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INTRODRUCTION

Fiii is a multiracial country with 2 population
of just over 500,000. People of Indian origin com-
stise 5% and indigenous Fijians 42% of this num-
ter. Europeans, Chinese and other Pacific Islanders
form the remaining 7%. It has been evident from
clinical observations that more Indians suffer from
techaemic heart disease than the rFijians. This re-
rrospective study was taken to ascertain aspects of
scute myocardial infarction in Fiji, namely racial
orevalence. clinical features, risk factors, and in par-
icuiar complications and mortality, before the open-
1ng of a new coronary care unit.

ol

MATERIAL

Al the material was derived {rom the C.W.M.
H{ospital. Suva, the largest hospital in Fiji, draining
a population of over 160,000. Case histories of all
~atients admitted during 1969-71 were thoroughly
scratinised and only those cases were included in
‘e survey who had definite electrocardiographic
cranges andjor enzyme changes. In those who died
~efore an electrocardiogram or enzyme studies could
== gone, clinica! diagnosis was confirmed at autopsy.

All the patients were admitted to one of the
three general medical wards and were treated with
complete bed rest for a period ranging from five
to eight days and they received analgesics as iaal
cated. Most patients received oral anticoagulants
(Phenindione) during their stay in the hospital. A
12-lead electrocardiogram was taken shortly after
admission and other appropriate tests including full
blood count, serum transminase and cholesterol were
done. In some cases, serum transminase estimation
was not possible. Incomplete information in some
cases was recorded especially in respect of occupa-
tion, family history and previous history of ischae-
mic heart disease.

RESULTS
Race and Sex Incidence

There were 227 cases, of these 202(89%) patients
were Indians, 12(5%) were Fijians, 11(5%) were
Europeans and 2(1%) were Chinese. — (Table I).

Male to female ratio was 4:1, there being
186(81%) males, and 41(19%) females. (This ratio
of 4:1 was maintained in all age groups over 40.

TABLE I
Race apd Sex Incidence in relation to Population

Race Malie Female Total Male:Female Population

Ratio (over 20 yrs.) Prevalence
Indians 166 36 202(89% 32,000 6.03
Fijians it 1 12 (5%) 11:1 32,000 0.37
Europeans 7 4 11 (5% ) ) 8,500 )

Y&, ) )1.05
Chinese 2 —_ 2(1%) ) ) )
Total 186(81%) 41(19%) 227 4:1 72,500

ace {ncidence

The yvoungest patient was 27 and the oldest 90
The average age of all patients was 54 years.
. were between the ages of 30 and 55 vears.
T=cre was no one female below 40 and only 9 be-
50. The only Fijian woman included ip the
sarvey was 80 vears old.

T

Octupation

\ecr in various occupations were allotted to
~=~e of the four groups (Table i1). In 40 the nature

of occupation was not recorded. Almost equal num-
ber of infarcts occurred in heavy manual workers
and sedantary occumations. Jlowever, no firm con-
ciusion cculd be drawn duc to insufficient date be-
ing available about occupation distribution in the
ponpulation,

MODE OF PRESENTATION
194(877.) had classical symptoms with spontane-
ous retrosternal pain. with or without radiation lasting

for more than half an hour. It is interesting to
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Fig. 1
Percentage Distribution of all Cases in each sex
by age.
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AGE-GROUP
TABLE II
Males according to occupation
OCCUPATION NUMBER
1) Heavy maanual workers —
mechanic, labourer, )
farmer, carpenter 62
2) Light workers —
driver, painter watchman 29
3} Sedantary oscupation —
businessman, professional. clerk S5
4) Unknown — 40

“ote that 11(5%) patients developed chest pain short-
¥ after a bout of heavy alcoholic intake. 33(12.5%)
~atients gave no history of chest pain. These pre-
sented with palpitations, epigastric pain. sudden loss
of consciousness. cardiac failure and diabetic ketoa-
sidosis. In 2 patients myocardial infarction follow-
=4 orthopaedic procedure.

TIME INTERVYAL BETWEEN ONSET AND
HOSPITALISATION

Only 66(29%) were admitted within four hours
5% onset of pain. On an average it took 10 hours
‘or a patient before finally getting hospitalised after
shest pain.

RISK FACTORS

Serum cholesterol was estimated in 202 patients.
77(48%) had serum cholesterol level over 280 mgm.%.
Of these 45 had hypercholesterolaemia alone. 18 had
cypercholesterolacrmia and diabetes, {5 had hyper-
=2nsion and hypercholesterolaemia, 14 had hypercho-
‘esterolaemia and obesity and § had hypercholestero-
zemia, diabetes, hypertension and obesity.

Hypertension

36(15%) were known hypertensive. In 25 patients
2igh blood pressure was recorded on admission but
ster settled down without any hypotensive therapy.

Diabetes Mellitus

25(10%) were known diabetics. Glycosuria was
found in additional 10 cases of whom 5 were sub-
sequently proved to be diabetic.

Cigarette smoking
History of cigarette smoking was recorded in

140 patients. Number of cigarettes smoked ranged
fram 1NN d::l:;

Obesity based on clinical observation was re-
corded m 43°%,.

Previous Ischaemic Heart Disease and Famity History

These were recorded in 129 and 79 patients
tespectively.

Site of Infarct

130(57%,) had anterior infarction of whom 5 had
subendocardial infarct and 3 had evidence of old
posterior infarct. Of 88(39%) posterior infarets, 5
bad evidence of old anterior infarct. In the remain-
ing 9(4%) the actual site of infarct could not be as-
certained,

COMPLICATIONS

Cardiac failure was the commonest complication,
occurring in 4 patients. Various cardiac acrhy-
thmias as dztected on daily ward rounds and by at
least twice weekly electrocardiograms occurred in
26 patients. In 26 patients cardiogenic shock occur-
red — (Tabk V).

TABLE 1V
Complications and Deaths
Compfications Number Decaths

Ventricular Ectopic Beat 12 Nil
Atrial fibrilation 2 Nil
Veatricular tachyeardia 5 1
Ventricular fibrillation b] 4
Compiete Heart Block 2 2
Cardial failure 40 5
Cardiogenic shock 26 18
Embolism — peripheral 1 0

cerebral 1 0

pulmonary 2 2
Pericarditis 2 0

807, of deaths occurred in fiest 36 hours of ad-
misston. Tadie V shows deaths by age, sex and race.

MORTALITY

The overall mortality was 16%. of whom 82%
were males and 8% females (ratio 4:1). 507 of
known diabetics died. 6 paticnts were found dead
in bed. Of the remaining 32, 18 died of cardiogenic
shock. (Tat®e IV).



TABLE YV
Dcath by Age, Sex und Race

INDIANS FUJIANS EUROPEANS
AGE Males Females Males Females Males Females
20-29 —_ _ — — — —
30-39 1 — — - —_ _
40 - 49 6 3 — - —_ —
50 - 59 S 1 1 —_ —_ —_
60 - 69 6 1 2 — 1 —_
70 and over 3 2 —_ — 2 1
TOTAL 25 6 3 — 3 1

Overall mortality 38(16%)

DISCUSSION

In this series 89%, were Indians and only 5%
Tijians. The male to female ratio of 4:1 is similar
o that given by Wood (1962) and slightly higher
than 3:1 given by Friedberg (1966). The average age
i this series of 54 years is lower than that of 64.3
—ecorted by Bailey and Beaven (1968). Myocardial
infarction is rare before menopause. Of 9 of our
-atients who were below the age of 50, only one was
sremenopausal. This patient had diabetes, hyper-
rension and was obese,

On an average it took 10 hours for the patients
:0 be hospitalised. This rather long delay in most
zsses was patient delay, in some cases transport diffi-
zuities and in a few administrative delay.

Hypercholesterolaemia and cigarette smoking
~ere the two most important risk factors accounting
for higher incidence of infarcts among the Indians.
:ndians also have a high incidence of diabetes, the
incidence being 5.7% in Indian and 0.655 in Fijians
*Cassidy, 1967). Incidence of hypertension is also
Zigher in Indians. Of the patients attending hyper-
-enston clinic at the same hospital 66% were Indians
and 339% Fijians.

Consumption of saturated fat in form of ghee
and butter is high among Indians than Fijians. Wil-
mott (1971) found that fats accounted for 28.0%
zrd carbohydrate 61.5% of an average Indian diet
znd in an average Fijian diet 16.0% and 75.8% res-
cectively, Habit of cigarette smoking is common
among the Indian males who start smoking at an
early age.
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Most of the deaths in infarcts occur in the first
few hours and of the patients admitted to hospital
the mortality rate varies from 19% (Wood 1962) to
37% (Bailey and Beaven 1968).

In this serics the mortailty rate was 16%. This
low mortality could be accounted for by delayed
admissions of the patients to the hospital.

CONCLUSIONS

A three year retrospective study was carried on
227 patients with acute myocardial infarction at the
C.W.M. Hospial, Suva. The study revealed a high
prevalence of myocardial infarction (6.3 per thou-
sand) and at an early age, and among Indians and
very low prevalence among the Fijians (0.37 per
thousand). Most patients presented with chest pain.
There was a long delay of an average of 10 hours
before hospitalisation.

The majoc risk factors are hypercholesterolaemia,
cigarette smoking, hypertension, diabetes and obesity.
The overall mort ality rate was 16%, a low figure
probably accounted for by delayed admission the
hospital.
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