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 Abstract  

Coronary heart disease is a disease caused by blockage or narrowing of 

the coronary arteries due to the process of atherosclerosis which 

supplies blood flow to the heart and is one of the leading causes of death 

in the world, and one of the factors causing coronary heart disease is 

hypertension. Research Purposes: The Relationship between Clinical 

Outcomes of Coronary Heart Disease Who Have Received the Covid-19 

Vaccine and Hypertension at a hospital in Jakarta. Research methods: 

namely Using a prospective and retrospective cohort analytical 

observation design. Data collection was conducted at one of the 

hospitals in Jakarta, between January 2022 - May 2024. Research 

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 (Frąk 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 

Coroner 
Frequency (n;110) Percentage (%) 

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 

Category 
Clinical Outcome Fisher- 

Exact (p) Life Die 

Gender 
Man 53 5 

0.544 
Woman 45 7 

 

Age 

< 60 years 50 6  

1,000 > 60 years 48 6 

Hypertension 
Hypertension 94 9 

0.027* 
No Hypertension 4 3 

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 plaque 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%). 

Acknowledgment 

We express our sincere thanks to all parties who have contributed to the completion of this 

research. Thank you to the head of the hospital in Jakarta, along with all medical and 

paramedical personnel who have given permission and provided support in collecting research 

data and assisting in testing samples to a high standard, the Health Research Ethics Committee 

which has given ethical approval, and to all patients who have agreed to become research 

subjects.  We also thank our colleagues who provided valuable input during the research 

process, and to our families for their moral support during the conduct of the research. We hope 

that the results of this research can be useful in developing health services, especially in treating 

coronary heart disease who have received the Covid-19 vaccine in Indonesia. 

References 

Dai, H., Bragazzi, N. L., Younis, A., Zhong, W., Liu, X., Wu, J., & Grossman, E. (2021). 

Worldwide trends in prevalence, mortality, and disability-adjusted life years for 

hypertensive heart disease from 1990 to 2017. Hypertension, 77(4), 1223-1233. 

https://doi.org/10.1161/HYPERTENSIONAHA.120.16483  

Dhakal, B., & Pokharel, B. (2024). Coronary artery disease (CAD) Demystified-Causes, 

symptoms & treatment. The American Journal of Patient Health Info, 1(01). 

https://doi.org/10.69512/ajphi.v1i01.37  

Febriyanti, N., Choliq, M. I., & Mukti, A. W. (2021). Hubungan tingkat pengetahuan dan 

kesediaan vaksinasi covid-19 pada warga kelurahan dukuh menanggal kota surabaya. 

https://doi.org/10.1161/HYPERTENSIONAHA.120.16483
https://doi.org/10.69512/ajphi.v1i01.37


ISSN 2721-1215 (Print), ISSN 2721-1231 (Online) 

Copyright © 2025, Journal La Medihealtico, Under the license CC BY-SA 4.0 393 

Snhrp, 3, 36–42. 

Fitriyatin, N., Ainun, M., Norma Farizah, F., & Yasinta Mustika, P. (2020). Analisis Kadar 

HDL Pada Perokok Aktif Dewasa Usia 31-35 Tahun di RT. 04. RW. 01 Kelurahan 

Mlajah Bangkalan. Jurnal Medical, 2, 29–33. 

Frąk, W., Wojtasińska, A., Lisińska, W., Młynarska, E., Franczyk, B., & Rysz, J. (2022). 

Pathophysiology of cardiovascular diseases: new insights into molecular mechanisms 

of atherosclerosis, arterial hypertension, and coronary artery 

disease. Biomedicines, 10(8), 1938. https://doi.org/10.3390/biomedicines10081938  

Fuady, A., Nuraini, N., Sukandar, K. K., & Lestari, B. W. (2021). Targeted vaccine allocation 

could increase the COVID-19 vaccine benefits amidst its lack of availability: A 

mathematical modeling study in Indonesia. Vaccines, 9(5), 462. 

https://doi.org/10.3390/vaccines9050462  

Fuchs, F. D., & Whelton, P. K. (2020). High blood pressure and cardiovascular 

disease. Hypertension, 75(2), 285-292. 
https://doi.org/10.1161/hypertensionaha.119.14240  

Hall, J. E., Omoto, A. C., Wang, Z., Mouton, A., Li, X., & Hall, M. E. (2024). Pathophysiology 

of hypertension. In Hypertension (pp. 71-86). Elsevier. 
http://dx.doi.org/10.1016/B978-0-323-88369-6.00005-0  

Karyatin, K. (2019). Faktor-Faktor Yang Berhubungan Dengan Kejadian Penyakit Jantung 

Koroner. Jurnal Ilmiah Kesehatan, 11(1), 37–43. 
https://doi.org/10.37012/jik.v11i1.66  

Li, J., Jia, H., Zhou, J., Huang, X., Xu, L., Jia, S., ... & Yu, X. (2023). Thin, soft, wearable 

system for continuous wireless monitoring of artery blood pressure. Nature 

communications, 14(1), 5009. http://dx.doi.org/10.1038/s41467-023-40763-3  

Liu, J., Bu, X., Wei, L., Wang, X., Lai, L., Dong, C., ... & Wang, T. (2021). Global burden of 

cardiovascular diseases attributable to hypertension in young adults from 1990 to 

2019. Journal of Hypertension, 39(12), 2488-2496. 

https://doi.org/10.1097/hjh.0000000000002958  

Marliani, L. (2013). 100 question & answers hipertensi. Elex Media Komputindo. 

Mason, D. T. (1978). Afterload reduction and cardiac performance: physiologic basis of 

systemic vasodilators as a new approach in treatment of congestive heart failure. The 

American Journal of Medicine, 65(1), 106-125. https://doi.org/10.1016/0002-

9343(78)90700-3  

Naeije, R., Richter, M. J., & Rubin, L. J. (2022). The physiological basis of pulmonary arterial 

hypertension. European Respiratory Journal, 59(6). 
https://doi.org/10.1183/13993003.02334-2021  

Prajapati, R., Patel, P., & Upadhyay, U. (2021). A review on coronary artery disease. World 

Journal of Pharmaceutical Research, 10(13), 775-790. 
https://doi.org/10.31858/0975-8453.13.2.163-169  

Rahim, A. T., Kundre, R. M., & Malara, R. T. (2016). Hubungan Kebiasaan Merokok dengan 

Kejadian Penyakit Jantung Koroner di Instalasi CVBC RSUP Prof DR. RD Kandou 

Manado. JURNAL KEPERAWATAN, 4(2). https://doi.org/10.35790/jkp.v4i2.12915 

Saraswati, K. C., & Sunarta, I. N. (2021). Implementasi Kebijakan Vaksinasi COVID-19 

Dalam Mengurangi Tingkat Penyebaran Virus Corona di Kota Denpasar. Restorica: 

Jurnal Ilmiah Ilmu Administrasi Negara Dan Ilmu Komunikasi, 7(2), 21–27. 
https://doi.org/10.33084/restorica.v7i2.2598  

https://doi.org/10.3390/biomedicines10081938
https://doi.org/10.3390/vaccines9050462
https://doi.org/10.1161/hypertensionaha.119.14240
http://dx.doi.org/10.1016/B978-0-323-88369-6.00005-0
https://doi.org/10.37012/jik.v11i1.66
http://dx.doi.org/10.1038/s41467-023-40763-3
https://doi.org/10.1097/hjh.0000000000002958
https://doi.org/10.1016/0002-9343(78)90700-3
https://doi.org/10.1016/0002-9343(78)90700-3
https://doi.org/10.1183/13993003.02334-2021
https://doi.org/10.31858/0975-8453.13.2.163-169
https://doi.org/10.33084/restorica.v7i2.2598


ISSN 2721-1215 (Print), ISSN 2721-1231 (Online) 

Copyright © 2025, Journal La Medihealtico, Under the license CC BY-SA 4.0 394 

Sarumpaet, I., & Aksamalika, I. G. A. N. (2016). Faktor Resiko Kejadian Penyakit Jantung 

Koroner di RSUD Waled Kabupaten Cirebon, Jawa Barat. Tunas Medika Jurnal 

Kedokteran & Kesehatan, 3(3).  

Shao, C., Wang, J., Tian, J., & Tang, Y. D. (2020). Coronary artery disease: from mechanism 

to clinical practice. Coronary Artery Disease: Therapeutics and Drug Discovery, 1-

36. https://doi.org/10.1007/978-981-15-2517-9_1  

Singh, P., Anand, A., Rana, S., Kumar, A., Goel, P., Kumar, S., ... & Singh, H. (2024). Impact 

of COVID-19 vaccination: a global perspective. Frontiers in public health, 11, 

1272961. https://doi.org/10.3389/fpubh.2023.1272961  

Sumiarty, C., & Fitrianingsih, N. (2020). Asuhan Keperawatan Pada Pasien Dengan Penyakit 

Jantung Koroner. Bogor: WH Press. 

Tampubolon, L. F., Saragih, I. S., & Zebua, D. L. I. P. (2022). relationship between problem 

focused coping and anxiety when dealing with the covid-19 pandemic for employees 

of grand mutiara hotel berastagi in 2021. Jurnal EduHealth, 13(01), 122–128. 

https://doi.org/10.1007/978-981-15-2517-9_1
https://doi.org/10.3389/fpubh.2023.1272961

