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Abstract

The overall aim of this study was to identify the most common coronary
heart disease risk factors among adults' population in Gaza Strip and to
help in developing a baseline data that can help in developing a preventive
health education and health promotion programs. A case-control hospital
based study was carried out at the main large governmental hospitals
(Khan-Younis and Shifa), the study sample included 100 cases with different
age groups, who were diagnosed as CHD patients matched with age and sex
to 200 controls who were free from the disease. Data was collected through
direct and indirect methods using a structured interviewed questionnaire
and measurement of biomedical information. The most common identified
CHD risk factors were physical inactivity 53%, hypertension and obesity
43% for each, family history 38%, diabetes mellitus 34%, high LDL-c 34%,
elevated cholesterol level 33%, smoking 29%, low HDL-c 27% , elevated
triglyceride level 14%, and hyperuricemia 25%. It seems to be that most if
not all of the identified CHD risk factors could be preventable. These resulls
may highlight the problem as a public in nature that need community-based
intervention programs integrated to school health and health education
programs. Also, these risk factors are similar to those identified by other

studies regionally and worldwide.
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