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Acute Myocardial Infarction
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Coronary Heart Diseases
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Electrocardiography
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Non-ST-segment elevation myocardial infarction
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ST—segment elevation myocardial infarction
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‘ Abstract

The Relationship Between The ABO Blood Group And
Acute Coronary Syndrome

Dr. Manal kaseer
Introduction and Aims:

Coronary heart disease is the leading cause of death in adults.
ABO blood group system, a well-known genetic risk factor, has
clinically been demonstrated to be linked with thrombotic vascular
diseases. Our research aims to assess the relationship between blood
groups and the risk of acute coronary syndrome, and study the
association of some groups with the increase or decrease the rate of
disease.

Material and method:

The research was designed in a case-control pattern and was
conducted at Al-Mawasat and Al-Assad University Hospital in
Damascus between 15/3/2017 and 15/3/2018. The research included
acute coronary syndrome patients as a cases group and patients from
the surgery department as a control group.

Results:

The study included 398 patients with acute coronary syndrome
(61.3% males, mean age 58.9 years) and 177 persons (54.2% males,
mean age 51.2 years).

The relationship between ABO-Rh blood groups and acute
coronary syndrome was not statistically significant.

There was an increase in the likelihood of acute coronary
syndrome in people of the blood group O [OR: 1.4, CI195% (1-2.1)]
and blood group AB [OR: 1.4, C195% (0.7-2.9)].

There is a reduction in the likelihood of acute coronary
syndrome in people of the blood group A [OR: 0.7, CI95% (0.5-1)]
and blood group B [OR: 0.9, C195% (0.6-1.4)] and Rh+ [OR: 0.7 ,
CI95% (0.3-1.4)].

Conclusions:




We found an increased likelihood of acute coronary syndrome
in people of the blood group O and AB.
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