHD and that
hypertension and physical inactivity were the leading risk
factors for acute coronary syndromes. However, it did not
look into sex-related differences in Ischemic heart disease
types, hospital mortality due to NSTEMI, or risk factors in
different age groups[9]

In order to determine the prevalence of risk factors of
female patients who suffered from NSTEMI; This allows us
to determine the prevalence of disease risk factors in in pre-
and post-menopausal women, as well as other groups, to
identify risk factors and further to evaluate across different
groups; This kind of study has never been reported from
Kabul Afghanistan. Therefore, the present study entitled —
Risk factors for the development of NSTEMI in women of
various groups. And undertaken by us. Collaboration is
motivated by the identification of the incidence of NSTEMI
in females. This study also represents risk factors in many

terms that help us understand and plan for the health and
social care systems of that community. And to figure out
what has gone unreported in the healthcare system that
needs to be solved.

Methodology

Data was acquired from medical files of NSTEMI
patients who attended Ibnisina, Jamoriat, and Amiri
complex from January 1 to December 31, 2020 in this
retrospective cross sectional study. These are the capital's
tertiary hospitals, and the bulk of patients come for major
medical treatments, especially cardiovascular disorders.
According to our findings, out of 477 NSTEMI, 234/477
(49.0%) were female. Cluster sampling was used to choose
these individuals.

Patients with ambiguous diagnoses, incomplete reports, or
incomplete medical records were excluded from the study.

To compile information, with respect to Afghanistan
laws and regulations, and committed to the values
mentioned in the Helsinki Declaration, informed consent
was acquired from ministry of public health and hospital
authorities.

Myocardial necrosis was characterized by NSTEMI as
the outcome of myocardial ischemia, which was associated
with myocardial infarction and clinical signs and symptoms.
One of the conditions listed below must be met in order to
make a diagnosis;

1. Inthe presence of myocardial ischemia, as well as
indicators of it, the levels of cardiac biomarkers (especially
troponin) rise or decline.

2. Symptoms of ischemia;

3. ECG show new (ST change or new presence of
left bundle branch block.);

4.  ECG show pathological Q waves;

5. On echocardiogram, there is a loss of cardiac
contractility and a new beginning of regional wall motion
abnormalities[10].

Aim. Our study aimed to assess the prevalence of
NSTEMI risk factors in female among different groups, like
age, premenopausal and post-menopausal, rural urban.

Research tools

The checklist for Study was used as a tool to identify
and determine prevalence of NSTEMI risk factorsin women
during 2020. Variables described and diagnosed according
to related hospital procedure based on accepted valid
guidelines. Patients ages, and diagnosis of some other
diseases as risk factors was confirmed as per hospital
records. The Checklist included questions about variables
on demographics and common risk factors (Table 1).

Table 1.
Prevalence of NSTEMI in female during 2020; A Study From Kabul Afghanistan.
Variable Premenopausal Postmenopausal P value
Total N=234 N=48 (20.5%) N=186 (79.5%)
Age mean (SD) 57.55 (14) 38.27 (6.6) 62.53 (12) <0.001
Rural % 80 (34.2) 12 (25%) 68 (36.6%)
Address Urban % 154 (65.8%) 36 (75.0%) 118 (63.4%) 0132
Family History % 69 (30.5%) 30 (62.5%) 39 (21%) <0.001
Hypertension % 144 (61.50%) 36 (75%) 108 (58.1%) 0.032
Systolic BP % 129 (21) 135.94 127.27 0.012
Diastolic BP % 80 (11) 84.27 79.54 0.014
Overweight or Obesity % 100 (42.70%) 20 (41.7%) 80 (43.0%) 0.867
BMI mean (SD) 25.35 (4.74) 24.70 (4.85) 25.52 (4.71) 0.289
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COPD % 27 (11.5%) 3 (6.3%) 24 (12.9%) 0.198
Past History % 84 (35.90%) 12 (25%) 72 (38.7%) 0.078
Socioeconomic Poor % 189 (80.8%) 39 (81.3%) 150 (80.6%)
State Fair % 39 (16.7%) 6 (12.5%) 33(17.7%) 0.147
Good % 6 (2.6%) 3 (6.3%) 3 (1.6%)

Smoking % 7 (3.0%) 2 (4.2%) 5 (2.7%) 0.592
Physical Inactivity % 141 (60.30%) 12 (25.0%) 129 (69.4%) <0.001
Dyslipidemia % 93 (39.70%) 18 (37.5%) 75 (40.3%) 0.722
Anemia % 81 (35.60%) 27 (56.3%) 54 (29.0%) <0.001
Hb mean (SD) 12.9 (1.73) 12.33 (2.01) 13.06 (1.62) 0.009
Diabetes Mellitus % 102 (43.60%) 21 (43.8%) 81(43.5%) 0.98
Glucose mean (SD) 119 (63) 118.56 (46) 119.52 (67) 0.926
CKD % 17 (7.30%) 6 (12.5%) 11 (5.9%) 0.117
Creatinine mean (SD) 1.09 (0.75) 1.22 (0.65) 1.07 (0.78) 0.230*

Statistical analysis

Data was extracted from medical records and entered
into a computer spread sheet. Prevalence of NSTEMI risk
factors was calculated as a percentage of female having
defined NSTEMI clinical diagnosis. The analysis of data
was performed by the SPSS (version 26, SPSS, Inc.,
Chicago, IL, USA) software package. The significant level in
this study was considered 0.05. The chi-square (x2) test
was used to assess categorical data, and the t test was
utilized to evaluate mean and SD of numeric data.

Result

Premenopausal 48 (20.5%) and Postmenopausal 186
(79.5%) women were observed in this study. Their mean
ages were 3827 (6.6) and 62.53 (12) respectively
(P<0.001). Hypertensionwas the most frequent risk factor;

present in 144 (61.5%) of the patients with a mean of 129 +
21 (Mean %SD) systolic pressure and 80 +12 diastolic
pressures. Physical inactivity was its second in 141 (60.3%)
and DM was the third with 102 (43.6%) patients. The mean
level of fasting blood glucose was 119 £63. subsequently in
order Overweight and obesity in 100 (42.7%) patients; the
mean BMI found 25.38 +4.5, Prior history of IHD had 84
(35.9%), Dyslipidemia and anemia were in 93 (39.7%) and
81 (34.6%) patients. The mean hemoglobin level in all of
these patients was 12.9+ 1.7 Family history of Ischemic
heart diseases and Chronic kidney diseases were 69
(29.5%) and 17 (7.3%). The mean creatinine level reported
1.09 £0.74 (Mean £SD). About 7 (3%) of the patients said
they were smokers (Table 2)

Table 2.

Structure of risk factors of myocardial infarction without ST segment elevationin in female during 2020 year from

Kabul Afghanistan.

Age Groups
Risk Factors Young Age Middle age Old Age P value
Frequency % Frequency % Frequency %
Hypertension 20 76.9% 82 61.2% 42 56.8% 0.190
Physical Inactivity 4 15.4% 75 56.0% 62 83.8% <0.001
Diabetes Mellitus 13 50.0% 50 37.3% 39 52.7% 0.079
overweight or Obesity 6 23.1% 67 50.0% 27 36.5% 017
Past History 7 26.9% 47 35.1% 30 40.5% 0.440
Dyslipidemia 8 30.8% 59 44.0% 26 35.1% 0.278
Anemia 13 50.0% 41 30.6% 27 36.5% 0.150
Family History 20 76.9% 41 30.6% 8 10.8% <0.001
COPD 0 0.0% 16 11.9% 1 14.9% 0.122
CRF 3 11.5% 10 7.5% 4 5.4% 0.579
Smoking 1 3.8% 5 3.7% 1 1.4% 0.605

Family history as a risk factor was present in 63 (33.3%)
poor, 3 (7.7%) in fair and 3 (50.0%) in good socioeconomic
patients. Which that this risk factor more prevalent in good
economy patients (P=0.003)

When risk factors were compared, we discovered that
36 (75.0%) of premenopausal patients and 108 (58.1%)
postmenopausal patients had hypertension (P=0.032);
furthermore, 27 (56.3%) and 54 (29.0%) had Anemia,
anemia more in premenopausal (P<0.001).

In the young age group, 4 (15.4 %); the middle age
group, 75 (56.0 %); and in the old age group, 62 (83.8 %)
patients were physically inactive. Physical inactivity was
more prevalent in old age (P<0.001).There was a family

history in 20 (76.9%) of the middle age group, 41 (30.6%) of
the middle age, and 8 (10.8%) of the old age groups. Family
history of IHD more prevalent in young age patients
(P<0.001).

Our study observed that poor patients were 2 (1.1%),
fair 4 (10.3% and good economy patients 1 (16.7%)
Smoking. It explored that this risk factor is more prevalent in
patients with good socioeconomic status (P=0.001).

Aspect of DM we revealed that poor patients were 75
(39,7%), fair 24 (61,5% and good economy patients 3
(50.0%) diabetic. It explored that this risk factor is more
prevalent in patients with fair socioeconomic status
(P=0.041).
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Table 3.

Risk factors for myocardial infarction without st segment elevation women in different socio-economic groups from

Kabul Afghanistan.

Socioeconomic State N=234
Risk factors Poor Fair Good P value
Frequency | Percent Frequency Percent Frequency | Percent
Hypertension 114 60.3% 24 61.5% 6 100.0% | 0.144
Physical Inactivity 111 58.7% 24 61.5% 6 100.0% | 0.124
Diabetes Mellitus 75 39.7% 24 61.5% 3 50.0% 0.041
Overweight or Obesity 79 41.8% 18 46.2% 3 50.0% 0.826
Past History 72 38.1% 9 23.1% 3 50.0% 0.157
Dyslipidemia 72 38.1% 18 46.2% 3 50.0% 0.564
Anemia 69 36.5% 9 23.1% 3 50.0% 0.200
Family History 63 33.3% 3 7.7% 3 50.0% 0.003
COPD 18 9.5% 9 23.1% 0 0.0% 0.036
CKD 16 8.5% 1 2.6% 0 0.0% 0.341
Smoking 2 1.1% 4 10.3% 1 16.7% 0.001

Overweight and obesity occurrence in rural and urban
patients were 22 (27.5) and 78 (50.6 %), respectively which
show Overweight and obesity higher in urban patients

(P=0.001), and CKD rates were 13 (16.3 %) and 4 %,
respectively (2.6 %). Which show that CKD was higher in
rural patients (P<0.001).

Smoking P=0.750

CKD <0.001

COPD P=0.232

Family History P=0.053
Anemia P=0.338
Dyslipidemia P=0.823

Past History P=0.175
overwieght or Obesity 0.001
Diabetis Mellitus P=0.809

37.5% N e 25,3%
38.8% I e 32,5%
38. 8% ——— 40,3%
30. 0% —— 39,0%
27. 5% 50,6%
42.5% I e 34,2%
Physical Inactivity P=0.056 68.8% I . 55,8%
Hypertension P=0.05570.0% I — 57 1%

2.5% 0l 3.2%
16.3% NN 2.6%
15.0% NN 9,7%

M Rural mUrban

Figure 1 Risk factor difference between rural and urban residents.

Discussion

Premenopausal women were more likely than
postmenopausal women to have hypertension, a family
history of IHD, and anemia. 75 percent vs. 58.10 percent,
63 percent vs. 21 percent, and 56 percent vs. 29 percent
were the percentages, respectively.

Hypertension is the most common risk factor, affecting
61.5 % of women. Several investigations came up with
similar findings.[5,7], This percentage, however, was lower
than in others research[6,11].In research undertaken in
Germany and the United States, this trend has been much
more prevalent. [12,13].The second factor was revealed to
be physical inactivity, which is more likely to affect rural
residents. In the Sri Lankan study, this risk factor was less
prominent than in ours[14].According to our findings,
Diabetes affected 43.6 percent of individuals. This rate of
occurrence was higher than that found in several
research[6,7,11-13,15]. Our DM findings were lower than
those of a study included in the review[5,13,16,17].By
comparing obesity and BMI to a study, a similar result was
achieved[5,18].0ur smoking findings were nearly identical
to those of Indian researchers[5,19];We accounted for half
of the findings of the Polish study by smoking[13].However,
only about a tenth of the research carried in Bosnia and
Herzegovina and Sweden was reported[7,11].The
significant inequalities in data reflect Afghan society's

customs and traditions. Women are less likely to smoke and
are discouraged from doing so in public places.

Premenopausal women had greater blood pressure,
although diabetes was the same in both groups.
[20].Premenopausal and postmenopausal women suffered
from dyslipidemia and obesity in similar ways. However, it
was discovered in a study that it was more common among
postmenopausal women. [20].

Conclusion:

We discovered that premenopausal patients had a
higher prevalence of hypertension as a risk factor
(P=0.032); furthermore, Anemia were also more common in
premenopausal (P<0.001).

Physical inactivity was more prevalent in old age
(P<0.001), Family history of IHD in young age patients
(P<0.001). Family history risk factor more frequent in good
economy patients (P=0.003), Smoking has been
investigated as a risk factor that is higher in patients with a
good socioeconomic status (P=0.001). Patients with a
moderate socioeconomic background are more likely to
develop diabetes(P=0.041).

Patients in uban areas are more likely to be overweight
or obese. (P=0.001), Rural patients had a greater rate of
CKD. (P<0.001).
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