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Abstract 

In this study, there is significant positive correlation 

between Duke modified score, number of vessel affected and 

duration of khat chewing in hours/day, number of khat 

chewing in days/week, duration of khat chewing in years and 

also significant positive correlation between number of 

vessels affected and duration of khat chewing. 

In this study, the occurence of intracoronary angiographic 
thrombi was higher in khat chewing group being present in 64 
patients (64%)  compared to 49 patients(49%)  in Non khat 
chewing group, the difference is statistically highly significant 
(p<0.001). 

Key words: Three vessel disease, Acute coronary, 
syndrome, Acute myocardial infarction  
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Introduction 
Fresh leaves from khat trees (Catha edulis 

Celestrasae) are chewed daily by over 20 million people in 
Yemen and East African countries.. Chewing khat (qat) is a 
popular social habit which has spread to Yemeni (Griffiths.,  
1998).. 

The main active substances in fresh khat leaves are 
cathinone, cathine and norephedrine. Cathinone, the chief 
active ingredient of khat, bears high structural and functional 
similarity to amphetamine (Kalix., 1992). Acting as an 
indirect sympathomimetic, it induces catecholamine release 
in central dopaminergic and serotonergic synapses, as well as 
from peripheral noradrenalin storage nerve endings. 
Centrally, cathinone causes hyperactivity, excitability, 
euphoria and restlessness (Pehek et al., 1990). 

Cathinone increases blood pressure and heart rate 
through noradrenalin release from peripheral neurons similar 
to amphetamine (Kalix, 1992). 

In each session (party), about 100–200 mg of khat is 
consumed by a person. Such an amount is equivalent to an 
oral dose of 5 mg of amphetamine (Al-Motarreb et al., 
2010). 

Catecholaminergic actions of amphetamines include 
inotropic and chronotropic effects on the heart, which can 
lead to arrhythmias, hypertension, and myocardial infarction 
(MI). Amphetamines produce feelings of euphoria, relieve 
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fatigue, improve performance on simple tasks, increase 
activity levels, and suppress the appetite. The abuse potential 
of amphetamines primarily stems from their euphorigenic 
effects. Prolonged use of amphetamines may lead to drug 
dependence and tolerance, in which case higher doses are 
required to achieve the desired effects. An acute overdose of 
an amphetamine may result in seizure, hypertension, 
tachycardia, hyperthermia, psychosis, hallucination, stroke, 
or death (Derlet, 1989). 

       Cathinone produces vasoconstriction of the coronary 
arteries (Al-Motarreb  et al., 2003). These findings are strong 
evidence to support the clinical observation that khat can 
produce acute myocardial infarction through coronary spasm. 
Cathinone has minimal positive chronotropic activity. 
However, there was pronounced negative inotropy 
presumably due to impaired coronary perfusion.  
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Aim of The Study 
 

The aim of study is to compare the effects of chronic 
khat use on the coronary artery diseases pattern in 
comparison to non khat users using coronary angiography. 
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Chapter 1 

The History of Khat 

atha edulis, ordinarily known as khat, qat, visit or miraa, 
(Beckerleg, 2010) is a bush or little to medium sized 
evergreen tree that has a place with the Celastraceae 
family. It develops as a shrub or little tree, principally in 

Yemen and East African Countries (Zewdneh and Ephrem,.  

2014). 

The chewing of khat leaves is common in some 
countries of east Africa and the Arabian Peninsula. It has a 
depth-rooted social and cultural tradition in some Muslim, 
Somali and Yemeni societies. In some Muslim nations in 
which liquor is denied, khat is normally utilized as a part of 
social circumstances, in spite of the fact that it is regularly 
denounced on religious grounds (Basker,.  2013). 

The Khat plant is known by an a variety of names  by 
the general population of the areas where it is originated 
from. All these names portray Catha edulis Forsk, the khat 
tree. In Yemen and Somalia, the expression "Qat" or 'Qaat 
and Jaad' is generally known. In Ethiopia, the term 'Talk or 
Jat' is normally perceived, while in Kenya it is known as 
"Miraa" or 'Murungi'. In any case, among these names the 
term khat is being the most mainstream name given to the 
plant and this shows up for the most part from the universal 
market and studies directed on this territory (Apps et al., 
2011; Andersson and Carrier, 2009; Favrod-Coune and 

Broers, 2010). 
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