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INTRODUCTION & AI¥M OF WORK

S T e T e s e ST T T e e Isam T oem e T

Coronery Artery Disesase

Corongry artery dlsesse is perhaps the most impor-
tant fatal disesase in the wegtern industrialized countries.
In Bgypt definite criteris of coronary artery disesse were
detected in 3.7 % of c¢lerical employees, 1.6% of menual labo-
urers end 1,3% of farmers. Angina was Tound in 10% of employees,
4,5 % of labourers end l.3% of fermers. In addition mortality
frow ischemic hesr$ disease in Egypt wes three tines more

common in urben than in rursl population (Dayme et el.,1973).

It has apparently increased in fregquency since the
egarly 1930s, espeeially in younger people, The data are
haré to evalueted because death in a younger person ia
more important to be folleowed up by autopsy dlegnosis ,
whereag the csasuse of death in sn older person, epecially
some one with known coronary diseasge, is not spe'aificaily

confirmed at autopsy (¥organ , 1970).

af

Joronery artery disezse in about %5 % of cases is
due to atherosclerosis. In about 1% it is due to other
vagcular diseases asuch &3 syphilis and connective tissue
digorders ({e-g. systemic lupus erythrometosis) which are

rere CBUSES.
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Coronary artery disease berow the gge of 40 years
"BPremature coronary artery disease™ presented itself as

8 major problem, as it affects men In thelr peak.

The setiology & pethogeneails of coronsry athero-
sclervsis is gtill open for new theories, particularly

the disermse occuring in the young.

In recent years, great abteantion has been paid to
the role played by high density lipeoprotein cholesterol
in protection Against coronary a&therosclerosisz. MNany
reporta discupsed the beneficial effect of lipoprotein

cholesterol fractions.

The aim of thils work is to provide an undergtendling
to the underlying risk factors whicn leed to corvonary
srtery disease (T.A.D.) In young men below the age of forty
with special reference to the lipid pattern, and evelu-
ating the estimation of the high density lipoproteins

fraction.
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REVIEW 0OF LITERATUEHE

e o e e it P WA S L W . oy . L — — —

Eticlogy :

Many factors ere considered contributary to
development of coronary atherosclerotic heart disesse.
These include genetlc and environmental factors as well
ag factors related to the blood and the blood vessel
wall., These are considere? Be risk factors for develop-

ment of the lesion (53 Girolamo, 1978).

Spcific Risk Factors

T Bt AN A R o

There ls gsecciation of certain fectors with coro-
nary atherogclerosis. This khas led to the formulation
of & number of yisk factoers scme major, some minor, some
revergivle and some Irreversivle. The presence of a risk
factor 1n an 1ndividuagl patient gives no certainty of the
pregence or geverity of coronary artery disesse (C.A.D.),
end those individuals without an identified high risk
factor will be free of gignificant risk of developing

Coh . {(Epstein, 1971},

The mechkaenisms by which these risk Factors operate
to enhance the likellhood of stherosclercsis aere not pre-

cisely known , nor is the pathogenesis of the disesse
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itself. Risk factors, however, correlste gignificanily

with coronary angiogrephic findings (Vlietstra, ot al.,1980].

Non Modifieble KRisk Factora :-

1, Age.
2. Sex.
3. Pamiliel history of premature coronary sthorcsclerotic

hegr$ digeage.

Modifiable Risk Factiors :1-

e . i S P i ke A A ke B L M o

L. Increased gerum lipid levele (Cholesterol,
irigiyceride).

2. Habituel diet high in totel calories, fai ,
carhohydrate and salt,

3. Hypertension.

4. Cigarette smoking.

5. Carbohydrete intolerance.

6. Obeaity.

l. Healthbenefits of physlcel activity.
2. Orel contraceptive use.

3. Personelity type.
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4, Psychosocial tensions.

He Gout .

-

6. Prosteglendine. T. Other fectors.
(L) Age :

The develicpment of atherosclerotic lesions mre
dependant on time, 50 sge hesz s strong and cocnsistent
apeociaticn with the lesion . In recent years the c¢lini-
cal manifestations of atherosclerosis have become more
common snd occur st an esrlier age, but the pathologic
process of athercsclerosis itself has not changed

{Sokolow, 1981},

Keducing the possibility thet non linesr inter-
actlona of other veriables with age and sex might obscure
important result., An important finding wasg not only thet
increasing aze sand male sex were powerful risk factors for
C.4,04, but also thet their presence over whelmed or
"waghed ocut" the effect of other risk factora, that ia,
in the oldest group of males, other risk fectors hed only
g weak effect, Lonversely, in the absence of these two
most important factors, that is, in females 45 yesrs old
cr lesa, other risk factors such as cigarette amoking and

gserum cholesterol level hed considerseble importance

{Viietetra, et al., 1980).
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{52) Si t—

Men are prone to clinicel menifestation of coronary
astherosclercsls than women In chlldbearing =sge. After
menopauee however, there is raplid narrowing of sex diff-
grence In the incidance of C.A.D. The mechenisme by
which the menopeuse influences coronery disesse heve not
been established, but 1t may he due sex difference of blood
lipids which is sbout 10 mg/dl in EDL cholestercl from
Praminghem datas (from 55 mgz/dl found often in women, to
45 mg/dl found often in men). This 1s associsted with as
mueh ag & two fold increese in C.A.D. risk (Hevel, 1879),.
It may alsc be due to difference in hemetocrite, physicel
activity and protective effect of estrogen. The modest
effect of estrogen is observed on HUL mnd TDL cholesterol
(Di CGirolemo, 1978). Estrogen lead to lowering 1OL and
VYLIL cholesterol end triairyceride lewvel, vut elevetion of

HDL cholestercl {(Bain,et el.,1981 & Heiss, et rl.,1980).

C.t,D. though very rare in young women 1t can occur
in sssocietlon with one of the other mejor risk factors,
as gsevere hypertension {(diastolic pressure greater than
120 mmHg}, 22% of those women {hypertensives) unider 45

years of age hed angine pectoris {(iackay,et al., 1980).
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(3} Femilial History of TPremature Coronery

Atherosclerotic Hesrt Discase :-

Familial eccurrence of C.A.D. hag been well docum-—
ented in both family and twin, Parilisl nsture of C.A.D.
may be explained partly by the common environmental
factors ghered by the family members sncé partly by known
genetic component of individual risk factors associated
with C.4.D, Thus hyperlipldemlis a potent precursor of
¢.4A.0., has recently been shown in & large proportion of
relstives of young patients with myocsrdial Infarction

{Rissanen, 1977).

In the younger age group, the family hiatory of
early onset of athercsclerotic heart disemse was the
strongest wvarlable. This supporis evidence thet has
demonstrated en Incressed risX of €.4.D. in releatives
of people who hawve the onset of C,A.I'. at an early age.
Patients with poalitive famlly history were youngzer and
hed higher cholestercl levels and lower +--tiro o DL

choleaterol to total cholesterol (Holmes, et al., 1981),
The degree of familial aggregation of C,4.L. appeared

to be glmilar in the noh fetal myocardial infarction, fatsl

myocardial infarction and angina pectoris groups. However,
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distinct differences between the zroups were found es to
the predominant c¢linical manifestation of the disease.
While fatal C.i.0. predominated among the sibs In the
fatal myocardiasl Infarction group, non fatal C.xi.0.

wag most common aneng the slbe of the angina pectorils
probends, Asymptomatic form of C,i.5. appesr, in fact,

to be more common in the families of probvends with mnglina-

pectoris (Rissanen, 1979).

Rissanen in 1579,stated that there was somewhat an
increaged mortality from C.A.D. in mothers of the very
younzest case probands. The three to four fold excess in
the rate of C.a.I. amonz case sibs is reported, and this
agreeg with the reported two-to-ternfold increese in the
rete of C,A.L. mmong brothers and two-to-fourfold incresge

among the sisters of affected men {Rose, 1%964).

The relatively modest excess occurrence of C,A0.in
cese relatives over that in reference relatives could be
taken to sugpest thet famillal factors pley cnly a minaor
role in the causation of C.A.D. However, even this modest
excess may indicate a substantial familigl element in the

dizease. (Rissanen , 1979},
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Familial aggregetion of C,A.D. may be baaed on
genetic factors but it ig difficult fto separate thease
from the influence of envirconment and traditions shered
by family members., 4ll major risk factors such as serum
lipld levels, srterisl blood preassure end blood sugaer
are likely to bte under polygenic control. Koncgenic
farilial hypercholesterolaemla is s rare disorder and ,
ingpite of its high atherogenecilty , it can eccount for
a very minor fractlon of genetic componsnt of C.a.D.
{(Risseanen, 1977}. In young persons with C.4.D, and
airong family history, there is shortened platelet gurvi-
val and these perscong represgented by subelinical disease.
Lit.le is known about how genetic factors conitribute 1o
the development esnd progression of CLA,.I. in the young.
Cne hypothesls 1s that the genetic factor mey contribute
to a hyperactive responsge by the arteriasl wall to the
endothelial injury, that is, it might induce an exmzge:r -t .
proliferation of asmooth muscle cellg or fibroblests or exce-
ggive production of collagen. Alternetive hypotheasis is
that the genetlec factor mey in some way lessen the reals-
tance to the arterlal endothelisl demage or periis.e
enhance the platelet erterial well intersction.(Fuster,et el.,

1981},
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