Cardiovascular risk factors in patients with coronary artery disease who are re-hospitalized in the Service of Cardiology
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It was found that 98% of the patients displayed a low value HDL Cholesterol; a 6% showed high LDL Cholesterol]; and a 30% had

a high level triglycerides. A 48% presented impaired fasting blood glucose. 40% was for heart failure, 21% for acute myocardial infarction, 14% R55 Syncope and collapse

for angina pectoris and an 11% for chronic ischemic heart disease.




