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ABSTRACT 

Background: This study was designed to evaluate the prevalence, age distribution, main 

symptoms and reason of acute myocardial infarction in different cities of Pakistan. The purpose 

of study was to identify those factors which mainly contribute to heart attack in Pakistan.  

Method: A prospective observational study based on self-administer questionnaire was 

conducted on march-2018 to june-2018. Data of 100 patients was collected from different cities 

of Pakistan (Lahore, Sargodha, kasoor and Dera ghazi khan). 

Results: This study identifies acute myocardial infarction is more prevalent in male (63%) as 

compare to female (30%).This disease is more common in age group 40-60 which is (59%) , in 

60-80 (26%) and (15%) with age groups 20-40 years. Further, this study shows the main 

symptoms during acute myocardial infarction (99%) shows left arm pain, (85%) chest pain, 

(82%) neck pain, (69%) back pain and (45%) weakness. This study also found the main reasons 

of acute myocardial infarction in different cities of Pakistan. In Lahore the main reason was 
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found hypertension i.e. (95%), in Sargodha the main reason was smoking i.e. (90%), in kasoor it 

was diabetes i.e. (70%) and in Dera Ghazi khan it was obesity i.e. (65%). 

Conclusion: The males are more prevalent to acute myocardial infarction. The age group 40-60 

suffers this disease as compare to others and the main symptoms were common as in different 

cities of Pakistan but the main reasons of acute myocardial infarction was not similar in different 

cities of Pakistan. 

Keywords: Gender Prevalence, Age Distribution, Acute Myocardial Infarction, Pakistan 

INTRODUCTION 

Acute myocardial infarction is also known as 

heart attack which is caused by sudden loss 

of oxygenation to the muscles of heart due to 

complete blockage of coronary artery [1]. 

After myocardial necrosis heart has diminish 

ability to repair itself [2]. In this condition 

patient is on risk of recurrent attack these risk 

factor are age, smoking, alcohol, physical 

activities and different co-morbidities. There 

should be reduction in heart muscles 

perfusion which cause cell necrosis [3]. 

Even after survival of AMI patients are still 

on risks due to different co-morbidities like 

diabetes, hypertension, stroke and old age 

etc. In general populations, the relative risk 

(death, CVS outcomes, recurrent MI) were at 

least 30% higher 1-5 years after [4]. It was 

found from autopsy data that other co-

morbidities like epilepsy, cancer, renal 

disease, stroke , psychiatric disorder , 

atherosclerosis and abdominal aorta was 

cause of fertility after first myocardial 

infarction [5]. 

 

 

MATERIAL AND METHODS  

A prospective and observational study was 

conducted from March-2018 to June-2018. 

The data of 100 patients was collected from 

emergency departments of hospitals from 

different cities of Punjab in Pakistan. Data 

was collected on the basis of causes, 

symptoms and main cause during myocardial 

infarction, using a self-administered 

questionnaire. Participants were from four 

major cities of Pakistan like Lahore, 

Sargodha, kasoor and Dera Ghazi khan. 

Seven hospitals from which two was semi 

government and others were government. 

Data was selected of hundred patients who 

were clinically evaluated. Different hospitals 

were visited and collected data randomly. 

Statistical analysis of data was performed 

using SPSS-20 and results are plotted in form 

of bar and pie charts.  
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INCLUSION AND EXCLUSION 

CRITERIA 

All the myocardial infarction cases were 

collected in the form of Performa’s. Cases 

including were of different type of causes in 

different age groups. All patients having 

other diseases were excluded. 

RESULTS 

Gender prevalence  

Figure 1 illustrates the gender prevalence of 

acute myocardial infarction. The percentage 

of male is (63%) which is more prevalent to 

females (37%). 

Age distribution  

Figure 2 shows most of the cases were 

between the age of 40 -60 i.e. (59%) then 

was age group of 60-80 i.e. (26%).only 15% 

cases were of 20-40 years. 

Symptoms of myocardial infractions 

It is found most common presentation was 

left arm pain (99%) followed by chest pain 

(85%) ,neck pain (82%), back pain (69%), 

weakness (45%).others symptoms were less 

common (Figure 3) 

Distribution of main causes of myocardial 

infarction in cities of Pakistan 

Figure 4 elicit the occurrence of Acute 

Myocardial infarction in Pakistan is due to 

main four reasons i.e. hypertension, smoking, 

diabetes and obesity. In different cities, the 

causes of the disease were different. In 

Lahore, the main cause of acute myocardial 

infarction was hypertension. There were 

(95%) patients having high blood pressure 

during acute myocardial infarction. In 

Sargodha, the major cause of myocardial 

infarction was smoking i.e. (90%). In kasoor, 

(70%) of patients were diabetics and got 

acute myocardial infarction. In Dera Ghazi 

Khan (65%) were obese and having 

concomitant myocardial infarction.
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Figure 1: Gender prevalence of myocardial infarction 
 
 

Figure 2: Age distribution of myocardial infarction 
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Figure 3: Symptoms of myocardial infarction 
 

 
Figure 4: Main causes of myocardial infections in cities of Pakistan 

 

DISSCUSION 

Myocardial infarction is one of the most 

prevalent diseases in Pakistan. It is a serious 

health problem in Pakistan Our study shows 

that males more affected which were (63%) 

men as compare to females. and most 

affected age group are 40-60 year of age 

which covered (59%). The adults (20-40%) 

are least affected in population that is (15%). 

A study in which participants were two 

groups: young (<45 years) and old one (>45 

years). It was found that there was (16.1%) 

were young with acute myocardial infarction 

and (93.1%) were old patients [6]. Presenting 

symptoms populations chest pain, left arm 

pain weakness vomiting were not different 

from other cities of Pakistan and south Asian 

adults. The causes of myocardial infarction in 

Pakistan are also very similar to other 

countries in world. In Lahore the main cause 

of myocardial infarction was hypertension, 

according to our study there are (95%) of 

patients got heart attack due to high blood 

pressure. A study proclaimed that there is 

strong association between hypertension and 

CVs and cerebrospinal disorder [7]. 

A retrospective cohort study shows that there 

is significant association between mortality 

and smoking status in patients with acute ST-

segment elevation myocardial infarction [8]. 

A  study in which 257 subjects was survived 

their first AMI ≤ 35 year of age it was found 

that smoking was the strongest independent 

predictor of Acute Myocardial infarction 

which was (93.7%) prevalent [9]. There was 

(30% to50%) decrease in acute MI and 

mortality due to smoking cessation. But 

smoking after AMI will leads toward angina 

kasoor 
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and worsen the health related quality of life 

(HRQOL) [10]. In Sargodha it is found that 

the (90%) of patients were smoker who has 

got myocardial infarction. Smoking an 

established risk factor for acute myocardial 

infarction is associated with endothelial 

dysfunction and can precipitate coronary 

spasm. 

The prevalence of diabetes with acute MI is 

higher in females (14.9%) as compare to 

male (7.6%) [11]. In Pakistan there are (70%) 

of patients in kasoor got myocardial 

infarction due diabetes. A study analysis on 

patients with heart failure with preserved 

ejection fraction shows that patients with 

diabetes and cardiac complications are on 

higher risks of hospitalization [12]. 

Obesity is worldwide important issue which 

has bad consequences on cardiovascular 

diseases as it causes metabolic issues like 

high level of triglycerides, co-morbidities 

like diabetes and high blood pressure [13]. 

According to our study there were (65%) of 

patients were obese with heart attack. 

CONCLUSION 

Acute Myocardial Infarction count is 

increasing in Pakistan. To tackle the problem 

community awareness is necessary about the 

possible causes. Preventive measures and 

supportive guidelines about the therapy are 

necessary at community level. Based on our 

findings, to restrict the consumption of ghee, 

smoking cessation programs and the 

promotion of exercise and other lifestyle and 

dietary measures to improve glucose 

tolerance, cholesterol screening programs, 

and improving the level of education are 

likely to have a profound effect on the 

burden of premature ischemic heart disease 

in Pakistan. 
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