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• Ischemic Heart disease (IHD) is a major public health problem worldwide.

• Classical well-known risk factors:

- Dyslipidemia

- AH

- DM

- Obesity

- Smoking

- Familial positive for CHD.

Curr Opin Lipidol. 2023 Mar 30.



Sex differences exist from the cardiac structure and function to the 
presentation and progression of cardiac diseases.

Sex hormones play an important role in the sex-specific differences 
mainly by affecting cardiac repolarization.



Gender differences

• Cardiac risk factors;

• Clinical assessment:

• Non invasive imaging for CAD;

• Treatment and Outcomes.

Eur Heart J. 2014; 35(32):2146-57.



Cardiac risk factors

Traditional cardiovascular risk factors determine progression to IHD similarly in men
and women.

However, some gender differences have been documented……..

Age, hypertension, total cholesterol and LDL-C ↑ men,

Smoking, diabetes, triglyceride and low HDL-C ↑ women.



Cardiac risk factors

Eur Heart J. 2014; 35(32):2146-57.



Clinical Assessment

The acknowledge of gender differences by physicians is crucial for ensuring the most 

appropriate treatment strategy in both sexes. 





Non invasive imaging for CAD

ECG……
Exercise ECG…
Stress Echocardiography….
MPI….
Cardiac MRI…
CTCA….

Eur Heart J. 2014; 35(32):2146-57.



Women’s ECG ?!?





Treatment and Outcome



Men 

(n=8089) 

Women 

(n=11 369) 



Treatment and Outcomes



Treatment and Outcomes



Treatment and Outcomes

“Women’s 
Health 
Research—
Progress, 
Pitfalls, and 
Promise,” 



What about Kosovo?

How big is this problem in 
Kosovo?



Epidemiology of CAD in Kosovo

Gender differences in in-hospital outcome of patients with
acute myocardial infarction undergoing percutaneous
coronary intervention in Kosovo

HF Congress, Prague, Czech Republic, May 2023



Epidemiology of CAD in Kosovo

Type of study: Cross sectional descriptive study conducted at the Clinic of Cardiology
of the University Clinical Centre of Kosovo;

Collected data: 2014-2020

N =7353 admitted patients with MI (mean age 63±2 years, 29% female)

Results: Women were older (70±11 vs. 64±11 years, p<0.001), had more diabetes
(49% vs. 38%, p<0.001), less smokers (26% vs. 61%, p<0.001), more presented with
NSTEMI (43.6% vs. 36%, p<0.001) and with cardiogenic shock (5.9% vs. 2.9%,
p<0.001).

Conclusions: Women hospitalized for acute MI and undergoing primary PCI in Kosovo 
are older, are more presented with NSTEMI, ↑ rate of cardiogenic shock and ↑rate of 
in-hospital death, as compared with men.



Problemes….?



Solutions to equitable care for women



Take home message

• Highlight the necessity of taking into account gender differences in determination of the
cardiovascular risk profile;

• A re-definition of clinical manifestations as “typical of men” and “typical of women” urges
and might potentially improve prognosis

• Psychosocial variables, including perceived social support, depressive symptoms, and
caretaking responsibilities, play an important role in influencing health-seeking behaviors and
clinical outcomes in women.

• Increased awareness of ischemic heart disease in women, attention to social determinants
of health, health and cultural literacy, improved adherence to sex-specific guidelines, and
adequate inclusion of women in trials and clinical care.



Awareness of ischemic heart disease in women

Thank you


