
INTRODUCTION
Ac cord ing to the pub lished re port of the Ameri can Col -

lege of Car di ol ogy, among all car dio vas cu lar dis eases,
coro nary ar tery dis ease (CAD) is the most com mon cause
of death and dis abil ity, it af fects younger and younger
peo ple, es pe cially men [1]. The data pre sented in the Na -
tional Reg is try of Acute Coro nary Syn dromes PL-ACS
shows that in Po land the number of hos pi tali za tions for
acute coro nary syn drome (ACS) in 2008 amounted to
229,247 peo ple – data from 106 cen ters [40]. Ac cording
to the Pol ish Car diac So ci ety the most im por tant risk fac -
tors for heart at tack are: life style, smok ing, high- calorie
diet rich in ani mal fats, physio logi cal and bio chemi cal
fac tors, ele vated lev els of cho les terol, es pe cially LDL
cho les terol, ele vated tri glyc erides, hy per gly ce mia or dia -
be tes, in creased lev els of ho mo cys teine, ele vated
throm botic fac tors [13].

 The aim of this study was to ana lyze the in flu ence of
se lected pa rame ters on the risk of myo car dial in farc tion.

MATERIAL AND METHODS
The study was con ducted among 299 pa tients with di -

ag nosed coro nary ar tery dis ease at the age of 31-77 years,
who re ported to the fam ily doc tor for a check in 5 ran -
domly se lected pri mary care cen ters in Lublin. Each
pa tient had ba sic labo ra tory tests done. The ef fect of se -
lected vari ables: age, gender, du ra tion of coro nary ar tery
dis ease, smok ing, and LDL cho les terol con cen tra tion on
the risk of myo car dial in farc tion was stud ied. The re sults
were sta tis ti cally ana lyzed. The val ues of the ana lyzed pa -
rame ters meas ured in nomi nal scale were char acterized
by num bers and per cent age. In or der to evalu ate the ex is -
tence of the re la tion ship be tween the ana lyzed traits χ2

test of in de pend ence and lo gis tic re gres sion analy sis were
used. There was a 5% er ror of in fer ence and the as so ci ated 
sig nifi cance level p>0.05, in di cat ing the ex is tence of sig -
nifi cant dif fer ences. The ana lyzed data base and sta tis ti cal 
ana lyzes were per formed based on Sta tis tica soft ware
10.0 (Stat Soft, Po land).
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 Among the re spon dents, 223 were men (74.6%) aged
32-77 years and 76 women (25.4%) aged 31-69 years. The 
av er age age of all pa tients was 54.6 ± 10.4 years and the
av er age age of men – 55.4±9.7 years and of women –
52.4±12.3 years. The ob served dif fer ences were sta tis ti -
cally sig nifi cant (t=2.14, p<0.05). Most of the re spon-
dents had sec on dary edu ca tion – 156 per sons (52.2%), 97
pa tients (32.4%) – higher edu ca tion, and 26 re spon dents
(8.7%) – v oc ational and 20 per sons (6.7%) – pri mary edu -
ca tion. In view of the du ra tion of the dis ease, the
in ves ti gated in di vid uals were di vided into three groups.
The first – in cluded in di vidu als in whom coro nary ar tery
dis ease was di ag nosed less than two months be fore, the
sec ond – more than two months but not more than one
year, the third – per sons suf fer ing for over a year.

RESULTS
From among 299 patients suffering from ischemic

heart disease, the ma jor ity – 212 persons (70.9%) were
qualified to the third group – suffering more than one
year, 63 patients (21.1%) were qualified into the second
group and 24 subjects (8.0 %) – to the first group. The
average age of patients with fresh coronary artery disease
was 49±8.8 years, mean age of the patients ailing more
than for two months but not more than one year was
50.3±10.1 years and the average age of people suffering
for more than a year – 56.5±10.1 years. The observed
differences were statistically significant (univariate ana-
lysis of variance ANOVA (F = 13.278, p<0.05) (Fig. 1).

Among the pa tients, myo car dial in farc tion was con -
firmed in 184 per sons (61.5%). Ta ble 1 shows the in ci -
dence of myo car dial in farc tion among men and women.
Sta tis ti cally sig nifi cant re la tion ship was shown be tween
the in ci dence of myo car dial in farc tion and gen der (χ2 =
32.15, p<0.05). Sig nifi cantly more likely the heart at tack
af fected men than women – 70.9% vs. 34.2%. Based on
the col lected data the odds ra tio (OR) of heart at tack in
men and women was cal cu lated, which is OR=4.7, which

means more than 4- fold higher risk of the oc cur rence of
myo car dial in farc tion in men than in women.

Ta ble 1. The in ci dence of myo car dial in farc tion by gen der
Heart attack Women Men Total

was present 26 158 184
% 34.2 70.85 61.5
was not present 50   65 115
% 65.8 29.1 38.5
Total 76 223 299

 In or der to de ter mine the ef fect of age on the oc cur -
rence of myo car dial in farc tion, pa tients were di vided into
four age groups. The in tro duc tion of more cate go ries did
not have sig nifi cant ef fect on the course of rea son ing. Age 
ranges in cluded per sons up to 34 years of age, 35-44 years 
of age, 45-54 years and above 54 years of age. It was
found that with in creas ing age, the per cent age of peo ple
with a his tory of myo car dial in farc tion in creases (χ2 = 7.86,
p<0.05) (Ta ble 2).

Ta ble 2. Dis tri bu tion of re spon dents by age and incidence of
myo car dial in farc tion

Age-ranges Heart attack 
was not present

Heart attack 
was present Total

≤34 8 3   11
% 7,0 1,6  3.7

<35-44> 12 29   41
% 10,4 15,8 13,7

<45-54> 39 72  111
% 33,9 39,1 37,1

>54 56 80  136
% 48,7 43,5 45,5

Total 115 184  299

The next step con sisted in ex am in ing the in ci dence of
myo car dial in farc tion in re la tion to age and gen der. It was
found that in both men and women, with age the per cent -
age of pa tients with myo car dial in farc tion in creased. By
ana lyz ing the in ci dence of myo car dial in farc tion in dif fer -
ent age groups by sex, dif fer ences were sta tis ti cally
sig nifi cant at all ages ex cept for the young est pa tients, i.e.
up to 34 years of age. The risk of myo car dial in farc tion in
each age group was higher in men than in women. With
age, these dif fer ences de crease from 8.8 in the age group
35-44 years, through 5.8 in the age 45-54 years to 3.1 in
the age group above 54 years. This means that in the age
group of 35-44 years, the risk of heart at tack in men is al -
most 9- fold higher com pared to women in the same age
range, and above 54 years of age, the risk of heart at tack in 
men is 3- fold higher than in women (Ta ble 3).

Ta ble 3. The heart at tack oc cur rence by age and gender
Age Heart attack Women Men

≤ 34 years
yes   2   1 χ2 =0.64
no   7   1 p>0.05

<35-44>
yes   4 25 χ2=8.58
no   7   5 p<0.05

<45-54>
yes   7 65 χ2 =13.15
no 15 24 p<0.05

 >54 years
yes
no 

13
21

67
35

χ2 =7.93
p<0.05

Total 76 223 299
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Fig. 1. The average age and the number of patients in each
duration category of coronary artery disease (CAD)



Lo gis tic re gres sion was used to ana lyze the im pact of
some fac tors on the risk of myo car dial in farc tion. The
analy sis in cluded the fol low ing vari ables: MI – myo car dial
in farct (1 – in farct, 0 – no in farct), di chot omy fea ture,
quali ta tive de pend ent vari able; age – the age of pa tients,
quan ti ta tive in de pend ent vari able; time of coro nary heart
dis ease – coro nary ar tery dis ease du ra tion (1 – be low 2
months, 2 – from 2 to 12 months, 3 – over 12 months), dis -
creet fea ture, quali ta tive in de pend ent vari able; smok ing
ciga rettes: 1 – smokes, 0 – does not smoke, di chot omy
fea ture, quali ta tive in de pend ent vari able; LDL – LDL lev -
els in se rum (1 – to 129 mg/dl, 2 – above 129 mg/dl to 159
mg/dl, 3 – above 159 mg/dl) dis crete fea ture, quali ta tive
in de pend ent vari able. Es ti ma tion of lo gis tic re gres sion
equa tion was per formed us ing a quasi- Newton method.
To count loss func tion the maxi mum like li hood method
was used. The pa rame ters of es ti mated model are given in
Ta ble 4.

The analy sis in cluded 184 pa tients who had a myo car dial
in farc tion (61.5%) and 115 patients with out myo car dial in -
farc tion (38.5%). Re gres sion co ef fi cients (score) for each
vari able are sta tis ti cally sig nifi cant only for the “du ra tion
of coro nary heart dis ease” and “smok ing”. This is re -
flected in the val ues of sta tis tic test Wald χ2 – p<0.05 (the
vari ables – du ra tion of smok ing and coro nary heart dis -
ease – are sig nifi cant vari ables ex plain ing the risk of heart
at tack). The odds ra tio in di cates that smok ing in creases
the risk of heart at tack on av er age 1.9 times (from 1.1 to
3.4 times with a prob abil ity of  95%), while the length of
the du ra tion of coro nary heart dis ease on av er age 2.5 times
(from 1.1 to 5, 6 times with 95% prob abil ity).

The fol low ing for mula pres ents the odds ra tio for the
con sid ered vari ables:

OR = e 20.41 + 0.4586 * pe riod of ill ness + 0.6343 * smok ing

Fea ture “smok ing” changes abruptly from 0 to 1 and
the fea ture “du ra tion of coro nary ar tery dis ease” var ies
from 1 to 3. Based on the ob tained for mula, we can cal cu -
late the odds ra tio/ risk of heart at tack for ex am ple, for:

1. Smok ers and non- smokers, in whom coro nary ar tery
dis ease du ra tion is the same
OR = e 0.4586 * (1-1) + 0.6343 * (1-0) = 1.886
Cal cu la tions show that ciga rette smok ing in creases al -
most 2- fold the risk of heart at tack.

2. Smok ers with the dis ease last ing for more than 2
months but less than one year, com pared to non- smo-
kers with fresh coro nary ar tery dis ease – last ing less
than 2 months
OR = e 0.4586 * (2-1) + 0.6343 * (1-0) = 2.983
The risk of myo car dial in farc tion in these pa tients in -
creases al most 3- fold.

3. If the same com pari son was car ried out af ter an other
year of coro nary heart dis ease, we could get
OR = e 0.4586 * (3-1) + 0.6343 * (1-0) = 4.719.
The risk of myo car dial in farc tion in creases nearly 5-
 fold.

 Since in the ana lyzed model there was no sta tis ti cally
sig nifi cant re la tion ship be tween LDL cho les terol and the
risk of heart at tack, it was de cided to high light only two
cate go ries: 1 – pa tients whose LDL levels were not higher
than 159 mg/dl, and 2 – with high and very high lev els of
LDL (Ta ble 5). High and very high LDL lev els were
found in 180 per sons (60.2%). The oc cur rence of heart at -
tacks was ob served sig nifi cantly more fre quently among
pa tients with high and very high lev els of LDL (73.4% vs.
43.6%) (χ2 = 26.54, p<0.05). The odds ra tio/risk is 3.6
(2.2 to 5.9 with a 95% like li hood), which means that in
peo ple with high and very high cho les terol the risk of in -
farc tion is more than 3- fold higher than in patients with
LDL be low 159 mg/dl.

Ta ble 5. The ef fect of LDL con cen tra tion on myo car dial
in farc tion oc cur rence

Infarct LDL ≤159 mg/dl LDL > 159 mg/dl Total
  not present 67 48 115
  % 56,4 26,6 38,5
  present 52 132 184
  % 43,6 73,4 61,5
  Total 119 180 299
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Ta ble 4. The ef fect of se lected pa rame ters on the risk of myo car dial in farc tion

N=299

  Model: Logistic regression (logit) N of 0’s:1’s: 184 (new data)
  Dep.var: infarct code Loss: Max likelihood (MS-err. scaled to 1)
  Final loss: 176.32541436 Chi2 (4)=11.452 p=.02194

Const. BO Age Duration of CAD Smoking LDL categories
Estimate 20.41407 -0.003173778 0.4586274 0.6342919 -0.2055879
Standard Error 19.83833 0.01368111 0.2040062 0.2925457 0.193576
t(294) 1.029022 -0.2319824 2.248105 2.168181 -1.062053
p-value 0.3043152 0.816713 0.02531036 0.03094692 0.2890834
-95%CL -18.62906 -0.03009911 0.05712978 0.05854276 -0.5865582
+95%CL 59.45721 0.02375155 0.860125 1.210041 0.1753824
Wald’s Chi-square 1.058886 0.05381585 5.053977 4.701007 1.127956
p-value 0.3034772 0.8165532 0.02457626 0.03015228 0.2882198
Odds ratio (unit ch) 734039700 0.9968312 1.581901 1.885686 0.8141685
-95% CL 0.000000008118977 0.9703494 1.058793 1.06029 0.5562385
+95% CL 1.024036 2.363456 3.353622 1.191702
Odds ratio (range) 0.8641631 2.502411 1.885686 0.5396882
-95% CL 0.2504342 1.121043 1.06029 0.1721009
+95% CL 2.981932 5.585925 3.353622 1.692399



DISCUSSION
 Due to the high preva lence of risk fac tors for coro nary

heart dis ease and ag ing of the popu la tion, coro nary heart
dis ease is still the lead ing cause of death in Po land and
around the world. It is es ti mated that in most Euro pean
coun tries, car dio vas cu lar dis ease is found in 20-40 thou -
sand peo ple per mil lion in habi tants. Ac cord ing to the
World Health Or gani za tion, the number of deaths from
coro nary heart dis ease will in crease from 7.1 mil lion in
2002 to 11 mil lion in 2020. The oc cur rence of an gina pec -
to ris in men be tween 45 and 54 years of age is in creased
from 2 to 5%, and in 65- 74- year- olds it is in creased from
11 to 20%. How ever, coro nary heart dis ease in women oc -
curs in 0.5-1% and 10-14% in the re spec tive age groups.
Af ter 75 years of age the in ci dence of coro nary heart dis -
ease is com pa ra ble in both genders [5]. It is worth not ing
that in men of ten the first mani fes ta tion of coro nary heart
dis ease is acute coro nary syn drome (ACS) – 68%, and in
women – sta ble an gina (SA) – 56% [11].

 ACS is the lead ing cause of mor bid ity and mor tal ity in
de vel oped coun tries. The scale of the prob lem has been
confirmed in a number of ran dom ized tri als (POLSCREEN,
EUROACTION, the Na tional Pro gramme for Pre ven tion
and Treat ment of Heart Dis eases – POLCARD, DART –
Diet and Re in farc tion Trial, GISSI – Gruppo Itali ano per
lo Stu dio della So prav vivenza nell’In farto Mio cardico)
[6, 7, 23 , 38]. Based on the stud ies, it seems that the key
task in pa tients with prior myo car dial in farc tion, be sides
the iden ti fi ca tion of risk fac tors, is life style modi fi ca tion
and health edu ca tion. The mul ti plic ity of risk factors and
their dif fer ent ef fects/dif fer ent im pact lev els, make it dif -
fi cult to make their pre cise clas si fi ca tion. One of the
sim plest and old est di vi sions, tak ing into ac count the pos -
si bil ity of ef fec tive in ter ven tion, dis tin guishes two groups 
of fac tors: modi fi able and non- modifiable. The first in -
clude, among oth ers, smok ing, im proper diet, low
physi cal ac tiv ity, dyslipi de mia, in clud ing ele vated LDL
cho les terol and re duced HDL, and co- morbidities such as
hy per ten sion, hy per gly ce mia/dia be tes, obe sity, vas cu lar
dis ease on the back ground of athe ro scle ro sis. Non-
 modifiable fac tors in clude: age (men >45 years, women
>55 years), male gender, early oc cur rence of car dio vas cu -
lar dis ease on the back ground of athe ro scle ro sis in the
fam ily (men <55 years of age, women <65 years), and ge -
netic pre dis po si tion [9]. INTERHEART study pub lished
in 2004 was im por tant for de ter min ing the sig nifi cance of
spe cific risk fac tors for car dio vas cu lar dis ease and for
des ig na tion of pre ven tion guide lines. It showed that 6 out
of more than 300 modi fi able risk fac tors, and 3 cardio-
 protective (physi cal ac tiv ity, a diet rich in fruits and vege -
ta bles, mod er ate con sump tion of al co hol) are re spon si ble
in 90% of men and 94% of women for the risk of heart at -
tacks. The role of these fac tors is in de pend ent of age, sex
and eth nic ity. Six key risk fac tors in clude hy per ten sion,

dyslipi de mia, ab domi nal obe sity, dia be tes, smok ing, and
psy cho logi cal stress [8, 39, 41]. The re search con firms
that these risk fac tors are re spon si ble for more than 90%
for the oc cur rence of coro nary heart dis ease [19, 37].

 Our study showed that in men heart at tack oc curs sig -
nifi cantly more of ten than in women. On av er age, the risk
of myo car dial in farc tion in men is more than 4 times
higher than in women. It should be noted, how ever, that in 
the age groups spe cific risk is di ver si fied. In the age range
of 35-44 years of life it is al most 9- fold higher, and with
in creas ing age these dif fer ences de crease. Euro pean So ci ety
of Car di ol ogy guide lines em pha size that car dio vas cu lar
risk in women is shifted in time by 10 years com pared
with men. The in ci dence of coro nary ar tery dis ease
(CAD) in men aged 55 years is simi lar to that in 65- year-
 old women [10]. The re search of Janion- Sadowska et al.
con firms that ad vanced age is a ma jor risk fac tor for acute
coro nary syn drome (ACS), par ticu larly among older
women. There fore, the av er age life ex pec tancy of women
is higher, they form the ma jor ity of eld erly pa tients with
ACS [15]. The lit era ture shows that women are less of ten
di ag nosed, un dergo less in va sive pro ce dures and are
rarely treated ac cord ing to the stan dards, as well as they
are rarely rep re sented in clini cal tri als. Of great im por -
tance is the un der stand ing of the pa tho physi ol ogy of
coro nary ar tery dis ease in women. There are dif fer ences
in the pa tho physi ol ogy of coro nary heart dis ease be tween
men and women and the dif fer ences among women ac -
cord ing to age group [32, 33, 34].

 While the age and gen der can not be modi fied - ciga -
rette smok ing is a modi fi able risk fac tor. Our study has
shown that smok ing in creases al most 2- fold the risk of de -
vel op ing myo car dial in farc tion. The re sults of the Ameri can
Heart As so cia tion in di cate a 2- 4- times in creased risk of
myo car dial in farc tion among smok ers com pared to peo -
ple with out the ad dic tion, and that ciga rette smok ing is an
in de pend ent pre dic tor of sud den car diac death in pa tients
with coro nary heart dis ease [31]. Ac cord ing to Nar-
kiewicz, “smok ers” in crease the risk of heart at tack and
stroke three times. Smok ing of each ciga rette is as so ci ated 
with an im me di ate in crease in blood pres sure and heart
rate ac cel era tion. This ef fect is es pe cially pro nounced
when smok ing the first ciga rette in the morn ing, when the
risk of heart at tack and stroke is the great est [25]. The
avail able stud ies show that among pa tients with myo car -
dial in farc tion with ST- segment ele va tion (STEMI), men
smoked sig nifi cantly more fre quently. Com mer cial and
cul tural back ground meant that for most of the twen ti eth
cen tury mainly men smoked. In re cent years, how ever, a
grow ing per cent age of young women- smokers (in clud ing
young girls) has been ob served [2]. Acute coro nary syn -
drome with ST-seg ment ele va tion (STEMI) oc curs in
ap proxi mately 20% of Pol ish women [30]. It should be
em pha sized that smok ing is one of the main fac tors that
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in creases 7- fold the risk of coro nary heart dis ease in
women be low the 55th year of life [4]. In ad di tion, smok -
ing acts syn er gis ti cally with other fac tors. In the case of
women us ing hor mo nal con tra cep tives, it is one of the
ma jor causes of acute myo car dial in farc tion [10]. It is em -
pha sized that the in creased risk con cerns per sons smok ing 
“oc ca sion ally” be cause every sin gle smoked ciga rette in -
creases the risk of tobacco- related dis eases. The more
ciga rettes smoked per day, the risk of heart at tack, stroke
or can cer is greater. It should be noted that the forced ex -
po sure to to bacco smoke (i.e. pas sive smok ing) is in terms 
of popu la tion as harm ful as ac tive smok ing. Ac cording to
data pub lished by the WHO, every year it con trib utes to
the deaths of 600,000 peo ple around the world [36]. It has
been cal cu lated that the rela tive risk of death from
ischemic heart dis ease for pas sive to bacco smoker is
1.2-1.7 times higher than those that are not sub ject to ex -
po sure to to bacco smoke [12]. In a pa per pub lished in
2004, the find ings showed that the 20- year follow- up pro -
spec tive risk of coro nary heart dis ease in pas sive smok ers
is al most the same as in the one smok ing 1-9 ciga rettes per 
day [3].

 Obe sity is a known risk fac tor for coro nary heart dis -
ease as so ci ated with in creased mor tal ity [29]. Al though
obe sity is of ten in sepa ra ble from the co- existence of hy -
per ten sion, ab nor mali ties in blood lipid con cen tra tions
and hae mo static ac tiv ity of pro teins, the research shows
that a BMI 25 kg/m2 was an in de pend ent fac tor in creas ing
the risk of coro nary heart dis ease by 8%. In ad di tion, the
risk of obe sity is greater in women than in men – a BMI
above 35 kg/m2 in creases the risk by 42% in men, and as
much as 93% in women [14]. As em pha sized by Smith et
al. meta bolic syn drome is an im por tant risk fac tor for car -
dio vas cu lar dis ease and re lated mor tal ity [20].

 In creased car dio vas cu lar risk is con firmed in hy per -
cho les tero lemic states, with low con cen tra tions of HDL-
cholesterol, and to a lesser de gree – with hy per tri glyc -
eride mia. Hy per cho les tero lemia, in ad di tion to smok ing,
is the most im por tant risk fac tor for heart at tack in both
men and women [10, 41]. Lipid dis or ders in Po land are
the most com mon risk fac tors for car dio vas cu lar dis ease,
de tected in al most 18 mil lion peo ple. The preva lence of
hy per cho les tero lemia in the study was es ti mated in
NATPOL study at 59.5% in men and 62% of women, in
the WOBASZ study re spec tively at 67% and 64%, and in
the popu la tion over 74 years of age (Sen ior WOBASZ) –
at 43% and 62% [26, 42]. To tal cho les terol in women
reaches the high est value at ap proxi mately 60- year olds,
about 10 years later than in men and af ter 5thdec ade, to tal
cho les terol is higher in women than in men [10]. The risk
of myo car dial in farc tion in pa tients with high cho les terol
is 3- fold higher than in the popu la tion with nor mal lipid
pro files [41]. Stud ies con ducted in Pol ish con di tions
showed that the risk of coro nary heart dis ease in creases

with the con cen tra tion of cho les terol in se rum. In creased
LDL – above 150 mg% is al ways as so ci ated with an in -
creased risk of coro nary heart dis ease [27,28]. It has been
shown that the dele te ri ous ef fects of dyslipi de mia are dif -
fer ent with re gard to age. The meta- analysis of 10 co hort
stud ies in di cates that LDL- cholesterol in 50- year- olds de -
creased by 1mmol/l is as so ci ated with a re duced risk of
coro nary heart dis ease by 56%, in the group of 60- year-
 olds  – by 41%, and among 70- year- olds – only by 31%
[22]. Our own re search has shown that on av er age, the risk 
of in farc tion in pa tients with LDL over 159 mg/dl is al -
most 4- fold higher. The pri or ity should there fore be to
re duce high cho les terol lev els in the gen eral popu la tion,
es pe cially in those at risk. Peo ple with hy per cho les tero -
lemia and low car dio vas cu lar risk re quire coun sel ing on
changes in diet and life style. For those with hy per cho les -
tero lemia and coro nary heart dis ease, dia be tes and obe sity,
in ad di tion to in ten sive coun sel ing on diet changes and
life style, drug ther apy should be im ple mented. Statins
used in hy per cho les tero lemia medi ca tion re duce the
number of vas cu lar events and to tal mor tal ity in pa tients
with acute coro nary syn dromes [16]. Stud ies have shown
that the use of statins in pa tients with coro nary ar tery dis -
ease is an in de pend ent risk fac tor in re duc ing new myo-
car dial in farc tion from 10% to 4% dur ing the ap pli ca tion
[21, 24]. It should be noted that the treat ment of hypercho -
les tero lemia, is also im por tant to carry on ac tion aimed at
co ex ist ing risk fac tors (obe sity, smok ing, dia be tes).

 Modi fi ca tion of risk fac tors is based pri mar ily on pa -
tient edu ca tion, which aims to change the life style and
fol low the doc tor’s in struc tions and drug ther apy in ac cor -
dance with mod ern stan dards [2, 17, 35]. Epi de mi ol ogi cal 
stud ies on the preva lence of car dio vas cu lar fac tors in dif -
fer ent so cial groups al low pre dic tion of dis ease risk and
op ti mize pre ven tive meas ures [2, 18]. Still, the so ci ety
does not have suf fi cient knowl edge about risk fac tors for
myo car dial in farc tion and ways of modi fy ing them.
Health pro fes sion als, es pe cially GPs that pa tients have the 
most fre quent con tact with, play the main role of edu ca -
tion in healthy life style. Prin ci ples of pre ven tion of
myo car dial in farc tion should be im ple mented each time
the pa tients visit a GP clinic, re gard less of the type of re-
com men da tions and the rea sons for the no ti fi ca tion of the
pa tient, es pe cially in the pre ven tion study.

CONCLUSIONS
1.  Age, gender, du ra tion of coro nary ar tery dis ease,

smok ing, and LDL cho les terol lev els, are vari ables that 
have a sta tis ti cally sig nifi cant in flu ence on the risk of
myo car dial in farc tion.

2. The risk of myo car dial in farc tion in creases with age in
both men and women, and is higher in men than in
women, es pe cially at pre meno pausal age. In the age
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group 35-44, the risk of the dis ease in men is al most
9-times higher than in women.

3. Among smok ers, in farcts are ob served sig nifi cantly
more of ten. The risk of myo car dial in farc tion is more
than 2- fold higher than in non- smokers.

4. The longer the du ra tion of coro nary ar tery dis ease, the
higher the risk of heart at tack.

5. The risk of myo car dial in farc tion is more than 3- fold
higher in pa tients with ele vated LDL cho les terol.

6. Modi fi ca tion of risk fac tors for myo car dial in farc tion
is a pri or ity ele ment of anti- infarct pre ven tion.
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