Original Anicle

| The contribution of bohavioural and environman tal
| faclors In the pathogenvsis of coronary artery disgose
{CAD) was gludied. 30 angiographically preven cases of
jschaomic hasrl discase (IHD) formed the pxporimental
group whercas 30 anglographically negative cascs but
having seme ECG abnormality! Treadmill test (TMT)
posiive acted as controls. Type ‘A’ Behaviour wag sean
pnly In 16.86% of the pxperimanlol grodp and majority of
thege (68.66%)jwere soen o have Type X behaviour
pattarn with anxious type ol parsonalily predominating.
Majority ol cares In exporimontal groug showed changes
in thelr Hia slyle aftor confirmation ol the diagnasis o

coronary artery disoasi.

Koy words : Type A, B and X Behaviours, Copling
Roasponse

Comnar{.f artery disease (CAD) Is one ol
the major SOurce of morbidity and moralily
gapecially in population petwean the age group of
ap o 60 Yyears. This, besides crealing
considerable personal loss, has wider implication
in all social fields. The aircrew in Indian Air Force
are aftected by CAD at the peak ol their
prolessio nal career.

Epidemiehgica! studies have identitied risk
jactors like age, family  history. smoking,
h},rperl.i.pidemia, hypeﬂensimn amed diabeles
mellitus which demonstrate strong and consistent
association with lhe prevalence of CAD. Thest
{actora however in combination account for aboul
50% of variance associated with caD' In
recent years, there has been greater emphasis fof
research o find oul additional contributory factors
associated wilth CAD.

One of the rsk faclors under increasing
attention as well as topic of research, has been
the contribution ot behavioural and environmental
factors in pathogenesis of CAD. Historically,
Harvey in 1628 and Osler in 1892, noted in their
writing the close relation of emotion and overwaork
to CAD. The major {hrust has however. {aken
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place during las! 25 years and the coronary prone
pehaviour has come into usage. I gncompasses
yanous 1hings like slressors, signiticant lile
gvents, social support net work and gertain
pattern O behaviours® 2. Friedman  and
flosenman in 1959 identilled a constellation of
pehaviours (later termed the lype ‘A pehaviour
patlern). i consisted of extreme competitivenass,
impalience, aggrﬂsnwenesa and  hostility,
combined with time urgency and excessive
involvement  with their work, They appearegd
chronically lense, hurrigd, restless and spoke in
an accelerated explosive manner, continually
imernupling 1he persons speaking 10 them, They
appearcd 10 be in & chronically raroused state’,
altempling 10 achieve ever more difficult goals
wilth ever diminishing resources (called sisyphus
complex)

Type B pehaviour was characierised DY
ihe absence of the behaviour pattern type YA
Since the study by Friedmen and Rosenman,
several studies have agsessed the relationship
pelwesn type s behaviour and CAD. Two major
ctudies by Framingham and Westem gollaborative
group Show that risk conferred Dy pehaviour
pattern was independent of ather risk lactors.

Some studies have also assessed
cormrelation between type ‘A behaviour and cAD
a5 determinad by coronary angiography. in India,
jhare is o study which correlales ype A
nehaviour with CAD as determined by coronary
angiograpny- The study of Dimesdale et al do nol
support  the relationship  belween typa A
pehaviour and CAD.

The recent studies in the world are using
physical signs criteria for diagnosis of type A
pehaviour bul 50 far no Indian study has used this
criteria. There are twenty phvsiﬂai signs of type LY
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behaviour out of which seven are most common.
The present sludy was undertaken to find any
correlation between angiographically proven
cases of CAD and Type 'A' behaviour as
determined using physical signs cnteria,

Material and Methods
30 cases of IHD (symplomatic/
asymplomalic) as proved by coronary

angiography, formed the subjects of the study. All
cases reported 1o AFCME for cardiac evalualion
30 cases which were found to be angiographically
negative bul had some ECG abnormality and
TMT positive, formed the conlrol. All cases were
assessed psychologically belore angiography to
exclude any bias and were malched for their
demographic variables. The cases with other risk
faclors like family history, smoking, hypenension,
diabetes  mellilus  and  hyperdipidemia  were
excluded from the study during the selection of
cases for control and experimental group 1o lind
oul the coronary prone behaviour as independent
risk factor,

To assess type ‘A’ behaviour, the
Framingham type ‘A’ scale has been used. The
cases were fudher subjected to  struclural
interview and psychological tesis like 16 PF;
NPQ, Nine factors personality test, tailor manifest
anxiely scale and emaotional reaction schedule.
The data are statistically analysed and compared
with control group.

After applying Framingham type ‘A" scale,
all cases were subjected to physical signs criteria
of type 'A’ personality, Oul of following seven
signs,at least one sign was considered necessary

made by physical signs alone, irrespactive of the
possible denial of all lype 'A’ symploms and traits.

Result and Discussion

The common immediale responses lo
myocardial infarction are fear and minimisation of
danger (denial). Fear implies thal the victims
realise that his symptoms signily a heart attack,
Intense fear may contribute to onset of lethal

Table-1 Personality type ss per type ‘A’ scale and

physical signs
Expenmantal Group Gunlrulﬂraup_- =
M % No, %
Type A 05 1666 -
Typadl 05 1666 26 666
Type X b4 66 66 . (4 1233

cardiac arrythmias with electrical instablity of
leart, Denial interferes with the decision process
lo seck immediale help which may prove fatal.

Tabla-il Analysis of Type X {Intermediate &

unclassified eatagory)
i Expenmental Graup Cuntrel Group
Ha % Mo %
1. Anviays 15 &0 02 &0
2 Obseseive a3 15 0 25
catmpulshn
3 Ot o L] m 25

A carelul observation ot the results of this
sludy showed some important trends., The
experimental group showed only 16.66% of fype
"A’ personalily pattern while control group showed
no type "A’ personality patlem but mainly type '8
personality. Majorily of experimental group belong

Table-Nll Stress Factors/significant life events

ding llfness
for the diagnosis. .Pmm i
Exparimental Group Cantral Group
Physical signs of Type ‘A’ Behaviour Mo % Mo %,
; i 1. Sevcecauses 03 10 o 33
1. Excess forehead or lip perspiration. 3 Dexpestic 0l 1333 a2 EEE
2. Explosive hostile speech. 8 Mana o2 UB.5E - .
3. Laleral tick like retraction of lips 4 Financid 0l 14 o 3
4. Hurrying & interruption of speech of olhers. :- Otvers e, 4 B i 3%
5. Periorbital pigmentation or {anning. No stess lactr B 5438 = -
6.  Facial Hostility. o an intermediate category (Type X) parsonalily
7. Tic like retraction of upper eye lids exposing _ paltem of behaviour. The further analysis of type
sclera above the iris. X personality pallern by various peychological
. . sts revealed & belon
The diagnosis of type "A' behaviour was e vealed that 80% belonged to anxioys 'ype
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Table-IV Psychological Resclions {Coping

responsa) to IHD
: Numbay %
1, Raalistic aopoptancn of damages and 16 5333
Judizious atempt at full rehaluldaton
2 Excossvedependencawithiwilboul anxdety! OB IR 6R
dapressonicomonsion symplons and rotated
parpeuation of slek mie
3. il of e significance of dseaso and o2 6656
algarmpt i liva as o o doos nol oxist
4. Thotse of Haar Yiseuso o manipeate 04 1333
wnd control othars by playing on thair
sympathy and fechog of guit
— Toml A [F O

ol personalily pattem. These people worry more
over trivial mallers. They were exaggeralors in
their encounters wilh day lo day problems and
disruplive lile situalions. They showed related
history ol autonomic nervous system overaclivity.
These findings are conlradiclory 1o many

Tabla-V Changes of Style
Exporimaontal Groug Conirol Group
Ma, S Mo e
—b
1. Significant changes 28 8333 25 B33
in fifes ety
2 Minimum change 02 EEE 05 1666

studies34:17 but are in conformily with Shikelle &l
a® No Indian sludy has used coronary
anglography proved cases and physical sign
criteria for sludy of coronary prong behaviour in
IHD cases. Type 'A' personality patlern is
probably a Westem culture paliem and type X
behaviour people are more commonly pronc io
get IHD in India.

Another cause for less number of type 'A’
behaviour in our sludy can be that we have
excluded the cases of other varables like
smoking, hyperiension, hypercholesterolemia,
family history etc.

Majority of cases in experimental group
showed changes in their life style after the
confirmation of CAD. They showed moderation in
their temperament, desire and ambitions. They
paid greater attention to their diel and exercise as
advised by cardiologisl. This was probably
because of realistic fear and acceplance of the
disease. Inlereslingly, control group

(Angiographically negative cases) also showed
change in their life style with regard to diet,
exercise, moderation of their temperament, desire
and ambilions.

Conclusion

This study did find typical type ‘A" behaviour in
come of the CAD cases but majonty of cases showed
hut o constellation of behaviour which is classified
under type X behaviour. It can ba
psycho-physiologically correlated 10 typa ‘A
behaviour. Change of ife style including modification
of coronary prone behaviour may prove uselul in
prevention and recurrance of CAD in uture studies.
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