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ARTICLE INFO ABSTRACT

Cardiovascular Diseases (CVDs) are major causes of morbidity and disabilities globally with high
prevalence in developing countries including Nigeria. This study was a Syears retrospective descriptive
adult patients with diagnosis of cardiovascular diseases admitted into male and female medical wards,
LAUTECH Teaching Hospital, Osun state Nigera, between January 2014 and December 20 19. Data
that were extracted from admission and discharge register include age, sex, date of admission,
diagnosis, and date of discharge or death, outcome of management and complications. Data were
analyzed using descriptive and inferential statistics. The result revealed 23.1% prevalent rate of
cardiovascular disease which was found to be high among males than females. Cardiovascular diseases
discovered in the study area were hypertensive heart disease, congestive cardiac failure, dilated
cardiomyo pathy, ischeamic and hemorrhagic stroke. The study further revealed that majority of the
patients improved and discharged home. In conclusion, cardiovascular diseases were observed to be
high in the study area with high prevalence among male patients aged 60 - 69 years.
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INTRODUCTION CVD has been projected to increase by 20% by the year 2020
with the greatest contribution expected from region such as
Sub-Saharan African (Moran et al., 2013). However,
associated mortality ffom CVD differ between Sub-Saharan
African and developed Western Countries which is due to the
fact that coronary artery disease is the main cause of death
among black America, stroke was the leading cardiovascular

Cardiovascular disease (CVD) is one of the major causes of
death and disability among men and women in both developed
and developing countries. Millions of people are affected
world- wide with the lifetime risk exceeding 60% (WHO,
2018). Cardiovascular diseases are a group of disorders of the

heart and blood vessels which include coronary heart disease,
Hypertension or Hypertensive disease, Rheumatic heart
disease, cerebrovascular accident and other conditions like
Hypertensive encephalopathy, ischeamic heart disease,
myocardial infection, disseminated cardiomyopathy (WHO,
2003). Globally, in 2008, 63% of deaths were reported due to
non-communicable disease, out of which 48% were due to
cardiovascular related disease along (Alwan, 2011).
Cardiovascular Diseas e contributed 88% ofthe death recorded
in sub-Saharan A frican and the global mortality burden from

*Co rrespo nding author: ' Akinbade, Musiliat Olufunke,
Lautech Teaching Hospital, Osogbo.

causes o fdeath in sub-Saharan A frica while hypertensive heart
disease and heart failure are also commonly reported
cardiovas cular causes ofdeath in sub-Saharan A frica including
Nigeria (Sliwa et al., 2008; Moran, et al., 2013; Wang et al.,
2014). Moreover, the burden of CVD in developing countries
has increased signi ficantly, twice as many deaths ffom CVD
occur in developing countries as in developed countries
(WHO, 2002). The main types of cardiovascular disease are
coronary heart disease (CHD) and stroke, about half of all
deaths from CVD are from CHD and about a quarter are from
strokes coronary heart disease is now the leading cause of
death world-wide, with estimated yearly death value of 3.8%
million in men and 3.4 million in women (Peterson et al.,
2005).
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It is estimated that 80-90% of people dying from CHD have
one or more major risk factor that is influenced by li festyles
(Mackay & Mensah, 2004). According to Mackay & Mensah
(2004), it was identified that high blood pressure is a major
risk factor for heart disease people aged over 50years , the
World Health Report also estimate that 60% of coronary heart
disease around 40% of ischeamic stroke in developed
countries is due to total blood cholesterol more than 3.8mmo/L
(WHO 2002). The major modi fiable risk for the development
of coronary heart disease w ere smoking, which account for an
estimated 32% death from cardiovascular disease in men aged
35-69yrs and 60%o0f CVD death in women of the same age
(Peterson, et al, 2005). Moreso, Peterson et al (2006) stated
that Diabetes mellitus magnifies the effect o fotherrisk factors
including raised cholesterol level, raised blood pressure,
smoking and obesity. Men with type two diabetes mellitus
have a 2-4 fld greater annual risk of coronary heart disease
while women have an annual 3-5 f0ld greater annual risk of
coronary heart disease. Among other factors are diet (WHO,
2002), physical inactivity (WHO, 2002), and obesity (Peterson
et al,2005.).

According to Mackey and Mensah (2004), Ischeamic stroke
account for 80% of strokes which may be thrombotic or
embolic strokes while 2-% of strokes are cause by
heamorrhage. Annually, about 15 million people suffer a
stroke worldwide o fwhich 5 million die and another 5 million
are lefft with permanent disabilities (WHO, 2004). Stroke
however, is the third most common cause of death in
developed countries, usually uncommon in person less than 40
years (WHO, 2004). Death rate from stroke for people less
than 65 years have fallen by 23% in the past 10 years, recently
rates have d eclined at slower rate p articularly among younger
age group. T he aim ofthis study is to determine the prevalence
and outcome of cardiovascular disease among admitted
patients in male and female medical wards of LAUTECH
Teaching Hospital, Osun State, S outh-West, Nigeria

STATEMENT OF PROBLEM

Cardiovascular diseases account for the majority ofdisabilities
and deaths that occur due to chronic diseases (Paradis &
Chiolero, 2011). Global prevalence of cardiovascular disease
(CVD) is growing on daily basis, most especially in the
developing countries and WHO revealed that 80% of deaths
from cardiovascular disecases and 87% of related disability
currently occur in low and middle income countries (WHO,
2002). The high burden of mortality from cardiovascular
causes in developing nations which is estimated at 9 million in
1990 and expected to rise to 19 million by 2020, is only
partially explained by their large populations (Murray &
Lopez, 1996). Numerous international and local researches had
been carried out to assess the prevalence and risk factors of
CVDs. However, in Nigeria, reports on the prevalence and
outcome o fcardiovascul ar disease (CVD) are scarce (Oguoma
et. al, 2015). Therefore, the objective o fthe study is to assess
the prevalence and outcome o f CVD in LAUTECH T eaching
Hospital, Osogbo, Osun State, Nigeria

Objectives
e  To determine the prevalence of CVD among male and

female patients admitted to medical ward in LAUTECH
Teaching Hospital (LTH) Osogbo, Osun State.

e  To determine the outcome o fCVD among admitted male
and female patients admitted to medical wards in
LAUTECH Teaching Hospital (LTH) Osogbo, Osun
State.

RESEARCH Q UESTIONS

e  What is the prevalence of CVD among admitted patient
in medical wards?

e  Whatis the outcome of CVD among admitted patients in
medical wards?

HYPOTHESES

Ho There is no significant relationship between selected
socio-demographic variables (Age, Gender, Marital status and
Occupation) and prevalence o fCVD

Ho There is no significant relationship between selected
socio-demographic variables (Age, Gender, Marital status and
Occupation) and outcome of CVD

METHODOLOGY

This study was a Syrs retrospective, descriptive study of
consecutive adult patient with diagnosis of cardiovascular
disease admitted into male and female medical wards
LAUTECH Teaching Hospital, a tertiary health facility in
Osun state Nigeria, between January 2014 and December
2019. Data that were extracted from admission and discharge
register include age, sex, date of admission, diagnosis, and
date of discharge or death, outcome of management and
complications, where the diagnosis could not be ascertained,
the case file was collected from the medical record d epartment
to ascertain the diagnosis. Identification of case was based on
documented diagnosis of CVD by the managing physicians
either at the time of patients’ discharge from the hospital or
death. Ethical clearance was obtained from the health research
and ethical committee from faculty of Nursing Sciences,
Ladoke Akintola Univemsity of Technology (LAUTECH),
Osogbo, Osun State.

Inclusion Criteria: All admitted patients in male and female
wards between January 2015 and December 2019.

Ex clusion Criteria: All out patients in clinic and emergency
were ex cluded

DATA ANALYSIS: Data were coded and analysis using
SPSS version 21 and presented in tables. Descriptive statistics
of frequency, percentage, mean and standard deviation were
used where applicable and inferential statistics of chi-square
for stated testing hypothesis at 0.05 level of signifi cant. Cross
tabulation was also used to compare the two groups (male and
female). Continuous variable was expressed as means with
standard deviation, categorical variable was expressed as
frequency with the percentage, and comparison o f continuous
variable between the group (male and female) was expressed
with cross tabulation.

RESULTS

A total number of 1,816 patients were admitted between the
year 2014 and 2019, out of which 1,050(57.8%) were males
while 766(42.2%) were females.
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Table 1. Socio-Demographic factors of Patients with Cardiovascular Disease by Gender

Variable Male Female Total X° df p-value
Age F (%) F (%) F (%)
20-29 5(2.2) 8(4.1) 13(3.1)
30-39 10 (4.4) 17(8.8) 27(6.4)
40-49 32(14.2) 30(15.5) 62(14.8)
50-59 53(23.6) 33(17.0) 86(20.5)
60-69 68 (30.2) 32(16.5) 100(24.0)
70-79 38(16.9) 43(22.2) 81(19.3)
80-89 17 (7.6) 27(13.9) 44(10.5)
90-99 2(0.9) 4(2.0) 6(1.4)
Total 225 (100.0) 194(100) 419(100) 21.254 7 0.003
Mean age 60.7+14.3 61.1£17.6
60.8+15.95
Marital status
Single 6(2.7) 7(3.6) 13(3.1)
Married 219 (97.3) 151(77.8) 370(88.3)
Divorce 0(0) 1(0.5) 1(0.5)
Widow 0(0) 35(18.1) 35(18.1)
Total 225(100.0) 194(100) 419(100) 0.260 3 0.000
Occupation
Trading/Business 28 (12.4) 111(57.2) 139(33.2)
Skilled Artisan 21(9.3) 9(4.6) 30(7.2)
Transporter 8(3.6) 0(0) 8(1.9)
Farming 16(7.1) 1(0.5) 17(4.1)
Cleric/Cler gy 6(2.7) 2(1.1) 8(1.9)
Student 6(2.7) 3(1.5) 9(2.1)
Civil Servant 41 (18.2) 21(10.8) 62(14.8)
Self-Employed 15 (6.7) 1(0.5) 16(3.8)
Retiree 84 (37.3) 42(21.7) 126(30.0)
House wife 4(2.0) 4(0.9)
Total 225 (100.0) 194(100) 419(100) 113.626 9 0.000
Table 2. Prevalence of Cardiovascular Diseases among A dmitted Patients
Variable Male Female Total X* df P-value
Cardiovascular disease F (%) F (%) F (%)
Hy pertensive Heart Disease 68(30.2) 55(28.4) 123(29.4)
Dilated Cardiomy opathy 23(10.2) 20(10.3) 43(10.3)
Congestive cardiac failure 48(21.3) 55(28.4) 103(24.6)
Transient ischeamic attack 20 (8.9) 6(3.1) 26(6.2)
Ischeam i stroke 43(19.1) 39(20.1) 82(19.5)
Heamorrhagic stroke 23 (10.2) 19(9.7) 42(10.0)
Total 225(100.0) 194(100) 419(100) 7.923 5 0.161
Table 3. Outcome of Cardiovascular Disease among admitted patients
Variable Male female Total X df  p-value
Outcome of cerebrovascular disease F (%) F(%) F(%)
Discharge 164(72.9) 138(71.1) 302(72.1)
Discharge againstmedical advise 4(1.8) 16(8.2) 20(4.8)
Referred 4(1.8) 12(6.2) 16(3.8)
Death 53(18.7) 28(14.5) 81(19.3)
Total 225(100.0) 194(100) 419(100) 18.965 3 0.000

Table 4. Relationship between selected socio-demographic characteristics of admitted patient and prevalence of cardiovascular diseases

ANOVA®
Model Sum of Squares df Mean Square F Sig.
Regression 137.020 4 34.255 12.570 .000°
Residual 1128.240 414 2.725
Total 1265.260 418

a. Dependent Variable: Cardiovascular Diseases

b. Predictors: (Constant), Occupation, Age, Marital Status, Gender

Table 5. Relationship between selected socio-demographic characteristics of admitted patients and outc ome of car diovascular diseases

ANOVA®
Model Sum of Squares df Mean Square F Sig.
Regre ssion 17.876 4 4.469 3.150 014°
Residual 587.428 414 1.419
Total 605.303 418

a. Dependent Variable: Outcome of Cardiovascular Diseases

b. Predictors: (Constant), Occupation, Age, Marital Status, Gender
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Cardiovascular diseases were observed in 419 patients. This
represents 23.1% total admission. Cardiovascular diseases
were found to be high among males than ffmales as more than
halfo £225(53.7%) o fthe patients were male and less than hal f
194(46.3%) were females. The age ranged between 20 and 99
years with mean age of 60.8+15.95 years. About 267(63.7%)
were between age 50-79 years with male being relatively
younger than female (60.7+£14.3 and 61.05+17.60 respectively)
while 102(24.3%) and 50(12.0%) were betw een age 24-49 and
80-89 years respectively. The result further shows that there is
statistical significant relationship between age and gender of
admitted patient with cardiovascular diseases (X2 = 21.254;
df=7; p-value= 0.003) in the study area. Cardiovascular
diseases were significantly common in patients aged 60-69
years 100(24.0%) with higher prevalent in male 68(30.2%).

Table 2 shows the prevalence of cardiovascular diseases.
Cardiovascular diseases discovered in the study area were
hypertensive heart diseases 123(29.4%), congestive cardiac
failure 103(24.9%), ischeamic stroke 82(19.5%), dilated
cardiomyopathy 43(10.3%), hemorrhagic stroke 42(10.0%)
and transient ischeamic attack 26(6.2%). A significant male
prevalence for hypertensive heart diseases, transient ischeamic
attack, dilated cardiomyopathy, ischeamic stroke and
hemorrhagic stroke were also observed. Moreso, there is no
statistical ~significant relationship between gender and
prevalence of cardiovascular diseases among the admitted
patients in the study area. Table 3 shows that majority
302(72.1%) of admitted patient with cardiovascular diseases
were discharged home alive, while 81(19.3%) death were
recorded. The result further shows that there is statistical
significant relationship between gender of patients with
cardiovascular diseases and outcome of cardiovascular
diseases (X2 = 18.965; df=3; p-value= 0.000)

TEST OF HYPOTHESIS

Table 5 indicates that regression model predict the dependent
variable (P = 0.000) which is less than 0.05 indicating
statistical significant relationship between the predictors (Age,
Gender, Marital status and occupation) and prevalence of
cardiovascular diseases. Table 5 indicates that regression
model predict the dependent variable (P = 0.014) which is less
than 0.05 indicating statistical significant rel ationship between
the predictors (Age, Gender, Marital status and occupation)
and outcome of cardiovascul ar diseases

Discussion of findings: The mean age ofadmitted patient with
Cardiovascular Disease (CVD) was 60.8 + 15.95 years and
was slightly more male (30.2%) than females (16.2%).
Majority 370 (88.3%) were married, major occupation of the
patient was Trading (39 (33.2%) while 126 (30.0%) were
retiree. This study was in tandem with the study conducted in
South Indian with average age (60.12 + 9.89 years) of patient
with CVD and 89% were above age 40 years showing the
strong association between the higher age and prevalence of
CVD (Prasanna et al., 2013).This is further supported by
Onwubere and Ike (2000) who reported that 56.5% of
hypertensive patients admitted in the ward were in the 50-
70years age group. Finding from the study revealed 23.1%
prevalence of cardiovascular disease among admitted patient
in the study area, with slight high prevalence among male than
female, 53.7% and 46.3% respectively.

This is supported by Nelson et al. (2004) in their study with
high prevalence (20.46%) of CVD among medical admission
in UNTH Enugu; South West Nigeria. Another study
concluded in Sub-Saharan A frican indicated 19.9% prevalence
rate of CVD (Etyang & Scoltt, 2003). Tamene et al. (2019)
also found out that 57% of patients with cardiovascular
diseases were females while 43% were males and among
cardiovascular diseases identified were congestive cardiac
failure (44.4%) and hypertensive heart diseases (44.1%). This
study is in contrast with the study conducted by Nelson ef al.
(2014) who found that cardiovascular diseases were more
prevalent among female patients. The study further revealed
that hypertensive heart disease (29.4%) was common among
admitted patient which was slightly high in male than female,
fllowed by congestive cardiac failure (24.6%), and recorded
more in females than male. However, Cardiovascular A ccident
ranging from transient ischeamic attack to ischeamic and
hemorrhagic stroke was observed to be more prevalent
(35.8%), This was observed more in male than female 38.2%
and 32.9% respectively. Therefore, a significant male
prevalence for hypertensive heart disease, transient ischeamic
attack, ischeamic stroke, dilated cardiomyopathy, ischeamic
and hemorrhagic stroke were observed. This finding is in
tandem with the study conducted by Giosia et al. (2017) that
the incidence o fCVD in women is usually lower than in men,
but women have a higher mortality and worse prognosis afier
acute cardiovascular events. Moreso, clinical studies of CHD
have found that women in CHD are usually older than men
with CHD and have a higher expression of CVD risk factors
(Garcia et al., 2016).

This finding is also in line with American heart association
(AHA) report (2016) that among the 5.1 million cases ofh eart
failure, 52.0% were men and 47.1% were women
(Mozaharian, et. al., (2016). Also women are more prone to
have heart failure and higher rates of hospitalization and
mortality compared with men is (Mozaharan, et. al., 2016).
Ahmed (2015) also recorded prevalence rate of hypertension
ranging from 26.0% to 50.7% in male and 20.9% to 5.2% in
females. Furthermore, the finding revealed that majority of
patient with CVD were discharged home afier they have
recovered from the condition, however, less than one fifth of
patient died on admission as a result of CVD related condition
with higher mortality recorded among male. Hence, among
419 patient admitted with cardiovascular diseases, 302
(72.1%) were discharged and 81(19.3%) died. This finding is
supported by Buckley and Piltluck, (2015), in a health system
with high quality of care patient get the necessary and
appropriate care needed with better outcome of condition
being managed them for more so, high quality in a health
system with high quality care, patients get the care they need,
when they need it, without undergoing unnecessary or
inappropriate treatment, for better out of disease condition.
More so, high quality care not only provides patient with the
best opportunity to achieve the outcome they seek.

Limitations of the study: A lot o f constraints were observed
in the process of carrying out this study. Firstly, there were
cases of incomplete data as a result of inadequate
documentation. Secondly, due to industrial and strike action
that led to partial of activity in the hospital and there was no
patient admission for certain period included in the study.
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Conclusion and Recommend ation

Cardiovascular diseases were observed to be high in the study
area, with high prevalence among male p atients between ages
60 and 69 years. The most prevalent cardiovascular dis eases
were ischeamic and hemorrhagic stroke, hypertensive heart
diseases and congestive cardiac failure. It is therefore
recommended that early detection, prompt management o fthe
condition should be the goal ofindividual patients, health care
personnel and Govemment. Moreso, appropriate preventive
measure such as regular exercise, diet regulation and regular
check-up should be put in place to reduce complications as
well as the need for hospital admission so as to improve the
outcome ofcardiovascular diseases.
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