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                 As there is global increase with epidemic of 

coronary artery disease (CAD) in Asia, multiple studies 

are concentrated in this field. The gender differences in 

CAD presentation, evaluation and management were 

dilated for more than a decade in the literature.  

We have two important papers on the issue of “CAD in 

Women”. Previous studies showed that in hospital 

outcome following the percutaneous intervention (PCI) 

for females and males were similar with difference at 

one year major adverse cardiovascular events (MACE). 

But in 2016 Joshua Schulman-Marcus et from CONFIRM 

registry[1] data demonstrated that to difference in 

mortality between the diabetic males and females. 

Similar results are produced by Raghu kishor Galla et al 

in their study “Outcomes Of Coronary Angioplasty In 

Diabetic Patients – A Retrospective Study” published in 

this issue. Probably the known factors for the gender 

difference for PCI and immediate post PCI management 

like bleeding and weight adjusted all drug dosage[2], 

along with the persistent progressive improvement in 

PCI technology [3,4] made the difference of outcome to 

disappear at one year.  

Now we have to take steps to progress and prevention 

of CAD in the Asian    population [5,6]. Best step to start 

with the risk factor(RF) control after knowing the 

burden of RF , which is heighted in the article of this 

issue on ”Gender Difference In Risk Factor Profiles In 

Patients Referred For Coronary Angiogram” by Deepti 

el al. According to this study the incidence of risk factors 

are more in females either they have the CAD or not. 

With the restriction of referral bias of study population 

which were only patients undergoing coronary 

angiogram (CAG) , this  may reflect the general higher 

incidence in general population.  

We require several studies like this in “CAD in women” 

to improve the disease status in our continent.  
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