
Clinical profile of coronary artery patients- Hospital based cross sectional survey from Ernakulam, Kerala, India
Even though coronary artery diseases (CAD)   mortality has declined in developed nations, India is having a remarkable rise in the morbidity and mortality associated with CAD in the last few decades. There is paucity of data related to clinical profile of CAD patients from the developing world which can result in poor outcome of CAD patients A cross-sectional survey was done in two tertiary care centres and two cardiology clinics for evaluating the clinical profile of documented CAD patients in the age group of 30 -80 years with minimum of one year and a maximum of six years of follow up. A structured proforma was used to collect the data. A total of 1206 patients were studied. Among the patients 879 (72.9%) were males and 767 (63.6%) were from rural areas. The mean age of the participants was 61.3 (9.6) years. The mean age at occurrence of primary event was 58.6 (9.6) years. Majority of the patients were in the middle socio economic strata (61.5%). Health insurance coverage was available only for 36.2% of patients. Most prevalent co morbid condition was hypertension (52.8%). The most observed CAD subtype was STEMI (31.4%) and the major treatment method availed was angioplasty (56.3%).The details of clinical profile are presented as  Table 1. The results show that males are more affected by CAD in early years of life compared to western population. The health insurance coverage is poor and the burden of co morbidities is high. Primary and secondary prevention strategies should be implemented more effectively.
Table 1: Clinical profile of study population

	
	Variables
	Overall
N(%)
	Male
N(%)
	Female
N(%)

	
	Overall 
	1206 (100%)
	879 (72.9)
	327(27.1)

	1.
	Place of residence
	
	
	

	
	Urban
	439(36.4)
	313(35.6)
	126(38.5)

	
	Rural
	767(63.6)
	566(64.4)
	201(61.5)

	2.
	Socio-economic status
	
	
	

	
	High
	44(3.6)
	37(4.2)
	7(2.1)

	
	Middle
	742(61.5)
	582(66.2)
	160(48.9)

	
	Low
	420(34.8)
	260(29.6)
	160(48.9)

	3.
	Insurance 
	
	
	

	
	Yes
	436(36.2)
	313(35.6)
	123(37.8)

	
	Type of insurance
	
	
	

	
	Self public
	128(10.6)
	101(11.5)
	27(8.3)

	
	Self private
	82(6.8)
	58(6.6)
	24(7.4)

	
	Self employer provided
	19(1.6)
	17(1.9)
	2(0.6)

	
	Covered by family plans of children
	207(17.2)
	137(15.6)
	70(21.5)

	4.
	Co morbidities
	
	
	

	
	Family history of CAD*
	497(41.2)
	356(40.5)
	141(43.1)

	
	Hypertension
	637(52.8)
	427(48.6)
	210(64.2)

	
	Diabetes
	609(50.5)
	432(49.1)
	177(54.1)

	
	Dyslipidemia
	544(45.1)
	374(42.6)
	170(52)

	
	Smoking
	28(2.3)
	28(3.2)
	0

	
	Alcohol intake
	93(7.7)
	84(9.6)
	9(2.8)

	5.
	CAD Sub-types
	
	
	

	
	STEMI#
	379(31.4)
	285(32.4)
	94(28.7)

	
	NSTEMI**
	285(23.6)
	210(23.9)
	75(22.9)

	
	Unstable Angina
	258(21.4)
	192(21.8)
	66(20.2)

	
	Effort Angina
	284(23.5)
	192(21.8)
	92(28.1)

	6.
	Treatment taken
	
	
	

	
	Medical therapy alone
	357(29.7)
	211(24.1)
	146(44.8)

	
	Angioplasty
	679(56.3)
	527(60.1)
	152(46.6)

	
	CABG##
	170 (14.1)
	141 (16.0)
	29 (8.9)


*Coronary artery disease
 # ST elevation myocardial infarction
** Non ST elevation myocardial infarction
##Coronary arteries bypass graft
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