
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

After adjusting classic 
RFs, RR was 1.81 (95% 

CI 1.04, 3.15)5 
 

After adjusting classic 
RFs, RR was 3.18 

[95% CI 2.31, 4.38]5 

After adjusting classic RFs, RR 
was 1.64 (95% CI 1.05, 2.56)5 

DM higher proportion of 

patients with LMD, 3VD, 

and type C lesion4 

(HR: 2.206, P<0.001)1 

Multivariate Cox regression analyses DM 
with history of MI (hazard ratio (HR): 

2.079, P<0.001)1 
 

18% men and 35% women 
(Within 6 years)2 

Pre-DM and 

Diabetes 

Myocardial 

Infarction or 

Ischemic/Coronary 

Heart Disease 

Re-MI 

Mortality 

Adjusted RR for incident elevated hs-

cTnT (sub-clinical Myocardial Damage) 

1.40 (95% CI, 1.08-1.80) for pre-DM and 

2.47 (95% CI, 1.78-3.43) for DM3
 

 (HR 3.84 [95% CI, 2.52-5.84])
3

 

Hypertension 
After adjusting classic 

RFs, RR was 1.84  
(95% CI 1.27, 2.65)5

 

Smoker 

Hyperlipidemia 

Abdominal 

Obesity 

After adjusting classic 
RFs, RR was 1.15 (95% 

CI 0.84, 1.59)5 

After adjusting classic 
RFs, RR was 1.62 (95% 

CI 1.03, 2.56)5 
 

BMI ≥30 kg/m2 and 
metabolically 

unhealthy HR 2.0 
(95% CI: 1.7 to 2.3)6 

Physical 

inactivity 
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NSTEMI 

Atrial 

Fibrillation 

After adjustment of traditional RFs, covariates, and 

medications = HR 1.8 (95% CI 1.39, 2.31)7 

Family 

History 

Heart 

Failure 

HRs associated with obesity were 1.7 

(95% CI: 1.3 to 2.3) and 1.7 (95% CI: 1.4 

to 2.2) for metabolically healthy and 

unhealthy participants6 

 

IRRs by history of MI in 

1, 2 or ≥3 first-degree 

relatives were 1.46 

(1.42-1.49), 2.38 (2.22-

2.56) and 3.58 (2.66-

4.81), respectively. 

Corresponding 

estimates for second-

degree relatives were 

1.17 (1.05-1.30), 1.87 

(1.46-2.38) and 2.18 

(1.09-4.36).8 

Sudden 

Death at 1st 

symptom 

50% men 
63% women2 

22% men 
46% women 

(Within 6 years)2 

25% men 
38% women 
(Within 1st 

year)2 
 

by Nizar MD., July 2015 
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