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Özet Abstract 
Amaç: Çalışmamızda, sağlık sektörü dışındaki genel popülas-
yonun miyokart enfarktüsü (MI) geçiren hastaların tanınması 
ve yapılması gereken ilk müdahale konusunda bilgi düzeyi ve 
yaklaşımlarını incelemeyi amaçladık. 
Yöntem: Araştırmacılar tarafından, MI geçiren kişilerdeki 
klinik bulgular ile ilk müdahalede yapılması gerekenleri 
sorgulayan bir anket oluşturuldu ve 250 gönüllü kişi tarafın-
dan doldurulması sağlandı. Gönüllüler özellikle sağlık sektörü 
dışından seçildi.  
Bulgular: Katılımcılara sorulan "Sizce hastalıklara bağlı en sık 
ölüm nedir  " sorusuna kadınların %45.1’i kalp krizi, %47.2’si 
kanser derken aynı soruya erkeklerin ise % 63.9’u kalp krizi, 
%22.2’si kanser cevabı verdiler. Katılımcılara sorulan "Yalnız 
başınıza çevrenizde MI geçirdiğini düşündüğünüz biri ile 
karşılaşırsanız ne yaparsınız? " sorusuna %92.4’ü acil servisi 
arayacağını (kadınlarda %57, erkeklerde %40.7), %31,2’si 
hastanın bulunduğu odayı havalandıracağını (kadınlarda 
%31.7, erkeklerde %30.6), %20.4’ü hastaya aspirin vereceği-
ni (kadınlarda %21.8, erkeklerde %18.5), %7.6’sı ise ne yapa-
cağı konusunda bilgisi olmadığını ifade etti (kadınlarda %7.2, 
erkeklerde %4.3).  
Sonuç: Bu çalışmanın sonucunda MI yaygınlığı ve mortalitesi 
konusunda özellikle kadınlarda farkındalığın daha az olduğu 
görülmüştür. MI’daki tipik bulgular konusunda göğüs ağrısı 
dışında diğer bulguların yeterince bilinmediği kanısına varıl-
mıştır. MI ile karşılaşılacak bir durumda ise popülasyonun 
acil servisi arama dışında yapılması gerekenler konusunda 
yeterli bilgi seviyesine sahip olmadığı anlaşılmıştır. MI’ne 
müdahalede en önemli kısmı oluşturan tanı ve ilk müdahale 
konusunda toplum çapında yaygın eğitim programlarının 
uygulanması gerekli olduğunu düşünmekteyiz. 

 

Objective: In this study, aimed to investigate the level of 
knowledge and approaches of the general population out-
side the health sector on the recognition of myocardial 
infarction and first intervention. 
Method: A questionnaire was created by researcher show-
ing the first treatment should be done in patients with MI. 
Questionnaire was completed by 250 volunteers. Volunteers 
were particularly selected from outside the health sector.  
Results: When asked to participants "Do you think what is 
the most common mortality due to diseases?" Women said 
that 45.1% of heart attack, 47.2% of cancers, in men said 
that 63.9% of heart attack, 22.2% of cancer. When asked 
"what do you do encounter with one of the people around 
you think having a MI?" to the participants, the answer of 
92.4% of participant seek emergency service (women 57%, 
men 40.7%), 31.2% of participant said that would provide 
ventilation to the room and (women 31.7%, men 30.6%), 
20.4% of participant said that would give aspirin to the 
patient (women 21.8%, men 18.5%), 7.6% of participant said 
that would stated they had no information (women 7.2%, 
men 4.3%).  
Conclusion: As a result of this study, especially in women 
were found to be less awareness about the prevalence and 
mortality of MI. About typical symptoms of MI other than 
chest pain concluded that the findings is not known enough. 
The normal population encounters with MI have not enough 
information on what to do other than call the emergency 
services have been discovered. Constitute the most im-
portant part of the diagnosis, and early intervention in acute 
myocardial infarction and it is necessary to consider that the 
implementation of community-wide education programs. 
 

Anahtar Kelimeler: anjiyografi, HBsAg, anti-HCV, anti-HIV, 
sağlık personeli. 
 

Keywords: angiography, HBsAg, anti-HCV, anti-HIV, health 
care providers. 

    
Introduction 
 
In Turkey and all over the world, coronary heart 
diseases are the most frequent cause of death, 
independently from regional and racial differen-
ces (1-4). Acute Myocarde Infarcts (AMI) is an 
acute and fatal disease that develops in the con-
text of coronary artery disease. Approximately 
one third of AMI deaths happen during the  

 
 
transport to the hospital and within a few hours 
after the beginning of the symptoms (5). 
Chest pain, which is one of the most frequent 
symptoms of AMI, is an important cause of app-
lication to emergency unit. Chest pain is a frequ-
ent symptom that can be due to much different 
pathology. Indeed, it can be observed in com-
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mon muscle disease as well as in cardiac arrest 
due to severe cardiac complications. Thus, a right 
diagnosis and appropriate treatment are impor-
tant in patients who present chest pain. The 
terms astringent, oppressive, strangling, tighte-
ning, burning are used. Oppression on chest, a 
tightening sensation around the chest, and the 
feeling that someone sits on the chest cage are 
among the descriptions. It is important that the 
first grade patient relatives also know these 
expressions as well as the patients.  
 
The risk factors (RF) for coronary heart diseases 
patients are diabetes mellitus (DM), smoking, 
hypertension (HT), family history, hypercholeste-
rolemia (HC), obesity, age, sex, menaupose and 
physical inactivity and these directly affect the 
atherosclerosis incidence (6). First grade parents 
of AMI patients may know the relation between 
the other diseases and AMI. They also are cons-
cious that they can present similar risk factors.  
  
In our study, the first grade parents of patients 
hospitalized upon acute coronary syndrome di-
agnosis have been subject to a survey about the 
causes of acute myocarde infarcts, the recogni-
tion of the symptoms, the first aid procedures to 
perform and their own risk factors. 
 
Material and Method 
 
Our study has been started upon the authoriza-
tion of the Ethics Committee of Clinical Research 
of Abant İzzet Baysal University Faculty of Medi-
cine. A survey about the clinical observations of 
patients who have undergone an MI and the first 
aid procedures has been prepared by the rese-
archers and has been submitted to 250 volunte-
ers. The volunteers were especially selected out 
of health sector. The selection of the volunteers 
has been performed in order to choose those 
who have not undergone MI or be in contact 
with such a patient. The illiterates have not been 
included in the study. 
  
In the survey, age, sex, education level and pro-
fession have been asked among the demograp-
hic characteristics. The nature of symptoms that 
can be due to acute myocarde infarcts, the risk 
factors of having a heart attack (smoking, stress, 
hyperactivity, fatty food and sedentary life style) 
and the other diseases that can be at the origin 

of that disease (Diabetes, Migraine, Rheumatic 
Diseases, hypertension, stomach ulcer), sexual 
distribution, the ganatic nature of the disease 
and the age at the time of crisis have been asked 
to the participants. Moreover, the procedure to 
apply to a patient having a heart attack (I will 
give pain killer, I have no idea, I will ventilate the 
room, I will immediately call emergency services, 
I will give aspirin) and their smoking habit have 
been asked to the volunteers. 
 
The data obtained from the survey have been 
transferred to the digital media. The data have 
been analyzed using the statistics software Pac-
kage for the Social Sciences (SPSS, Inc., Chicago, 
IL), version 17.0 for Windows. Man Withney U 
and Chi-square χ2 test have been used for the 
determination of non parametric values and the 
values have been considered significant when 
p<0,05. 
 
Results 
 
A total of 250 patients’ relatives participated in 
our survey. 52.8 % of the volunteers were wo-
men (n═142), 47.2 % were men (n═108). The 
age average of the volunteers was 36.09±12.09. 
The mean ages were 34.45±10.69 and 
38.24±14.29 for women and men respectively.  
The education levels of the volunteers were 
35.3% from secondary education (n═77), 28.4% 
from high-school (n═71), and 40.8% from uni-
versity (n═102. The distribution of the education 
levels according to the gender was as follows; 
25% from secondary education (n═50), 21.8% 
from high school (n═31), 43% from university 
(n═61) for women, and  25% from secondary 
education (n═27),  37 % from high school 
(n═40), 38 % from university (n═41) for men.  
 
11.6% (n═29), 30% (n=75), 14% (n=35), 22.8% 
(n=57), 11.6 % (n=29) of the total participant 
number were respectively from education sec-
tor, from liberal profession, of students, of hou-
sewives, of retirees, and 9.2% (n═23) were from 
different profession sectors. The housewives 
40.1% (n=57) an the liberal profession %56.% 
(n=61) respectively attracted the attention 
among the participants.  
 
When the question ‘which symptoms may be 
observed in people undergoing heart attack’ has 
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been asked to the participants, the answers ob-
tained were; 52.4% for  respiratory disorder 
(n═131), 93.6% for chest pain (n═234), 61.6% 
for palpitation (n═154), 55.6% for transpiration 
(n═139), 50% for numbness in arm (n═125), 6% 
for indigestion (n═15), 5.2% for headache 
(n═13). When considering the gender of the 
participants, it is possible to say that men are 
more informed than women for this question. 
When the question ‘which ones are risk factors 
for a heart attack’ has been asked to the partici-
pants, the answers obtained were; ‘Smoking is a 
risk factor’ 76.8% (n═192), ‘smoking is not a risk 
factor’ 23.2% (n═58). ‘Stress is a risk factor’ 
answer was given by 79.2% (n═198), while 20.8% 
(n═52) said ‘Stress is not a risk factor’. ‘Seden-
tary life is a risk factor’ answer was given by 92% 
(n═230), ‘excessive activity is a risk factor’ 
answer was given by 8% (n═20). ‘Fatty food is a 
risk factor’ answer was given by 76% (n═190), 
while 24% (n═60) said ‘Fatty food is not a risk 
factor’.  
 
62.1% (n=36) of the participants who answered 
that smoking is not a risk factor were women 
while 37.9% (n═22) were men. p<0.05 and is 
statistically significant. Among participants who 
answered that smoking is not a risk factor, 44.8% 
(n═26) were graduated from university, 37.9% 
from high school (n═22), and 17.2% from secon-
dary education (n═10). The professional group of 
participants who answered that smoking is not a 
risk factor, 34.5% (n═20) were from liberal pro-
fession, 15.5% were students, and 17.2% (n═10) 
were from the education sector. 
When the question ‘which diseases are risk fac-
tors for a heart attack’ has been asked to the 
participants, the answers obtained were: ‘Diabe-
tes is a risk factor’ answer was given by 20.8% 
(n═52), ‘Diabetes is not a risk factor’ answer was 
given by 79.2%. 38.1% (n=75) of the participants 
who did not know that diabetes is a risk factor 
were graduated from university, 30.5% (n═60) 
from high school, 31.4% from secondary school. 
56.9% (n=112) of the participants who did not 
know that diabetes is a risk factor were women, 
while 43.1% (n═86) were men. The distribution 
of those participants according to their professi-
onal group was as follows: 30.5% (n═60) from 
liberal profession, 23.9% (n═47) of housewives, 
13.7% (n═27) of students, and 12.2% (n═24) of 
teachers. 

The classification for the other diseases conside-
red as a risk factor was; 70.4% (n═176) hyperli-
pidemia, 64.8% (n═162) hypertension, 56% 
(n═140) obesity, 31.6% (n═79) rheumatic disea-
ses, 4.4% (n═11) ulcer, 1.2% migraine. It is im-
portant to note that obesity is not known as a 
risk factor at 44% (n═110). 52.7% of this group 
(n═58) were women while 47.3% (n═52) were 
men. The distribution according to the education 
level was as follows; 37.3% (n═41) from secon-
dary school, 34.5% (n═38) from university, 
28.2% from high school. The distribution accor-
ding to the professional group was as follows 
35.5% (n═39) from liberal profession, 24.5% 
(n═27) of housewives.  
 
When the question ‘is the heart attack risk hig-
her in women or in men’ has been asked to the 
participants, the answers obtained were: 16% 
(n═40) for women, 84% (n═210) for men. When 
the question ‘is heart attack hereditary’ has been 
asked to the participants, the answers obtained 
were 56% (n═140) for yes, 43.6% (n═109) for no, 
0.4 (n═1) for no answer. When the question 
‘when is heart attack observed’ has been asked 
to the participants, the answers obtained were; 
64.8% (n═162) for 40-60 years, 18% (n═45) for 
20-40 years, 15.6% (n═39) for 60 years and mo-
re. 
 
When the question ‘how would you help someo-
ne having a heart attack’ has been asked to the 
participants, the answers obtained were; 96.4% 
(n═241) for “I know”, 3.6% (n═9) for “I do not 
know”. 92.4% (n═231) answered they would call 
112, 31.2% (n═78) said they would ventilate the 
room, 20.4% (n═51) answered they would give 
aspirin while 2% (n═5) said they would give a 
pain killer.  
35.2% (n═88) of the participants were smokers. 
The mean age of the smokers was a young group 
at 34.74±9.97. 33% (n═29) were women while 
67% (n═59) were men. The education levels of 
these participants were as follows: 37.5% (n═33) 
from university, 34.1% (n=30) from high school, 
28.4% (n═24) from secondary education. 
 
Discussion 
 
In this survey, the opinions of the first grade 
relatives of AMI patients have been studied. 
Approximately equal participation from the two 
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sexes has been obtained. When considering the 
level of conscience and culture, the participants 
from the two genders were observed to belong 
to the same middle age group. The education 
level is above secondary education with a maxi-
mum for university graduates. The professional 
distribution of the participants presented a 
maximum for liberal profession in men, and hou-
sewives in women, in addition to people from 
education sector and students.  
 
When women experience acute coronary synd-
rome symptoms such as AMI, they rapidly recog-
nize the symptoms and perform emergency aid 
system (7). But there are also researchers who 
defend that woman are not informed enough to 
recognize the presence of individual risk factors 
in ACS and to detect the risk (8). In our study, it 
has been determined that women are less in-
formed about the recognition of AMI symptoms 
and thus to activate the emergency aid system. 
People have to be informed about acute coro-
nary syndromes. By orientating the education 
towards women, the two genders may play an 
important role in determining the symptoms and 
activating the emergency response system.   
During the education and information studies 
performed in order to decrease the delay before 
the application to the hospital, the factors incre-
asing the application time and the patient groups 
shall be at the first plan. Public education campa-
igns shall be pursued to decrease the delay befo-
re the application to the hospital (9). The two 
genders gave the same results for the determi-
nation of pain and the activation of medical care 
as a result of the pain (10). In our study, men 
were more performing to recognize the symp-
toms. Chest pain is the most well known symp-
tom. 
 
The knowledge and the evaluation of heart at-
tack and risk factors are insufficient from stu-
dents. As in smoking example, educational cam-
paigns for people or especially for students 
about heart attack, risk factors and adequate life 
style are necessary (11). Information about the 
blood pressure, the maximum levels of choleste-
rol and triglycerides are insufficient (12). In a 
study about the knowledge of risk factors by 
heart disease patients, it has been determined 
that the patients do not know the risk factors 
very well (13). People who participated to our 

survey defined smoking, stress sedentary life 
style and fatty food as risk factors. The conscio-
usness about risk factors is correct but it can be 
increased with additional education. 
The mortality of the hospital for AMI with ST 
segment elevation is higher in men than women 
especially for 55 years and lower (14). No signifi-
cant difference has been observed for coronary 
artery disease according to the business life ten-
sion, for men-women, young-old, from different 
socio-economic levels (15). In Iranian women 
patients, it presented a strong relation with CAD. 
In patients with coronary arterial disease, the 
medical treatment has been more frequently 
proposed to women (16). Especially for women 
who present high risk of AMI, the level of aware-
ness is not enough.  
 
The most important factor that affects the be-
ginning of the symptoms and the call of professi-
onal medical aid is the fact that patients and 
patients’ relatives have no knowledge about the 
heart-based complaints. The recognition of the 
symptoms is necessary to get first aid faster (17). 
In our study, the wish to activate emergency aid 
system is predominant. Calling 112 is an impor-
tant factor to get advanced medical care rapidly. 
The participants of the survey have been accep-
ted to have enough knowledge. However, they 
do not have enough knowledge about the drugs 
to give to the patients.  
 
Smoking is elevated among men. It decreases 
among young people but it increases in lower 
socio-economic level (18). In Turkey, smoking is 
higher among men than among women (19). In 
our study, smoking is elevated especially in the 
young group. Men smoke more than women. 
The fact that the volunteers do not determine 
smoking as risk factors of acute coronary synd-
rome and acute myocardial infarcts, especially in 
the group with the highest education level, is a 
more dangerous situation. 
 
The participants mostly do not see diabetes as a 
risk factor. There are more women than men in 
this group. Housewives and people from liberal 
profession do not state diabetes as a risk factor. 
Hyperlipidemia, hypertension and obesity are 
among the risk factors recognized by our volun-
teers. Especially women are aware that obesity is 
a risk factor. People from secondary education 
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are more aware than high school and university 
graduates.  
 
As a result, it has been determined that women 
are less aware than men for recognition of acute 
myocardial infarcts and activation of emergency 
aid system. Chest pain is the better known symp-
toms and women as well as men recognize it 
successfully. The reflex to activate emergency aid 
is at a sufficient level. The high level of smokers 
among young people and the fact that they do 
not see smoking as a risk factor for acute coro-
nary syndrome and acute myocardial infarcts is 
regrettable. Although the level of the partici-
pants is above the mean value, the level of risk 
factor awareness is insufficient. People need 
more information and education to recognize 
acute myocardial infarcts, to know the medical 
care to apply, to recognize the risk factors. The 
level of awareness may be increased by educa-
tion campaigns for people. 
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