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Abstract: Coronary artery disease (CAD) is a significant health concern among females, and understanding
its modes of presentation and clinical profile is crucial for effective management. This prospective
cross-sectional study was conducted at the Department of General Medicine, Sri Venkateshwaraa Medical
College Hospital and Research Centre, Ariyur, Puducherry, from May 2022 to April 2023. The study
aimed to explore the various modes of presentation and clinical characteristics of CAD in females. The
inclusion criteria consisted of female patients above 40 years with hypertension, diabetes mellitus, and
dyslipidemia, while patients with congenital heart disease, rheumatic heart disease, structural heart disease,
or electrical abnormalities were excluded. A total of 100 female patients presenting with symptoms, signs,
and electrocardiogram (ECG) changes suggestive of CAD, along with elevated biochemical markers, were
included as cases. The results revealed that 33% of the patients belonged to the age group of 60-70 years. Age
was found to be a significant risk factor for CAD mortality among women, with increasing age correlating
with a higher incidence of hypertension, diabetes, obesity, and dyslipidemia. The most common mode of
presentation was chest pain, highlighting the importance of recognizing this symptom in the evaluation of
CAD in females. Furthermore, systemic hypertension and diabetes mellitus were identified as additional
risk factors for myocardial infarction (MI) in this population. In conclusion, this study underscores the need
for early recognition and understanding of the various modes of presentation and clinical characteristics of
CAD in females. Chest pain, along with systemic hypertension and diabetes mellitus, emerged as important
factors to consider in the evaluation and management of CAD in this population.

Keywords: Coronary artery disease; Females; Systemic hypertension; Diabetes mellitus; Obesity.

1. Introduction

C oronary heart disease has been defined as “impairment of heart function due to inadequate blood flow
to the heart compared to its needs, caused by obstructive changes in the coronary circulation to the

heart”[1–10].
Women with coronary artery disease present differently than men, have different pathophysiologies and

risks profiles and are often significantly older and thus often have poorer outcomes.

1.1. Aim of Study

1. This study is to find the various modes of presentation and clinical profile of coronary artery disease in
females.

2. To study the associated risk factors, there is an urgent need to recognize all these conditions so as to
reduce the burden associated with it in terms of increased morbidity and mortality.

2. Material and methods

2.1. Place of the Study

This Prospective cross sectional study was conducted at Department of General Medicine,
Srivenkateshwaraa medical college hospital and research centre, Ariyur, Puducherry during May 2022 to April
2023.
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2.2. Methodology

• Hundred female patients admitted with symptoms and signs and ECG changes suggestive of CAD with
Biochemical markers taken as cases.

2.3. Inclusion Criteria

1. Patients above 40 years.
2. Hypertension.
3. Diabetes mellitus.
4. Dyslipidemia.

2.4. Exclusion Criteria

1. Congenital Heart disease.
2. Rheumatic Heart disease.
3. Structural Heart disease.
4. Electrical abnormalities

3. Results

3.1. Clinical Symptoms

• Chest pain is the most common presenting symptom.
• 88% (88 out of the 100 patients) presented with chest pains.

Figure 1. Clinical Symptoms

Other common Symptoms

• Chest pain – 88
• Nausea – 81
• Vomiting – 62
• Syncope – 50
• Radiation – 45
• Dyspnoea – 31
• Other ( Palpitation, epigastric pain) – 29%

Figure 2. Clinical Symptoms
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3.2. Clinical signs

• Lung basal Crepitation is the most common presentation of clinical sign.

Table 1

Signs No of Cases (Total = 100 patients)
JVP 23
S3 16
S4 24
Crepitations 45
Wheeze 8
Hypotension 10

Figure 3. Clinical Signs

Signs

• JVP – 23%
• S3 – 16%
• S4 – 24%
• Crepitation – 45%
• Wheeze – 8%
• Hypotension – 16%

Figure 4. Clinical Signs

4. Discussion

Coronary artery diseases are major causes of mortality and disease in the Indian subcontinent with more
than 25% deaths. It has been predicted that these diseases will increase rapidly in India and this country will
be host to more than half the cases of heart diseases in the world within the next 15 yrs. In our study 33% were
among age group between 60-70 yrs. Coronary artery disease mortality among women gradually increases
with age and increase in the risk of coronary artery disease is related to a higher incidence of hypertension,
diabetes, obesity and dyslipidemia.

5. Conclusion

The following are the conclusions that could be inferred from this study on clinical spectrum and risk
factors for CAD among female patients:

1. The most common presentation is chest pain.
2. Second most common symptoms is nausea vomiting Syncope.
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3. The most common cardiovascular sign is Lung Basal Crepitations.
4. Increase the risk of Myocardial Infarction in female population with dyslipidemia, Diabetes Mellitus

,Hypertension and Sedentary habits with high BMI.

Conflicts of Interest: The author declares no conflict of interests.

References

[1] Mosca, L., Mochari, H., Christian, A., Berra, K., Taubert, K., Mills, T., ... & Simpson, S. L. (2006). National study of
women’s awareness, preventive action, and barriers to cardiovascular health. Circulation, 113(4), 525-534.

[2] Whiteley, L., Padmanabhan, S., Hole, D., & Isles, C. (2005). Should diabetes be considered a coronary heart disease
risk equivalent? Results from 25 years of follow-up in the Renfrew and Paisley survey. Diabetes care, 28(7), 1588-1593.

[3] Rennert, N. J., & Charney, P. (2003). Preventing cardiovascular disease in diabetes and glucose intolerance: evidence
and implications for care. Primary Care: Clinics in Office Practice, 30(3), 569-592.

[4] Weitzman, M., Cook, S., Auinger, P., Florin, T. A., Daniels, S., Nguyen, M., & Winickoff, J. P. (2005). Tobacco smoke
exposure is associated with the metabolic syndrome in adolescents. Circulation, 112(6), 862-869.

[5] Barrett-Connor, E., Giardina, E. G. V., Gitt, A. K., Gudat, U., Steinberg, H. O., & Tschoepe, D. (2004). Women and
heart disease: the role of diabetes and hyperglycemia. Archives of internal medicine, 164(9), 934-942.

[6] Anderson, G. L., Limacher, M., Assaf, A. R., Bassford, T., Beresford, S. A., Black, H., ... & Women’s Health Initiative
Steering Committee. (2004). Effects of conjugated equine estrogen in postmenopausal women with hysterectomy:
the Women’s Health Initiative randomized controlled trial. Jama, 291(14), 1701-1712.

[7] Sagie, A., Larson, M. G., & Levy, D. (1993). The natural history of borderline isolated systolic hypertension. New
England Journal of Medicine, 329(26), 1912-1917.

[8] Schaefer, B. M., Caracciolo, V., Frishman, W. H., & Charney, P. (2003). Gender, ethnicity and genetics in cardiovascular
disease: part 1: Basic principles. Heart Disease (Hagerstown, Md.), 5(2), 129-143.

[9] Cleeman, J. I., Grundy, S. M., Becker, D., & Clark, L. (2001). Expert panel on detection, evaluation and treatment
of high blood cholesterol in adults. Executive summary of the third report of the National Cholesterol Education
Program (NCEP) Adult Treatment Panel (ATP III). Jama, 285(19), 2486-2497.

[10] Walsh, J. M., & Pignone, M. (2004). Drug treatment of hyperlipidemia in women. Jama, 291 (18), 2243-2252.

© 2023 by the authors; licensee PSRP, Lahore, Pakistan. This article is an open access article
distributed under the terms and conditions of the Creative Commons Attribution (CC-BY) license
(http://creativecommons.org/licenses/by/4.0/).

http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/

	Introduction
	Aim of Study

	Material and methods
	Place of the Study
	Methodology
	Inclusion Criteria
	Exclusion Criteria

	Results
	Clinical Symptoms
	Clinical signs

	Discussion
	Conclusion

