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ABSTRACT 

Aims: The study aim was to analyse the prescribing trend of drugs 

utilized in the ischemic heart disease(IHD). Settings and Design: 

study consist of retrospective patient files reviews and analysis of 

patients with IHD who met the inclusion criteria. Study conducted in 

Tertiary Care Hospital in Karachi. Materials and Methods: patients’ 

data who fulfill the inclusive criteria condition collected in specially 

designed case record forms. Patient data such as, demographics, risk 

factors procedures and investigations performed during the hospital 

stay were collected. Statistical Analysis Used: Descriptive statistics 

were used to determine frequencies and percentages of characteristics,  

risk factors and medication used. SPSS version 15 were used to 

Perform analysis.  Results:  Age  groups  51-60years   (38.66%) were found to be more likely 

to IHD. In this study, we finds that. (Aspirin and Clopidogrel) antiplatelet,(nitrglycerine as 

antiangina,(metoprolol) as (beta blocker antihypertensive), atorvastatin as lipid lowering 

agent and enoxaparin as anticoagulant agent were mostly prescribed in this hospital. 

Conclusions: Aspirin , Clopidogrel (antiplateleta), nitrglycerine as antiangina, metoprolol as 

beta blocker (antihypertensive) and atorvastatin as lipid lowering agent and enoxaparin as 

antcoagulant agent were frequently  prescribed in this hospital and data were analyzed based 

on different focused updates of ACC/AHA guidelines for the management of patients with 

stable ischemic heart disease. 
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INTRODUCTION 

Cardiovascular disease (CVD) ranked as one of the fundamental health concern, usually 

affects most of individuals globally and a main source of morbidity and mortality. It has been 

recognized by World Health Organization(WHO) leading cause of death as well. The 

reported incidence of CVD deaths found was approximately17.5 million with incorporation 

of 30% global deaths in 2008. About more than 80% of CVD deaths occur each year in low- 

and middle-income countries such as Bangladesh.
[1]

 WHO estimated that almost 20 million 

inhabitants may undergo for cardiac disorder and stroke by year 2015.
[2] 

By 2020, the 

estimated prevalence recorded every third person of above age 45 years will suffer from 

hypertension in Pakistan, also ranked 4th most heavily populated country in terms of diabetic 

patients. Pakistani women are at a higher risk of cardiovascular disease due to the lack of 

leisure activities, high salt intake and dietary fats.
[3]

 Similarly, it has been noticed that 

ischemic heart disease (IHD) is primary issue of mortality in high-income countries 

throughout world. IHD is a common manifestation of cardiac events caused by lack of 

oxygen supply to the myocardium.
[4]

 

 

This inadequate act may lead to acute myocardial infarction acute myocardial infarction 

(AMI), fatal arrhythmia or most probably heart failure (Moran et al). Emerging data on the 

occurrence of IHD is available in developing countries like India and other Asian regions.
[5]

 

It is considered the most costly therapy in terms of several factors including hospitalizations, 

consultancy and lost productivity due to premature death.
[6]

 

 

This study was performed to determine the disease burden of ischemic heart disease in 

karachi and the prescribing trend. Since incidence of cardiovascular diseases is increasing in 

the under-developed and developing countries and deaths due to ischemic heart disease can 

be minimized by adjusting the risk factors, it is important to know about the magnitude of 

these factors in our patient population with ischemic heart disease. 

 

METHODOLOGY 

study design 

This study was a retrospective study and study was performed in a 100 beds tertiary care 

hospital attached with a medical college situated in Karachi. Study permission was taken 

from the hospital administration. 
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Patients 

Adult patients possessed (≥18 years age) hospitalized with a diagnosis of IHD were included 

in the study. 

 

Sample size 

Over all we assessed 700 documents of cardiovascular ailment patients, from which we 

isolated the IHD patient's records. From isolated IHD records we chose the most significant 

75 IHD patients documents. 

 

Retrospective Selection 

Patient’s records including demographic characteristics, laboratory and diagnosis, 

medication and hospital stay was taken from the patient record file. The patient records were 

reviewed by 4 trained individuals, who used a structured form to record the required 

information, and the most relevant of these were evaluated. 

 

Study time period 

This one-year, retrospective, a tertiary care university teaching hospital-based study was 

conducted between August 2014-June 2015. 

 

Statistical Analysis 

At first every one of the information were organized in the excel sheet and particular coding 

were utilized for every factors. Frequencies, percentages, means, medians were controlled by 

utilizing descriptive statistical investigation of SPSS version 15. 

 

RESULTS 

Table 1 shows the demography characteristics of the patients. The data was collected to 

evaluate the demography, and treatment pattern of ischemic heart disease. Over all we 

evaluated 700 files of cardiovascular disease patients. In this study, we evaluated 75 patients 

with ischemic heart disease. 

 

Demography 

Age 

The age of patients was 58.48 ±10.81years old. Patients were categorized in to seven age 

groups ranging from ≥18 years to ≤90 years. IHD was more frequent in the age group of 51-

60 years and it is 38.66%. Table 1 summarized the age wise distribution of patient with IHD 

disease. 
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Gender 

Over all 75 patients were evaluated in this study, with 59(78.66%) males and 16(21.33%) 

females in these patients 17(22.66%) patients were smoker and 58(77.3%) patient were 

nonsmoker  which shows that smoking is more frequent in males than females. shortness of 

breath  and Chest pain were the most commonly found symptom of patient. Detail of the 

occupation of the patients are summarized in table 1. 

 

Diseases associated risk factors for IHD 

Table 2 summarized the disease associated risk factors for IHD. The presence of risk factors 

were separately evaluated for male and female patients. Hypertension and diabetes were more 

frequent in man (23(38.98%), 3(5.08%) compared to females (5(31.25%),1(6.25%). In this 

study bicomorbid condition of hypertension and diabetes were more prevalent in male than 

female. Family history and smoking was more prevalent in males than females patients. 

 

Interventional procedures 

Angiography was carried out in 100% of patients admitted with IHD. Percutaneous Coronary 

Intervention and Coronary artery bypass graft Surgery (CABG) were carried out in 

67(89.33%) and 6(8%). 

 

Medication used in the management of IHD. Table 3 represents the drug categories used 

during management of ischemic heart disease were beta blocking agents, anti angina drug. 

angiotensin II receptors blocking agent, ACE inhibitors, diuretics, ca channel blocking agent, 

antiplatelet, anticoagulant and lipid lowering agent. mostly prescribed drugs used for the 

management of IHD were antiplatelet (asprin 100%,clopidogril 97.33%), anticoagulant 

(enoxaparin 50.66%), lipid lowering agent (atorvastatin 54.66%, rosuvastatin 46.66%), beta 

blocking agent(metoprolol 36%), antiangina (nitroglycerine 46.66%), angiotensin II receptors 

blocking agent(Losartan 20%). 

 

Table 1: Demographic characteristics. 

Age frequency percentage 

20- 30 1 1.33% 

31-40 4 5.33% 

41-50 12 16% 

51-60 29 38.66% 

61-70 21 28% 

71-80 6 8% 

81-90 2 2.66% 
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GENDER FREQUENCY PERCENTAGE % 

MALE 59 78.66% 

FEMALE 16 21.33% 

SMOKING FREQUENCY PERCENTAGE % 

SMOKING 17 22.66% 

NON- SMOKING 58 77.33% 

OCCUPATION FREQUENCY PERCENTAGE % 

None 28 37.33% 

Buisnessman/women 11 14.66% 

Housewife 10 13.33% 

Retired 14 18.66% 

Wapda/ Government 3 4% 

Private 3 4% 

Doctor 2 2.66% 

Banker 1 1.33% 

Proffessor 1 1.33% 

Shop keeper 1 1.33% 

Lawyer 1 1.33% 

SYMPTOMS FREQUENCY PERCENTAGE % 

Chest pain 35 46.66% 

Chest pain, Shortness of breath 11 14.66% 

Chest pain, anxiety 2 2.66% 

Shortness of breath, palpitition, sweating 0 0% 

Chest pain, shortness of breath, dyspnea 1 1.33% 

Shortness of breath, anxiety 1 1.33% 

Chest pain, fever, anxiety 2 2.66% 

Chest pain, nausea, vomitting 5 6.66% 

Chest pain, nausea, vomitting, shortness of breath 3 4% 

Chest pain, dyspnea 3 4% 

Chest pain, sweating, palpitition 2 2.66% 

Chest pain, anxiety, palpitition 3 4% 

chest pain, high BP, shortness of breath 3 4% 

Chest pain, shortness of breath, anxiety, palpitition 4 5.33% 

 

Table 2: Diseases associated risk factors for IHD. 

RISK FACTORS 
Male  

n=59(78.66%) 

Female  

n=16(21.33%) 

Over all  

n=75 

Hypertension 23(38.98%) 5(31.25%) 28(37.33%) 

Diabetes 3(5.08%) 1(6.25%) 4(5.33%) 

Hypertension & diabetes 18(30.51%) 7(43.75%) 25(33.33%) 

Family history 10(16.95%) 5(31.25%) 15(20%) 

Smoking 16(27.12%) 0 16(27.12%) 

 

Table 3: Cardiac drugs. 

CARDIAC  DRUGS FREQUENCY % 

betablocking agent   

Metoprolol 27 36 
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Bisoprolol 24 32 

Atenolol 5 6.66 

antiangina   

Nitroglycerine 35 46.66 

Isosorbide 16 21.33 

GlycerylTrinitrate 8 10.66 

angiotensin receptors II bloking agent   

valsartan 9 12 

Losartan 15  

ACE inhibitors   

Lisinopril 10 13.33 

Ramipril 5 6.66 

Captopril 5 6.66 

diuretic   

Spironlactone 9 12 

furosemide 14 18.66 

Amiloride HCL 15 20 

calcium channel bloker/antihypertensive   

Amlodipine 5 6.66 

Diltiazem 3 4 

ANTIPLATLET   

Aspirin 75 100 

Clopidogrel 73 97.33 

Tirofiban 25 33.33 

ANTICOAGULANT   

Enoxaparin 38 50.66 

Heparin 1 1.33 

LIPID LOWERING DRUG   

Rosuvastatin 35 46.66 

Atorvastatin 41 54.66 

Simvastatin 3 4 

 

DISCUSSION 

Comparative  significance  of coronary heart disease differ in degree across regions and from  

one country to another country. The disease is more frequent in westernized society, adults 

over the age of 60 years were majorly effected , but it is an emerging disease  in developing 

countries as well.
[7] 

 

In this study, asprin and clopidogril were mostly prescribed. According to 2009 focused 

Updates of ACC/AHA guidelines for the management of patients with ST-elevation 

myocardial infarction, patients with definite or likely UA/ NSTEMI selected for an invasive 

approach should receive dual-antiplatelet therapy. Aspirin should be initiated on presentation 

and Clopidogrel is approved as a second antiplatelet agent.as anticoagulant the mostly 

prescribed drug was Enoxaparin (50.66%) and heparin (1.33%). Treatment of CAD with 
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Aspirin is proved to be effective and inexpensive. Although, the use of Aspirin for patients 

with ACS is recommended by many clinical guideline
 [8] 

In a study conducted by Kessler C et 

al 2012
[9]

 and highlighted that the use of asprin in combination with clopidogril is less 

expensive than any other agent with clopidogril according to another study conducted by Ho 

WK et al 2004 
[10]

 who explained that the posibility of serious vascular events myocardial 

infarction, stroke or cardiovascular death is reduced by  approximately 20% in a broad range 

of high-risk patients and due to its  comparative safety, economical and cost-effectiveness 

aspirin  remains the first-line antiplatelet drug. clopidogrel reduces the risk of serious 

vascular events by approximately 10% as compared to aspirin alone and patients with non-

ST-segment elevation acute coronary syndrome  the combination of aspirin and clopidogrel 

reduces the risk by approximately 20%. In this study the mostly prescribed antihypertensive 

therapy was beta blocker (metoprolol 36%). The (2014) American Heart Association 

(AHA)/American College of Cardiology (ACC)/American Society of Hypertension (ASH) 

guideline statement now elevates beta-blockers (BB) to the similar level of  suggestion as 

other classes of hypertension drugs in the treatment of patients who have hypertension and 

ischemic heart disease.
[11] 

In our  study the mostly prescribed lipid lowering agent was 

atorvastatin 54.66% and the result is supported by the  ACC/AHA 2014 guideline which 

recommend the use of statin for decreasing chlestrol.
[12]

 The results are according to the 

guideline. In the present study the mostly prescribed antianginal drug was nitroglycerine the 

current guideline of 2014 ACC/AHA.
[13]

 recommend the use of nitroglycerine for the 

treatment of unstable angina and no stelevetation myocardial infarction.In the present study 

the mostly prescribed anticoagulant was enoxaparin which is according to the   ACC/AHA 

2014
[13]

 guideline also recommend the use of enoxaparin as an anticoagulant therapy for the 

management of coagulation in nonST elevation ACS patient.  

 

CONCLUSION 

Aspirin and Clopidogrel(antiplateleta), nitrglycerine as antiangina, metoprolol as beta blocker 

(antihypertensive) and atorvastatin as lipid lowering agent and enoxaparin as antcoagulant 

agent were frequently  prescribed in this hospital and facts were  studied according to updates 

of 2014 ACC/AHA guidelines for the cure  of patients with stable ischemic heart disease. 
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