SALNS [yl jlow ) oS 4z 30 (4192 oyl slow 38 3395 G995 (5 low LT

O PR PR Iy

L8158 ol oy ¢ BT dnan ! Jole yus Aoses dw ¢ | (ST 13 39 ¢ O s Sgrms
"ol S ol ¢ o yiz Ol

S5 Sledo 5 e 58 0 g Mo 51 S8 55 S B8 Golew 1 BUR 5 4
Ol 313 53 a5 S e 55V Ao 5 il oo Olpl o 515 Ol s O
N353 SsS Guye Solew Sl il sl 5l Gaa s e 2
sl 03 40 IRNLY &J&Qb)w@oms«&?\f Ol g

bl g ke 5 o5 Soson S dsedsl e il s S
OLudS Ol slow 0 5l 318 5 5l g sdiSanl o Olylaw 5005 5 DD
e cadllan (b el il s (g slae VYA 5 ATAY sladle b lsal
0w 555 Bspp 68,5 Db 5ol sl 2058 8 5058 =y @ Obles
G55 S5 S 6500 Ao 3 00 5 6555 (5500 k) amb 058 05
03,5 03 555 Ba,p S50 Db 5 Ldd el S 553 5 S, 2
L acglie dey Jlo o3 b o

SO YAl 3 5 tdeous PV/2 YAl 53 Js S Bs,e 5,5 ) tlaal
05,5 T2 0% S35 Gop olen SllE OYAVIL s (P=4/0%) 55 s,
OV/FO o jas (Jlw £l 2l 5 #0-0F OO-0) O+ —¥F FO (Gslus 5 10S)
AYAr Jle 53 5 cdho s AYY (s )3 VY o ys PR/7 (s PN/ (il
o P) sy ao)s VAF 5 ao)s FA0 s Frocdeo s OF/Y0 Aoy YY/Y
KV SPRYZN-TYA ZNFTVAR VA L RN g

e oS 5 53 Sl 8 5SS Bap 8500 IS Slsl b i S e
War Ol s dayn b ol 43I0 glsbine oid Olos LIS s il
ol 03 8588 Bae Solew Sl s sl LB s WA e e
sl 0 alS 3 g 5 axdllas

e S 03 DA G S B e soler 10y S

MA\AV ORI \AYNYNY oso ol Blas 3l 5

d)f_,b_.léa_bf)l.l:l:..ﬂ\ =)
(ol LSS Y

(S 8aSE Go e 5 oy S -
S s ASUsT Slides S
e MREL Gy 5 B Dlads

Ol Glsal Glsal ) placnas Sas
R T T "

-Gk é‘:ﬁ rjl.o NP A(Ow

Ol Glsal Glgal 5 uls

g ot Sy

Goe 5 B S kel Ll
Sllis S (Shn S
P O R L B Ts ]
ek Sy psle oS82 (G e
Ol Glgal Glgal 5 uls
CHAANSVNITRR ol

Email: Ahmadithc@yahoo.com

AFAY/N o/ dlae S8 s

PG F i pland 1500 G ldgdim Kb ale il



e Ol Oile 53 55,5 Gue obew U

YA

35 S e Mo 5l S s S Bs,e Golew
Sl b Olg e S il O 51 sl Sleds
Cllad i & oy S BSn; J S 51 s
S s O s 5 50 3 (SE5 Sem o 5 Sk
S0l 53 CAD L ki e e 5 S o Vg0 35
Conl g8 Cllig 5 Cdla ru)sr@»@)/\.\é;u)"
0)
sl s ol s olp Ju e o bl )
st J S5 8508 ssp o b SbSy pand
Obey b ole onl gt sl 3L Slaslllan 5 2L
oS0 Sl b s O (el sz plowil 515l s
o LS aglin WA 5 OYA L s 5 55 S G
O Oblew L SHlde 54y blray aas ol Ol
U3 Oblas s 5 il e JIKSL L3 e 4 VWAL Lo
SHlde 5 Consl 0liS @)T@? s bl
b T sl b eslizad LB 5 a3l T s 350 50
BB S WYAD Jl Sl 5 lsal a5 sel sladkv sles
mr o3 Ly ALSS St AT Jle B S dls eslizal
WA Jlo s eslinad sy 31555l oKaws 3 S

CMN‘ OJJJ. UL"‘"(:’,J:‘" \Y“\'j

IR oI
23 Ges Soson Syl dlles
G oliSanxle Ohles X5, bbbl
WAL e s 3l 0ledS Ol slay 0 51 31 S 5 5l
L bl S sl 28 5 cul ol &MT@? Ya.
R e S5 5 B e S BT by
5 S Bu,e slas ol Ol e el 0l

:JJJVZW_EU;OQ‘_;:JM):

4o die

(CAD: Coronary Artery ;s s G50 ol
Dlps 5 35Sl 5T SN Csm, oo Disease)
3 Al S Sl Ol (s s e sl B
- 3 s 3L 0 Ol SRS 5 S, (S5 sl
Ohss 3l &S cdl ey lew S CAD (V) 5452
Pl & (S5 Ak el 53 5 i pa Glars
(1) S o &b iy

ol Lopen WS Ly ol gl sl
() Wb Sl sl by s eSOl Gl
" S i 353 e 5 Ceale (ol plad Ok
Slam 3l 5 BS80S S1 5 LI lg Ol i ey S
Lsd o Gda Sleys — asls Dbl LS 3

5B by 1 SU e s S S Ol
RPWWIR 77 SPURTCUN WS RRUNAR | 70 ST PYe
0 by e i Ogdea VI 4S ol oden, Y00 b 3 L
e do s A ol plClea sy 5 S s Solew
L bege U ool (galadl Ch’“ slasis s S
Jo by el b Oley ot CAD (7)) das o S5
Ll BL Oler 53 e 5 Spe e Jage YoV
sl glaspis ol s S e sl (S CAD L(Y)
are 5 Jl 3 a8 Kos 5 aper GSS 0l 5 Jled
A 5 0 e eme S b P e Bl
ol bl 1y olen ol I Slros 05 L8 WY
O O DL e e gla) sSBS
S Ol el s S ek gy LS
3l S e Olee e & () 013 malS 1y 55 8 (6 ke
S drw g g gla,0iS s S5 S Bus ol
A0l 355 s 5 S e 5l 65 Ao s 4y o
Sdess BV g Gl BT s e gl das e 5
Sl CAD 51l ol Jle YYD i 50 S e e

(Y‘) Sl 0l

PG F i pland 1500 G ldgdim Kb ale il



Y4

Oen 5 Obdews 5 grnms

Comd WA Jlo 53 Jle #00 (VL | o sloes
S g 4Bl LRIl s Y0 @ do s WA &
(P seven) s lsbae glel ks 51 zal53l

—anils 5y S S, K (6850 4S ol Lo s
JL OV/P 5 SAYY 5 s ITAs 5 YA L s il
@l il Sslae Ol b e Lo gte 45 ol 3 g
P=v/vvei)) 5y

P35 S5 53 6553 e s o et 4
JLe OA/FY & Jle OF/) 5T a4 o VYA Jlu s
Jlo ZoMY W Jl 00N 1 55 S S, Y S s
P=/vved s P=vonay LCs Sa o8 sl 0las il 53l
g lslae

W 4 e WAL Jl 5 CAD s sl
SO Llis 53 Lo ys SV/F ) 3l Ol g 55 LB oS
(P=20% L as s

T 0d AaS o ol Sl AYAYL s
55008 DO-0) FF-0+-¥F O ol 5 2aS) 05,5
ez ys PN doss OV/FO s sa (e #0051 i
AT Ol 3 5 o, AY/Y (s VY o s 578
9 doyd A0 doys Frodoy OF/Y0 sy YY/Y
5 AL C/FA N /YA s S P) sy s s VY
2 5 Oleas o glaes S s 5IUT s amy s(/0V
Looals b 5l ooblme oles 5 dol oty golie
A5 otalzs CAD g il 33

05,5 ;3 WAy & e \WAL Ul 53 CAD s
05,5 53 5 Ll Ao YWY & as s A4 5IVD
sy sl ialS Loy YY/BY 4 dss YE/AA I YVD

S bslas P<y/eny s P<e/vv b Cssu s

Single ) 1IVD ulyew >uw 00 S, & S
2VDylgen >0 S, 55 K5 (Vessel Disease
3VD >0+ S, aw S5 (Two Vessel Disease)
</ S5 awys 815 (Three Vessel Disease)
O R e . Minimal L
PSSR TRE SR g oz Las 4 (Normal)
A an S L5, CAD Olpen S an

5 S Slaes S 4 e SR alie e
5l #0208 (Jla 00-0) (Jle 02 =FF (Lo FO (g sluws
2GS Sud Sl s s Jle Pl 5L
2 alie Loy S G 5 L3S als fw oy S o
L aslie wa LT 5 VAL ladle

sl

SIYAY Jle 55 L8 YA ) 3550 Olles slias
Sp AT Jl s B

WA Jle 3 Jlo YO 51 S aal e IS sl
sl s Ao s VYV w4 ds s VIV YA s
Sy lsbas P=o/aa Lo g bl s 5l

O X0 o WWAY Jle 3 Ol e slias o 2ies
oeed 3 WAl s Js (Ao YFO) Loy Al
Syoanl alS U3 VO & el e sl s 05 S
(P=+/040)

$e08 5 Il 00-0Y s 03,5 3 prrl e alias
e pa) Gl goblas Ssle ey p e b L
(P=vva 5 P=v/¥y

PP F 5 ylasd I 600 g pldslis Kby ole il



e Ol Oile 53 55,5 Gue obew U

e

(‘;-w o";muéjf 6,5).5 Q-\-ﬁ) VYA JL.» oqu.g QLF%‘ :\ J}.\.‘»

geY/O <o 50 0)-00 055+ >5. e
Severity (425N (42,3 N C S (4 (4ey3) N
Normal 4/a%) YA (AL (f/AA) V¥ (/00) V+ (Y\Y) & VA
Minimal (¥ ) (VY)Y O/ 8)Y W) 0 (V)Y Wy
1vD (Y/AF) A (YY) § (YY) § (\/¥Y) ¥ (+/¥0) ) Y0
2VD (F/AA) V¥ (/) \V (F/00) CF/YV) VY (F/AA) V¥ v
3VD (¥/00) V+ (MOY) Y¥ ($/) VA (V/$V) Y) (MAQ) YO aA
Totd (YI/V) £ (Y¥/0) #4 (A/Y) 0) (\A/D) oY (V) YA YA)
(o 09 8 SKS& a5 B98 55 55 ©Ad) VA Jlu Ol jlaw MDY J g
geY/O <¥0 I OY-00 05—+ e o
Severity (o) (1e)2) N 42y (o) N (doys) N
Normal V/Y) YY B/X8) Yo O/+9) \# (57+0) 14 O/FV) VY 90
Minimal (+/80) ¥ (YY) X)) ¥ (/57) ¥ Or) ¥ V¥
1VvD Or Ot (F/AY) VY (F/AY) VY ©/+4) V8 V) YY sy
2VD (F/AY) VY /%) 0o (0/%) 0 O/ \Y M) YA sy
3VD (/30) ¥ (FAA) Vs CF/VE) VY (E/VW) 10 (A/00) Y V)
Total O/ £ (0/F) FA (\0/4) O+ (YY) $4 (FY/0) )+ ¥ ¥\¥
Severity
Group: 1380
40
307
8
o 20
.
23.84%
107
4.63%
7 rI1I nin:mal 1\I/d 2\I/d 3\Ild
Severity

WWAS Jla 53 58 oo 558 d bl B18 5T g Gl o 02 Y s g

PG F i pland 1500 G ldgdim Kb ale il



'y C)‘JK.«A K] QL;.\:..» 3 Rt

Severity
Group: 1390
409
309
-
c
@
2
o 201
o

T T T
nl minimal Twd 2vd

Gvd
Severity

WA Jl 53 55,5 Bop 6800 dd wlul p 318 65T Cgar cpml o dao s 1Y ls ged

year
-©- 1380
-©- 1390
60.00
(]
&, 40.00
(]
20.00
0.00 T T T T T
nl minimal 1vd 2vd 3vd
severity

VA VYA Jl s 59 S B8 6 p8)0 b wb‘ﬁglﬁﬁﬁi%m|f&uaﬁp Xl gas

N“U‘J‘ijw 4"‘0:1}.’ a)}:u‘;&ﬂ#“&@



e Ol Oile 53 55,5 Gue obew U

fry

Jle 3 0L 5 Bslo .00) 35 Kos lacumes
ool o Jle YO YL 55 FFAA o Olgisl s Yeus
I, CAD ¢,.+ Minnesota us ; ROSE =¥l
YY/Y Ols,e 53 5 doys YVO OU3 43) Aoy YUY
@ s oYU Sl Bl 6 s S 5518 (Moo
) Azl e 1488 JLe

2o oo VoAl s OLes 5 el 5
5,5 A¥s s Minnesota s s ROSE V5. .l
“Olean S 3508 e S gt JLe YO SV
5o VIV 1y odo a3l pand o3 VY (e (S5l
Sl Ao YHA 1 BCG Skl o a0l
OY) ws S

3250 Y oo YV dl s 0K 5 el
e > d 7 5 ECG bl dle VA (WL
o3 £ 005 43 5 deus #/4 Ols e s |, CAD g
) W s ol

SV bl o Yerd dl s O 5 5l
@YU 55 0AAY -0 0l s Minnesota us s ROSE
o3 VWA g3lwtlunnr 51 s 1, CAD g Jlw ¥
23,5 0l (0130 53 deoys WA 5 0U3 L3 doys YY/T)
O o Solon el gy Dl Gl Sae oS
OF) asb bl

35 WOF o Yoov Jle s 0L 5 oods
OLe s Minnesota us bl dle £5-Y0
(%) L5 S 0l as 3 VY72 |, CAD £

e 0Le s VoY Jl s 0K 5 s o,
w5 lg glaasl bl Jle Y (VL 55 00Ye
possible ; ..,s \/\ 1, probable CAD £
00) L3 5 a8 as,s 4y 1, CAD

“Sobens 5 5 AR5 51 GV £ ok 5 (S0l
(YE18) W S ol ol gl 53 1, CAD 5070 Ls e sla

»

cou

Y Yees Jle s oK 5 (Enbergs) S
Ldg 03,8 anl e il SIS ol ey Al Ve Fe 5 8
T S [ B NN R [ H U FRRCIF IR
o5 YWD 5 YWD 5 \WVD o585 aw & 31555l
2 Jsd BB (K Ol do 3 0 5l i (S5 L
L35 0l do s VY, CAD S gt (s w S L
Cadle Oy o8l 55 5 Ao s WYY Scadle ol 8l s oS
(P) 54 do s VIA

OLea 5 (Chaitman) ews Yoot Jlo o
(o) 0,5 A A 3,5 DA wlal 1y s 5 AVOV
oo S s (B 2 5 S
Aoys A s Ols e s L YVD gps 1S s
Y& Ao 3 VY S 0L 5o 5 the 0 VY 5 Lo 5 £F
S Loy amS pl a5 Ao S Ol do)d 7y Ao
G 33§55 5 i e b S5 B 6555 DA
V) cl s s

L35 ol Yerr e s 0L, 5 (LOpEZ) 5,
Golew 3l 20 S e Yerd VA4 gladle o oS
Gl @l a5l o3 YA @ ds 3 YF 51 s e S
s Ja el S5 syl Dl Sl eSS &S
8595 aasin 3l Sl asl Jals u b slae
AP PRCSTRUST: P [INCER PR JE3
CA) Kal e (B - B oles

A SLosES 4 o Ul s CAD i
Q) ol wls sl Aiaie w4t 5 SVL

CAD ¢35 0838 Jle 55 OLIKes 5 08515050,
bl w55 53 ROSE eV s ECG Ll )
o VY Slgiol s dle YAYD 05 5 s, SYV
Ola o 5l i (Ao 55 Y1/8) 05 53 g s S SolS
N B ¢/, S RN APR )

Sl gamex gk g cnl o el I

PG F i pland 1500 G ldgdim Kb ale il



frv

Oen 5 Obdews 5 grnms

S5kl Sk 51 alSail Wl 5 0 Wls
s by e 5,80 lagpl il 5 b s,
Sl 5 KOs Jrals 5 S 5555 &
3 ose O35 s 53 5 s OLE 5 J 28 5 el
AL S pals glabeys 5 (6
S S 4omsi

A8 5 Jle 0 5 el e slaes b dsdllas s
SV errlyn sliad 5 28l e 55 BB Ol & Ol
e s 5aS S8 Sl ol asl il Jle 2
ks Oloy IS s ils g glaos S 05 0 Slsl
b gals Ol b CAD wus Js (cilt (g lstas
s bl s (Ll YWD 5 aals YVD) e
AVD) olen cilises e 55 (6,855 o o 520
el 03 S 1 il (YWD 5 YVD

S e 1 050 5 Slogdbl poas
032 W 5 L, S,y Jhe J 8 o bale, 50k
S o W) ogr SR (S kS

JPIEPEt

(ass gl Sislee Slemd ey SIS L
(Gs, 5 b Dlii 8 50) 55 My 5T Sl S 0
g Al Gleal [l (San psle oSl
5 CCU e fowyy 5 SKL el (b Sliios
Alazsly 65Kaa b b oS olndS oliwlay

9 ol (l;ul@'_}u..ﬁ L}.ED)JC@.})}A Sldles
CADM&LA&)J}JA)J{JJ‘}A&MLSLABJJ?
] J\)ﬁ‘ coladlas L;.AJU O NG 034 CJ_}U.:.A
el 2 s a8 s enls S s s | Cedle
.J\.;\nbjs V.;...._EJ 0_3; ..L&: “ b Q‘)La.:.v (Lo Loid 353
ﬂyﬂf&@)jﬁgbg&w’JJWstnganﬂw
i f S b (Jds mer a4 liles Sy s L
Mo 5 CAD ;5 s sla, oSS Lo e il
Loy oosp 5 Oled o by S 55 pond Lolis
Cgr s b Ol L8 s CAD cue ol s
.@15Mo:mﬂ‘gM\{&:ﬁy&jJCﬁjL§c§J
Jlo 80 51 SV cpaml e slan 5 5alS VWAY UL 4
CAD sl (315550 mls Gb ool al 23l
Y4 JL«: B QLM.A.A L;»\ﬂ 6LAAJJ§J1)' BE) J‘)‘_}ﬁ 9
s sl glde>de BB ool VWAL Jle 4 Cos
w S5 il VD) 85 S Ko s il
s P<uvev UCsja) el wl ials (VWD) S

a>ﬁ,:¢5‘5)uﬁ¢mLle)y,>&c(P<~/~~\
b sl e 4 CAD v v sie cpioman ol
FS olew Sllp L & Ol cldS L o sl
GV o 3 3 Fhad S0s as Bl als

.w\eJ;‘Jﬁj‘gﬁ

@l:.a

1-Ebrahimi M, Kazemi-Bajestani SMR, Ghayour-Mobarhan M, Ferns GAA. The status of coronary Artery Disease
and Itsrisk factorsin Iran: A review. IRCMJ 2011 Sep; 13(9): 615-626.

2-Hatmi ZN, Tahvildari S, Gafarzadeh Motlag A, Sabouri Kashani A. Prevalence of coronary artery disease risk
factors in Iran: a population based survey. BMC Cardiovasc Disord 2007 Oct; 7(32): 1-5.

3-Fuster V, Kelly BB. Promoting Cardiovascular Health in the Developing World: A Critical Challenge to Achieve
Globa Headth.Ingtitute of Medicine (US) Committee on Preventing the Global Epidemic of Cardiovascular

PP F 5 ylasd I 600 g pldslis Kby ole il



e Ol Oile 53 55,5 Gue obew U frf

Disease: Meseting the Chalenges in Developing Countries. Washington: National Academies P Bookshelf ID:
NBK45688.
4-Castelli WP, Epidemiology of coronary heart disease: the Framingham study. Am JMed 1984 ; 76(2A): 4-12.
5-Gaziano TA. Global burden of cardiovascular disease. In: Bonow R, Mann D, Zipes D. Braunwald's Heart
Disease. 9th ed. Philadelphia: Saunder publisher; 2012: 5-18.
6-Enbergs A, Burger R, Reinecke H,Borggrefe M ,Breithardt G and Kerber S. Prevalence of coronary artery disease
in general population without suspicion of coronary artery disease. Eur Heart J 2000; 21(1): 45-52.
7-Chaitman BR, Bourassa MG, Davis K, Rogers WJ, Tyras DH, Berger R. Angiographic prevalence of high-risk
coronary artery disease. Circulation 2004; 64(2): 360-7.
8-Lopez AD, Mathers CD, Ezzati M. Globa Burden of Disease and risk factors. New York: World Bank
group;2006. P. 552.
9-Nozari Y,Hashemlu A,Hatami ZN,Sheikhvatan M,Iravani A,Bazdar A,et a.outcome of coronary artery bypass
grafting in patients without major risk factors and patients with at least one major risk factor for coronary artery
disease. Indian J Med Sci 2007; 61(10): 547-54.
10-Sarraf-Zadegan N, Sayed-Tabatabaei FA, Bashardoost N, Maeki A, Totonchi M, Habibi HR, ‘et al’.The
prevalence of coronary artery diseasein an urban population in Isfahan, Iran. Acta Cardiol 1999; 54(5): 257-63.
11-Sadeghi M,Ruhafza H,Shirani S,Akhavan Tabib A,Aghdak P,Hosseini S. The prevalence of coronary artery
disease according to rose questionnaire and ecg: Isfahan healthy heart program(IHHP). ARY A Atherosclerosis
2010; 2(2).
12-Fakhrzadeh H,Bandarian F,Adibi H,Samavat T,Malekafzali H,Hodjatzadeh E, ‘et al’. Coronary heart disease and
associated risk factorsin Qazvin: a population —based study. East Mediterr Health j 2008 ; 14(1): 33-41.
13-Hadaegh F, Harati H, Ghanbarian A, Azizi F. Prevalence of coronary heart disease among Tehran adults: Tehran
Lipid and Glucose study. East Mediterr Health J 2009; 15(1): 157-66.
14-Vahdat K, Jafari SM, Pazoki R, Nabipour I. Concurrent increased high sensitivity C-reactive protein and chronic
infections are associated with coronary artery disease: a popul ation-based study. Indian J Med Sci 2007; 61: 135-
43,
15-Rezaei Ghaleh N, Ghanbarian A, Etemadi A, Momenan AA, Shafiei G, Azizi F. The concordance between Rose
angina and ECG-defined CHD in an Iranian urban population: Tehran Lipid and Glucose study. Iran J
Endocrin&Metab 2004; 5: 445-437.
16-Pourghadamyari H, Moohebati M, Parizadeh SM, Falsoleiman H, Dehghani M, Fazlinezhad A, ‘et al’. Serum
antibody titers against heat shock protein 27 are associated with the severity of coronary artery disease. Cell
stress chaperones 2011; 16(3): 309-16.
17-Amani R, Noorizadeh M, Rahmanian S, Afzali N, Haghighizadeh MH. Nutrtional related cardiovascular risk
factorsin patients with coronary artery disease in Iran: a case —control study. Nutr J 2010;9:70.
18-Ebrahimi M ,Kazemi-Bgjestani SM,Ghayour-Mobarhan M,Moohebati M,Paydar R,AzimiNezhad M, et
a.Metabolic syndrome may not be a good predictor of coronary artety Disease in the Iranian
population: popul ation-specific definitions are required . ScientificWorldJournal .2009;9:86-96.
19-Kazemi-Bajestani SM,Ghayour-Mobarhan M,Ebrahimi M,Moohebati M,Esmaili HA ,Parizadeh MR ,et d. Serum
copper and zinc concentrations are lower in lranian patients with angiographically defined coronary artery
disease than in subjects with a normal angiogram. Jtrace Elem med Biol.2007;21(1):22-80.
20-Nezhad MA,Ghayour-mobarhan M,Parizadeh SM,Safarian M,Esmaeili H,Khodaei GH,et a.Metabolic
syndromeiits prevalence and relationship to socio-economic parameters in an Iranian population. Nutr metab
cardiovasc dis.2008;18(3): 11-20.
21-Kazemi-Bgjestani SM, Ghayour-Mobarhan M, Ebrahimi M, Moohebati M, Esmaeili HA, Ferns GA.C-reactive
protein associated with angiographically defined coronary artery disease. Clin lab 2007; 53(1,2): 49-56.
22-Ghayour-Mobarhan M, Sahebkar A, Parizadeh SM, Moohebati M, Tavallaie S, Rezakazemi-Bajestani SM, ‘et
al’. Antibody titres to heat shock protein 27 are elevated in patients with acute coronary syndrome. Int J Exp
pathol 2008 Jun; 89(3): 209-15.
23-Parizadeh SM, Moohebati M, Ghafoori F, Ghayour-Mobarhan M, Kazemi-Bajestani SM, Tavallaie S, ‘et al’.
Serum selenium and glutathione peroxidase concentrations in Iranian patients with angiography-defined
coronary artery disease. Angiology 2009 May-Apr; 60(2): 186-91.
24-Alamdari DH, Ghayour-Mobarhan M, Tavallaie S, Parizadeh MR, Moohebati M, Ghafoori F, ‘et al’. Prooxidant-
antioxidant balance as a new risk factor in patients with angiographically defined coronary artery disease. Clin
Biochem 2008 Dec; 41(6): 375-80.

PG F i pland 1500 G ldgdim Kb ale il



Yo

OKen 5 Ol 3 grams

Has Coronary Artery Diseasein Young Patients Referred to the

University Hospital Increased?

Masoud Seydian®, Farzaneh Ahmadi®’, Seyed Mohammad Hassan Adel* , Mostafa Aryafar?,
Lida Asgharingad®, Marjan Jafar Salehi !, Molook Salemzadeh?

1-Assistant
Cardiology.
2-Expert Nursing.

Professor of

1-Department of Cardiology,
Atherosclerosis Center

(Cardiovasclar, Disease
Research Center), Ahvaz
Jundishapur ~ University  of

Medical Sciences, Ahvaz, Iran.
2-Golestan Hospital Clinical
Research Development  Unit,
Ahvaz Jundishapur University
of Medical Sciences, Ahvaz
Iran.

*Corresponding author:
Farzaneh Ahmadi; Department
of Cardiology, Atherosclerosis
Center (Cardiovasclar, Disease
Research Center), Ahvaz
Jundishapur  University  of
Medical Sciences, Ahvaz, Iran.
Tel:+989161113490

Email: Ahmadithc@yahoo.com

Received: Dec 24, 2013

Abstract

Background and Objective: Coronary artery disease (CAD) isthe
major cause of deaths and injuries in the world, including Iran and
higher percentage of deaths occur in young people. The purpose of
this study was to evaluate the prevalence of coronary artery disease
in the past decade among young peopl e referring to the hospital.
Subjects and M ethods: This cross-sectional epidemiological study
was based on data collected from patients records admitted for
elective angiography Ahvaz Golestan Hospital from 2001 to 2011.
The patients were divided into 5 age groups. Each group was
alocated according to number and severity of CAD, into five
groups, norma (without conflicts), minimal (conflicts below 50
%), one, two and three vessels stenosis. Severity of coronary artery
disease in each age group were compared with ten years later.
Results: The overall CAD prevalence was 67.6% in 2001 and
65.3% in 2011 (P<0.54). In 2001, the prevalence of coronary artery
disease in five groups (equal and younger than 45, 46-50, 51-55,
56-60, and elder than 60year-old) were 52.45, 68.1, 66.6, 71.1, 83.3
percent, respectively; and in 2011, 42.2, 56.25%, 60%, 69.5% and
79.4 percent, respectively. (P-values were respectively: 0.29, 0.19,
0.48, 0.85 and 0.57).

Conclusion: The overal prevalence of coronary artery disease
among different age groups did not change significantly over time.
It seems that there is no significant change in frequency of CAD
between 2001 and 2011 yearsin this study.

Keywords: Coronary artery disease, Severity, Age.
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