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ABSTRACT

Objective: To assess knowledge of patients with first ST elevation myocardial 
infarction (STEMI), regarding their disease and recommended secondar y 
prevention.

Methodology: Patients admitted with first STEMI were enrolled. Data was 
collected using structured questionnaire by principal investigator. Model was 
constructed to identify the determinants of knowledge and perception about 
various variables of disease.

Results: Among 405 patients 105(25.9%) patients had lack of knowledge about 
the nature of their disease while 53.6% were unaware of the character of 
Ischemic chest discomfort. Eighty six percent were not sure about resuming their  
daily work. About two third of the patients were unaware of the use and side 
effects of medications for secondary prevention. Conclusion: Conclusion:  
Knowledge of patients with Myocardial infarction (MI), regarding their disease 
and its prevention, in a public hospital, is unsatisfactory. Our findings highlight 
need for standard cardiac rehabilitation for post MI patients. 

Conclusion: coronary artery disease, Hypertension, rheumatic heart disease  
and dilated cardiomyopathy are main etiological factors of ADHF. Infections, poor 
compliance to medications and arrhythmias are major precipitants for ADHF.
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INTRODUCTION

Cardiovascular disease (CVD) is responsible for about 30% 
1of all deaths worldwide each year. Surprisingly, nearly 80%  

of these deaths occur in developing countries. CVD is 
2responsible for over 50 percent of all deaths in Pakistani  

male of working age and about 90% of all sudden deaths. 
Depending on gender and clinical outcome in patients who 
survive the acute stage of heart attack, the risk of another 

3heart attack, sudden death, angina pectoris, and heart  
failure for both men and women is substantial. Primary and 
secondary prevention is the most effective and economical 
long term strategy to reduce the disease burden and 

4recurrent major cardiovascular events. Despite the AHA  
guidelines recommendations for secondary prevention, 
aspirin, beta blocker, ACE inhibitor, and lipid lowering 

5medicine are still underused in post MI patients. Situation is  
not much different in the developed world either. Patient's 
belief and perception of future cardiac risk have an important 

6impact on adherence to recommended treatment  and 
lifestyle adaptation. In order to improve the compliance for 

7adherence with such programs, patient education has a  key 
8role. Counseling helps in adherence to recommended  

treatment plans. This study was designed to assess the 
knowledge of patients admitted with STEMI regarding 
different aspects of their disease. This will help us in 
planning the most appropriate preventive strategy for 
unprivileged population admitted in public hospitals of 
Pakistan.

METHODOLOGY

Four hundred and five patients with first STEMI hospitalized 
in three medical (cardiac) units of National institute of    
cardiovascular disease(NICVD) from June 2010 to 
December 2010, were included in the study. Diagnosis of 
acute MI was based on history, electrocardiogram and 
cardiac biochemical marker, according to AHA guideline for 

 9
STEMI.

The purpose of the study was explained to patients and an 
The purpose of the study was explained to patients and an 
Informed consent was taken. Patients with history of 
previous hospitalization with MI and patients who did not 
give informed consent were excluded from the study . Data 
was collected from the patients using a structured 
questionnaire (translated in local languages Urdu, Pashto, 
or Sindhi) by principle investigator. Investigator collecting 
the data was available for assistance required for 
clarification of any queries related to the questionnaire, 
which on average took about 15-20 minutes for completion. 
Confidentiality and anonymity of their  responses was 
ensured. Data was analyzed on SPSS Version 10.0  
Baseline information on demographics was obtained using 
descriptive statistics. Means were calculated for continuous 
variables such as age. Percentages for categorical variables

e.g. knowledge regarding their disease, diet, smoking, 
exercise, drugs and its side effects, cardiac work up and 
follow up were computed. Patients with lack of knowledge 
or with wrong perception were computed in inadequate 
knowledge group. Chi square test was used to compare 
adequate and inadequate knowledge among the patients by 
comparing categorical variables e.g. knowledge regarding 
disease, diet, smoking, exercise, drugs and its side effects, 
cardiac work up and follow up keeping the level of 
significance  at  p<0.05.

RESULTS

Total participants recruited in the study were 405. Most of 

the patients 332 (82.0%) were male. The mean age of the 

study participants  was 54.19 years SD ± 11.50 with range 

28 - 86 years.

Majority of patients admitted in the government hospital 

were uneducated, 62.8% were either illiterate or had only 

primary (up to class five) education. Only 17.7% had 

intermediate and higher education (T able  1).

One hundred and five (25.9%) patients had lack of 

knowledge about the nature of their disease while 53.6% 

were unaware of the character of Ishemic chest  

discomfort. Most of patients had reasonable knowledge 

about their response to cardiac chest discomfort. Out of 

405 patients, 181(44.7%) had adequate knowledge of using 

sublingual nitrate while 199 (49.1%) had a rather 

exaggerated response of consulting a doctor immediately. 

Dietary knowledge regarding the use of white meat 

(chicken, and fish), vegetables and salt intake, was 

adequate in most of the patients (Table 2). However, most of 

the study participants were unaware of the beneficial effects 

of dry fruits or nuts. Some of them believed that they were 

harmful. Most of the patients (84.9 %) were aware about the  

harmful effects of both  active  and  passive  smoking (Table 

2).

Two third of the patients (63.5%) were aware of the 

beneficial role of regular exercise, while sixty four (15.8%) 

patients considered exercise to be harmful. Only about one 

fifth (92 patients) (22.7%) patients had correct knowledge 

that daily or five days per week of more than 30 minutes 

brisk walking should be done.

Only 58(14.3%) patients were aware of the fact that if 

asymptomatic, they could resume routine physical activity 

and even return to work. Less than one forth (23.5%) knew 

that after MI, further cardiac work up is required for their risk 

stratification.

Most of the  study  participants  were found  unaware of the 

recommended use and side effects of aspirin, beta blocker , 

ACE  inhibitors,  and  statins  (Table  2).
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DISCUSSION

Admitted patients are most receptive to counseling about 
their disease. A structured program of patient education can 
have an important impact on their life style modification and 
proper compliance  with  the recommended  guideline for 
secondary prevention of coronary artery disease.

Worrying facts emerged from this study. More than half of 
the  respondents   (53.6%) were  unaware  of  the  typical 
features of cardiac (Ischemic) chest discomfort and about 
one for th (25.9%)  of the respondents did not know that 
they are suffering from a cardiac disease, which is 
alarming. This may increase the delay in seeking early 
medical care, which would lead to worse outcomes. 

10Although Khan MS et al  have already reported this fact, it 
is contrary to the results of a western study showing 
appropriate knowledge of cardiac symptoms in such 

11patients.  This deficient knowledge of patients may be due 
to low level of education. Therefore, we need to educate the 
masses about the symptoms and risk factors of heart 
attack. The knowledge about the immediate steps in chest 
discomfort suggestive of cardiac origin was adequate, as 

 11already reported.

Dietary knowledge of white meat, vegetables and salt intake 
in patient with CHD was adequate in most of the patients as 

12already reported in literature.  It was reassuring to know 
that most of the participants correctly knew that smoking 
(active and passive) has adverse effect on CHD. This 

10observation  is  in accordance with previously published 
study. This pattern of knowledge may be due to relatively 
more  aggressive  state-funded  advertising campaigns as 
well as educational programs discouraging the use of 
saturated fats and tobacco.

Research consistently shows that people who frequently 

eat nuts have a dramatically  reduced risk of ischemic heart 
13disease.  Surprisingly most of the study participants were 

either unaware of the beneficial effects of dry fruits or nuts 
or even had  wrong  perception that  they  are harmful.  This 
reflects traditional and potentially unhealthy beliefs.

AHA/ACC guideline for secondary prevention has 
emphasized the importance of regular exercise in patients 
with coronary and other atherosclerotic vascular disease. 
4It is worrisome that a large proportion of admitted patients, 
at day of discharge, were unaware of duration and intensity 
of recommended exercise. Similar trend has been reported 

14 by Zerwic JJ  in his study conducted in the US in 1997, 
reported that only 15%  of their study subjects recognized 
lack of exercise as a cause of heart disease. This finding 
highlights a potential area of emphasis for future 
educational programs.

Only 23.5%  of the patient were aware that further cardiac 
work up is required for their risk stratification. This is quite a 
significant number in the context of increasing national 
burden of cardiovascular diseases. It identifies the need for 
targeting  illiterate (and  poorly  educated)  individuals  in 
Pakistan with educational programs that are tailored to their 
level of understanding.

The knowledge regarding medications used for secondary 
prevention and their side effects was very poor. More than 
two third of patients were unaware about the use of aspirin, 
beta blocker, ACE inhibitor and stat ins. More than 90% were 
found unaware of side effects of these medicines. It is a 
matter of great concern as these drugs have established 

4, 15role in prevention of coronary artery disease.  Physicians 
must ensure that they impart education regarding these 
drugs to their patients, as patients usually rely on doctors 
for first hand information. Moreover, strategies are needed 
at national level to develop standard rehabilitation programs 
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for first hand information. Moreover, strategies are needed at 
national level to develop standard rehabilitation programs for 
the patients, which will increase compliance and reduce the 
national CHD burden. We read a lot, we discuss a lot about 
the disease, among ourselves, but we are missing the target 
“our innocent patients” who are sent home unprepared to 
fight their lifelong challenge. This study has unrevealed the 
ground reality of patient's education, in our local tertiary care 
government institute. It needs to  be  investigated  whether 
or not  a targeted in hospital intervention to educate patients 
can improve their knowledge. We also need to monitor the 
effects of such intervention on  adherence  to  medications  
and  life  style changes. Most important aspect of this 

challenge is to tailor our  intervention keeping in  view  
limited  resource  of  the public centre, illiteracy, and 
poverty.

CONCULSION

Knowledge of patients with MI, regarding their disease and 
its prevention, in a  public hospital,  is unacceptably  low. 
lletracy and limited interaction with the health care providers 
are impor tant factors . Our findings highlight the need for 
standard interactive teaching sessions as par t of cardiac 
rehabilitation  in  post  MI patients. Establishment of such 
program, in government hospitals wil l  faci l i tate 

Table 2: Comparison of Knowledge of Study Participants Regarding

the Disease and Secondary Prevention (N=405)

-
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implementing the recommended secondary prevention 
This will help preparing the unprivileged STEMI patients to 
face their lifelong challenges.
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