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ABSTRACT: Coronary heart disease is dominant and very dangerous disease in the world. Coronary heart disease causes

mortality in the world. CHD is very complicated because of many factors that affect this disease. The main factors effects on
coronary heart disease are Cholesterol, Diabetes, Depression, and Hypertension. I believe four factors above have
tremendous and direct effects on this disease. The rate of death is different according to country, age, and gender. The lack
of physical activity is the same in men and women so the rate of hypertension, diabetes, and obesity more common. The
main and dangerous point in coronary heart disease occurs when the coronary artery get atherosclerosis. As a result, the fat
particles constrict the coronary artery so the blood, oxygen, and sufficient material don’t flow to the heart completely. The
main purpose of this model is to minimize the risk factors of coronary heart disease. As a result, I believe we can minimize
and control this disease by doing more exercise, getting enough sleep, staying away from smoking and drinking, eating low
animal products, and more eating fruit and vegetables. This paper goals to review the coronary heart disease and inquire its
connections among different factors that must be taken into consideration throughout the process and how to prevent
ourselves from risk factors.
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1

INTRODUCTION

Coronary heart disease is the prevalent and dangerous disease in the world wide [1]. This disease is very broad and
complicated because many factors cause the risk of coronary heart disease. CHD has caused the rate of mortality and
morbidity in the world. . However this rate is different according place, age, and gender [2]. Coronary heart disease in many
countries is the number one of death [3]. The main and dangerous point in coronary heart disease the coronary artery gets
atherosclerosis [4]. Atherosclerosis means the coronary artery because constricted or made up plagues by accumulating of
fat particles in the artery [5]. . Thus sometimes sudden death, stroke, and myocardial infraction happen [6]. The most
common risk factors cause coronary heart diseases are Cholesterol, Diabetes, Depression, and Hypertension.
Cholesterol is the quantity of fat in food or diet[7]. Every person naturally has cholesterol in body so cholesterol divides
into parts HDL and LDL[8]. In general the amount of cholesterol is in animal products such as red meat and dairy products[9].
Indeed, the cholesterol has tremendous effect on coronary heart disease because the atherosclerosis is built up by fat
particles and high level cholesterol in the body[10];[11];[12].
Diabetes is the predominant diseases in the world particularly Type 2 mellitus, and it kills disease many people suffering
from it[13]. The normal range of sugar in body is 60/120 mg[14]. Diabetes has huge effect on coronary heart disease, and the
rate of death is higher because the diabetes Type 2 has a strong impact on coronary artery and build up sever
atherosclerosis[15]. In addition, the risk factor on the heart is higher in patients who have diabetes than in patient have not
diabetes[16]. The main sign of getting diabetes is obesity[17].
Depression is predicted a risk of heart disease especially for coronary heart disease[18]. Mostly 20 % of patients who
have heart problem definitely have great part of depression[19]. Depression causes mortality when the patient has acute
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myocardial infraction[20]. It has been proven one out five patients with coronary heart disease have depression[21]. Stress
has negative effect on whole body because during stress the physiology of body will change[22]. Depression totally increase
the risk of death in patients who have heart problem [23].
Hypertension is definitely linked to the rate of death from coronary heart disease[24]. The normal blood pressure in body
is 80/120 mm Hg[25]. The blood pressure has two types Systolic and Diastolic. When the blood pressure increases more than
the normal range it is called hypertension[26]. For management the hypertension we should reduce the load of coronary
heart disease[27]. The dangerous effect of hypertension can produce strokes[28].
Research Method
Recently combining research methods [5] p. 223 has tried to minimize the rate of death by “coronary heart disease [30] p.
826.” One form for “Rate of coronary heart disease” [2]p. 5. Is the review for coronary heart disease according age? In this
research method [3] attempted to treat and detect risk factor of “coronary heart disease according gender” [6]p. 199. And
[1] p. 159.The model shown here describes reduce the death rate by CHD, realizing that those patients had previous
coronary heart disease and during study for diagnosis used cardiac catheterization for 1000 patients. The goal for this study
used catheterization for myocardial revascularization [5] p. 226.This study focuses on atherosclerosis and how to control it.
This study found many factors caused atherosclerosis like serum lipoprotein. As a result, I could not control it because many
factors impact this disease [30]p. 826. I think the first study is more useful and successful for saving human life. In this study, I
recognized the symptom called angina for both men and women. Therefore, the women had angina like men and controlled
by anti-angina medication. As a result, risk factor of coronary heart disease is more common in women than men because
women have menopause during this process the risk of CHD increase. On the other hand, after menopause cycle the high
blood pressure and obesity may occur these have main effect on CHD [1]p. 159 and [3]p. 227. In this research I recognized
coronary heart disease between sexes and treatment in different way for both men and women. In addition, I recognized the
risk factor of obstructive and angiographic CHD in women of all ages are less than men [6] p.205. the comparison between
above researches I believe the second study was successful and accomplished I agree with it because the menopause cycle
have been only in women so the probability of getting risk factor of more disease particularly CHD and rate of death in
women high.

2

CORONARY HEART DISEASE

Figure 2. Coronary heart disease (CHD)critical disease factors.

3

FINDINGS AND DISCUSSION
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3.1

CORONARY HEART DISEASE (CHD)

The research that has been done about coronary heart disease is definitely detailed and useful. This disease should be
taken seriously because of many dangerous factors. I chose this topic because I am interested and its very common disease in
the world. It has proven coronary heart disease is the worldwide disease especially more prevalent in women than in men
but traditionally same for both[1].The finding that men in age 40-44 years every 8th man could get coronary heart disease
but this rate is lower in younger women[2]. Also, it has been described coronary circulation comprise of coronary artery and
vein the function of these provide oxygen and nutrient for myocardium and also remove harm or waste product. When this
function has problem or is not working well until cause death [3]. We need to protect our health by doing exercise and eating
more fruit and vegetables. It has been proven men and women have different structure or way and life cycle for being sick
such as metabolically, therapy [6].The mortality by coronary heart disease will increase in the world.
3.2

CHOLESTEROL

The research has been done involving cholesterol, and its main effect on coronary heart disease. This is completely true
and has positive effect on cardio vascular system especially coronary heart disease because when the person eats more red
meat and food containing high level of lipid. As a result, the amount of lipid accumulates in body, especially in coronary
artery and constricts the artery. It has proven that high rate of cholesterol in the body has highly risk for coronary heart
disease and leading cause of death [8]; [9]. The finding that men for prevention and reducing cholesterol in the body by
medication using stain led. He believe statin led cause reduce rate of cholesterol thus cut down the risk of coronary heart
disease; therefore, reduce death rates by coronary heart disease [10];[12]. We know the body of human is very sensitive if
we have a little bit problems we are feeling uncomfortable and pain. I totally agree with research because when the
cholesterol increases in the body more than the normal rate the fat particle block oxygen and sufficient nutrient flow to the
heart completely. As a result, the person feels fatigue and headache. It has been proven the remain amount of cholesterol
before eating it has normal risk of coronary heart disease so independent decrease the HDL- cholesterol in the body [11].we
know before eating the rate of cholesterol usually decreases but when we eat the rate of cholesterol will change and
increases.
3.2.1

DIABETES

Research has been done on the risk factors of coronary heart disease. In addition, diabetes has a common risk factor on
coronary heart disease especially diabetes Type 2. This is true because we know when people have diabetes automatically
they decrease physical activity; then oxidative stress in body happens and affects endothelial dysfunction particularly
coronary artery. It has proven the person who has diabetes has greater risk of having CHD. [13]. I think this is true because
we know if the patient who has coronary heart disease so they should reduce eating fat foods, doing exercise , taking
medication, and surgery treat or reduce the risk of coronary heart disease. However, in those patients who have diabetes we
cannot treat by surgery and prevention. The patient must be using medication for the rest his life. This author said people
with diabetes have 2 to 4 time greater risk to coronary heart disease than patient has no diabetes and the rate of death in
person has diabetes with coronary heart disease is 65-75% [4];[14]. This is true because we know one problem better than
two problems. It mean better to who has diabetes and coronary heart disease. It has been proven between two groups of
patients. One has diabetes but not myocardial infraction before. The other group has myocardial infraction but they have not
diabetes. As a result, in the first group, 43% have lower risk for growing coronary heart disease events compared with the
second group [15]; [17]. As we know only one disease has little risk, but if we have two diseases at the same time, it will be
more complicated. It has been proven the effect diabetes on coronary heart disease rate of death in female is higher than in
males , statically women are 2.58, in men are 1.85 [16]. We know many factors cause the rate of death higher than men. For
instance, women become pregnant, care more about her children and family and she has not enough time on herself, and
stays at home thus increasing her weight.
3.3

DEPRESSION

This research has been done involving depression and that their effect on coronary heart disease. We know depression
has direct effect on the whole body. Depression disturbs the physiology our bodies and secret many hormones. It has been
proven depression increases the probabilities the patients will have coronary heart disease and death rates[18].This
completely makes sense because depression is associated with high level of cortisol , so this cortisol increases the blood
pressure and heart beats. These are two types of depression, major and minor depression. More than 20% of coronary heart
diseases have major depression. Major depression starts after one month of acute myocardial infraction [19].We know
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depression affects physiological, social and work. As we know many people when they have stress they try to decrease their
stress less smoke, insomnia, drinking more, and loss of appetite by using those increases risk to coronary heart disease. It has
been proven one of the most consequence of depression is an increased death rate in person already had coronary heart
disease is beat to beat fluctuations in heart rate [20].If we have depression, the physiology of our bodies will changes one of
the changes in heart beat and heart rhythm, so it has negative effect on patients who have heart problem and might cause
sudden death. It has been proven, that depression has more negative effects on those patient who have myocardial
infraction than patients have not myocardial infraction [22]; [23]. This is true because we know when the person gets heart
disease, the first advice is “Don’t be stressed”. The person should be relax and happy because if he is depressed the
physiology all body release hormones increase heart beats and increase pressure on coronary artery, so the person will be
get myocardial infraction again or sudden death.
3.4

HYPERTENSION

This research has been conducted about hypertension of coronary heart disease. Hypertension is measured by two
things, which are systolic and diastolic. Hypertension has negative effect on many parts of body especially on the heart. It has
been proven for control and treatment hypertension the main step is reducing the heart disease events (Perreault et al.,
1999; Van Den Hoogen, Seidell, Menotti, & Kromhout, 2000; Wolf–Maier et al., 2003). I agree because we know hypertension
means increase pressure so it overloads the heart artery which might rupture, causes heart failure. The author found the rate
of death by hypertension is different from population to populations. For instance, the rate of death in USA and Northern
Europe of 10000 people were more than 70 death per year, but the rate of death in Japan and Mediterranean Southern
Europe of 10000 person was more than 20 death each year (P. C. van den Hoogen et al., 2000). This is totally make sense
because we know every country has own culture. If people use more salt and lipid, the rate of hypertension is high because
the people get over weight so the coronary heart disease increases and vice versa in other country. It has been proven the
effect of hypertension changes according to age. The effect of systolic in young person of coronary heart disease is more
powerful than diastolic in middle age (Stanley S. Franklin & Wong, 2013). We know in young age, the enough relax less, sleep
less and work more, so it has a negative effect on heart. The author the found the rate of hypertension with coronary heart
disease is different between men and women. During 14 years of survey of 323 men and 169 women first time got coronary
heart disease. It shows in the severity and killing is more common in men than in women (Kannel, Schwartz, & McNamara,
1969). We know the hypertension appear earlier in 45 years old men but in women later. The second reason the rate of
smoking and drinking more common in men.
3.5

INFECTION

The last factors appeared in organization is infection which are Chlamydia pneumonia, Helicobacter pylori,
Cytomegalovirus.
3.6

SMOKING AND SMOKING

Stroke and smoking these are the most important factors effect on coronary heart disease because these are consists of
High blood pressure, Heart attack, Diabetes. These have dangerous interact with coronary heart disease.
3.7

METABOLIC SYNDROME

These have dangerous interact with coronary heart disease. The role of metabolic syndrome shown in classified 10 factors
which are recognized by menopause, blood lipids, and glucose tolerance.

3.8

ADDITIONAL FACTORS FOR CORONARY HEART DISEASE
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Table 1. Additional factors for coronary heart disease
Additional Factors for Coronary Heart Disease

References

Overweight and obesity
smoking
Lack of physical activity
Family history
Metabolic syndrome
High density lipoprotein
hypercholesterolemia
diastolic blood pressure (DBP) with stroke
saturated fatty acids in the diet
lifestyle changes reverse coronary heart disease
(low-fat vegetarian diet, stopping smoking, stress management training, and moderate exercise)
Psychosocial factors
Menopause
Sex and age
Absence of an effect of liposuction on insulin action
Chronic Chlamydia pneumonia infection
Multivariate analysis
Tumor necrosis factor-alpha G-308 A polymorphism
Adiponectin
Estrogen replacement therapy
Hypertriglyceridemia
Plasma triglyceride
Prognostic
LDL/HDL‐changes in subclinical hypothyroidism
infection with Helicobacter pylori
NT-proBNP
C-reactive protein
Use of calcium supplements
Four genetic polymorphisms of paraoxonase gene
Haptoglobin Genotype
Sex Hormones and Androgen
Homocysteine
Working hours, sleep duration
Flavonoid intake and long-term
Hyper-homocysteinemia and low pyridoxal phosphate common and independent reversible
Hyper uremia
Folate and vitamin B6 from diet and supplements
Omega-3
angiotensinogen gene T235 variant
Endothelial dysfunction, oxidative stress
Number and migratory activity of circulating endothelial progenitor cells inversely correlate
Dietary antioxidant flavonoids
Heterogeneity
Ultra-son graphically assessed carotid morphology
Dental disease
Arterial stiffness
Periodontitis
Calcification of the aortic arch
Abdominal adiposity
Very low levels of micro albuminuria
Frequent nut consumption
Vitamin E consumption
Fibrinogen, viscosity, and white blood cell count
Erectile dysfunction

3.9

[29], [30], [31], [32]
[33], [34], [35].
[36], [37], [38].
(Nasir et al., 2004), [39], [40].
[41], [42], [43].
[44],
[45]
[46], [47], [32]
[32]
[48]
[48]
[49]
[50]
[51]
[52]
[53]
[54]
[55]
[56]
[57]
[58]
[59]
[60]
[61]
[62]
[63]
[64]
[65]
[66]
[67]
[68]
[69]
[70]
[71]
[72]
[73]
[74]
[75]
[76]
[77]
[78]
[79]
[80]
[81]
[82]
[83]
[84]
[85]
[86]
[87]
[88]
[89]
[90]
[91]

DISCUSSION
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There is much information about roles and effects these specific factors impact on coronary heart disease. The coronary
heart disease is very complicated and common disease in the world. With mutuality of risk factors, we can reduce the
mortality and morbidity of coronary heart disease. The aim or important of this model could be united with our planned
model. Figure two shows the relation or conjunction of the above 10 factors categorized of considered level of effects –
Hypercholesterolemia, lifestyle, infection, metabolic syndrome, obesity, high density lipoprotein, lack physical activity, family
history, and stroke. This compartmentalization of factors is very useful for discussion. The main purpose of this topic is to find
new ways to minimize the rate of death by coronary heart disease. Actually,this disease more complicated by having many
factors effects on our bodies. Only two of the top 10 factors are connected with high level of cholesterol of coronary heart
disease which are hypercholesterolemia and obesity. The hypercholesterolemia focuses on HDL, LDL, and Cholesterol. In
addition, obesity focused on diet, diabetes, and saturated fatty acid. Other factors in additional Table One such as Dental
disease, Arterial stiffness, Periodontitis, Calcification of the aortic arch, Abdominal adiposity, Very low levels of micro
albuminuria, Frequent nut consumption, Vitamin E consumption, Fibrinogen, viscosity, and white blood cell count, Erectile
dysfunction, Tumor necrosis factor-alpha G-308 A polymorphism, Adiponectin Estrogen replacement therapy,
Hypertriglyceridemia, Plasma triglyceride, Prognostic, LDL/HDL‐changes in subclinical hypothyroidism, NT-proBNP, C-reactive
protein Use of calcium supplements, Four genetic polymorphisms of paraoxonase gene, Haptoglobin Genotype Sex
Hormones and Androgen, Homocysteine, Working hours, sleep duration, Flavonoid intake and long term,
Hyperhomocysteinemia and low pyridoxal phosphate common and independent reversible, Hyperuricemia, Folate and
vitamin B6 from diet and supplements,Omega-3,angiotensinogen gene T235 variant, Endothelial dysfunction, oxidative
stress, Number and migratory activity of circulating endothelial progenitor cells inversely correlate, Dietary antioxidant
flavonoids, Heterogeneity, Ultrasonographically assessed carotid morphology, (low-fat vegetarian diet, stopping smoking,
stress management training, and moderate exercise),Psychosocial factors, menopause, sex ,and age ranked low or have not
main effects on coronary heart disease so I don’t mentioned in Table Two. Although these factors are important, that
research focuses on the main factors and organized factors because they have greater or direct effect on coronary heart
disease. Four out 10 factors have more important effects on coronary heart disease: - lifestyle, lack physical activity, obesity,
and high density lipoprotein. These have direct effect on coronary heart disease. Another factor two of the top 10 factors are
stroke and smoking. These are the most important factors that affect coronary heart disease because these are consistent
with High blood pressure, Heart attack, Diabetes. These have dangerous interaction with coronary heart disease. The role of
metabolic syndrome shown in 10 factors which recognized by menopause, blood lipids,and glucose tolerance. The last
factors appeared in organization is infection which are Chlamydia pneumonia, Helicobacter pylori, Cytomegalovirus.

4

CONTRIBUTION AND NEW INSIGHT

This model exemplifies the factors that work to find or minimize the risk factor of coronary heart disease. The significant
thing of this model is how to minimize the rate of death by coronary heart disease. CHD is a very dangerous disease of the
integration between these factors: Cholesterol, diabetes, depression, hypertension, and other factors I showed in additional
tables. Indeed, to control and minimize this disease many ways have been proven. Regarding cholesterol, I prefer to decrease
this factor of eating those foods that it has less or low level of for example, red meat, animal products it has high level of fat
instead of fatty food intake more vegetables and fruit. Another way to decrease or prevent this factor is not to drink alcohol.
However, we are doing body exercise. When viewing the act of the diabetes factor, we can prevent or minimize this risk
factor by losing weight, stop smoking, and eating low red meat because cholesterol has main effect for getting diabetes.
Regarding depression, depression is joined with decrease exercise capability to perform in CHD patients and connect with
people who have few physical activity especially in older and domicile people [19].Thus the depression will be controlled by
more relaxing, staying away from problems or trouble, physical activity, hanging out with relative, and laughter. Actually we
cannot forget the effect of hypertension. High blood pressure is well set up risk factor of coronary heart disease, for
treatment high blood pressure should reduction the load of coronary heart disease and doing better health life [27].Thus the
hypertension is main risk of coronary heart disease for control. This risk we can prevent our bodies from obesity, low salt
intake, exercise, maintaining healthy cholesterol, and eating more sea products such as fish. Regarding other factors as I
mentioned, the main things to avoid are overweight, smoking, drinking alcohol. Eating more fruits and vegetables than those
foods that have high level fats, relax and getting enough sleep, more laugh, and spend more times at gym daily. Therefore, it
could reduce the death rate and risk of this disease on the humanity by finding new technique for coronary heart surgery and
make equipment to reduce rate of infection during surgery and publicizing on social media about risk of coronary heart
disease till people know about this terrible disease.

5

CONCLUSION

ISSN : 2351-8014

Vol. 3 No. 2, Jun. 2014

122

Twana Muhammed

Coronary heart disease is the most dangerous disease in the world wide. With this disease, the coronary artery will be
constricted or narrowed thus the oxygen, blood, and other substances cannot flow to the heart completely. The common risk
factors of coronary heart disease are cholesterol, diabetes, depression, and hypertension. The rate of coronary heart disease
is different between man and women. On the other hand, the rate of mortality by coronary heart disease is different from
place to place. In addition, the rate of getting of coronary heart disease changes according ages and in people have another
disease or not. Coronary heart disease has been proven number one disease for killing people in the world especially in North
Europa and North America. Family history has less effect on coronary heart disease
Cholesterol is major risk factor on coronary heart disease because the constriction in coronary artery can leads to lipid
particles. As a result, it sudden death, stroke, and myocardial infraction happen. It has two types LDL and HDL, the
accumulate of cholesterol caused by avoiding exercise , more eating red meat , more drink alcohol, more eating dairy
products and low eating fruits and vegetables. With cholesterol many time the patient feels headache, heavily around neck,
and fatigue. For control cholesterol in the body, we can take medication, exercise, and eat less animal products.
Diabetes is the very prevalent disease in the world particularly Type 2 mellitus has direct relation with coronary heart
disease. If the person has diabetes the probability for getting coronary heart disease is more than the person has not
diabetes about 5- 7 fold higher. The rate of diabetes is higher in women than men; thus the rate of death in women is higher
than men. The main reason of diabetes is overweight and other cause of diabetes avoiding exercise, more eating sugar, the
problem in pancreas while it cannot produce the insulin.
Depression is the other factor of coronary heart disease. Indeed, depression has direct effect on the whole body. When
the person has depression, the physiology of body could change and dysfunction happens. The main part of the body at risk
is the heart. In addition, depression is related with another disease. For example,most of people who have anxiety trying
drinking, smoking, and getting medication. The good things to prevent depression are relaxing, staying away from problem,
and laughing.
Hypertension is highly common factor due to mortality in those patients who have coronary heart disease in the world.
Hypertension has two kinds’ systolic blood pressure and diastolic blood pressure. The normal range of blood sugar in body is
120/90 mm hg. Hypertension is caused by eating more salt, obesity, eating more fatty food.
Overall, coronary heart disease is prevalent disease in the world so I believe we can prevent our bodies from this disease
by doing more exercise, getting good sleep, eating healthy food such as fruits, vegetables, fish and more laugh. I read proverb
that said “Happy heart is better than a full purse of money.” So just laugh and enjoy your life.
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