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Abstract

Background : Acute coronary syndrome (ACS) is a global disease issue. The
result of RISKESDAS in 2013 showed the prevalence of ACS patient was
0.5% from the diseases that is not contagious. In Central Java the patient
diagnosed by the doctor was 0.5%), while based on the data from the medical
record was obtained the increasing of ACS patients from 2015 until 2017.

Aim: To find out prevalence of the patients” acute coronary syndrome in
RSUD Ajibarang in the period of 1 January, 2015 — 31* December, 2017.

Method : Descriptive study with retrospective study design was used in
this research. The data collection was conducted with secondary data with
looking at patients medical records. The data of univariate was processed

with SPSS 17.

Result : The results of this research were obtained 126 acute coronary
syndrome cases, 97 (77%) STEMI, 18 (14.3%) NSTEMI, 11 (8.7%) UAP.
The patients of male were 72 (57.1%) and the female were 54 (42.9%).
Patients’” age group from 25-35 years old was 5 (4%), 36-45 years old was
7 (5.6%), 46-55 years old was 34 (27%), 56-65 years old was 36 (28.6%),
66-75 years old was 31 (24.6%), 76-85 years old was 12 (9.5%), and 86-95
years old was 1 (0.8%) cases. The history of hypertension was 63 (50%) and
diabetes was 29 (23%).

Conclusion : from the research in RSUD Ajibarang was obtained that the

most ACS prevalence case was STEMI, male gender, with the age range
56-65 years old.
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Introduction

Acute coronary syndrome (ACS) is currently one of the major health
problems in the world. Since 1990, ACS prevalence keeps increasing.
According to the data from world health organization (WHO) in 2013,
ACS became the most caused diseased with 7 million people death every
year in around the world, especially in developing countries.>2*

Clinical manifestations of ACS are unstable angina pectoris (UAP),
non-ST elevation myocardial infarction (N-STEMI), and ST elevation
myocardial infraction (STEMI).* Acute coronary syndrome is a serious
case that is immediately diagnosed with good management to avoid
morbidity and mortality. Due to the high ACS mortality rate, several
different modalities have been used to improve the effectiveness of this
disease identification faster.®

The result of basic health research (RISKESDAS) in 2013 showed that
the prevalence of ACS patients were 0.5% from all of non-contagious
patients. In central Java was obtained the result that the diagnosis
patients by doctor were 0.5%, while the diagnosis patients by doctor
with symptom were 1.4%."

Most of risk factors of ACS could be divided into two. The first is
risk factor that can be reversible or modifiable, that are: hypertension,
cholesterol, smoking, obesity, diabetes mellitus, hyperuricemia, less
physical activity, stress, and life style. Risk factors such as age, gender,
and the history of disease are factors that cannot be reversible.>®

From the perspective of epidemiological researches such as Framingham
research, Multiple Risk Factors Intervention and Prospective Cardio—
Vascular Munster (PROCAM) was known that someone’s risk factor
to stricken ACS was determined by the interaction of two or more
factors risk. In 85% spasm of the coronary arteries patients were found
atherosclerosis.1

Based on the explanation above, the researcher was interested to conduct
the research to know the prevalence of acute coronary syndrome in RSUD
Ajibarang in the period of 1 January, 2015 — 31* December, 2017.

Methods

The design that s used in this research was descriptive study with retrospective
study design. The data collection was conducted with secondary data with
looking at patients medical records in the period of 1% January, 2015 —

31* December, 2017. The data of univariate was processed with SPSS 17
programme.
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Result

Based on the research that was conducted in RSUD Ajibarang in the period
of 1** January, 2015 — 31* December, 2017, recorded as much as 137 cases
while record medical data that could be reached was 126 cases where 11
data uncompleted. From 126 cases, 97 cases (77.0%) were STEMI, 18
(14.3%) cases were NSTEMI, and 11 cases (8.7%) were UAP. STEMI was
a case with the highest prevalence, and UAP was the lowest prevalence.
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The Case Distribution Based on Risk Factor
Gender

ACS prevalence case based on gender was obtained male was 72 cases
(57.1%) and females was 54 cases (42. 9%) from the total cases. Male
STEMI patients were 57 cases (58.8%) and female STEMI patients were 40
cases (41.2%) from the total diagnosis patients. NSTEMI prevalence cases
with male patients were 12 cases (66.7%) and female patients were 6 cases
(33.3%) from the total NSTEMI patients. UAP prevalence cases with male
patients were 3 cases (27.3%) and female patients were 8 cases (72.7%)
from the total UAP patients.

Distribution of gender
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Age

From 126 ACS data cases, ACS prevalence case from the age of 25-35 years
old were 5 cases (4.0%), 36-45 years old were 7 cases (5.6%), 46-55 years
old were 34 cases (27.0%), 56-65 years old were 36 cases (28.6%), 66-75
years old were 31 cases (24.6%), 76-85 years old was 12 cases (9.5%), and
86-95 years old was 1 case (0.8%). The highest prevalence was the age of
56-65 years old, followed by the age of 46-55 years old, and the age of 66-
75 years old. The lowest age was 28 years old and the higher age was 91
years old.

The age distribution based on diagnosis classification was obtained STEMI
prevalence cases from the age of 25-35 years old were 5 cases (5.2%), 36-45
years old were 4 cases (4.1%), 46-55 years old were 26 cases (26.8%), 56-
65 years old were 29 cases (29.9%), 66-75 years old were 24 cases (24.7%),
76-85 years old was 8 cases (8.2%), and 86-95 years old was 1 case (1.0%)
from the total patients that were STEMI diagnosis.

NSTEMI prevalence cases from the age of 36-45 years old were 2 cases
(11.1%), 46-55 years old were 3 cases (16. 7%), 56-65 years old were 6
cases (33.3%), 66-75 years old were 4 cases (22.2%), 76-85 years old was
3 cases (16.7%), and 86-95 years old was 1 case (1.0%) from the total
patients that were NSTEMI diagnosis.

UAP prevalence cases from the age of 36-45 years old were 1 case (9.1%),
46-55 years old were 5 cases (45.5%), 56-65 years old were 1 case (9.1%),
66-75 years old were 3 cases (27.3%), 76-85 years old was 1 case (9.1%),
and 86-95 years old was 1 case (1.0%) from the total patients that were
UAP diagnosis.
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History of hypertension

ACS prevalence cases with history of hypertension compared to the patients
who did not have history of hypertension were same that were 63 cases
(50.0%). While the patients who did not have history of hypertension
based on STEMI diagnosis occupied first sequence with 49 cases (48.5%),
continued by UAP cases with 8 cases (12.7%) and NSTEMI cases with 6
cases (9.5%).

Distribution History of hypertension
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History of Diabetes Mellitus

Inversely proportional with ACS patients who have history of diabetes
mellitus, ACS patients with diabetes mellitus were just 29 (23.0%), while
patients who have not history of diabetes mellitus were 97 cases (77%).
With the detailed were 20 (20.6%) STEMI cases, 5 (45.5%) UAP cases,
and 4 (22.2%) NSTEMI cases.

Distribution History of DM
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Discussion

This research was conducted to find out the prevalence of acute
coronary syndrome in RSUD Ajibarang based on historical medic. The
sample was distributed based on classification of diagnose and risk factor.

The sample was 126 cases consisted of 97 STEMI cases (77%), 18
NSTEMI cases (14.3%), and 11 UAP cases (8.7%). STEMI was the highest
prevalence cases and UAP was the lowest prevalence cases. In this case was
the same with the previous research by Antoniades et al."' in Mediterranean
Island of Cyprus that showed ACS diagnose prevalence that was the highest
was STEMI with 45%, followed by NSTEMI with 43%, and UAP with
13.7%. Beside, European Society Cardiology (ESC) guidelines pictured
diagnose of patients with chest pain complaint in emergency department
were 5-10% STEMI, 15-20% NSTEMI, 10% UAPR 15% other heart
disease, and 50% not heart disease.'?

The result of ACS cases distribution based on gender was male were
higher than female where male patients were 72 (57.1%) and female patients
were 54 (42.9%). Gender distributions based on diagnose classification
were obtained STEMI prevalence cases on male were 57 cases (58.8%).
NSTEMI prevalence cases on male were 12 cases (66.7%). UAP prevalence
cases on male were 3 cases (27.3%).

Gender was one of factor risks where atherosclerosis was more
susceptible on male than female." This thing was the same with previous
research by Antoniades et al."' in Mediterranean Island of Cyprus that
frequency of male patients were higher than female where from 408 cases

consisted of male 356 cases (87.3%) and female 52 cases (12.7%).
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The distribution result based on age was obtained the highest
prevalence was the age of 56-65 years old 36 cases (28.6%), followed by the
age of 46-55 years old 34 cases (27.0%), and the age of 66-75 years old 31
cases (24.6%). Age was risk factor that could play a role in increasing ACS
incident case where ACS cases rarely happened on patients under <40 years
old."” Based on the data, the increasing of ACS prevalence was started from
the age of 56-65 years old, and the highest STEMI and NSTEMI prevalence
cases at the age of 56-65 years old, while the higher UAP prevalence case
at the age of 45-55 years old. This thing was almost same with previous
research by Antoniades et al.!’ in Mediterranean Island of Cyprus that the
higher frequency of STEMI and NSTEMI at the age of 50-59 years old.

The result of distribution case based on risk factor showed that all
ACS patients have risk factor were age and gender. Beside, according to
other risk factor reference ACS incident was influenced by hypertension.
Based on the data, ACS prevalence case with hypertension history was 63
cases (50%). Based on diagnose classification, it was just obtained a half
cases that STEMI, NSTEMI, and UAP diagnose have hypertension history
where it was gotten prevalence case in STEMI 49 cases (77.8%), UAP 8
cases (12.7%), and NSTEMI 6 cases (9.5%). The data was different to
Biancha T, dkk'¥ in RSUP Kandau Manado that from 126 ACS cases, it
was obtained 87 cases (69%) with hypertension history.

The limitation of this research was the researcher only get a little
amount of samples or data because of incomplete data from the patient’s
medical record.

Conclusion

Based on the medical record data, the prevalence of ACS cases increases
from year to year, with the highest prevalence was STEMI case, male sex,

aged 56-65 years.
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