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Abstract  

Background: Genetic factors are one of the non modifiable risk factors for ischemic heart disease. The 

ABO blood group is one such pivotal genetic determinant that can give valuable information for early 

detection of risk population. The objective of our study was to assess the relationship between blood group 

and ischemic heart disease.  

Method: 200 ischemic heart disease patients were included in this study. Study protocol included detailed 

clinical history, examination and investigations. Blood groups were determined using the slide 

haemagglutination technique.  

Result: In the present study of 200 patients, 45% (90) had blood group B, 30% (60) had blood group A, 

16%(32) had blood group O and 9%(18) had blood group AB. A total of 200 patients 150(75%) were Rh-

positive, while 50 (25%) were Rh -negative. 

Conclusion:  Ischemic heart disease was higher in patients with blood group B (45%) than in other blood 

groups. More case control studies with a larger population are needed to confirm this association. 
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Introduction 

Many studies have found that blood group 

phenotypes play as important genetic risk factors 

in many diseases. Previous studies found an 

association between ABO blood group and 

ischemic heart diseases (IHD)
1
. Previous studies 

have shown that various blood group phenotypes 

have been implicated in increased risk of 

developing IHD
2,3,4

. Some studies concluded that 

there was no association between development of 

IHD and a particular blood group
1,5,6

. Even though 

the blood group is a non modifiable risk, having 

knowledge of association between IHD and blood 

group can help to make healthy life style 

modification. These healthy life styles can be 

implemented in early life of at risk individuals as 

a preventive measure before the development of 

IHD. Although IHD is very common in south 

India, studies on blood groups in IHD patients 

from rural Indian areas are lacking. Therefore, the 
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aim of this study was to find out the association 

between ABO and Rh blood groups with IHD. 

 

Materials and Methods 

 Consecutive 200 adult ischemic heart disease 

patients admitted in the medicine department of 

territory care hospital were considered for this 

descriptive observational study. Ethics committee 

approval was taken for the study. The written and 

informed consent of the patients was obtained. 

The IHD cases were diagnosed from the 

electrocardiogram findings, clinical features and 

biochemical marker as per World Health 

Organization guideline.
7 

Following patients were excluded from study 

 Patients with valvular heart diseases 

 Patients with pericarditis and inflammatory, 

malignant pericardial effusion 

 Patients with aortic aneurysm 

 Patients with renal disease 

 Patients with liver disease 

 Patients with hypothyroid/hyperthyroid 

disease 

 Patients with anaemia, chronic obstructive 

lung disease 

 Patients with connective tissue disorder 

Study protocol included detailed clinical history 

and examination and investigations. A detailed 

clinical work up incorporating details of age, 

presenting complaints, diet, smoking, alcohol 

consumption, physical activity, reproductive 

history, socioeconomic status, body mass index 

and pedigree chart was made. Risk factors for 

IHD like hypertension, diabetes, dyslipidemia, 

family history of IHD was evaluated. Patients 

were subjected to ECG recording. ABO and Rh 

blood grouping was determined by slide 

haemagglutination method. 

 

Data Analysis: Data were compiled and tabulated 

by using standard appropriate statistical technique, 

which includes numbers and percentages. 

 

 

 

Results  

In our study of 200 patients maximum incidence 

of IHD occurred in fifth decade (Table 1). In our 

study 122 were males and 78 were females. The 

percentage distribution of ABO blood groups in 

females showed predominance of blood group 

B(18%) and least in  blood group AB(4%)In IHD 

males prevalence of blood group B(27%) was 

high and blood group AB prevalence low (5%) 

(Table 2). In males 100(50%) were Rh positive 

and 50(25%) females were Rh positive (Table 3). 

 

Table 1: Age incidence 

Age groups 

in years 

Number of IHD 

patients 

Percentage 

 

40-49 32 16% 

50-59 70 35% 

60-69 64 32% 

70-79 26 13% 

80-89 8 4% 

 

Table 2: Gender wise distribution of ABO blood 

groups [n(%)] 

Blood group IHD males IHD females 

A 38(19%) 22(11%) 

B 54(27%) 36(18%) 

O 20(10%) 12(6%) 

AB 10(5%) 8(4%) 

Total 122(61%) 78(39%) 

 

Table 3: Distribution of Rh factor  

Rh factor IHD  male IHD females 

Rh factor + ve 100(50%) 50(25%) 

Rh factor- ve 22(11%) 28(14%) 

Total  122(61%) 78(39%) 

 

Discussion 

IHD ranks high as main cause of mortality and 

morbidity worldwide
8
. There is growing evidence 

showing genetic influence on IHD
9
. Previous 

studies have shown blood group associations with 

various diseases like peptic ulcer, carcinoma
10

. 

Several reports have showed an pivotal role of the 

ABO blood group system in the susceptibility to 

IHD 
9,11,12,13

. The reason for thrombosis in ABO 

blood group is found, and its major determinants 

are Von Willebrand Factor (VWF) and 

coagulation factor VIII (FVIII)
14

. Another 

mechanism is higher levels of intestinal alkaline 
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phosphatase in O blood group individuals, 

protecting them from higher cholesterol and IHD
1
. 

The finding of IHD and blood group association 

emphasizes the fact that knowledge can be utilized 

to initiate healthy life style in the risk population. 

In this study more IHD patients were belonged to 

blood group B(45%) fallowed by blood group A 

(30%), blood group 0 (16%)and blood group AB 

(9%). Similar findings were observed in other 

studies
15,16,17

. Some studies have showed 

prevalence of IHD in blood group A 
9,18

. In some 

studies blood group O was prevalent among IHD 

patients
19,20

. Some studies did not show any 

association between blood groups and IHD
1,5,6

. In 

our study Rh +ve males were 100(50%) and 

females were 50(25%). Similar higher prevalence 

of Rh positivity among IHD patients was observed 

in other study 
21

. 

 

Conclusion 

This study showed that more IHD patients were 

belonged to blood group B and fewer patients 

were in blood group AB. The finding of IHD and 

blood group associations gives clue that there may 

be significant physiological differences among 

individuals of various blood types. They may be 

of clinical significance and more case control 

studies are needed to give high level of evidence 

to confirm this association in order to establish the 

need to be more aggressive in risk factor control 

in these individuals. The main limitation of our 

study is small sample size. More population based 

studies with large sample size needed in future; 

various geographical areas and populations should 

be considered. 
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