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Abstract:  

Introduction: Obesity is a condition where a person has accumulated so much body fat that it might have a 

negative effect on their health. If a person's bodyweight is at least 20% higher than it should be, he or she is 

considered obese. If your Body Mass Index (BMI) is between 25 and 29.9 you are considered overweight. 

Obesity is a common risk factor for several subtypes of cardiovascular disease (CVD), including coronary heart 

disease (CHD), stroke, Myocardial infarction and heart failure (HF). 

Objective: The objectives of our study were  

1: To study the prevalence of Myocardial Infarction among obese people 

2: To study comorbidities of obesity 

Methodology:  

Settings: Cardiology Wards of Allied Hospital Faisalabad, Faisalabad Institute of Cardiology, District Health 

Quarters Faisalabad 

Duration: From January 2017 to August 2017 

Sample size: This research consists of 3 groups of patients, Total of 60 patients were included in this research 

Sampling technique: Non-probability sampling technique 

Inclusion criteria:  Patients of Myocardial infarction of age ranging from 40-60 years were included in this 

research 

Exclusion criteria: Patients below and above the age of 40-60 years were not a part of this research  

STUDY DESIGN: Descriptive Cross-Sectional study 

Results: 53% that is 32 out of 60 patients with myocardial infarction were obese with BMI greater than or equal 

to 25 and waist circumference greater than reference range. 26 out of 60 patients had history of Myocardial 

infarction in their family. Only 36% that is 22 out of 60 patients were involved in physical exercise/walk but 

these many of these 36% were also not very punctual in this routine and this sedentary lifestyle is the one of the 

major causes of obesity 

Conclusion: Obesity is significantly associated with Acute Myocardial Infarction. These findings support the 

current emphasis on controlling obesity to prevent rapidly increasing events of Myocardial Infarction 
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INTRODUCTION: 

Obesity is a condition where a person has 

accumulated so much body fat that it might have a 

negative effect on their health. If a person's 

bodyweight is at least 20% higher than it should be, 

he or she is considered obese. If your Body Mass 

Index (BMI) is between 25 and 29.9 you are 

considered overweight [1]. 

 

Obesity is a common risk factor for several 

subtypes of cardiovascular disease (CVD), 

including coronary heart disease (CHD), stroke, 

Myocardial infarction (MI) and heart failure (HF); 

however, increasing evidence suggests that obesity 

leads to various subtypes of CVD through multiple 

distinct pathways. Some traditional risk factors, 

including hypertension, diabetes mellitus, and 

dyslipidemia, are established as mediators between 

obesity and atherosclerotic vascular disease. 

Although weight management is a fundamental 

component of CVD prevention, most of the persons 

with obesity in the general population do not 

achieve enough and sustained weight loss. 

Consequently, there is great emphasis on 

controlling the traditional CVD risk factors 

resulting from obesity as a strategy for reducing 

cardiovascular risk. Nevertheless, uniform 

approaches to the control of cardiovascular risk 

factors may not have the same impact on the 

likelihood of developing different subtypes of CVD 

[2]. 

 

MI was common in the males at the age of 41 - 60 

years as compared to the females (P = 0.015) [3]. 

Patients with a positive parental history of CHD 

experienced MI at a younger age (P = 0.0001) at a 

body mass index (BMI) ≤ 25 kg/m2. Sedentary 

lifestyle (70%) and smoking (60%) had a male 

predominance. Hypertension accounted for nearly 

37%, hyperlipidemia 26%, and diabetes 19.4% of 

the rural and urban subjects (P < 0.01). High-

density lipoprotein cholesterol decreased (up to 34 

mg/dl), while low-density lipoprotein cholesterol 

and hypertension increased with age [3]. 

 

Higher BMI, positive family history, smoking, 

hypertension, hyperlipidemia, and diabetes were 

the strong predictors of MI in North Punjab, 

Pakistan. Preventive efforts are needed to start 

early in life and continue throughout the life course 

[3]. 

 

Over ≈23 years of follow‐up, there were 2235 HF 

events, 1653 CHD events, and 986 strokes. For 

each subtype of CVD, higher BMI was associated 

with a greater adjusted incidence of events at mean 

levels of demographic variables, smoking, alcohol 

use, and physical activity. The incidence rate 

difference for severe obesity versus normal weight 

(per 1000 person‐years) was 12.1 for HF, 4.0 for 

CHD, and 2.7 for stroke. The median time to 

incident events for each CVD subtype was 

15.7 years for HF, 12.7 years for CHD, and 

13.7 years for stroke [4] 

 

Among 4131 men and women with suspected 

stable angina pectoris, obese men carried an 80% 

and 60% higher risk of AMI and CV death, 

respectively, compared to normal weight men [4] 

 

Association between obesity & in-hospital 

mortality among patients with cardiogenic shock 

(CS) complicating AMI (N=290,894) was 

retrospectively studied. Obese patients (n=25,835, 

8.9%) had more cardiovascular (CV) comorbidities 

& more likely to receive revascularization than 

non-obese patients (73.0% vs. 63.4%) [4] 

 

METHODOLOGY: 

Settings: Patients from Cardiology Wards of 

Allied Hospital Faisalabad, Faisalabad Institute of 

Cardiology and District Health Quarters Faisalabad 

were part of this study. 

 

Duration: From January 2017 to August 2017. 

 

Sample size: This research consists of 3 groups of 

patients, Total of 60 patients were included in this 

research 

 

Sampling technique: Non-probability sampling 

technique 

 

Inclusion criteria: Patients of Myocardial 

infarction of age ranging from 40-60 years were 

included in this research 

 

Exclusion criteria: Patients below and above the 

age of 40-60 years were not a part of this research  

 

Study design: Descriptive Cross-Sectional study 

 

RESULTS:  

53% of patients that is 32 out of 60 patients with 

Myocardial Infarction were obese. 
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Figure 1: BMI of participated patients 53% patients that is 32 of 60 had BMI greater than or equal to 25 

 

Waist circumference 

 Frequency Percent Valid Percent Cumulative 

Percent 

V

a

l

i

d 

Below reference range 9 15.0 15.0 15.0 

within reference range 19 31.7 31.7 46.7 

above reference range 32 53.3 53.3 100.0 

Total 60 100.0 100.0  

 

Figure 2: Waist circumference of participated patients 

53.3% of patients with Myocardial Infarction have waist circumference above the reference range i.e. >35 

inches (women), >40 inches (men). 

 

Figure 2: Waist to hip ratio of participated patients 

Waist to hip ratio of about 33% of participated patients are within the reference range, 55% of the patients had 

waist to hip ratio above the normal range and 22% of them lie under the reference range About 43.3% of 

patients had positive family history while the rest of 56.7% had no history of MI in their family 37% of the 

patients chosen for this survey walk daily, 57% of the patients involved in physical activities rarely or never. 
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Figure 3: Physical Activities 

 

DISCUSSION: 

In this study we compared the relationship of 

higher BMI with incident of Myocardial Infarction. 

We found that overweight status and obesity were 

most strongly associated with Myocardial 

infarction. In our study we found that 53% of 

patients with myocardial infarction were obese i.e. 

with BMI greater than or equal to 25 and waist 

circumference greater than reference range. 26 out 

of 60 patients had history of Myocardial infarction 

in their family. Only 36% that is 22 out of 60 

patients were involved in physical exercise/walk 

but many of these 36% were also not very punctual 

in this routine and this sedentary lifestyle is the one 

of the major causes of obesity. 

 

In our study we measure the BMI of patients 

admitted in cardiac Care Units of three major 

hospitals of the city, out of 60 patients 32 had BMI 

greater than or equal to 25 which shows association 

of obesity with Myocardial Infarction. This concept 

has been proved in many other studies like in one 

of the studies it is proved that “with increasing 

BMI values, the risk of myocardial infarction 

increased. Patients in the highest BMI quintile 

(>28·2 in women or >28·6 in men) had a 44% 

increased risk of myocardial infarction compared 

with those with a BMI in the lowest quintile (22·7 

in women or 22·5 in men)” [5]. 

 

Measurement of waist circumference is one the 

major tool in declaring someone obese, in our study 

about 33 of patients had waist circumference above 

the reference range. One of the studies says that for 

men, if the measurement is greater than 39.6 

inches, you have a significant risk that you will 

have a myocardial infarction. For women, if the 

measurement is greater than 39 inches, you have a 

significant risk that you will have a myocardial 

infarction5. In this study, waist circumference was 

strongly related to myocardial infarction risk. This 

persisted even after adjustment for BMI and height. 

The highest waist circumference (>97·4 cm [39 

inches] women and >99·0 cm [39.6 inches] males) 

compared to the lowest quintile (<75·8cm [30 

inches] in women and <80·5 cm [32.2 inches] in 

men) was 77% greater to have a myocardial 

infarction [6]. In another study it said that waist 

circumference was divided into five categories or 

quintiles during data analysis as part of the IDEA 

study. Men in the highest waist circumference 

quintile (≥107cm) had 2.2 times more 

cardiovascular disease than those in the lowest 

quintile (<84cm); for women, when the most 

abdominally obese quintile were compared to the 

least abdominally obese quintile (≥101 versus 

<76cm), the ratio was 2.6 [6]. 

 

Increased waist to hip ratio is strongly associated 

with myocardial Infarction in our study we found 

that 55% of total participated patients had increased 

waist to hip ratio. One the study says that waist 

circumference, waist–hip ratio and waist–height 

ratio, have been suggested as being superior to 

BMI in predicting CVD risk. This is based largely 

on the rationale that increased visceral adipose 

tissue is associated with a range of metabolic 

abnormalities, including decreased glucose 

tolerance, reduced insulin sensitivity and adverse 

lipid profiles, which are risk factors for type 2 

Diabetes and CVD [7]. 

 

Limitations: 

As this research is conducted in a very short period 

of time that’s why it was not possible to cover large 

37%

2%

2%

2%

57%

Physical exercise/ Walk

daily Once a week 2-3 times a week once a month rarely
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area of population. Due to small sample size this 

research is not applicable to whole population. 

Recommendation: 

It is proved to major extent that obesity is one of 

the risk factor of Myocardial Infarction, so it is 

recommended that we should take all necessary 

steps to avoid obesity by having balanced diet and 

increasing several physical activities in our life 

style because sedentary life style is not only cause 

of obesity but also associated with many diseases. 

 

CONCLUSION:  

Compared with normal weight subjects, obese 

individuals had an increased risk of AMI. Weight 

management is likely critical for MI prevention. 

Findings in this study and many other studies 

shows that obesity is significantly associated with 

many diseases especially CVD’s. Different steps 

should be taken to control risk factors of 

Myocardial Infarction especially obesity which 

now become a serious issue in west and in our 

society, obesity is also increasing rapidly due to our 

sedentary lifestyles like food habits and lack of 

physical exercises. 
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