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Abstract: Coronary heart disease is a multifactorial disease, one of which is high level of cholesterol in the body,
especially level of low density lipoprotein. Triglycerides are one of the cofactors of the formation of low density
lipoprotein in the body, which is obtained through the consumption of excessive fat and de novo production in the
body. The author hopes that by making this paper, the contribution of triglycerides in coronary heart disease can
become clearer. This research is a descriptive cross-sectional study to determine the prevalence of coronary heart
disease in hypertrigliceridemic patients using medical record. Characteristics of the patients by sex were male
(83.5%) and female (16.5%), where in this study the patients are categorized based on normal triglyceride level,
borderline high triglyceride level, and high triglyxeride level. The prevalence of patients with normal triglyceride
level were 64.94%%, The prevalence of patients with borderline high triglyceride level were 16.49%, and the
prevalence of patients with high triglyceride level were 18.57%.
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I. INTRODUCTION

Coronary heart disease (CHD) is a disease that has a high mortality rate, both in developed and developing countries.
CHD is a multifactorial disease that is very closely related to people's lives. One risk factor for CHD is a lifestyle of
smoking and obesity, this factor can still be modified so that it is more advisable to prevent than treat when the artery has
narrowed. Clinical manifestations of CHD can be asymptomatic, chest pain or angina pectoris, and others, and the
manifestations are different in each person. CHD in Indonesia also ranks the same as in developed countries. CHD in
Indonesia ranks second on the highest cause of death for all ages, after Stroke. Lifestyle that has been influenced by
globalization increases the risk of getting this disease, such as excessive consumption of junk food. One risk factor for
CHD is high cholesterol and triglyceride levels in the body. Research that has been carried out provides more detailed
knowledge about how the role of cholesterol and triglycerides in increasing the risk of developing CHD. The relationship
of triglycerides and cholesterol can be seen in the pathophysiology of CHD, cholestrerol has fractions, one of which is
triglycerides, where high triglycerides will directly increase cholesterol levels in general. Triglycerides that have
accumulated in blood vessels will increase the adhesion factor of leukocytes, and accelerate the formation of plaques that
will narrow the blood vessels. This will increase the risk of developing CHD.

Il. MATERIAL AND METHODS
A. Subject

This study is a descriptive cross section by taking primary data from medical records of CHD patients of sanglah hospital
in the year of 2017. The subjects were all CHD patients of Sanglah general hospital on the year of 2017 who fulfilled the
inclusion criteria of having a lab examination data and the exclusion criteria of patients without triglyceride data on their
medical record.
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The sampling technique is cluster sampling. The number of samples obtained is 97 students. Data in the form of primary
data collected through medical records. Data is then analyzed with the help of IBM SPSS Statistics 20 software

I11. RESULT AND DISCUSSION
A. Result

Characteristics of CHD patients with hypertrigliceridemic are grouped based on gender, age, and the amount of
triglyceride.

Table 1: Measurement of Gender, Age, and Triglyceride Amount

Characteristics n
Male 81
Gender Female 16
Age Range 44-78
Triglyceride Amount (mg/dI) 155,79 £ 76,75

Table 1 shows that the study was conducted on 97 samples of CHD patients who had met the inclusion and exclusion
criteria and obtained some basic characteristics of the research subjects. Based on gender, there were 81 male and 16
female samples. The average age of the sample is 59.07 + 8.13 years with a age range of 44-78 years. The average
triglyceride level was 155.79 + 76.75 mg / dL.

Table 2: The status of refractive abnormalities based on gender

Triglyceride Amount (percentage)

Normal
(<150 mg/dI) 63 (64.94%)

Borderline High
(150-200)

High

(>200 mg/dl)

16 (16.49%)

19 (18.57%)

Table 2 shows that of 97 study samples, obtained normal triglyceride levels (<150 mg / dL) of 63 samples (64.94%),
borderline high triglyceride levels (150-199 mg / dL) were 16 samples (16.49%), and high triglyceride levels (200-499
mg / dL) as many as 19 samples (18.57%). The proportion of sample triglyceride levels divided by gender can be
described as follows. Men tend to have normal triglyceride levels, which are 53 of 78 samples, while those with
borderline high triglyceride levels are 12 of 78 samples, and those with high triglyceride levels are 13 of 78 samples. In
female patients there were 10 out of 19 samples that had normal triglyceride levels, 4 of 19 samples that had borderline
high triglyceride levels, and 5 of 19 samples had high triglyceride levels.

B. Discussion

Based on the results of research on triglyceride levels in 97 samples of CHD patients, the average triglyceride levels that
tend to be normal (<150 mg / dL) were obtained. Triglycerides are an important biomarker of CHD, but the role of other
risk factors especially in LDL and HDL levels has a greater influence. Triglycerides are not direct atherogenic factors, but
have a relationship with atherogen particles and APO CIlII (Miller, et al. 2011). Hypertriglyceridemia in each person is
also different due to the influence of genes, and has a relationship with many diseases associated with insulin resistant
disease. (1)(2)

In a study that was conducted by Morrison that compared two groups with triglyceride levels below 100 mg / dl and
above 250 mg / dl, groups of triglyceride levels> 250 mg / dl had twice the risk of developing CHD, but with high
triglycerides, other factors also affected such levels of HDL and LDL so it is difficult to separate triglycerides as a single
trigger factor for CHD, This result has similarities with research conducted in countries in Asia such as Japan and Libya.
In Libya, it was found that TG levels were 164.78 + 28.77 mg / dL (Kondredddy et al., 2012). CHD patients in Japan have
a TG level of 124mg / dl. In a 2010 study conducted by Kuswardhani, normal TG levels were found to be 128mg / dl. (3)
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But in several other countries different levels of TG were found, namely at the borderline high level. As in CHD patients
in Libya who have borderline high triglyceride levels (164.78 = 28.77 mg / dL). Research in the Hong Kong population
shows that the average level of TG borderline high is 175 mg / dl. Research in Taiwan also shows the same results. (4)

In the study it was found that the number of male CHD patients was more than women, namely 81 people compared to 16
people. This is influenced by several factors, one of which is smoking behavior in men tends to be greater than women. In
addition, age factors also have a role, women have a lower risk of hypercholesterolemia than men in pre-menopausal age.

Conversely, women who have entered menopause have a greater risk of developing CHD. One of the factors that
influence this is in menopausal women, there is an increase in systolic blood pressure activity, which can lead to
hypertension. A history of preeclampsia and hormone dysfunction also increases the risk of CHD at the age of
menopause. This shows similarities with the research conducted on the State of Russia. (5)(6)

Based on the results of several studies, triglyceride levels in CHD patients vary from normal to borderline high. Risk
factors that play a major role besides triglycerides are low levels of HDL-C and high LDL-C so that triglycerides cannot
be used as independent markers for diagnosing CHD. But in terms of determining the prognosis, normal triglyceride
levels (150 mg / dI) have better results in CHD treatment via Keteterization than patients who have high trglyceride levels.

(7)
IV. CONCLUSION

Based on the results of the research that has been done, it can be concluded as follows: In 97 samples of CHD patients,
the number of male patients was 81 patients, and female patients were 16 patients. In 97 samples of CHD patients, the
number of patients who had normal triglyceride levels was 63 samples (64.94%), borderline high triglyceride levels as
many as 16 samples (16.49%), and high triglyceride levels as many as 19 samples (18.57 %).
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