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Lot of factors influence cardiac risk depending on the individual’s past medical history, family 
history, food, lifestyle and stress. WHO had listed 12 factors from the above parameters as main 
reasons for cardiac disorders. Stunning Contraries to standard assumptions of getting Cardiac 
Disorder was observed in a retrospective observational random survey on 150 Patients in a tertiary 
care hospital at Guntur, Andhra Pradesh, who had already suffered cardiac disorder and admitted in 
this hospital as in patients for treatment. 
The Reports on past medical history parameter revealed that among the surveyed patients, 26% are 
those who do not have any disorder till now, which is contrary to the regular assumption. This is 
higher than the patients with any other disorder like HTN, DM or their combination. The Parameter 
on family history of having hereditary cardiac risk was surveyed and surprisingly 74% of patients do 
not have any inheritance of Cardiac Risk from their parents or among their Siblings. This is opposite 
to regular assumptions. There was only 4% among the surveyed subjects who had both Parents and 
Siblings affected. The influence of the Food Parameter was studied on 3 factors. Patients who had 
Heavy Meals twice daily are 93% who used to have NV diet regularly are 87% and Patients who 
had the habit of consuming Tea and Coffee beverages are 81%. The Lifestyle and Habits were 
surveyed as 4th parameter. Patients with Smoking habit are 45% and with alcohol consumption are 
25%. Patients who do proper exercise are just 21% and hence they are at least risk. Stress as 5th 

parameter had influenced around 50% of the affected patients in form of family stress, work stress, 
anxiety and depression. Death of one of the members in the family had least impact. The parameters 
Past Medical History, Family History and Alcohol consumption had lower impact which is contrary 
to regular Assumptions. 
 
  

  
 
 

 
 

 
 
 
 

 

 
 
 
 

 
 
 
 
 

 
 

 

 
 

 
 

 

 
 

 
 

  
 
 

 

INTRODUCTION 
 

Cardiovascular disease (CVD) is a group of disorders of the 
heart or blood vessels which includes coronary artery diseases 
(CAD) such as angina and myocardial infarction (commonly 
known as a heart attack).Other CVDs include heart failure, 
hypertensive heart disease, rheumatic heart disease, 
cardiomyopathy, heart arrhythmia, congenital heart disease, 
valvular heart disease, carditis, aortic aneurysms, peripheral 
artery disease, thrombo embolic disease, and venous 
thrombosis. Their mechanisms vary depending on the disease.  
 

Types of Cardiovascular Diseases 
 

Coronary heart disease: Coronary heart disease (CHD) is also 
called as Ischemic heart disease where in the blood vessels 
supplying blood to heart muscle are narrowed or blocked due to 
the deposition of cholesterol or clots on their walls. Coronary 

heart disease includes stable angina, unstable angina, 
myocardial infarction, and sudden cardiac death. 
 

a) Stable Angina is chest pain or discomfort that most often 
occur with activity or emotional stress. Angina is due to 
poor blood flow through the blood vessels in the heart 
muscle (myocardium). 

b) Unstable Angina is a condition in which heart doesn't 
get enough blood flow and oxygen, by which it may lead 
to heart attack. 

c) Myocardial Infarction (MI) or acute myocardial 
infarction (AMI), commonly known as a heart attack 
occurs when blood flow stops to a part of the heart 
causing damage to the heart muscle. 

 

Peripheral arterial disease: Peripheral artery disease (PAD) is 
a disease in which plaque builds up in the arteries that carry 
blood to head, organs, and limbs. Plaque is made up of fat, 
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cholesterol, calcium, fibrous tissue, and other substances in the 
blood. It affects blood vessels supplying the arms and legs. 
 

Rheumatic heart disease: Active or Inactive disease of the 
heart that results from rheumatic fever, characterized by 
reduced functional capacity of the heart due to inflammatory 
changes in the myocardium or scarring of the valves. 
Rheumatic fever is caused by caused by streptococcal bacteria. 
 

Congenital heart disease: malformations of heart structure 
existing at birth. Signs and symptoms depend on the specific 
type of problem. Symptoms can vary from none to life-
threatening. 
 

Deep vein thrombosis & Pulmonary embolism: Blood clots in 
the leg veins, which can dislodge and move to the heart and 
lungs.  
 

Heart attack is usually an acute event and is mainly caused by a 
blockage that prevents blood from flowing to the heart or brain. 
The most common reason for heart attack is fat deposition on 
the inner walls of the blood vessels.  
 

Five Parameters Influencing Cardiac Risk 
 

There would be lot of factors that influence cardiac risk 
depending on the individual’s past medical history, family 
history, food, lifestyle and stress. WHO had listed influencing 
factors from the above parameters as main reasons for cardiac 
disorders.  
 

1. Past medical history 
2. Family history 
3. Food 
4. Lifestyle 
5. Stress 

 

Past Medical History 
 

Hypertension 
 

High blood pressure is harmful to the arteries and increases the 
risk of heart attack, heart failure and stroke. High blood 
pressure increases the heart's workload, causing the heart 
muscle to thicken and become stiffer. This stiffening of the 
heart muscle is abnormal, and causes the heart not to work 
properly.  
 

Diabetes 
 

Type2 diabetes is a major risk factor for coronary heart disease 
and stroke. If a subject can’t control diabetes then they may 
develop cardiovascular diseases at an earlier age than other 
people. If a subject is a pre-menopausal woman, diabetes 
cancels out the protective effect of oestrogen and risk of heart 
disease rises significantly. People with diabetes and a raised 
cholesterol levels experience an even greater risk of heart 
disease than people without diabetes with the same level of 
cholesterol.  
 

Hyperlipidemia 
 

High total cholesterol, high levels of triglycerides, high levels 
of low-density lipoprotein or low levels of high-density 
lipoprotein (HDL) cholesterol increase the risk of heart disease. 
Cholesterol is accumulated when their diet is rich in saturated 
fats. A person's cholesterol level is also affected by age, sex, 

heredity and diet. When other risk factors such as high blood 
pressure and tobacco smoke are present, this risk increases 
even more. 
 

Family History 
 

It is assumed that family history of cardiovascular disease 
indicates the subject the same risk. If a first degree blood 
relative had coronary heart disease or stroke before the age of 
55 years (for a male relative) or 65 years (for a female 
relative)  risk inreases. Risk may also increase if close blood 
relatives experienced early heart disease. Children of parents 
with heart disease are more likely to develop it themselves. 
Most people with a strong family history of heart disease have 
one or more other risk factors. Just as like age, sex and race, we 
can’t control family history also.   
     
Food Factors 
 

A healthy diet and food habits are more powerful weapons 
against cardiovascular diseases. The amount of food that taken 
daily can affect other controllable risk factors also. Products 
like poultry, fish, legumes, non-tropical vegetable oils, nuts, 
sweets, sugar-sweetened beverages, and red meats in unlimited 
quantities influence Cardiac Risk. High or frequent dietary 
intake of saturated fat, trans-fats and salt, and low intake of 
fruits, vegetables and fish are also linked to cardiovascular risk.  
 

Life style factors 
 

Smoking 
 

Cigarette smoking is a powerful independent risk factor for 
sudden cardiac death in patients with coronary heart disease. 
Tobacco use, whether it is smoking or chewing tobacco 
increases risks of cardiovascular disease. Cigarette smoking, 
even a few times a day, increases the risk of heart disease. The 
risk is specifically high in male subjects who started smoking 
early in age than females. Passive smoking is also a risk factor 
for cardiovascular disease. 
 

Physical Inactivity 
 

Physical inactivity is an important contributor that increases the 
risk of heart disease by 50%. Regular, moderate-to-vigorous 
physical activity helps reduce the risk of heart and blood vessel 
disease. Even moderate-intensity activities help if done 
regularly and long term. Current recommendations for exercise 
are at least 2.5hours/150 minutes of moderate activity or 75 
minutes of rigorous activity per week for adults. 
 

Alcohol 
 

Alcohol in moderation may reduce the risk of heart disease. 
However, drinking too much alcohol places health at risk in a 
number of ways. It can raise blood pressure, increase risk of 
cardiomyopathy with stroke, cancer and other diseases. This is 
because when taken in excess, alcohol is harmful to the heart 
and other organs. It can directly damage the heart muscle and 
cause irregular beating of the heart. Alcohol also contributes to 
weight gain, high triglycerides, high blood pressure. 
 

The National Institute on Alcohol Abuse and Alcoholism 
defines one drink as 1-1/2 fluid ounces (floz) of 80-proof spirits 
(such as bourbon, Scotch, vodka, gin, etc.), 5 floz of wine or 12 
floz of regular beer. 
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Stress Factors 
 

A chronically stressful life, social isolation, anxiety and 
depression increase the risk of heart disease. Stress can 
exacerbate symptoms in people with pre-existing heart disease, 
and can contribute to high blood pressure. Simple breathing 
exercises, sports, music, meditation, reading, engaging in 
hobbies, taking a walk there are many ways to reduce stress. 
These factors may affect established risk factors. For example, 
people under stress may overeat, start smoking or smoke more 
than they otherwise would. 
 

Objective 
 

To take up a random Patient-Survey on at least 120-150 
Cardiac Patients at a Tertiary care Hospital for analyzing the 
extent of influence of the said Five Parameters, in subjecting 
them to cardiac risk. 
 

To understand whether the mentioned 5 parameters influence 
cardiac disorder or not. 
 

To capture the group that is more vulnerable for cardiac risk. 
To draw statistical expressions on the study in relation to 
cardiac risk of the surveyed Patients. 
 

METHDOLOY 
 

An attempt was made to study the influence of these 5 
parameters in our local tertiary care hospital at Guntur, Andhra 
Pradesh. A retrospective observational random survey of 150 
Patients was recorded who had already suffered cardiac 
disorder and admitted in this hospital as in patients for 
treatment. The total sample number was 150 cardiac patients 
who participated at random. 
 

Study site 
 

We had conducted the study in tertiary care hospital in Guntur. 
Study design: 
Retrospective, Observational Study 
Study period: 
Six Months period i.e., from November 2016 to April 2017 
 

Inclusion criteria 
 

 Age: 20-85yrs 
 Both males and females 
 Inpatients 
 

Cardiac patients taking treatment for IHD, MI, Heart failure, 
ASD in adults 
 

Exclusion criteria 
 

 Age group below 20 
 Subjects those who can't hear and respond 
properly. 

 

Study Procedure 
 

Questionnaire having 30 questions had been framed to 
interview subjects that are under treatment for cardiac disease 
regarding the following 5 parameters 
 

 Past Medical History, 
 Family History, 
 Food, 
 Lifestyle and 

 Stress. 
Demographic information and knowledge about their disease 
and medication are also included in questionnaire. Raw Data 
was collected in the form of answers for the questionnaire. 
Each answer was given a score in increasing order of 
deterioration. Diagnosis of specific cardiac disease was also 
noted to know the prevalence. The subjects are enrolled on 
daily basis. From the total scoring for each patient parameter 
wise, statistical expressions were drawn in the form of Bar 
Diagrams. Certain conclusions were elucidated on specific 
criteria regarding Patients relative to parameters and Results 
Reported. 
 

RESULTS  
 

Past Medical History 
 

150 Cardiac in-Patients were questioned on their previous 
disorders that they suffered, till now. They were made into 7 
groups depending upon the ailment they suffered. The number 
of patients falling in that group was expressed as percentage to 
that of total surveyed patients. The table is prepared in 
decreasing order of the risk levels observed.  

 

Observation of Past Medical History 
 

Groups of Patients Affected 
(in Decreasing Order) 

Percentage of 
Patients Falling In 
Each Group (%) 

Risk Levels 
Observed 

No Past Medical History 26.0% Highest Risk 
Patients with HTN+DM 17.3% High Risk 
Patients with only HTN 16.7% High Risk 

Patients with HTN + DM + Other 
Disorders 

11.3% Medium Risk 

Other Disorders 10.7% Medium Risk 

Only DM 10.0% Low Risk 
HTN/DM+Other Disorders 8.0% Low Risk 

 

Bar Chart of Past Medical History 
 

(On x-axis we had taken past medical history and on y-axis 
number of subjects.) 

 

 
 

The survey on this parameter revealed that among the surveyed 
patients, 26% are those who do not have any disorder till now. 
This is higher than the patients with any other disorder like 
HTN, DM and other disorders. This is in contrary to the 
general assumption which states that DM and HTN are more 
likely to develop Heart Disease.  
 

Family History 
 

150 Patients were questioned on their family history whether 
any of their parents or siblings had suffered Cardiac Risk. They 
were made into 5 groups depending upon the suffered members 

26.00%

16.70%

10.00% 10.70%

17.30%

8.00%
11.30%
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5.00%
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in the family. The number of patients falling in that group was 
expressed as percentage to that of total surveyed patients. The 
table is prepared in decreasing order of the risk levels observed. 
 

Observation of Family History 
 

Family and Genetical 
History 

No.of Patients 
Falling In This 

Group 

Percentage of 
Patients Falling 
In Each group 

(%)
Patients whose parents or 

Siblings were not Affected 
(No Inheritance) 

112 74.7

One of the Parents Affected 18 12
Siblings Affected 12 8

Both Parents and Siblings 
Affected 

6 4

Both Parents Affected 2 1.3
 

Bar Chat of Family History 
 

(On x-axis we had taken family history and on y
taken number of subjects) 
 

 

The Parameter on family history of having hereditary cardiac 
risk revealed that 74% of patients do not have any inheritance 
of Cardiac Risk from their parents or their Siblings affected. 
There was only 4% among the surveyed subjects who had both 
Parents and Siblings affected. These findings are in contrary to 
the regular Assumptions. 
 

Food Factors 
 

150 Patients were questioned on their foods they take and its 
frequency. They were made into 3 groups depending upon the 
type of food other beverages they take. The number of patients 
falling in that group was expressed as percentage to that of total 
surveyed patients. The table is prepared in decreasing order of 
the risk levels observed. 
 

Observation of Food Factors 
 

 
 
 
 
 
 
 
 

74.70%

12.00%
8.00%

1.30%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

None Father or 
Mother

Siblings Father and 
Mother

 

Group of patients affected 
by their food factors 

Percentage of patients 
falling in each group 

(%) 
Heavy Meals 93.3% 

Non-Vegetarian 87.3% 
Coffee or Tea 81.3% 
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in the family. The number of patients falling in that group was 
expressed as percentage to that of total surveyed patients. The 
table is prepared in decreasing order of the risk levels observed.  

Percentage of 
Patients Falling 
In Each group 

(%) 

Risk levels 
Observed 

74.7 High Risk 

12 Low Risk 
8 Low Risk 

4 Low Risk 

1.3 Low Risk 

axis we had taken family history and on y-axis we had 

 

The Parameter on family history of having hereditary cardiac 
risk revealed that 74% of patients do not have any inheritance 
of Cardiac Risk from their parents or their Siblings affected. 
There was only 4% among the surveyed subjects who had both 

d Siblings affected. These findings are in contrary to 

150 Patients were questioned on their foods they take and its 
frequency. They were made into 3 groups depending upon the 

The number of patients 
falling in that group was expressed as percentage to that of total 
surveyed patients. The table is prepared in decreasing order of 

Bar Chart of Food Factors 
 

(On x-axis we had taken food factors 
taken number of subjects) 

 

The influence of food parameter was studied on 3 factors. 
Patients who had heavy meals twice daily are 93% who used to 
have NV diet regularly are 87% by which it reveals that 
patients were moderately riske
who had the habit of consuming tea and coffee are 81% which 
is insignificant for cardiac Disorder.
according to the regular Assumptions.
 

Lifestyle Factors 
 

150 Patients were questioned on their 
They were made into 3 groups depending upon different 
lifestyles and habits they have (Smoking, Alcohol and 
Exercise). The number of patients falling in that group was 
expressed as percentage to that of total surveyed patients. The 
table is prepared in decreasing order of the risk levels observed.
 

Observation of Lifestyle Factors

Group of patients 
affected by their 
lifestyle factors 

patients falling in 
each group (%)

Smoking 
Alcohol 
Exercise 

 

Bar Chart of Lifestyle Factors
 

(On x-axis we had taken lifestyle factor and on y
taken number of subjects) 
 

Patients with smoking habit were 45%, with alcohol 
consumption were 25% and who did not had proper exercise 
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Percentage of patients 
falling in each group 
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Observed 
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axis we had taken food factors and on y-axis we had 

 

 

The influence of food parameter was studied on 3 factors. 
Patients who had heavy meals twice daily are 93% who used to 
have NV diet regularly are 87% by which it reveals that 
patients were moderately risked to cardiac diseases. Patients 
who had the habit of consuming tea and coffee are 81% which 
is insignificant for cardiac Disorder. The levels of risk were 
according to the regular Assumptions. 

150 Patients were questioned on their Lifestyle and habits. 
They were made into 3 groups depending upon different 
lifestyles and habits they have (Smoking, Alcohol and 
Exercise). The number of patients falling in that group was 
expressed as percentage to that of total surveyed patients. The 

ble is prepared in decreasing order of the risk levels observed. 

Observation of Lifestyle Factors 
 

Percentage of 
patients falling in 
each group (%) 

Risk levels 
Observed 

45.3% Medium Risk 
25.3% Medium Risk 
20.7% Medium Risk 

Bar Chart of Lifestyle Factors 

axis we had taken lifestyle factor and on y-axis we had 

 
 

Patients with smoking habit were 45%, with alcohol 
consumption were 25% and who did not had proper exercise 

87.30%
81.30%

12.70%
18.70%

NON-VEGETARIAN COFFEE OR TEA
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are 79.3% and hence they were at risk These findings are 
according to the general Assumptions. 
 

Stress Factor 
 

150 Patients were questioned on the type of stress they have. 
Their stress is categorized into 5 categories like family stress, 
work stress, anxiety or depression, anger or hostility and death 
of any one among family members. The number of patients 
falling in that group was expressed as percentage to that of total 
surveyed patients. The table is prepared in decreasing order of 
the risk levels observed. 

 

Observation of Stress Factors 
 

Group of Patients Affected 
By Their Stress Factors 

(Decreasing Risk) 

Percentage of patients 
falling in each group 

(%) 
Family stress 53.3% 
Work stress 46.0% 

Anxiety or Depression 44.0% 
Anger or Hostility 38.0% 

Death of Family members 13.3% 
  

Bar Chart of Stress Factors 
 

(On x-axis we had taken stress factors and on y
taken number of subjects) 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Parameter 
Assumed risk factors as per 
World heart organizations 

1. Past 
medical 
history 

 
1. If you develop diabetes you are at greater risk of 

disease. 
2. Clinical manifestations of Hypertension and Atherosclerosis include cardiac risks.

2. Family 
history 

1. If a first-degree male relative (e.g. father, brother) has suffered a heart attack 
before the age of 55, or if a first-degree female relative has suffered one before the 
age of 65, you are at greater risk of developing heart disease.

2. If both parents have suffered from heart disease before the age of 55, your risk of 
developing heart disease can rise to 50% compared to the general population.

3. Studies have shown a genetic component for both hypertension and abnormal 
blood lipids, factors related to the development of cardiovascular disease.

3. Food 

1. Obesity is one of the major risk factors for CVD. The overall human population is 
getting heavier as shown by the increasing rates of obesity.

2. All individuals should be strongly encouraged to take at least 30 minutes of 
moderate physical activity (brisk walking) a day.

4. Lifestyle 
1. Smoking promotes cardiovascular disease through a number of mechanisms
2. Individuals who take more than 3 units of alcohol per day should be advised to 

reduce alcohol consumption.  

5. Stress 

1. Psychosocial factors, such as hostility and type A behaviour patterns, and anxiety 
or panic disorders, show an inconsistent association in a meta
of depression as a predictor for coronary heart disease.

2. Depression was shown to be a predictor for risk of myocardial infarction in the 
Inter heart case–control study.  
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are 79.3% and hence they were at risk These findings are 

ype of stress they have. 
Their stress is categorized into 5 categories like family stress, 
work stress, anxiety or depression, anger or hostility and death 
of any one among family members. The number of patients 

ntage to that of total 
surveyed patients. The table is prepared in decreasing order of 

Percentage of patients 
group 

Risk levels 
observed 

Medium Risk 
Medium Risk 
Medium Risk 
Medium Risk 

Low Risk 

we had taken stress factors and on y-axis we had 

 

Among stress factors, family problems had influence about 
80% and work stress of about 60% and death of any one of the 
family members had least impact.
 

DISCUSSION 
 

According to our study the past medical history, family history 
and food factors shown slightly decreased risk compared to 
lifestyle. Stress had shown greater risk. Patients with no past 
medical history were more affected than the patients with other 
disorders. Next followed gr
Hypertension along with diabetes mellitus, then patients with 
only HTN, later patients with HTN with DM along with other 
complications, and finally patients with complications like 
asthma, thyroid and brain stroke. Individual
(genetic) history plays minor role compared to other risk 
factors such as past medical history, stress and lifestyle factors.
 

People who take non-vegetarian or heavy meals or drink coffee 
and tea compared to who those doesn’t take them are m
likely to suffer with heart problem. Males almost who smoked 
has developed cardiac problems. Alcohol is a protective factor 
for those who maintained the limit of consumption but who 
drink more quantity daily has developed cardiac problems. 
Majority of patients included in our study do not have physical 
activity. The family stress had become common for most of the 
individuals compared to other types of stress such as work 
load, death of family member. The individual stress factor had 
limited risk but overall risk factors increased the individual 
development of cardiac Disorders. The survey reveals few 
Contraries when studied practically in reference to standard 
assumptions. 
 

CONCLUSION 
 

Our study concludes that age group of 41
cardiac risk based on selected 5 parameters. Males and females 
almost have similar risk for cardiac failure leading to no gender 
differentiation.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Observed report during survey

If you develop diabetes you are at greater risk of developing cardiovascular 

Clinical manifestations of Hypertension and Atherosclerosis include cardiac risks. 

Study on this parameter revealed that among the surveyed patients, 26% 
are those who do not have any disorder till now. 
 
This is higher than the patients with any other disorder like HTN, DM 
and other disorders.  
This is in contrary to the general assumptions.

degree male relative (e.g. father, brother) has suffered a heart attack 
degree female relative has suffered one before the 

age of 65, you are at greater risk of developing heart disease. 
If both parents have suffered from heart disease before the age of 55, your risk of 

0% compared to the general population. 
Studies have shown a genetic component for both hypertension and abnormal 
blood lipids, factors related to the development of cardiovascular disease. 

Family history of having hereditary cardiac risk revealed that 74% 
patients do not have any inheritance of Cardiac Risk from their parents 
or their Siblings. 
 
 There was only 4% among the surveyed subjects who had both Parents 
and Siblings affected. 
 
 These findings are in contrary to the regular Assumptions.
 

Obesity is one of the major risk factors for CVD. The overall human population is 
getting heavier as shown by the increasing rates of obesity.  
All individuals should be strongly encouraged to take at least 30 minutes of 

walking) a day. 

Food parameter was studied on 3 factors. Patients who had heavy meals 
twice daily are 93%. 
 Patients who had NV diet regularly are 87% by which it reveals that 
patients were moderately risked to cardiac diseases. 
Patients who had the habit of consuming tea and coffee are 81% which 
is insignificant for cardiac Disorder.
The levels of risk were according to the regular Assumptions.

Smoking promotes cardiovascular disease through a number of mechanisms 
Individuals who take more than 3 units of alcohol per day should be advised to 

Patients with smoking habit were 45%, with alcohol consumption were 
25% and who did not had proper exercise are 79.3% and hence they 
were at risk. 
 The findings are according to general Assumptions.

Psychosocial factors, such as hostility and type A behaviour patterns, and anxiety 
or panic disorders, show an inconsistent association in a meta-analysis of studies 

for coronary heart disease. 
Depression was shown to be a predictor for risk of myocardial infarction in the 

Among stress factors, family problems had influenced about 80% and 
work stress of about 60% and death of any one o
had least impact. 
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Among stress factors, family problems had influence about 
80% and work stress of about 60% and death of any one of the 
family members had least impact. 

the past medical history, family history 
and food factors shown slightly decreased risk compared to 
lifestyle. Stress had shown greater risk. Patients with no past 
medical history were more affected than the patients with other 
disorders. Next followed group of patients suffering with 
Hypertension along with diabetes mellitus, then patients with 
only HTN, later patients with HTN with DM along with other 
complications, and finally patients with complications like 
asthma, thyroid and brain stroke. Individuals with family 
(genetic) history plays minor role compared to other risk 
factors such as past medical history, stress and lifestyle factors. 

vegetarian or heavy meals or drink coffee 
and tea compared to who those doesn’t take them are more 
likely to suffer with heart problem. Males almost who smoked 
has developed cardiac problems. Alcohol is a protective factor 
for those who maintained the limit of consumption but who 
drink more quantity daily has developed cardiac problems. 

patients included in our study do not have physical 
activity. The family stress had become common for most of the 
individuals compared to other types of stress such as work 
load, death of family member. The individual stress factor had 

rall risk factors increased the individual 
development of cardiac Disorders. The survey reveals few 
Contraries when studied practically in reference to standard 

Our study concludes that age group of 41-60yrs lay open to 
sk based on selected 5 parameters. Males and females 

almost have similar risk for cardiac failure leading to no gender 

Observed report during survey 

Study on this parameter revealed that among the surveyed patients, 26% 
are those who do not have any disorder till now.  

This is higher than the patients with any other disorder like HTN, DM 

This is in contrary to the general assumptions. 
Family history of having hereditary cardiac risk revealed that 74% of 
patients do not have any inheritance of Cardiac Risk from their parents 

There was only 4% among the surveyed subjects who had both Parents 

These findings are in contrary to the regular Assumptions. 

Food parameter was studied on 3 factors. Patients who had heavy meals 

Patients who had NV diet regularly are 87% by which it reveals that 
patients were moderately risked to cardiac diseases.  

of consuming tea and coffee are 81% which 
is insignificant for cardiac Disorder.  
The levels of risk were according to the regular Assumptions. 
Patients with smoking habit were 45%, with alcohol consumption were 
25% and who did not had proper exercise are 79.3% and hence they 

The findings are according to general Assumptions. 

Among stress factors, family problems had influenced about 80% and 
work stress of about 60% and death of any one of the family members 
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The study states that all 5 parameters had shown cardiac risk.  
 

The objectives of this study to understand whether the 
mentioned 5 parameters can influence cardiac disorder or not 
were successfully fulfilled. The group of subjects with no 
previous history of DM, HTN and group of persons without 
family inheritance of the cardiac disorder were also captured to 
be vulnerable for the risk. Degree of risk to cardiac disorders 
was also expressed parameter wise. Further studies should be 
conducted on large population for information about other 
parameters that are to be taken into consideration. 
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