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Clinical Observation on Coronary Heart Disease

Gil Ja Shin M.D. and Nan Ho Kyung M. D.

Department of Internal Medicine, College of Medicine, Ewha Womans University Hospital

A clinical observation was done on 144 cases of coronary heart disease admitted
to Ewha Womans University Hospital from January, 1973 to December, 1977. The
following results have been obtained.

1. The 144 cases were composed with 46.4% of atherosclerotic heart disease,
20.2% of myocardial infarction, 18.8% of coronary insuffiency and 5.6% of angina
pectoris.

2. The ratio of male to female was 1:1.14. The most patients were in the age
group between the 6th and 7th decades (60.4%).

3. The major symptoms of coronary heart disease were precordial pain (54.2%)
and dysppea (45.1 % ). The pain was radiated in 24.3% and radiated to the left
arm and/or left shoulder.

4. The most common preceding disease was hypertension (39.3%) followed by
diabetes mellitus (11.5 %).

5, There were leukocytosis in 66 6%, increased SGOT in 39.3%, increased LDH
in 71.5% and increased cholesterol in 49.5%.

6. The common associated electrocardiographic abnormalities were left ventricular
hypertrophy (28 %), sinus tachycardia (16.9 %), premature ventricular beat (11.6 %),
first degree AV block (8.4 %) and premature atrial beats (6.1 %).

7. The ratio of anterior to posterior wall infarction was 4:1L

8. The common findings of chest PA were cardiomegaly (38.5%), Atherosclerotic
change of aorta (15.2%) and pulmonary congestion {2.4 %).

9. The mortality rate was 6.2%(10 cases). Among them, myocardial infarction
was 5 cases, atherosclerotic heart disease was 4 cases and coronary insufficiency
was 1 case.

— 173 —



50 nﬂ% 60 oA 7 mhow | o]F od@Fo] A

M == 9 §°M}€ A5t o™, 70 vﬂ 18.1 %, 40 o
16.6 %, 30 = 3.5 %, 30|35 1.4%9 o]y
AAAEW AL FT 5997 o] e Al WA 4 t} (Table 2).
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Table 3. Precipitating causes of the coronary

heart disease {144 cases)

Y Precipitating factors No. of Pts. %
Physical stress 68 47.2
o OE M H Sleeping 19 13.2
Resting 61 42. 4
1L Az dygax Emotional stress 17 11.8
2 1444 F FA[/AEY A 512 ( Atherosclerotic Heavy meal 6 4.2
coronary heart disease) 67 ( 46.4 %), A=A 4 Drinking 6 4.2
2 4291(29.2 %), BAEAALEE 27 <4 (18.8 %),
H4 2 8 (5 6%) vt (Table 1).
2. AW W odwy waeE 3. Swralal
AEwrd e gl Falsk 679, dAxlsb 77 24 HAFH AR A S frede S A
¥el vk 1: 114 gn, dxk4E=xE 20444 70 FE Ao AR Bold 47.2 %E AANH o9, 4A
Az A yFda e 57.2 A9ck A9y BxE R A7t 424 %, % 13.2 %, BAA THA 118
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Table 4. Symptoms of the coronary heart
disease {144 cases)

Table 6. Preceding disease of the coronary

heart disease

Symptoms No. of Pts %
Precordial pain 78 54.2
Dyspnea 65 451
Palpitation 17 11.8
Nausea and vomiting 21 14.6
Epigastric pain 25 17. 4
Anorexia 8 5.6
Headache 31 21.5
Fever 9 8.3
Shock 17 11.8
No pain 14 9.7

Table 5. Sites of radiation of pain of the

coronary heart disease (78 cases)

Sites of radiation No. of Pts, 9%
Lt arm and Lt. shoulder 11 14.1
Lt. arm 10 12.8
Both arm 5 6.4
Lt. arm and both shoulder 4 5.1
Both shoulder 1 1.3
No radiation 47 60.3

%ol om, 19 A F A& & A A 4
2 %5 =+ (Table 3).

4. 54

AU FA Y FaPAFAL F5ol 54.2%% AR
mote, $F 2R 451%, 249 FE 21.0%,44
¥x 11.8 %gen, F5e Ak clsb 9.7%g ek
(Table 4).
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F5Y W42 354(24.3 %A A B 5 0en,
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Aut 6.4 %2 ol Rtk AAHeom wol HzYtom
EEo] dhalE glow, Wh4ko] glwl A $E 47 < (60
3 %)t = et (Table 5).
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5%), €84 43" 226 9.4%) oo
HAES 2-e F A" A5 28 (120 %) 3

a
b

Preceding disease No. of Pts. %
Hypertension 92 39.3
Diabetes mellitus 27 11.5
Pulmonary tuberculosis 9 3.8
C. V. A, 13 5.6
Gastrointestinal trouble 19 8.1
Congestive heart failure 22 9.4
Asthma 6 2.6
No preceding disease 28 12.0
Table 7. White blood cell counts of the

coronary heart disease (135 cases)
WBC No. of Pts, %
under 8, 000 33 24.5
8,001 — 10, 000 12 8.9
10,001 —12, 000 35 25.9
over 12,001 55 40.7
Total 135 100.0

Table 8. Serum SGOT in coronary heart disease

SGOT

Unit No. of Pts. %
Under 40 46 59,7
41 —100 16 20.8
101 — 300 i3 16.9
over 301 2 2.6
Total 77 100.0
t} (Table 6).

T AA4 47

1) B2l 44 :dxgae] Wag F4= 10,000
fmm?® oj35lel o7} 33.4 % %3, 10,000/mm? o] kel
7} 66.6 %EM, AZHHEHRR 42 o] A xH 10,
000/mm? o] 4kl o5} 61.7 %, 10,000/mm® o] 3}¢}
7} 38.3%9 vt (Table 7).

2) €384

SGOT =7} 40mu/zg o18+el A £ 59.7 % =4
Auto) A4S ARIsH g0 | 4l 4 Sxte] A= SGOT
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Table 9. Serum LDH in coronary heart disease

Unit No. of Pts. %
Under 450 14 28,5
Over 451 35 7.5

Total 49 100.0

Table 10. Serum cholesterol in coronary heart

disease (105 cases)

Cholesterol, mg % No. of Pts. %
under 149 20 19.0
150 —199 33 31.5
200 — 249 34 32.3
250 — 299 12 11.4
over 300 6 5.8
Total 105 1000

Table 11, EKG findings of coronary heart disease

EKG findings No. of Pts, %
Left ventricular hypertrophy 63 28.0
Sinus arrythmia 38 16.9
Premature ventricular contraction 26 11.6
Premature atrial contraction 14 6.2
Atrial fibrillation 19 8.4
Ist degree heart block 10 4.4
No abnormalities 23 16.2

Table 12. Location of myocardial infarction on
EKG( 39 cases)

Location No. of Pts, %
Anterior 18 46.1
Posterior 4 10.2
Combined 6 15.4
Subendocardial 2 5.1
Inferior 9 23.1

=7k 90.1 %ol A 40mu/pgol e g Frbelgivh =g
LDH Rl A t5 49635 35 A ( 71.4 %)l A 450
unit/pgol 4 0 2 Z71= ek (Table 8,9 ).

3) & A cholesterol =]

Table 13. Chest x-ray findindings on coronary

heart disease

Chest x-ray findings No. of Pts. %

Cardiomegaly 79 38.5
Pulmonary congestion 46 22.4
Aortic atherosclerosis 31 15.2
Pulmonary infiltration 11 5.4
Pleural effusion 10 4.9
Pericarditis 3 1.5
Within Normal Limit 25 12,2

& 2] cholesterol & Z Atstgwl 105 o} & 52 o (49.
5 %)l A 200 mgy o) Aol g vh(Table 10).

4) AAE 47

A B B UYE AAE 22 L A4
28 %, EAQA 2 16.9%, A4z2742 11.6 %,
A E 84 %, AWEINTEH 62%, A1E P4
k4.4 %9 Folgdew, ol4el gk A$E 10.2%
gtk =3 A=AAEZEAANF AAR e 4R
A= Aol Zuinc of 4wl Y5 o] AW g ov,
ghwolar A AWy ALE 154 % & A=A,
A whsk A A 2L 5.1 %ol st vt (Table 11,12)

79 o (38.5 %), H %

% 31§ (15.2 %), ¥
AgaA 1101](5.4 %), HutarE 10 (4.9 %), 4
Wb 39 (1.5%)9 Folgles | 261(12.2 %)l
A F3 X- A4 Bolgt Aol no|x] gl
{Table 13).
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