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ABSTRACT… OBJECTIVE: The target of this study to focus, vitamin D level is the significant risk 
factors for the patients with cardio vascular disease at Liaquat University Hospial Hyderabad / 
Jamshoro. Materialand Methods: This observational study was done at cardiology department 
of Liaquat University Hospital Hyderabad. All the cases with history of congenital heart disease, 
pregnancy, malignancy, renal failure and chronic liver disease, were excluded from the study. 
Complete medical history was taken, and major risk factors of the cardiovascular disease 
including, diabetes, smoking, family history, hypertension, hypercholestremia, dyslipidemia 
and history of alcohol consumption and others were documented. Serum VD  level was tested 
by blood samples from research laboratory of Liaquat Medical hospital Hyderabad, and all the 
results were noted on the Performa according to the risk factors. Consequences of VD level 
were arranged by criteria, that’s taken from the study of Satish Karur etal.10 Results: Total 100 
patients were incorporated in the study with the mean age of 48.2+ 12.4. Male were found in 
the majority. According to distribution of heart disease of his study ischemic heart disease had 
noted commonest58%. In the hypertensive patients VD deficiency had noted in 39. 63%.  In 
smoker patients VD deficiency was noted in 52.77%. In patients with hypercholestremia 50.0%, 
Alcoholic patients were found with deficiency of VD were 50.0%. In patients with obesity 57.14%. 
In the diabetic patients deficiency 15.0%, insufficiency 50.0% and sufficiency was seen 35.0%. 
In the Patients of dyslipidemia deficiency5.0%, insufficiency 50.0% and sufficiency was seen 
45.0%. Patients with family history of cardiovascular disease having deficiency 25.0% of the 
cases, insufficiency 12.50% while sufficiency in 62.50% in the cases. Conclusion: In this study 
we concluded that VD deficiency in one of the major risk factor for cardiovascular disease; 
its possible association was found in this study with many risk factors of heart diseases. Like 
our study there is very need of experimental and prospective more studies, to find out the 
mechanism undergoing increasing cardiovascular risk, and prevent the cardiovascular disease.
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INTRODUCTION
Cardiovascular sicknesses additionally called 
ischemic heart disease, stroke, and peripheral 
vascular disease. CVD hardly associated with 
way of life, particularly the utilization of tobacco, 
poor habits of diet, physical activity, and psycho-
social stress.1Risk factors of the CVD such as; 
hypertension, dyslipidemia, obesity, diabetes 
mellitus, and in addition myocardial infarction, 
coronary artery disease or stroke, are the most 
predominant illnesses and record for the real 
reasons for death around the world, particular-
ly in Western countries.2 The revelation that the 
VD receptor (VDR) is universally communicated 

in all body cells, for example, resistant, vascular 
or myocardial cells, proposes an association of 
VD -intervened impacts in a few different frame-
works separated from musculoskeletal tissues.2 

This has prompted far reaching research on VD 
as a potential impacting consider the pathogen-
esis of a few unending non-skeletal illness, such 
as infectious or auto immune disease, growth or 
cardiovascular infections (CVD).4,5

VD insufficiency is connected with expanded risks 
for cardiovascular disease (CVD) and death.6 A 
relationship of VD and several CV risk factors and 
illness has been widely assessed among the most 
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recent years. Various observational studies, ob-
servational meta-analysis, and additionally some 
interventional studies have tended to the possible 
linkage of VD inadequacy and the increased CVD 
and its risk factors.7,8 Accordingly purpose of this 
study to focus VD  level in the significant risk fac-
tors in the cases with cardiovascular diseases  at 
cardiology department of  Liaquat University Hos-
pital Hyderabad / Jamshoro.

Data Collection Procedure
This observational study was carried out at cardi-
ology department of LUH Hyderabad. Study was 
done with the duration of time from June 2014 
to November 2014.Total 100 cases were selected 
in this study including both genders. All the cas-
es were included abovethe age of 20 years. All 
the patients were selected; those were admitted 
in the cardiology department with cardiovascu-
lar disease mostly hypertension, ischemic heart 
disease, stroke, heart failure and rheumatic heart 
disease including coronary artery disease. All the 
cases with the history of congenital heart disease, 
pregnancy, malignancy, renal failure and chronic 
liver disease, were excluded from the study. Com-
plete history was taken, and major risk factors of 
the cardiovascular disease including, diabetic, 
smoking, family history, hypertension, hypercho-
lestremia, dyslipidemia and history of alcohol 
consumption and others were recorded. Serum 
VD level was tested by blood samples from re-
search and diagnostic laboratory of LUH Hyder-
abad, and all the results were noted on the Per-
forma according to the risk factors. Results of VD 
level were classified according to criteria which 
was taken from the study of Satish Karur etal.10

Serum 25 (OH)D (ng/ml) VD status.
<20

21–29
≥30

Deficient
Insufficient
Sufficient

Table-I. Status of VD.

RESULTS
Total 100 patients had integrated in the study with 
the mean age of 48.2+ 12.4. Male were found in 
the majority with 73% while females were noted 
27%. The most common age group of this study 

was noted 41 to 50 years of the age 51% and the 
second most common age group was found be-
tween 30 to 40 years of the age. Majority of the 
patients recorded areas. Table-II.

Characteristics Frequency %age
Age groups

20 – 30
31 – 40
41 – 50
51 – 60
> 60

Gender
Male

Female

Residence
Rural
Urban

02
31
51
11
05

73
27

41
49

2.0%
31.0%
51.0%
11.0%
5.0%

73.0%
27.0%

41.0%
49.0%

Table-II. Demographic characteristics. (n=100)

According to distribution of heart disease of his 
study ischeming heart disease was seen most 
common 58%, while stroke, rheumatic heart dis-
ease and heart failure were found with the per-
centage of 11%, 9% and 6% respectively. Figure-I.

In the hypertensive patients VD deficiency was 
noted in 39. 63%, insufficiency 35.85% and suf-
ficiency was seen 24.52%.In smoker patients VD 
deficiency was noted in 52.77%, insufficiency 
33.33% and sufficiency was seen 13.0%. In the 
cases with hypercholestremia VD deficiency was 
recorded in 50.0%, insufficiency 25.0% and suffi-
ciency was noted 25.0%. Alcoholic patients were 
seen with deficiency of VD was 50.0%, insufficien-
cy was 25.0% and sufficiency was seen 25.0%. 
Patients with obesity were noted with VD deficien-

Figure-I. Prevalence of Cardiovascular disease. N=100
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cy was noted in 57.14%, insufficiency 14.28% and 
sufficiency was seen 28.58%.In the diabetic pa-
tients VD deficiency was noted 15.0%, insufficien-
cy 50.0% and sufficiency was seen 35.0%.In the 
Patients of dyslipidemia VD deficiency was found 

in 5.0%, insufficiency 50.0% and sufficiency was 
seen 45.0%. Patients with family history of cardio-
vascular disease having VD deficiency25.0% of 
the cases, insufficiency 12.50% while sufficiency 
in 62.50% in the cases. Table-III.

DISCUSSION
This observational data recommended that D de-
ficiency is highly linked to developed CVD risk. 
In the study of Naeem Imran abbasi et al,11 re-
ported that male in the majority as compare to 
females with the percentage of  male 65% and fe-
male 35%, in his study most common age group 
was seen 41-50 years and second most common 
age group above 60 years. Another study from 
Karachi in tertiary care hospital reported majority 
of the males with cardiovascular diseases.12 Simi-
larly in this study male were found in the majority 
with 73% while females were noted 27%. The im-
portant age group of this study was noted 40 to 
50 years of the age 51% and the 2nd commonest 
age group was noted between 30 to 40 years of 
the age. 
 
Like as are view prevalence of in Hong Kong, 
Taiwan, South Korea, Singapore, Malaysia, Thai-
land, Philippines and Indonesia, reported showed 
that frequency of  ischemic and the hemorrhagic 
strokes different from 17 % to 33 % .13Some other 
series as of countries of Asia demonstrated inci-
dence of ICH is above than in Caucasians with just 
about 20% to 30% being hemorrhagic.13,14 A study 
conducted at Umm Al Qura University reported 
prevalence of cardiovascular disease as, stroke 
17.54%, ischemic heart disease 33.33%, heart fail-
ure 15.79% and cardiac myopathy 8.77%.15 While 
in the present study  ischemic heart disease was 
seen most common 32%, second most common 

was acute MI 26% while stroke, rheumatic heart 
disease and heart failure were found with the per-
centage of 11%, 9% and 6% respectively.

Analysis of the “3rdNational Health and Nutrition 
Examination Survey (NHANES III) demonstrated 
lower 25(OH)-D ratio were linked to higher BP 
in a representative sample of population of U.S. 
through cultural difference in 25(OH)-D ratio b/w 
black and white cases.16In the study of forman 
JP et al.17demonstrated that potential linkage 
among measured plasma 25(OH)-D ratio levels 
and consequential cause of increasing hyperten-
sion. Similarly in the present series VD deficiency 
was noted in 39.63%and insufficiency 35.85% of 
the patients. In the study of Satis karur et al,11 re-
ported that VD  deficiency in the smoking patients 
53%, in the alcoholic patients 1%, in diabetic pa-
tients 50%, in the patients high level of cholesterol 
72% and in the hypertensive patients 35%. As well 
as the present study also showing similar results.  
In smoker patients VD deficiency was noted in 
52.77%, insufficiency 33.33% and sufficiency was 
seen 13.0%. In the cases with hypercholestremia 
VD deficiency was recorded in 50.0%, insufficien-
cy 25.0% and sufficiency was noted 25.0%. 

In the study of Ayman El-Menyar et al,18 report-
ed that VD  deficiency in cardiac smoker male 
patients 7% and in the female patients 9%, in 
male diabetic patients deficiency in 38% while 
in females having 22%,further more in this study 

Risk factors Defi. <20 Insuffi. 21-30 Suffi. >30 Total/ %

Hypertension
Smoking  Hypercholestremia
Alchohal
Obesity
Diabetes
Dyslipidemia
Family history

No. of pt/% No. of pt/% No. of pt/% No. of pt/%
21/39.63%
19/52.77%
20/50.0%
10/50.0%

08/57.14%
03/15.0%
01/5.0%

04/25.0%

19/35.85%
12/33.33%
10/25.0%
5/25.0%

02/14.28%
10/50.0%
10/50.0%

02/12.50%

13/24.52%
05/13.0%
10/25.0%
05/25.0%

04/28.58%
07/35.0%
09/45.0%

10/62.50%

53/100%
36/100%
40/100%
20/100%
14/100%
20/100%
20/100%
16/100%

Table-III. Status of VD associate risk factors. n=100
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showed VD  deficiency in the male patients with 
dyslipidemia 41% while in the females 29%. Sim-
ilarly in this study alcoholic patients were seen 
with deficiency of VD was 50.0%, insufficiency 
was 25.0% and sufficiency was seen 25.0%. Pa-
tients with obesity were noted with VD deficiency 
was noted in 57.14%, insufficiency 14.28% and 
sufficiency was seen 28.58%. In the diabetic pa-
tients VD deficiency was noted 15.0%, insufficien-
cy 50.0% and sufficiency was seen 35.0%. In the 
Patients of dyslipidemia VD deficiency was found 
in 5.0%, insufficiency 50.0% and sufficiency was 
seen 45.0%. Patients with family history of cardio-
vascular disease having VD deficiency25.0% of 
the cases, insufficiency 12.50% while sufficiency 
in 62.50% in the cases. Thomas J,19 also showed 
comparable result of VD  deficiency in different 
risk factors of cardiovascular disease.

CONCLUSION
In this study we concluded that VD deficiency in 
one of the risk factor for cardiovascular disease; 
it is also increase by other cardiac risk factors, 
because it is associated with many risk factors 
of cardiovascular disease in our study. Like our 
study there is very need of experimental and pro-
spective more studies, to find out the mechanism 
undergoing increasing cardiovascular risk, and 
prevent the cardiovascular disease.
Copyright© 06 July, 2015.
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