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Abstract: Acute myocardial infarction is one of the most common diagnoses in hospitalized patients, the typical patient 

with myocardial infarction is a man more than 50 years and women more than 60 years of age who presents with severe 

retrosternal chest pain which is squeezing, heaviness, choking or smothering radiating to left shoulder or jaw. We 

recently observed that acute myocardial infarction occurs in much younger age, more common in people with history of 

driving auto rickshaw in Chennai city. We know the risk factors for myocardial infarction are smoking, hypertension, 

diabetes, dyslipidemia, obesity, inactivity, etc. but we do not know whether any particular occupation is a risk factor for 

myocardial infarction. We recently observed that more admissions in ICCU in our hospital with myocardial infarction are 

young males with history of driving autorickshaw in the Chennai city for many years. This study aims to find the 

incidence of acute myocardial infarction in young adults in Chennai city in relation to different occupations. This study 

was conducted at the ICCU, Government Royapettah Hospital and Institute of Non-Communicable Diseases, Chennai 

between May 2009 and December 2010. It included 612 patients admitted with Acute Myocardial Infarction. The 

diagnosis was based mainly on the clinical symptoms and signs such as retrosternal chest pain, sweating and radiation to 

the shoulder and jaw with breathlessness and the ECG findings such as ST segment elevation more than 1 mm in limb 

leads and more than 2 mm in chest leads. We categorized them according to the age and occupation and analyzed the 

statistical significance with reference to Chi-square test. Out of the 612 patients studied, distribution among various 

occupations was as follows:  1. Auto driver: 97 (15.8%). 2. Watchman: 40 (6.5%). 3. Manual Laborer: 77 (12.6%). 4. 

Self-employed: 74 (12.1%). 5. Office worker: 64 (10.5%). 6. Housewife: 70 (11.4%). 7. Unemployed and pensioners: 

190 (31%).Chi-Square test P value: 0.00.Likelihood ratio: 0.00.Linear by linear association: 0.00 which is statistically 

highly significant. There is a progressive increase in incidence of myocardial infarction as age advances in all 

occupations except in auto drivers where the peak incidence is at the age group 35 to 45 years (33/132) which constitutes 

25 % of acute myocardial infarction in that age group which is statistically highly significant. 
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INTRODUCTION: 

There are several studies which reported that 

the myocardial infarction risk is higher in professional 

drivers [1]. A recent Swedish investigation indicated 

that bus driving in urban areas is associated with an 

increased risk of myocardial infarction, although no 

increased risk was found among bus drivers in rural 

areas [2]. The common risk factors for myocardial 

infarction like tobacco smoking, hypertension, 

dyslipidaemia, diabetes, in addition to the hereditary 

factors and obesity play a part in assessing the risk of 

developing myocardial infarction [3]. Further, low 

physical activity at work or during leisure time, cold, 

and heat has been proposed as risk factors for 

myocardial infarction. Exposure to smoke in a traffic 

which contains certain chemicals has been associated 

with increased risk of myocardial infarction [4]. It is not 

known if this increased risk is due to any specific 

chemical such as carbon monoxide or polycyclic 

aromatic hydrocarbons (PAHs), and neither is it known 

if exposure to motor exhaust is of relevance for the 

increased risk of myocardial infarction among 

professional drivers. Among the drivers, the job stress 

and the high psychological demands has been proposed 

as risk factor for myocardial infarction. 
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MATERIALS AND METHODS 

This study was conducted in the ICCU, 

Government Royapettah Hospital and Institute of Non-

Communicable Diseases, Chennai between May 2009 

to December 2010. It included 612 patients admitted 

with Acute Myocardial Infarction. The diagnosis of 

myocardial infarction was made based on the clinical 

symptoms and signs at the time of admission and the 

ECG changes such as ST elevation 

 

RESULTS 

In our study, total number of patients were 612 

of which 532 (86.9%) were male, 80 (13.1%) were 

female (Fig.1). We categorized them according to the 

occupation in the order of frequency. 

 

 
Fig 1: Gender wise Distribution of Myocardial Infarction 

 

 

 
 

Fig 2: Myocardial Infarction in Different Occupations 

1. Auto drivers: 97 (15.8%). 2. Watchman: 40 (6.5%). 3. Labourer: 77 (12.6%). 4. Self-employment: 74 (12.1%). 5. 

Office worker: 64 (10.5%). 6. Housewife: 70 (11.4%). 7. Unemployed, pensioners and others: 190 (31%). 
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Fig 4: Myocardial Infarction in Different Occupations in Young Age 

 

Total number of patients less than 45 years were 183 

(29.9%) of which 37 (20.21%) were auto drivers, 

unemployed 32 (18%), laborers 23 (12.6%), self-

employment 22 (12.1%), housewife 21 (11.4%), office 

workers 19 (1.5%), watchman 11 (6.5%), pensioners 

and others 18 (9.8%) (Fig. 3). We categorized them 

according to the age wise distribution in different 

occupations and found that the incidence of myocardial 

infarction increases as the age advances in all 

occupations except auto drivers. In them more 

myocardial infarctions were observed in the young age, 

35-45 years (20.21%), which is statistically significant 

(Fig. 4). 

 

 
Fig 4: Myocardial Infarction in Different Occupations with Age wise Distribution 

 

 
Fig 5: Age wise distribution Of Myocardial Infarction 

Chi-Square test P value: 0.00.Likelihood ratio: 0.00.Linear by linear association: 0.00.Which is statistically highly 

significant. 
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DISCUSSION 

In our study  overall there is increased 

incidence of myocardial infarction in young age, 183 

out of 612 (29.9%) as compared to middle and old age 

in all occupations, may be related to the life style 

changes like lack of physical activity and excess caloric 

intake in addition to the other risk factors like smoking, 

hypertension, dyslipidemia. We also observed that there 

is increased frequency of acute myocardial infarction as 

age advances in all occupations except in auto rickshaw 

drivers in whom myocardial infarction was higher in the 

age group less than 45 years than the other occupations, 

this may be related to exposure to smoke, chemicals, 

lack of physical activity, working for long hours of the 

day, psychological stress due to stress of traffic in busy 

city of Chennai. in addition to the  other risk factors like 

smoking habits, dyslipidemia, diabetes, hypertension, 

obesity which was  almost same as that of other 

occupations. Our observations are similar to other 

studies quoted in the reference [5]. In our study, we 

found that there is overall increase in myocardial 

infarction in young autorickshaw drivers in the age 

group 35 to 44 year accounts for 37 out of 183  

(20.21%)  followed surprisingly by unemployed  32 out 

of 183 (18%) may be due to stress of economical 

burden in the  city to meet out the daily requirement of 

family in addition to other risk factors like smoking, 

diabetes, hypertension and dyslipidemia and physical 

inactivity  followed by labourers 23 out of 183 (12.6%) 

this primarily due to life style changes The self-

employment was the next which accounts for 22 out of 

183 (12.6%) may be attributed to the stress of 

competitive business in the city [6]. surprisingly  the 

myocardial infarction in house wife in young age  is 

also increased in our study which   accounts for 21 out 

of 183 11.4%) , office workers 19 out of 183 (10.3%) 

.Watchman 11 out of 183 (6.5%), pensioners and others 

18 out of 183 (9.8%) may accounts for less physical 

activity and the stress of managing family in the city 

life [7]. The myocardial infarction in younger age is less 

common among watchman, may be due to less 

commitment and relaxed life.  In our study we have 

observed that there is over all increased incidence of 

myocardial infarction in young age it was also observed 

that this was more among the young auto rickshaw 

drivers in the Chennai city, .therefore we should take 

measures to prevent this occurrence by primary 

prevention in the form of health awareness camps and 

health education to prevent morbidity and mortality due 

to coronary artery diseases [8, 9].  

 

CONCLUSION 

There is a progressive increase in incidence of 

acute myocardial infarction as age advances except in 

auto rickshaw drivers where the peak incidence is in the 

age group of 35-44 years which constitutes 25% of 

myocardial infarction in that age group (Figure 4) 

which is statistically significant. This explorative study 

gives some support to the hypothesis that occupational 

exposure particles increases risk of acute myocardial 

infarction in addition to smoking, diabetes, 

dyslipidemia, and hypertension and other risk factors 

and also the psychosocial work conditions may play a 

part in increased incidence of myocardial infarction and 

should be investigated further [10]. 
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