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ABSTRACT

Background: The burden of the chronic non-communicable diseases, especially heart disease and hyperten-
sion is rising in the low and the middle-income countries, particularly in Asia.1 But majority of the population
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with hypertension does not have sufficient knowledge regarding early sign and symptoms of myocardial infarction (MI) as the sign and
symptoms appear in a confusing way hence causes delay in seeking treatment.2 Objective: Assess the level of awareness regarding early
sign and symptoms of myocardial infarction among hypertensive patients. Methods: A present study is conducted by using descriptive
research design. Through purposive sampling, 60 subjects were selected. Data was collected with interview method by using self struc-
tured knowledge questionnaire. Collected data was analyzed by using descriptive and inferential statistics. Results: None of subject had
excellent level of knowledge followed by 31.67% had good level of knowledge, 65% had average and 3.33% had below average knowledge
regarding early sign and symptoms of myocardial infarction. Typical symptoms of MI i.e chest pain was recognized by 83.3% subjects,
followed by difficulty in breathing (68.3%), radiation of chest pain to neck and shoulders (45%), jaw pain (58.33%), sweating (65%) and
dizziness & double vision (51.66%). Calculated mean score for typical symptom was 32.25 (SD=11.64). Atypical symptoms were men-
tioned by few respondents and calculated mean score was 27.77 (SD=10.53). Conclusion: The study demonstrated lack of knowledge
regarding early sign and symptoms of MI among the hypertensive patients.

INTRODUCTION

High blood pressure is a well-established risk factor for
acute myocardial infarction. It has been observed that risk
of myocardial infarction doubles with every 20 mm Hg in-
crease in systolic blood pressure and 10 mm Hg increase in
diastolic blood pressure.’

Another consequence of hypertension is an increase in vas-
cular resistance which forces the pumping activity of the
heart to maintain nutrients and oxygen distribution. In-
creased work load for the heart leads to the development
of myocardial infarction. In India, 32% deaths occur due
to myocardial infarction in 2011, and more than 25% of all
cardiac patients in the world are Indian.*

WHO estimates, 16.7 million people around the globe die
of cardiovascular diseases (CVD) each year. India has a non
communicable disease death rate of 701-800 per 100,000
populations and out of this around 405 deaths in 100,000
population are contributed by cardio-vascular diseases
only. Cardiovascular diseases death rates (per 100,000) is
found lower in developed countries such as Canada (120)
and Britain (180) and is higher in developing countries
such as India (405) & Pakistan (400). India contributed to 85
percent of CVD deaths alone (World Health Organization,
2012).°

Acute myocardial infarction (AMI) remains unrecognized most
of the time because the signs appear in a confusing way. Most
of the patients are not aware of the different types of symptoms
indicating the presence of acute myocardial infarction (AMI)
and this leads to delay in seeking medical advice and hence
worsening the situation. Mainly there are two kinds of symp-
toms which might be associated with cardiac problems. The
first type of symptoms is typical which is said to be associated
with cardiac problems e.g. numbness and chest pain which
may radiate to the neck, jaw, shoulder, back, or left arm and
unconsciousness. Chest pain can be severe or mild. It can feel
like a tight band around the chest, something heavy sitting on
chest, squeezing or heavy pressure. The pain most often lasts
longer than 20 minutes. Rest and a medicine to relax the blood
vessels may not completely relieve the pain of a heart attack.
Symptoms may also go away and come back.®

The other type of symptoms are atypical which might be
associated with cardiac problems but the public is rarely
educated or informed about them hence patients cannot
easily think that symptoms can be due to acute myo-
cardial infarction e.g. nausea and vomiting, cough, pal-
pitations, light headedness, epigastric pain, indigestion,
shortness of breath, sweating which may be very heavy,
fever and even fainting. Some people such as the elderly,
people with diabetes, and women may have little or no
chest pain or, they may have unusual symptoms such as
shortness of breath, fatigue, and weakness.®

Many studies suggest that men and women present
with different symptoms of myocardial infarction (MI).
Women experience a greater diversity of MI symptoms,
compared with men. Non chest-pain symptoms occur
frequently in women and may be falsely identified as
musculoskeletal, gastrointestinal, or emotional in ori-
gin and considered inconsistent with cardiac symptoms.
Common MI symptoms in women, such as nausea, are
less likely to be identified because most women expect
that they will have severe chest pain when having an ML
Studies also shows that the average delay for treatment
in women is 1 hour longer than for men, which is clini-
cally significant to the outcome. Most women who de-
lay seeking treatment for MI do so because they aren’t
thinking of a heart attack as an explanation for their
symptoms.”

METHODOLOGY: A quantitative research approach
and a descriptive research design was utilized for the
study. The study was conducted in Civil Hospital, Das-
uya and Civil Hospital, Mukerian. Through purposive
sampling, 60 subjects were selected for OPD and medical
ward of the hospital. Written consent was taken from the
subjects. Confidentiality and anonymity of the responses
were assured. The data was collected by interview meth-
od using self structured knowledge questionnaire con-
sisted of two parts, Part 1- Socio demographic data and
Part 2- knowledge questionnaire on early sign and symp-
toms of MI. Total 24 questions were asked from each
subject. Collected data was analyzed by using descrip-
tive and inferential statistics.
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RESULTS:
Table - 1

Percentage Distribution of Hypertensive patients by Sam-
ple Characteristics
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Thus, it can be concluded that majority of the hypertensive
patients had average knowledge regarding early sign and
symptoms of myocardial infarction.

N= 60 Table-3

Sr. No |Characteristics N % Mean, standard deviation and mean percentage of knowl-

1 Gender edge scores of hypertensive patients regarding early sign
Male 17 2833 and symptoms of myocardial infarction
Female 43 71.67 N=60

Mean knowl- . Mean

= ;%Og-em 12 50 edge score Median D Percentage
41 -50 19 31.67 11.19 11 2.425 46.58%

51 -60 17 28.33 Maximum Score =24
> 60 12 20 Minimum Score=0

3. Level of education Table-3 shows that mean knowledge score of subjects were
Iliterate 1 1.67 11.19 and SD was 2.424. The mean percentage of knowl-
Primary 16 26.67 edge score was 46.58%. Thus, it can be concluded that hy-
Middle 18 30 pertensive patients had average knowledge regarding early
Secondary 18 30 sign and symptoms of myocardial infarction.

Senior secondary 2 3.33 N .
Graduate or above 15 833 Flgure 1 Comparlsor} of mean knowledge scores regard-

y Occupation ing .typlcal. and atypical symptoms of MI among hyper-

tensive patients
Homemaker 26 43.33 —
Self employed 13 21.67 o
Government job 6 10 i —_
Private job 8 13.33 W
Laborer 6 10 .
Unemployed 1 1.67 )

5. Habits -'° o G
Smoking 1 1.67 It s a0
Alcoholism 10 16.67 £
Both 3 5 P
Nil 46 76.67 3o

6. Life style " = .

Active 26 43.33 Trybual raptons Appeskisrmpte
Sedentary 11 18.33 S}E'Ibﬂ'l ol my oourdial infarcelen
Moderate 23 38.33

Table 1 depicts that majority (71.67%) of the subjects were
females. Maximum numbers of subjects (31.67%) were in
the age group of 40-50 years of age. Most of the subjects
(30%) were educated up to middle school and secondary
education. Maximum number of the subjects (43.33%) was
homemaker. Most of the subjects (76.67%) were nonalcohol-
ic and non smoker. Regarding life style maximum number
of subjects (43.33%) had active life style.

Table -2
Frequency & percentage distribution of hypertensive pa-
tients according to level of knowledge

N=60

Ieﬁ;gl of Knowl- Score anpertensive patients o
Excellent 19-24 0 0

Good 13-18 19 31.67
Average 7-12 39 65

Below Average [0-6 2 3.33

Maximum Score =24

Minimum Score=0

Table-2 depicts that none of subject had excellent level of
knowledge, 19 subjects (31.67%) had good level of knowl-
edge, 39 subjects (65%) had average level of knowledge and
2 subjects (3.33%) had below average knowledge.

Figure 1 show that hypertensive patients had better knowl-
edge (Mean-32.25 & SD-11.64) regarding typical symp-
toms of myocardial infarction than the atypical symptoms
(Mean-27.77 & SD-10.53) of myocardial infarction.

Figure 2: Percentage of respondents according to specific
symptoms
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Figure 2 reveals the 17 early sign and symptoms of myo-
cardial infarction listed by respondents, arranged in de-
creasing order of frequency. Chest pain was most common-
ly recognized symptom (83.3%), followed by difficulty in
breathing (68.3%), sweating (65%), fever (63.33%), change
in sleep pattern (61.66%), jaw pain (58.33%), headache
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(56.67%), dizziness & double vision (51.66%), radiation of
chest pain to neck and shoulders (45%), characteristics of
chest pain was identified by only 38.3 % subjects. Memo-
ry loss was indicated by only 38.3%, followed by fatigue
(36.33%), bloated and painful stomach (30%), palpitations
(28.33%), cough (26.67%), radiation of chest pain to arms
(21.66%) and absence of chest pain in females was rec-
ognized by only 6.66%. Hence, it can be concluded that
knowledge regarding early sign and symptoms of MI is not
adequate among the hypertensive patients.

CONCLUSION

Results indicated a relatively limited knowledge of MI
symptoms among hypertensive patients. While some symp-
toms were commonly recognized, e.g. chest pain or dis-
comfort, difficulty in breathing and sweating other symp-
toms, e.g. radiation of chest pain to arms and cough was
poorly identified. A lack of knowledge about symptoms
is important because it can extend patient delay in seek-
ing the emergency services and initiate treatments such as
thrombolysis and percutaneous angioplasty. Such delays
could be mitigated by public health campaign.
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