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ABSTRACT

Coronary heart disease (CHD) is a condition in which the myocardium does not get enough blood and oxygen supply.
Modifiable risk factors for CHD include hypertension and diabetes melitus. This study aims to determine the
prevalence of history of hypertension and diabetes melitus in coronary heart disease patients at Regional Government
Hospital dr. Zainoel Abidin (RSUDZA) Banda Aceh. A cross sectional study with secondary data collection. The data
collection method used retrospective medical records of inpatients at the cardiology department of RSUDZA. Data of
33 patients with coronary heart disease was recorded and analyzed. Results shows the majority of male patients with
an age range of 56-65 years. About 51.2% of CHD patients had a history of hypertension with the highest blood
pressure value >160/100 mmHg. It was found that 39.4% of CHD patients had a history of diabetes mellitus with the
highest blood sugar value >200 mg/dl. In conclusion, The prevalence of patients with coronary heart disease at

RSUZA mostly had history of hypertension and diabetes mellitus
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1. INTRODUCTION

Cardiovascular disease is the leading cause of
death in the world. One of the cardiovascular diseases is
coronary heart disease. As many as 7.1 million people
in the world die each year due to coronary heart
disease.[1] Coronary heart disease is a condition in
which the myocardium does not get an adequate supply
of blood and oxygen.[2] The risk factors for CHD are
divided into two, namely those that cannot be modified
such as age, gender, and family history, and those that
can be modified such as hypertension, dyslipidemia,
smoking, diabetes mellitus, obesity, and physical
inactivity.[3] The results of the 2013 Riskesdas data
analysis state that hypertension, diabetes and mental
emotional disorders are the dominant risk factors for
coronary heart disease.[4]

Data of Riskesdas 2013, the prevalence of coronary
heart disease (CHD) in Indonesia based on doctor
interviews was obtained as much as 0.5% of the total
population. The prevalence of CHD based on symptoms
is 1.5% of the total population. The province with the
highest prevalence of CHD is Central Sulawesi at 0.8%
followed by Aceh province at 0.7%.[5]

The incidence of CHD in hypertensive patients
is more than five times that of normotensive patients.[3]
The longer a person suffers from hypertension, the more
the risk of coronary heart disease increases.[6]
Hypertension can cause heart failure, myocardial
infarction, stroke, kidney failure and retinopathy.
Hypertension can increase left ventricular resistance
which causes the heart's workload to increase and
causes heart dilatation. If the process of atherosclerosis
continues to occur with age, it will reduce oxygen to the
myocardium, while the oxygen demand of the heart
increases due to hypertrophy of the ventricles and an
increase in the workload of the heart. This will lead to
angina or myocardial infarction.[7]

Coronary heart disease (CHD) is the leading
cause of mortality and morbidity in patients with type 2
diabetes. According to the American Heart Association
in May 2012, at least 65% of people with diabetes died
from heart disease or stroke. In addition, adults with
diabetes are two to four times more likely to develop
heart disease than people who do not have
diabetes.[8],[9] Diabetes mellitus and hypertension are
interrelated diseases that predispose an individual to
become an atherosclerotic disease.[10], [11]
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Researchers are interested in conducting
research on the history of hypertension and diabetes
mellitus in coronary heart disease patients because the
incidence of coronary heart disease is still high (1.5%)
in Indonesia, especially in Aceh, and similar research
data have not been found in Banda Aceh.[5]

2. RESEARCH METHODOLOGY

The research was conducted in July — August 2020
at the recording installation of the Regional Government
Hospital dr. Zainoel Abidin (RSUDZA) Banda Aceh
from December 2019 - August 2020. A cross sectional
study with secondary data collection. The data
collection method used retrospective medical records of
inpatients in 2019. A total of 33 medical record data
with a diagnosis of coronary heart disease accompanied
by a history of hypertension and diabetes mellitus that
met the inclusion and exclusion criteria.

This study passed the ethical clearance committee of
the faculty of medicine, syiah kuala university, banda
aceh as stated in the letter No. 019/ EA/FK-RSUDZA/
2020. Data that has been collected was analyzed by
frequency distribution using microsoft excel 2016.

3. RESULT AND REVIEW
3.1 Basic Characteristics of Research Subject

The general characteristics of the subject in this study
were grouped by gender, age and profession. Shown in
the table 1, the number of female subject was 12 people
(36.4%) less than the male subject with a total of 21
people (63.6%). In accordance with the research of
Windy G. Amisi et al, that Coronary Heart Disease
patients are mostly male with a total of 43 subject (86%)
[12]. In line with the theory of Lewis et al, which says
that the morbidity due to CHD in men is greater than in
women before women experience menopause, because
women have the protective hormone estrogen, but after
women experience menopause, the incidence of CHD
increases and has the same risk as women. male [13]. It
is known that in premenopausal women the protective
effect of estrogen on atherosclerotic heart disease is
lower and has higher HDL concentrations [14].

Table 1. The age of subject with an age range
of 56-65 years dominates the total number of subject,
namely 12 people (36.4%). In accordance with the
research of RF Monica et al, the research subjects were
aged 46-65 years at the time of the study (84.2%), group
was >65 years old (68%).
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Table 1. Frequency distribution by Gender, Age
and Profession

Characteristics of Frequency

Respondent

Gender
Male 21 63.6
Female 12 36.4

Age
26 - 35 1 3
36 -45 5 15.2
46 - 55 8 24.2
56 - 65 12 364
>65 7 212

Profession
Retired 5 15.2
Entrepreneur 6 18.2
Farmer 5 15.2
Government 8 243
employees
Housewife 7 21.2
Fisherman 2 6.1

Age is a risk factor for CHD where increasing
age will increase the risk of CHD. The older the age, the
greater the incidence of plaque that sticks to the walls of
blood vessels and causes disruption of blood flow
through it.[16]

Based on the respondent's profession, in table
1, the number of Civil Servants (PNS) that dominates is
as many as 8 people (24.3%). The results of A
Farahdika et al research showed that there was no
relationship between type of work and coronary heart
disease. The type of work is related to the respondent's
activity level [16]. Meanwhile, according to the results
of Desy Diastutik's research, it shows that most subject
with coronary heart disease are retired or not working,
in contrast to subject with non-coronary heart disease,
most of whom have jobs. Someone who works can also
be said to do physical activity. This physical activity can
be used as an effort to train the heart muscle so that the
heart can pump blood better. Regular and sufficient
physical activity can also remove fatty deposits that
have accumulated on the walls of blood vessels so as to
facilitate blood flow to and from the heart. A person
who does work can even fulfill about 30% of the total
physical activity he needs.[17]
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3.2 Distribution Based on History of Hypertension
and Blood Pressure

The following is the distribution of history of
hypertension and blood pressure values of CHD patients
at the Cardiac Section of RSUDZA Banda Aceh.

Table 2. Frequency distribution on History of
Hypertension and Blood Pressure

Characteristics of Frequency %
Respondent
History of
Hypertension
Yes 25 75.8
No 8 24.2
Blood Pressure
<120/80 3 9.1
120 - 139/80 - 89 6 18.2
140 - 159/90 - 99 7 212
>160/100 17 51.5

In table 2, respondents with a history of
hypertension are 25 people (75.8%), and those who are
not are 8 people (24.2%) and the highest blood pressure
value is > 160/100 is 17 people (51.2%). . These results
indicate that CHD patients with a history of
hypertension have blood pressure >160/100 mmHg.
These results are in accordance with Mentari's 2017
research on 46 inpatients at RSUD Dr. M. Yunus
Bengkulu found a high prevalence of CHD (100%), and
there was a relationship between hypertension and CHD
[18]. D Zahrawardani's research at Dr Kariadi Hospital
Semarang also found a relationship between
hypertension and coronary heart disease [19].

Different from the results of Danivan Fajari's
study, there was no relationship between hypertension
and the severity of coronary heart disease based on the
Sullivan vessel score. In the study it was said that other
risk factors showed a greater relationship in assessing
the severity of coronary heart disease, including age,
diabetes, hyperlipidemia, and gender.[20]

3.3 Distribution Based on History of Diabetes
Mellitus and Current Blood Sugar

The following is the distribution of history of
diabetes mellitus and current blood sugar values of CHD
patients at the Cardiac Section of RSUDZA.
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Table 3. Frequency distribution on History of
Diabetes Mellitus and Current Blood Sugar

Characteristics of Frequency %
Respondent
History of
Hypertension
Yes 17 515
No 16 48.5
Current Blood Sugar
<200 8 24.2
>200 13 394
No Found 12 364

Table 3 shows that the description of patients
with a history of DM is more than 17 (51.5%) people,
while the highest blood sugar value is >200 as many as
13 people (39.4%). This shows that CHD patients with
diabetes mellitus have blood sugar values > 200. The
results of this study are in line with the research of
Budiman et al (2015), where the number of CHD
patients with diabetes mellitus was obtained as many as
63 people (88.7%) [21]. In the research of M Husni et
al, it was also found that diabetes mellitus had a 2.1-fold
effect on the incidence of CHD [22].

In addition, in the research results of Nur Lisa
Utami et al, it was found that there are several variables
that influence the incidence of CHD in patients with
diabetes mellitus, namely in the form of variables age,
length of suffering from DM and history of hypertension
affecting the incidence of CHD in DM patients. The
most dominant variable associated with the incidence of
CHD in DM patients is a history of obesity [23].

4. CONCLUSION

The prevalence of patients with coronary heart
disease at RSUZA mostly had history of hypertension
and diabetes mellitus. It was found that most CHD
patients had a history of hypertension with blood
pressure values >160/100 mmHg and blood sugar values
>200 mg/dl.
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