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Abstract  

Ischemic heart disease (IHD), also known as coronary artery disease (CAD), is one of the leading 

causes of morbidity and mortality worldwide. It occurs due to the narrowing or blockage of coronary 

arteries, reducing blood flow to the myocardium. This article discusses the pathogenesis, risk 

factors, clinical manifestations, diagnostic methods, and modern approaches to treatment and 

prevention of IHD. 
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Introduction  

Ischemic heart disease (IHD) remains one of the leading causes of morbidity and 

mortality worldwide, significantly contributing to the global burden of cardiovascular 

diseases [1-3]. According to the World Health Organization (WHO), cardiovascular 

diseases, particularly IHD, account for nearly 17.9 million deaths annually, 

representing approximately 32% of all global deaths[4-6]. 

The increasing prevalence of modifiable risk factors such as hypertension, diabetes 

mellitus, hyperlipidemia, smoking, obesity, and sedentary lifestyles has further 

escalated the incidence of IHD, making it a pressing public health concern[7-10]. 

Additionally, an aging population and genetic predisposition continue to impact 

disease progression and severity[11-14]. 

Despite advancements in diagnostic techniques (e.g., ECG, echocardiography, 

coronary angiography, and cardiac biomarkers) and treatment strategies (e.g., 

pharmacological therapy, percutaneous coronary intervention (PCI), and coronary 

artery bypass grafting (CABG)), IHD-related complications, including myocardial 

infarction, heart failure, and sudden cardiac death, remain a major challenge in 

clinical practice[15-19]. 

This study is highly relevant as it explores the epidemiological trends, risk factors, 

diagnostic findings, and treatment outcomes among IHD patients. Understanding 

these aspects is crucial for early detection, effective management, and the 

development of preventive strategies to reduce IHD-associated morbidity and 

mortality[20-22]. Moreover, continued research in this field can contribute to 
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improving clinical guidelines, optimizing therapeutic approaches, and enhancing 

patient prognosis[23-27]. 

 

Materials and methods 

This study was conducted using a combination of clinical observations, laboratory 

investigations, and imaging techniques. A total of 200 patients diagnosed with 

ischemic heart disease were enrolled in the study. Data collection involved: 

• Patient Selection: Patients aged 40-75 with confirmed IHD based on clinical and 

diagnostic criteria. 

• Diagnostic Tools: ECG, echocardiography, coronary angiography, and cardiac 

biomarkers. 

• Treatment Evaluation: Pharmacological interventions and surgical procedures 

were analyzed for efficacy and outcomes. 

• Statistical Analysis: Data were analyzed using SPSS software, and significance 

was assessed using chi-square and t-tests. 

The study analyzed 200 patients diagnosed with ischemic heart disease. The key 

findings include: 

• Demographics: The patient group consisted of 120 males (60%) and 80 females 

(40%). The mean age was 62.4 ± 8.5 years. 

• Risk Factor Prevalence: Hypertension was present in 68% of cases, diabetes 

mellitus in 45%, hyperlipidemia in 57%, and smoking history in 52% of patients. 

• Diagnostic Findings: Coronary angiography identified single-vessel disease in 

35% of patients, multi-vessel disease in 50%, and left main coronary artery 

involvement in 15%. 

 

Results 

A total of 200 patients diagnosed with ischemic heart disease (IHD) were analyzed. 

Demographic Characteristics: the study population included 120 males (60%) and 80 

females (40%). The mean age of patients was 62.4 ± 8.5 years. 

        Diagnostic Findings 

        Coronary angiography revealed: 

o Single-vessel disease in 35% of patients. 

o Multi-vessel disease in 50% of cases. 

o Left main coronary artery involvement in 15% of patients. 

          Treatment Outcomes 

• Pharmacological therapy led to symptomatic improvement in 65% of patients. 
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• Percutaneous coronary intervention (PCI) was performed in 80 patients, with a 

success rate of 92%. 

• Coronary artery bypass grafting (CABG) was required in 40 patients, with post-

operative complications observed in 10% of cases. 

 

Conclusion  

Ischemic heart disease remains a major health concern worldwide. Early diagnosis, 

effective treatment, and lifestyle modifications are key to reducing mortality and 

improving quality of life. Continued research is needed to develop more advanced 

therapeutic and preventive strategies against IHD. 
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