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ABSTRACT
Objectives: There was limited data available regarding the effect of daily lifestyle choices 
in female patients suffering from Coronary Artery Disease (CAD). It had been found that 
lifestyle played a critical role in the prevention of CAD. It was evident that risk of CAD 
could be reduced by modifying lifestyle factors like physical activity, drinking, smoking, 
food, sleep patterns, etc. These were the most effective approaches to strengthen 
lifestyle factors. Methodology: Women from various occupational groups having CAD 
were selected, the total number being 109. All these patients were subjected to a routine 
family history of other diseases. Individual of age below 20 years were excluded from our 
survey. Results: The research comprised lifestyle improvement surveys which purpose 
was to tutor female patients regarding knowledge of the disease, their food quality, 
increasing physical activity, enhancing sleep patterns and leaving smoking and drinking 
cessations. Conclusion: It was concluded that these lifestyle choices reduce risk factors 
associated with CAD in female patients. A healthy diet, moderate alcohol and smoke 
cessations, at least 30 min of physical activity, significant sleep patterns, etc should be 
undertaken regularly.
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INTRODUCTION
The incidence of  Coronary Artery Disease 
(CAD) or Ischemic Heart Disease (IHD) 
is increasing world while and more so in 
Indians.1,2 However, female CAD patients 
accounting for over one third of  total 
deaths.3 Treatment includes antiplatelets, 
anticoagulants and other surgical methods.4 
A healthy lifestyle seems to be important 
factor for the prevention of  CAD in female 
patients. Various lifestyle choices like drink-
ing, smoking, physical activity and dietary 
habits are healthful.5 Therefore, a healthy 
lifestyle could reduce relative risk of  CAD. 
Patients were asked for their point of  view 
regarding number of  topics relating to the 
questions of  physical activity, knowledge 
of  accompanied disease and whether there 
is a role for lifestyle changes in prevention 
of  CAD.6,7 The objective of  experts was to 
produce best clinical practice approaches 
for common and complicated clinical situ-

ations found in female patients associ-
ated with CAD risk. The objective of  the 
research is to provide information and 
guidance for healthcare professionals on 
the role of  lifestyle choices for the preven-
tion of  CAD in female patients. Lifestyle 
improvement surveys educate patients on 
improving knowledge of  disease, diet qual-
ity, increasing physical activity and leav-
ing smoking and drinking habits.8 These 
changes reduce risk factors associated with 
CAD (Figure 1). Therefore, the purpose of  
current research is to evaluate the effects of  
lifestyle factors on future CAD mortality.

MATERIALS AND METHODS

Methodology

Study design

Randomized control trial.
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Study subjects

Women with hypertension fulfilling the inclusion crite-
ria attending LPS Institute of  Cardiology, Kanpur.

Study Site

The study was going on in the Cardiology unit of  LPS 
Institute of  Cardiology, Kanpur, under the supervision 
of  consultant cardiologist, Dr. Vinay Krishna.

Design

Randomized pre-test, post-test controlled group study 
from April 2017 to April 2018.

Selection of study subjects 

Inclusion criteria

Women in the age group 20 years and above.
Hypertension Stage I or II.
Giving informed written consent.

Exclusion criteria 

All subjects without written consent and all subjects 
with secondary hypertension or known chronic disease 
were excluded from the study.

Randomization 

Subjects were randomized into the Control and Inter-
vention groups using block randomization technique.

Intervention
Identified initial sample of  selected patients were divided 
into treatment group and control group by simple ran-
domized technique. Patients in the treatment group 
were provided with written health education material 
which was modified and validated by physicians.
The base line blood pressure readings were taken for 
both the treatment group and control group. Then 
the counseling and care was provided to the treatment 
group. Participant goal for the intervention group would 
be as follows: at least 180 min/wk of  moderate-inten-

sity physical activity. Participant goals to accomplish 
the Dietary Approach to Stop Hypertension (DASH) 
diet would be as follows: Increased consumption of  
fruits and vegetables (9-12 servings/d) and low-fat dairy 
products (2-3 servings/d). 

Follow up 
The Participants state of  improvement was followed up 
at the OPD (Out Patient Department) visit or time of  
readmission if  any during the study period, or through 
visiting their houses and contacting them through 
mobile phones. Then the readings at the follow ups 
were compared with the base line reading. The drug 
related problems would also be identified during the 
follow ups and would be resolved by discussion with 
the physicians.
Women from various occupational groups having CAD 
were selected, the total number being 109. Individu-
als who were ready to answer the questionnaire were 
enrolled in our study. All these patients were subjected 
to a routine family history of  other diseases. Individual 
of  age below 20 years were excluded from the survey. A 
questionnaire leaflet of  Knowledge, Attitude and Prac-
tice (KAP) of  23 questions was framed. The questions 
were based on basic life style (exercise, smoking, etc), 
health of  patients, psychology of  patients for answer-
ing any given question and to get idea what the basic 
information a patient have about hypertension and its 
related factors.

RESULTS AND DISCUSSION 
The responses of  the patients to the questions were 
evaluated for knowledge, attitude and practice sepa-
rately.

Knowledge aspect
There were a total of  10 questions addressing the 
knowledge aspect related to the disease. The patient’s 
who had given right answers to these questions is repre-
sented below (Figure 2). It was observed that the right 
answers were more in the intervention group patients 
at the time of  follow up in comparison to that in con-
trol group (Figure 3). Total percentage of  patients who 
had given right answers to the questions of  knowledge 
aspect is represented in the Table 1. 
Physical activity related questions helped in evaluating 
the patient’s attitude towards the disease. The patient’s 
responses to these questions were represented in Fig-
ure 4 and 5. It had been shown that number of  right 
answers were more in the intervention group patients 
at the time of  follow up. Total percentage of  patients 
who had given right answers to the questions of  Atti-
tude aspect is represented in the Table 2.

Figure 1: Beneficial and harmful lifestyle factors. 
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Table 1: Percentage evaluation of knowledge aspect 
of kap questionnaire.

Questions
Baseline (%) Follow up (%)

Intervention 
group

Control 
group

Intervention 
group

Control 
group

Question 
no.1

42% 51% 90% 82%

Question 
no.2

85% 80% 100% 90%

Question 
no.3

76% 77% 100% 79%

Question 
no.4

55% 61% 86% 85%

Question 
no.5

62% 52% 75% 72%

Question 
no.6

55% 57% 93% 80%

Question 
no.7

74% 86% 100% 79%

Question 
no.8

41% 30% 80% 69%

Question 
no.9

63% 65% 100% 90%

Question.
no.10

89% 92% 100% 85%

Figure 3: Number of patients who have given right answer at 
the follow-up.

Figure 2: Number of patients who had given right answer at 
base line itself.

Figure 4: Number of patients who have given right answer at 
base line itself.

Figure 5: Number of patients who have given right answer at  
the follow-up.

Table 2: Showing percentage evaluation of attitude 
aspect of KAP questionnaire.

Questions Baseline (%) Follow up (%)
Test Control Test Control

Question no.11 51% 65% 90% 78%

Question no.12 62% 70% 82% 80%

Question no.20 81% 91% 100% 96%

Question no.21 76% 85% 93% 95%

Question no.22 40% 44% 76% 83%

Question no.23 100% 98% 100% 100%

Practice aspect

These questions helped in evaluating the patients gen-
eral Practice in day to day life. It had displayed that more 
patients in the intervention group quit smoking and 
alcohol at the time of  follow up. Figure 6 and 7 com-
pared the effect of  intervention on the Practice aspect 
of  the patients in both intervention and control group. 
It was observed that in the intervention group there was 
improvement in all the aspect of  practice towards the 
disease. Table 3 depicted an interpretation of  lifestyle 
aspects for prevention of  CAD in female patients.
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Table 3: Interpretation of lifestyle aspects.
Lifestyle choices Interpretation of lifestyle aspects

Risk Threat
Physical activity 2 h/wk of moderate activity >2 h/wk of moderate activity

Alcohol Intake Occasionally High intake (<1 drink/wk)

Smoking Ever smoked Regular smoked (<1 smoke/wk)

Balanced diet Occasionally fried foods Weekly fried foods

Sleep 3 to 5 hr >3 hr

CONCLUSION
It was concluded that lifestyle improvements could 
lead to significant CAD reductions in female patients. 
A healthy diet should be recommended and should be 
adapted by every patient. It is suggested that moder-
ate alcohol consumption, could have a negative impact 
on patient’s health, although everyday consumption was 
a threat to patient. At least 30 min of  physical activ-
ity should be undertaken daily. It is recommended that 
patients should leave or suppress drinking and smok-
ing intake. Sleep deprivation could also result in adverse 
CAD mortality.
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Figure 6: Number of patients who have given right answer at 
base line itself.

Figure 7: Number of patients who have given right answer at 
the follow-up.
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Women who were having CAD and ready to answer 
the questionnaire were enrolled in current survey 
study. All these patients were subjected to a routine 
family history of  other diseases. Individual of  age 
below 20 years were excluded from the survey. A 
questionnaire leaflet having 23 questions of  Knowl-
edge, Attitude and Practice (KAP) was framed. The 
questions were based on basic life style (exercise, 
smoking, etc), health of  patients, psychology of  
patients for answering any given question and to get 
idea what the basic information a patient had about 
the hypertension and its related factors. It had been 
found that these lifestyle choices significantly reduce 
risk factors associated with CAD in female patients. 
A patient should have to follow a healthy diet style 
pattern, moderate alcohol and smoke cessations, at 
least 30 min of  physical activity, significant sleep pat-
terns, etc.
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