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صخلملا

نييارشلابلصتضارمأبةباصلإارطاخموهجوتنمققحتلا:ثحبلافادهأ
،ةيغامدلاةتكسلاو،مدلاطغضعافتراو،بلقلاةلضعءاشتحاو،ةيجاتلا
يفنيسنجلادنعيناثلاعونلانميركسلاءادو،ةيئاعولاةيغامدلاضارملأاو
.ةيرمعلاتائفلافلتخم

1نم(تاونس5ةدملىضرملاتانايبلةيداعتساةساردتيرجأ:ثحبلاقرط
يذلا،يعماجلاكروتاتأىفشتسمبنيلجسملا)2011ربمسيد31ىلإ2007رياني
دقو.ضارملأليلودلافينصتلاساسأىلعتانايبلاةدعاقلليجستماظنهيدل
مييقتل،يتسجوللارادحنلااجذومنمادختسامتو.اضيرم88293ةساردلاتلمش
)نسلايفمدقتلاعمهلعافتوضيرملاسنجىلع(تاريغتملانمةعومجمريثأت
.ةمزلالاةيئاصحلإاتاباسحلابمايقلاعم

طسوتمب،ثانلإانم)39514(%45ناك،اضيرم88293نيبنم:جئاتنلا
تائفلاعيمجيفةنميهمثانلإاةبسنتناكو.اًماع56.86þ16.23رمع
دنعىلعأروكذلاةبسنتناكنيحيف.يناثلاعونلانميركسلاءادنمةيرمعلا
يفةيبلقلانييارشلابلصتو،ةيغامدلاتاتكسلاو،مدلاطغضعافتراىضرم
ةروطخةبسنثانلإاىدلنأدجوامك.بابشلاةلحرمادعةيرمعلاتائفلاعيمج
تناكةروطخلاةبسننأنيحيف،يناثلاعونلانميركسلابةباصلإلةيلاع
ةيبلقلاضارملأللايلقىلعأوةيبلقلانييارشلابلصتضارملأنهيدلةضفخنم
.ماعلكشب

نميركسلاءادبتاباصملاثانلإاةبسنعافتراجئاتنلاترهظأ:تاجاتنتسلاا
ةيومدلاةيعولأاوبلقلاضارملأةباشلاةيرمعلاةئفلانيبكلذكو،يناثلاعونلا
.ىلعأةروطخلماوعنهيدلوىرخلأا

لكاشم;نيسنجلانيبقرفلا;ةيومدلاةيعولأاوبلقلاةحص:ةيحاتفملاتاملكلا
يركسلاءاد;ةيومدلاةيعولأاوبلقلا

Abstract

Objective: To investigate the trend and risk of coronary

artery diseases (CAD), myocardial Infarction (MI), hy-

pertension (HT), stroke, cerebrovascular disease (CVD),

and diabetes mellitus type 2 (DMT2) as regard to

different age groups and gender.

Methods: We retrieved retrospectively almost 5-year data

(January 1st 2007 through December 31st 2011) from the

Ataturk university hospital that has database registry

system based on International Classification of Diseases

(ICD-10). We included 88,293 patients in this analysis.

A logistic-regression model was used to assess the effect

of groups of variables on the associations of interest

(sex and its interaction with age) with calculation of

odds ratios with their 95 percent confidence intervals.

Results: Out of 88,293 patients, 45% (39,514) were fe-

males and mean age was 56.86 � 16.23. The females were

dominant (P ¼ 0.001) in all age groups in diabetes type 2.

Whereas in case of hypertension, CAD and strokes except

in young age groups males were more prominent. We

found that females had high risk 1.54 (95% CI, 1.50

e1.59) for diabetes mellitus while for other
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cardiovascular disease females had lower risk except a

slightly high risk for overall CVD (1.01; 95% CI, 0.93

e1.09).

Conclusion: The results demonstrated that for diabetes

type 2 and young age group for other cardiovascular

diseases females are dominant and have higher risk.

Keywords: Cardiovascular events; Cardiovascular health;

Diabetes mellitus; Gender difference
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Introduction

Cardiovascular health mainly related to the whole system
consists of heart and blood vessels1 and it damages when
main arteries are affected due to atherosclerosis. This is a

process marked by abnormal buildup of fat, cholesterol
and other substances in the inner lining of the arteries
causes a more serious consequences especially when it
affects the blood supply to the heart (causing angina or

heart attack) or to the brain (causing a stroke).2

Nevertheless this whole process relates to the risk factors
for cardiovascular morbidity and mortality that include

those that are inherently non-modifiable (gender, age, fam-
ily history) and those that are modifiable through behavioral
changes and improving self-care (obesity, smoking, diabetes,

hypertension and dyslipidemia).3

Eventually there are always two main non-modifiable
characteristics: age and gender to be taken into account

while we are discussing about morbidity or mortality
patterns and these both can influence clinical presentation
of fatal diseases including acute myocardial infarction,4e7

diabetes mellitus,8,9 cardiovascular disease, hypertension

and stroke.10 The literature5e7 demonstrated that females
with acute myocardial infarction, in addition to being
approximately 10 years older than males, have a higher

incidence of systemic arterial hypertension, diabetes
mellitus, normal coronary arteries, and clinical signs of
heart failure. Furthermore differences between men and

women with diabetes have been also reported and it has
been shown that fatality rates are higher for women with
DM and acute myocardial infarction than for their male
counterparts. The increased risk of cardiovascular

disease that accompanies type 2 DM is greater for
women than it is for men.8,9 A significant association
was also illustrated between DM and functioning,

especially in women.11,12

Though incidence and the progression rate of cardiovas-
cular disease and hypertension (CVDH) are markedly higher

in men than in age-matched premenopausal women. After
menopause, this high ratio does not continue.13e15 A review
article mainly based on studies from Western Europe

showed that stroke incidence was about 30% higher in men
than in women. The study showed that male patients are on
average younger than femalewhen they got their first stroke.10

Thus it is proven that there are differences in diseases as

regards to sex and age. It has been debated too much during

recent years and a considerable number of articles have been
published which add new knowledge on epidemiological

differences between the gender and age groups in different
parts of the world. However it seems that so far this kind of
detailed and comprehensive data is not available in Turkey

especially from Eastern region. Therefore the purpose of this
study as Cardiovascular Health Analysis (CHA) is to give an
update and insight on the current knowledge within this field

as regard to specific age groups and gender in order to make
a plan for preventing cardiovascular diseases and promoting
cardiovascular health especially for women so far neglected
group.

Materials and Methods

Study design

This is a retrospective epidemiological exploratory study.

Setting

Ataturk University Hospital is a tertiary care teaching
hospital. It includes nearly all specialties wards and deals

with all kind of patients. It is the only main referral and
tertiary care hospital with 1362 bed and gives service to
almost 700,000 inhabitants in the Erzurum province that

covers 19 districts. The total population of the Eastern
Anatolia region is 6,100,000 (2000 census).16

Patients

The hospital has an impressive database registry system
on linked to national database system. International Classi-
fication of Diseases (ICD) codes use for all registered case as

standard for database. In fact this system applied in July
2007 and now International Classification of Diseases (ICD-
10) is using for database. We retrieved all data from January
2007 to December 2011. The hospital consecutively enrolls

all patients as diagnosed and registered by physicians based
ICD-10.

By December 2011, within four and half year a total of

30,331,973 visits had been enrolled to the hospital. In the
current analysis, we excluded all other patients who were
enrolled for other than Diabetes Mellitus, Hypertension,

Coronary Heart Diseases, and Cerebrovascular Diseases. We
also excluded patients with missing information on age, pa-
tients who were 110 years of age or older, and patients who

were less than 18 years of age, since myocardial infarction,
hypertension and stroke are rare in this age group. There-
fore, 88,293 patients (39,514 men and 48,779 women) were
included in this analysis.

Clinical variables

Information on clinical variables (Table 1) abstracted
from the medical records of the hospital were based on

International Classification of Diseases version 10.17
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