
DR ABDUL HAMEED CHOHEDRI, MD DR MOHAMMAD HOSSEIN EGHBAL
Associate Professor Assistant Professor
Shiraz Anesthesiology and Critical Care Research Center, Department of Anaesthesia
Department of Anesthesia Shiraz University of Medical Sciences, Shiraz, Iran
Shiraz University of Medical Sciences, Shiraz, Iran

DR MANSOUR MASJEDI, MD
Assistant Professor of Anaesthesiology
Department of Anaesthesia 
Shiraz University of Medical Sciences, Shiraz, Iran

ABSTRACT... Background : Knowledge about coronary artery disease and it’s risk factors is a very important factor in prevention of ischemic 
heart disease. The aim of this study was to investigate knowledge of patient attendants about coronary artery disease and its risk factors in 
southern of Iran; Shiraz. Design: Cross sectional study. Setting: Shiraz University of Medical Sciences. Materials and Methods: 800 patient 
attendants (persons accompanying patients) selected randomly and divided into two groups (study and control) each including 400 patient 
attendants. Face to face interview was done and knowledge was measured by correct answers to our standard questionnaire. Results: The 
median knowledge score was 6.89 for study group and was 2.82 for control group out of a possible maximum of 15. Majority of respondents in 
study group could identify up to three risk factors for coronary artery disease, but in control group could identify only one risk factor. About 5.8% 
in study group and 37.5% in control group were not able to identify even a single risk factor for coronary artery disease. Conclusions: 
According to our results there is a big gap in knowledge about coronary artery disease and it’s risk factors in our population. It means that more 
educational programs are needed to prevent the increasing rate of coronary artery disease.

INTRODUCTION MATERIALS AND METHODS
Efforts to reduce the cost of health care must ultimately This cross sectional study was done at four tertiary care 

1 hospitals of Shiraz university of medical sciences from focus on prevention rather than treatment of diseases . 
July 2007 to August 2008. 850 patient attendants Efforts to control the epidemic of cardiovascular disease 
(defined as persons accompanying patients to the will require the development of new and effective 

2 hospital, who are usually family members or close methods for primary prevention . Accurate assessment 
relatives or neighbors) visiting different departments of of the success or failure of any educational program, 
these hospitals selected randomly and divided into two however, requires a clear understanding of the initial 

3 groups (study and control) each including 400 patient level of knowledge . Although knowledge alone is 
attendants. Study group included patient attendants in insufficient, it is thought to be a pre-requisite for making 

4 cardiac surgery wards where the patients were behavioral changes . Monitoring the population's 
scheduled for coronary artery bypass grafting and knowledge about coronary artery disease risk factors 

5 control group included patient attendants in other wards can help to guide public health programs . 
such as urology and orthopedic wards where the patients 
were not affected by coronary artery disease. Face to It is not known how much the general population is 
face interview was done and knowledge was measured familiar with ischemic heart disease and  its risk factors in 
by calculating the correct answers to our standard our country. At present, there is no data about the level of 
questionnaire [table I].awareness in the general population about prevention 

and care of patients with CAD in Iran and our study is the 
Urban dwelling was defined as residences within the first to look into this matter. The aim of this study was to 
geographical bounds of city. Rural dwelling was defined investigate knowledge of patient attendants about 
as residing outside the city. Illiterate was defined as one coronary artery disease and its risk factors in southern of 
who had not writing and reading capability and had not Iran in Shiraz university of medical sciences.
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would wished to add anything to their response, but were 
not prompted or given hints. Subjects were approached 
in the inpatients departments of the respective hospitals 
before surgery of the patients. If over the age of 18 years 
and able to give verbal consent, respondents underwent 
this standard questionnaire based survey. For statistical 
analysis, SPSS version 17.0 (SPSS Inc, Chicago, IL, 
USA) was used. P value <0.05 was mentioned 
statistically significant.  Means and standard deviations 
were calculated for continuous variables and 
frequencies for categorical variables. Univariate analysis 
was performed by simple linear regression to determine 
the factors associated with knowledge.

RESULTS
850 persons were approached collectively. 50 persons 
refused to participate or answer the questions. Totally 
800 persons got ready to answer the questions; 400 
persons were accompanying the patients (relatives, 
friends and neighbors). Their patients were candidates 
for coronary artery bypass graft. The control group 

attended any school (even primary). Non university consisted 400 persons and the persons of this group 
education was defined as one who had attended were neither patients of CAD, nor their first degree 
matriculation school education with passing or without relative had. Demographics and clinical characteristics 
passing education certificate. University education was of both groups (Study and control group) are shown in 
defined as one who entered the university and spent two table II. 
or more years with or without completing education. 
Study subjects were surveyed using a structured The interview was face to face. The questionnaire was 
questionnaire that was developed to contain questions with the interviewer, the questions were asked in Persian 
on four basic themes: (1) understanding of what CAD language and then were translated to English by the 
was; (2) knowledge of risk factors for CAD- respondents advisors of the study. They were interviewed to judge 
were asked what factors are related with CAD and the their information or knowledge about CAD. 
direction of the relationship between these factors and 
CAD was specified; (3) knowledge of the symptoms of Subjects were asked about what they thought CAD 
CAD; and (4) preventive practices relating to CAD- meant. In study group 264 persons (66%) answered 
whether subjects thought CAD was preventable and correctly (blockage of arteries of heart) and in control 
what preventive practices had they undertaken [4]. The group 84 persons (21%) answered correctly. Table III 
questionnaire, consisting of open-ended questions only, displays the distribution of responses to this question. 
was pre-tested in a pilot group of attendants and revised The participants of both groups were questioned for risk 
accordingly. All respondents were surveyed uniformly. All factors for CAD. The most commonly identified risk 
questions were asked in persian. Responses to these factors were smoking 295 persons (73.8%) and 
open- ended questions were recorded in english either hypertension 295 persons (73.8%) in the study group, 
by selection from a list of predefined answer categories while in the control group hypertension 150 persons 
or in writing if the particular response was not listed. (38.5%) and smoking 128 (32%) were reported.
Subjects were asked, at each question, whether they 
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Those participants who answered about risk factors that 
they did not know the risk factors for CAD were 23 
persons (5.8%) in study group and 153 persons (37.5%) 
in control group (Table IV).

Answers about the symptoms of CAD were as following. 
Majority of participants replied that chest pain was main 
symptom, 312 persons (78%) in study group and 172 
persons (43%) in control group. The number of 
participants, who answered that they did not know, were 
24 persons (6%) in study group and 174 persons (43.5%) 
in control group. The other answers by both groups are 
shown in table V.

Responses or answers of the two groups were assessed 
as correct or incorrect. Every respondent received one 
point for each correct answer and they were compared 
with each other. The mean knowledge score of both 
groups is shown in Table VI.

The mean knowledge score of study group was 6.89 
(range 0-14) out of a possible maximum of 15. The 
median knowledge score of control group was 2.82 
(range 0-12) out of a possible maximum of 15. Figure 1 
shows the knowledge score for both groups. In the 
univariate analysis factors significantly associated with 
knowledge include gender, residence (rural or urban), 
education (illiterate, university education or non 
university education), monthly income (< 300000 vs > 
300000 toman), prior diabetes, hypertension and 
ischemic heart disease, family history of ischemic heart 
disease and hospital attended. Subjects were 
questioned regarding preventing practices against CAD. 
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Preventive practices and attitudes towards CAD are 
shown in table VII. 

DISCUSSION
Coronary artery disease is a major public health concern 
and accounts for more deaths than any other disease 
worldwide. The level of knowledge of risk factors for CAD 
varies among different populations. In Iran, ischemic 
heart disease is one of the top causes of death in people 

6above 35 years old .

To the best of our knowledge, this is the first study of 
knowledge of risk factors for coronary artery disease and 
its determinants in population of Iran. Due to lack of 
similar studies in our country we designed our study 
similar to the study performed by Jafary FH et al. in 

4Pakistan .  

The participants of our study consisted persons from four 
hospitals Namazi, Shahid-Faghihi, Kowsar and Ghalbe 
Al-Zahra affiliated to Shiraz University of Medical 
Sciences of Iran. 

There was not a great difference in knowledge score 
between subjects recruited from four different hospitals. 
But it was maximum in Kowsar (P-value = 0.032). It was 
nearly equal in Namazi and Shahid Faghihi hospitals. 
Kowsar hospital is a semiprivate hospital that care to a 
substantially rich, educated population compared to 
Namazi and Shahid-Faghihi hospitals those are 
government hospitals. Another reason for high score in 
Kowsar hospital may be that Kowsar hospital conducts 
public awareness classes and seminars. This may be 
contributing to higher knowledge scores in patient 
attendants recruited from that hospital. This potential 
association between educational seminars for the public 
knowledge deserves further investigation. 

Our study demonstrates that 93.5% of participant in 
study group and 62.5% of participants in control group 
were able to recognize at least one risk factor for CAD, 
but only one person of the study group was nearly aware 
of all risk factors for CAD. 

73.8 % of the participants of the study group and 38.3% 
of the control group identified hypertention as an 
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association with coronary artery disease, while in the 
study of  Jafary FH et al. only 7.1% identified the 

4association of hypertention with CAD . So our 
participants had good knowledge about hypertention as 
a risk factor. Regard stress in our study is 48.3% in study 
group and 18.3% in control group (mean = 33.3%),while 

4this number in Jafary FH et al. study is 43.4% . This 
difference can be accepted on the basis of economic 
conditions of the participants of both countries. The 
number of our study participants that identified the 
association of male gender with CAD is nearly the same 

4
number in Jafary FH et al. study .

There was a good, positive and independent association 
between the level of education and a good level of 
knowledge of CAD. This is consistent with previous 

4,5,7studies . Individuals, who are better able to read, are 
more able to understand health massages that are 
conveyed through print media and / or visual media. This 
finding identifies the need for targeting illiterate 
individuals in Shiraz of Iran with educational programs 
that should be tailored to their level of understanding. 

66% of the study group and 21% of the control group 
could correctly identify the coronary artery disease, while 

4
in study of Fahim H. Jafary could identify only 14% . The 
participants of our study group and control group had 
better CAD knowledge.
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3. White CW, Albanese MA, Anderson EE and Caplan RM. 
8 The status of cardiovascular health knowledge Khan MS et al.  reported that 81% of the study 

among sixth, seventh and eighth grade children. 
participants were not aware of any symptoms of heart Circulation .1977; 56:480-484.

4
attack, while study of Fahim H Jafary  29% of the study 

4. Jafary FH, Aslam  F, Mahmud H, Waheed A, Shakir M, participants were not aware of any symptom of heart 
Afzal A, et al. Cardiovascular health knowledge and attack. But in our study this number was 6% in study 
behavior in patient attendants at four tertiary care group and 43.5% in control group. And the study by 
hospitals in Pakistan- a cause for concern. BMC public 9

Tullmann DF et al  in California USA reported that more health. 2005; 5:124.
than 95% of men and women knew typical symptoms of 

5. Potvin L, Richard L, Edwards. Knowledge of AMI. It is nearly similar to our study group.
cardiovascular disease risk factors among the 
Canadian population: relationships with indicators of This is the first study that has attempted to assess the 
socioeconomic status. CMAJ. 2000;162 (9suppl).

state of CAD knowledge in a diverse non patient 
population in southern of Iran; Shiraz and according to 6. Shidfar M, Shojaeizadeh D, Hossini M, Asasi N, Majlesi F, 
our results there is a big gap in knowledge about Nazemi S. Survey on the knowledge, attitude and life 

style in patients with unstable angina in university coronary artery disease and it’s risk factors in our 
hospitals of Mashhad city. Payesh J. 2004;2(1):59–71. population. It means that more educational programs are 
[In Persian]

needed to prevent the increasing rate of coronary artery 7. Ford ES, Jones DH. Cardiovascular health knowledge 
disease. in the United States: Findings from the National 

thCopyright© 6  August 2012. Health Interview Survey, 1985. prev med .1991; 
20(6):725-736.
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