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 Statistical Package forبرنلهجِ الحِزهات احصاالٍََتِ للولاىمِ امجخول ٍات       أُجريَ الخَحلٍلُ بلسخخدامِ

the Social Sciences   SPSS  (IBM Corporation, Armonk, New York, USA)   النساخت 

ََ برنالهجَ  09 ً  ا خواد  الالي Excel 20  وكالل  بلم خوال   النخالَج  اساخخص   و الوولىهالث  ححلٍال  فا

 9.90القٍوتِ الخنبؤٌَتِ الأقلَ هن و  دث الخللٍت امصالٍَت امخخبلراث و الوولٌٍر  لى

 P value < 0.05  إصالٍََلً.                ههوت 

    (ٌ ُُ انوصاف للوخغٍِاراثِ الئوىٌَاتِق قونال بلم خوالِ   لاى الخَ،ارارِق       (: Description Statisticalالإحصاا

 والنِسبِ الووىٌَتِق والأش،لِ( البٍلنٍَتِ. للوخغٍِراثِ الوخىاصلتِق

لبً وامنحراف الووٍلريق اسخُخدِهَج هقلٌٍسُ النَز تِ الوركزٌَتِ  الوخىسِطُ الحس 

   ٌ انحساب انًتوسط

 :تالوصقت الخللٌٍحسب هن  

 

𝑥



ِْعَائٖ/ د. الحوذاًٖ           55  التَّّأث٘زاثُ الوختّلفتُ لم٘اصاثِ الجضن فٖ تم٘٘ن شذَةِ الذَاءِ الإكل٘لٖ عبزَ التَّصْٗزِ ال
 

 الاَحشاف انًعَاسً

 : حٍتقت اَصبللووٌحسب 

 الووٍلري امنحراف + الوخىسط الحسلبً ة بالوسخور امصالٍَت القٍن هثلج

 و نسبخهل . كلهل للوخغٍراثو الخ،راراث  وصسب الوخىسط الحسلبً *

 

ٌ)   ا ُُ الاساااتذلان بللنسااابتِ مخخبااالرِ الوصقااالثِ احصاااالٍََّتِ باااٍنَ    (: Inferential Statisticalلإحصاااا

 الخالَصِ القل دٌتِ قونل بلسخخدامِ الأسللٍبِ احصالٍََتِ الخللٍتِ:

 

 

 ٌُ  :وانًوافقتُ انًستَُشةُ الاستبَا
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ًِ        هُحٍطِ الخارِ  حأثٍرَ 60  والش،لُ  61ٌىضِّحُ الجدوُ(    لاى شادَةِ اَفالثِ الوااٍدٌَتِ بللخَااىٌرِ الى الَ

ًِ احكلٍل
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تضُ٘كٌ فٖ لوعتِ 
أحذ الشَزاٗ٘ي 
الزئ٘ضَ٘ت أّ 

فزّعَ الجاًبَ٘تِ 

%75 ≤بٌضبتِ 

تضُ٘كٌ فٖ لوعتِ 
أحذ الشَزاٗ٘ي 
الزئ٘ضَ٘ت أّ 
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 باصتّخذامِ
هم٘اس 

(Gensini)

تضُ٘كٌ فٖ لوعتِ 
أحذ الشَزاٗ٘ي 
الزئ٘ضَ٘ت أّ 
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%75 ≤بٌضبتِ 

تنَ ل٘اسُ شذَةِ 

CAD  ِّفماً لعذد

الشَزاٗ٘يِ 
الوزٗضتِ
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ًُهخَص بانه)غتِ الإَكهَضٍَتِ    (Abstractان

 

 

Background: It is still unclear which anthropometric parameter is most 

associated with significant coronary artery disease (CAD). 

Aim: This study aims to assess the relationship of the severity of coronary 

artery disease with the anthropometric measures. 

Materials and methods: An observational study, conducted at Al-Assad and 

Cardiac Surgery University Hospitals, Damascus, Syria during the period 

between August 2021 and August 2022. Patients aged 18–80 years who 

presented to the cardiology outpatient clinic or admitted to the hospital with 

indication for coronary angiography were included in this study and divided 

into two groups. Group 1 had significant stenosis (narrowing of 50% or more 

of the arterial lumens in any vessel or its lateral branch), while Group 2 had 

non-significant stenosis. Height, weight, waist and hip circumferences and 

body composition indices of all patients were measured. 

Results: In total, 310 patients were analyzed. The mean age of the study 

sample was 65.5±11.4 years, and 66.1% were males. Significant CAD was 

detected in 136 (43.9%) patients. Body mass index (BMI) and waist 

circumference (WC) were not significantly correlated with severity of CAD. 

Waist to hip ratio (WHR) and waist to height ratio (WHtR) were significantly 

associated with increased risk of CAD. Patient with increased WHR and waist-

to height ratio of ≥0.5 are 1.95 times and 3.27 times, more likely to develop 

significant coronary artery disease respectively. 

Conclusion: WHR and WHtR are associated with the severity of CAD among 

Syrian population. These results emphasize the value of anthropometric 

assessment among those with suspected CAD. 
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