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Dear editor,

Coronary Artery Disease (CAD) is the common cause of
mortality and disability worldwide. Usually women with
CAD are older and have more risk factors than men. If
they have diabetes, hypertriglyceridemia and metabol-
ic syndrome, they would be at greater risk of CAD than
men (1). Experimental studies have shown that gender
has an important role in cardiovascular physiology and
pathology. On the other hand, some conditions such as
hypertensive disorders of pregnancy, gestational diabe-
tes, peripartum dissection and polycystic ovarian syn-
drome only occur in women. Migraine, coronary spasm,
lupus erythematous, vasculitis and the Raynaud’s phe-
nomenon are more common in women. Moreover, post
menopause hypertension, diabetes, obesity and inactiv-
ity are common in women. Naturally, coronary vessels
are smaller in size in women than in men (2). Because
acute myocardial infarction (AMI) is an important cause
of mortality and morbidity in developed and developing
societies, and due to lack of local information on gender
related epidemiological differences of CAD, this study
was performed to compare age, hypertension, diabetes
and mortality in men and women with AMI in Quechan,
Iran, from 2008 to 2010.

This study was conducted on all patients hospitalized
in coronary care units (CCU) of Mosabnejafar hospital in
Quchan from April 2008 to May 2010. Records of all pa-
tients with a diagnosis of AMI were assessed. In total, 200
patients who met the inclusion criteria were hospitalized
in the aforementioned CCU. All patients had a medical di-
agnosis of AMI in their records, which was made by a car-
diologist (based on ECG and enzyme tests). Descriptive
statistics were performed and T test was used to analyze
the data.

From 200 patients, 33% were female and 67% were male.
Independent sample t-test showed a significant differ-

ence between the mean age of females (64.12 * 13.25)
and males (59.46 * 3.11) (P = 0.04). Totally, 24% of males
and 50% of females had hypertension. In addition, 9.8%
of males and 17% of females had diabetes mellitus. These
findings were consistent with a previous report by Kaze-
my and Sharifzadeh in which 71.9% of patients with AMI
were males, while females with AMI were older than men
(3). Another study conducted in Tehran also reported
that diabetes mellitus, hyperlipidemia and hypertension
were more common in females with AMI than in men (4).
In the present study, hospital mortality was higher in fe-
males with AMI than in males (10.4% vs. 8.6%). This finding
was consistent with the results of Anderson reporting
that the odds ratio of hospital mortality is approximately
2.65 times more in females with AMI than in males (5).

In conclusion, a gender difference existed in AMI. The
prevalence of some important risk factors (such as diabe-
tes and hypertension) seems to be higher in females than
in males. Moreover, females have worse prognosis than
males after AMI. Therefore, the healthcare team, includ-
ing nurses and physicians, should pay more attention to
the female health, especially in females with AMI. Com-
munity interventions should also be implemented to re-
duce the risk factors of CAD and AMI with special focus on
female health.
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