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result: from 110 coronary heart disease patients who had received the
covid-19 vaccine, based on gender, the largest number was male with
58 (52.7%), with age <60 years totaling 56 (50.9%), hypertension as
many as 103 (93.6%). and the relationship between clinical outcomes of
coronary heart disease who had received the covid-19 vaccine and
hypertension based on age with the chi square test obtained a p value =
0.544% (p> 0.05%), gender p = 1,000 (p> 0.05%) which is not
significant, while the relationship between clinical outcomes of
coronary heart disease who had received the covid 19 vaccine and
hypertension based on the chi square test obtained a p value = 0.027%
(P <0.05%) which is significant. This is due to several other risk factors
besides hypertension that are interrelated such as unhealthy lifestyle
changes, smoking and an unbalanced diet.

Introduction

Coronary Heart Disease is a disease caused by blockage or narrowing of the coronary arteries,
due to the atherosclerosis process that supplies blood flow to the heart (Sumiarty &
Fitrianingsih, 2020; Prajapati et al., 2021; Dhakal & Pokharel, 2024). And Coronary Heart
Disease is also a cardiovascular disease caused by blockage of the coronary arteries by a
buildup of plaque, pollutants or environmental chemicals which usually enter the body through
food, drink or in the form of gas that collects on the walls of the coronary arteries (Rahim et
al., 2016; Dai et al., 2021).

Based on the results of the 2013 Basic Health Research, the prevalence of heart disease in
Indonesia based on a doctor's diagnosis was 0.5% and increased to 1.5 in 2018. And in West
Java, in 2018 the prevalence of heart disease based on a medical diagnosis was 1.6% (Ministry
of Health of the Republic of Indonesia, 2018).

From the results of previous studies, risk factors for coronary heart disease are divided into
two, namely modifiable factors consisting of hypertension, diabetes mellitus, cholesterol, body
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mass index, smoking and physical activity while factors that cannot be changed consist of
gender, age, and family history (Sumiarty & Fitrianingsih, 2020). And Coronary Heart Disease
is the cause of one of the leading deaths in the world, and one of the factors of coronary heart
disease is hypertension (Frak et al., 2022; Liu et al. 2021).

Hypertension or high blood pressure continuously causes damage to the arterial blood system
slowly (Hall et al., 2024; Li et al., 2023). These arteries experience hardening caused by fat
deposits on the walls, thereby narrowing the lumen in the blood vessels causing Coronary Heart
Disease. An increase in systemic blood pressure due to hypertension increases resistance to
pumping blood from the left ventricle, so that the workload of the heart increases (Marliani,
2013; Mason, 1978).

Hypertension is related to the incidence of Coronary Heart Disease. Where hypertension causes
an abnormal increase in blood pressure in the arteries continuously (Naeije et al., 2022; Shao
et al., 2020; Fuchs & Whelton, 2020). This occurs when the arterioles constrict, making it
difficult for blood to flow and causing increased pressure against the artery walls. And it can
increase the heart's work effort, if it continues it can cause damage to the blood vessels and
heart (Titi Saparina 2017).

Entering the Covid-19 endemic period, throughout the world, including Indonesia, coronary
heart disease is a significant problem which has created new challenges for the world of health
today, because the Covid-19 vaccine is one of the most effective ways to prevent disease caused
by the Sars-Cov-2 virus which causes Covid-19 (Febriyanti et al., 2021). And Covid-19
vaccination plays an important role in reducing Covid-19 morbidity and mortality in the world,
including in Indonesia (Saraswati & Sunarta, 2021; Fuady et al., 2021; Singh et al., 2024).

Therefore, researchers want to examine the Relationship of Clinical Outcome of Coronary
Heart Disease who have received the covid-19 vaccine with Hypertension at a hospital in
Jakarta.

Methods

Using a prospective and retrospective cohort analytical observation design. Data collection was
conducted at one of the hospitals in Jakarta, between January 2022 and May 2024. This sample
criteria includes inclusion criteria and exclusion criteria. The inclusion criteria are Coronary
Heart Disease Patients, Age over 18 years, willing to be a respondent, have had the Covid-19
vaccine, while the exclusion criteria consist of: pregnant women, cancer patients, HIV/Aids
and Autoimmune patients.

Result and Discussion

Table 1. Distribution of Respondents with Coronary Heart Disease Who Have Received the
Covid-19 Vaccine Based on Gender Characteristics

Characteristics Gender | Frequency (n;110) | Percentage (%)
Man 58 52.7%
Woman 52 47.3%

Based on the results of table 1, it states that the distribution of gender characteristics of those
who have received the Covid-19 vaccine with the most hypertension is men, totaling 58 with a
percentage of 52.7%.

Table 2. Distribution of Respondents with Coronary Heart Disease Who Have Received the
Covid-19 Vaccine Based on Age Characteristics

Characteristics Age | Frequency (n;110) Percentage (%)
<60 years 56 50.9%
> 60 years 54 49.1%
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Based on the results of table 2, it states that the distribution of age characteristics of those who
have received the Covid-19 vaccine with the most hypertension is aged <60 years, totaling 56
with a percentage of 50.9%.

Table 3. Distribution of Coronary Heart Disease Respondents Who Have Received the
Covid-19 Vaccine Based on Hypertension Characteristics

Characteristics Heart disease _ o
Coroner Frequency (n;110) | Percentage (%0)
Hypertension 103 93.6%
No Hypertension 7 6.4%

Based on the results of table 3, it states that the distribution of characteristics of coronary heart
disease in those who have received the Covid-19 vaccine with hypertension is: 103 with a
percentage of 93.6%.

Table 4. Distribution of Relationship between Clinical Outcomes of Coronary Heart Disease
Those Who Have Received the Covid-19 Vaccine with Hypertension

Cateqor Clinical Outcome Fisher-
gory Life Die Exact (p)
Man 53 S
Gender Woman 45 7 0.544
< 60 years 50 6
Age > 60 years 48 6 1,000
. Hypertension 94 9 *
Hypertension No Hypertension 4 3 0.027

Results of table 4, Relationship between Clinical Outcomes of coronary heart disease who have
received the Covid-19 vaccine with significant hypertension,0.027%. (p <0.05%).

The results of the study in table 1. show that the distribution of coronary heart disease
characteristics based on gender is mostly male, which is 58 with a percentage (52.7%) and
female 52 with a percentage (47.2%). This is in line with the results of the study (Agus Arya
Mahottama, et al., 2019). which stated that there were 149 men (79.6%), while there were 38
female patients (20.4%). And the results of this study are also in line with previous research
conducted in Nepal which showed that 67% of coronary heart disease patients were male
patients. Another study in Saudi also showed that the proportion of men in coronary heart
disease sufferers was 80.2%. Gender is a non-modifiable risk factor for coronary heart disease.
The main determinant of gender differences in coronary heart disease risk is from risk factors
for damage to the blood vessel wall and Differences in smoking history contribute significantly
to the excess risk of coronary heart disease in men, making it easier for fat to stick to blood
vessels. In addition, smoking will also increase LDL levels and decrease HDL levels (Fitriyatin
et al., 2020).

The research results in table 2 show that the distribution of characteristics based on age, namely
<60 years, amounted to 56 with a percentage of (50.9%), and > 60 years with a percentage of
(49.1%). And the study does not align with Woodward who stated that those aged >50 years
are most likely to experience coronary heart disease, this is because the older a person is, the
greater the risk of developing heart disease because the resistance of the vascular or blood
vessel walls is getting weaker, making it easier for existing plague to get worse (Karyatin,
2019). This difference can also be possible because young people are at risk of developing
coronary heart disease because young people are usually influenced by genetics or family
history, and someone who is young and has a family history of coronary heart disease will have
a greater potential compared to those who do not have a family history of coronary heart disease
(Tampubolon et al., 2022).
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In the Research Results table 3. shows that the distribution of characteristics of coronary heart
disease with the most hypertension is: 103 with a percentage (93.6%), and not hypertension as
many as 7 with a percentage (6.4%). This is in line with research (Atika et al., 2021) at RSI
Siti Rahmah Padang from 51 coronary heart disease sufferers as many as (52.9%) experienced
hypertension. High blood pressure will increase the burden heart work, which can cause
ventricular hypertrophy. If arterial pressure continues to rise, the heart valves will narrow, and
the ventricles must produce greater pressure to pump blood throughout the body.

In the results of the study, table 4 shows that the distribution of the relationship between clinical
outcome characteristics of coronary heart disease, the results of the chi square test showed that
the characteristics of gender were not significant, namely with a value of p = 0.544% (P>
0.05%). with age, the chi square test was not significant, namely with a value of p = 1000 (p>
0.05%), this is also in accordance with research from (Sarumpaet & Aksamalika, 2016), which
showed a value of p = 0.133 (P> 0.05). However, the relationship between clinical outcome of
heart disease and hypertension is significant with a value of p = 0.027% (p <0.05%). This is in
line with research (Institute for Health Matrics and Evaluation, 2019), which shows that there
are 50,620 deaths of hypertensive heart disease, the high prevalence of heart disease
cardiovascular in Indonesia is caused by unhealthy lifestyle changes such as smoking and
unbalanced diet. This behavior is one of the main contributors to coronary heart disease (CHD)
and has the potential to experience sudden cardiac death.

Conclusion

Based on the research conducted, there are several conclusions, including: The distribution of
coronary heart disease who have received the Covid-19 vaccine is mostly male with a total of
58 (52.7%), with an age of <60 years as many as 56 (50.9%), with hypertension as many as
103 (93.6%). There is no significant relationship between the clinical outcome of coronary
heart disease who have received the Covid-19 vaccine and hypertension based on gender with
the chi square test p = 0.544 and age p = 1,000 because (p> 0.05%). There is a significant
relationship between the clinical outcome of coronary heart disease and those who have
received the Covid-19 vaccine with hypertension, p value = 0.027 (p < 0.05%).
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