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Abstract  

Introduction: During the last few decades, substantial research have been carried out identifying factors that contribute to the etiology and 

progression of Coronary Heart Disease (CHD). This systematic review and meta-analysis has been conducted to update and summarize the results 

of the published articles that examine the effect of perceived stress and its association with the incidence of CHD. 

Methods: In order to carry out this study, five electronic databases including PubMed, Scopus, Web of Science, Science Direct, and ProQuest 

were used to search for potentially relevant articles. Articles published from 1948 to November 2018 were investigated in this research. All cross- 

sectional, prospective observational cohort, and case – control studies were selected which had measured self-reported perceived stress and had 

assessed the incidence of CHD. From among all the potentially identified relevant articles, 10 articles met the criteria (n=165819). The incidence 

of CHD was defined as a new diagnosis of, Ischemic Heart Diseases (IHD) for, or Cardiovascular Disease (CVD) and mortality secondary to CHD. 

Results: Meta-analysis yielded a risk ratio of 1.382% [CI 95% (1.056-1.808), and P=0.019] for CHD, and an aggregate IHD risk of 1.206% [CI 

95% (1.112-1.308), and P<0.0001]. Pooled estimate were 1.455% [CI 95% (1.088-1.944), and P<0.011] for mortality, which showed that 

perceived stress had a significant increasing effect on mortality. 

Conclusion: This systematic review and meta-analysis revealed that high levels of stress increases the risk of CHD, IHD and mortality. Lifestyle 

changes play an essential role in the clinical prevention of CVD. 
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Figure 1. Screening and selecting the articles for meta-analysis based on PRISMA guidelines. 

Table 1. Characteristics of included studied 

Study and year Risk Approximation Follow-Up (years) Outcome Gender Sample 

Esben Strodl, 2003 12 OR 1.67 (1.17-2.37) 3 CHD Female 6994 

Naja Rod Nielsen, 2006 13 HR 1.23 (1.01-1.51) 17-19 IHD Female 6543 

Naja Rod Nielsen, 2006 13 HR 1.25 (1-1.56) 17-19 IHD Male 5296 

Suzanne V. Arnold, 2012 14 OR 1.42 (1.15-1.76) 2 Mortality Both 4202 

Amir vahedian-azimi, 2012 15 OR 1.2 (1.01-1.42) 0 Re MI Both 3200 

Nicole Redmond, 2013 16 HR 1.44 (1.05-1.98) 4.2-6.9 CHD (Low income) Both 9966 

Nicole Redmond, 2013 16 HR 0.72 (0.48-1.08) 4.2-6.9 CHD (High income) Both 11442 

Alexia Katsarou, 2014 17 OR 1.15 (1.11-1.18) 0 ACS Both 500 

You Yang, 2015 18 OR 1.81 (1.23-2.66) 0 CHD Both 359 

Iso, 2002 19 RR 1.08 (0.59-1.97) 7.9 Death CHD Male 30180 

Iso, 2002 19 RR 2.28 (1.17-4.43) 7.9 Death CHD Female 43244 

Nielsen, 2006 13 HR 1.23 (1.01-1.51) 18 IHD Female 11839 

Nielsen, 2006 13 HR 1.25 (1-1.56) 18 IHD Male 11839 

Rosengren, 1991 20 OR 1.5 (1.2-1.9) 11.83 CHD Male 6935 

Ohlin, 2004 21 RR 1.17 (1.02-1.33) 21.25 IHD Male 10621 

Ohlin, 2004 21 RR 1.04 (0.66-1.63) 21.25 IHD Female 2659 
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Figure 2. Funnel plot to assess publication bias across incidence studies. 

 

Figure 3. We estimated the associated with high perceived stress and coronary heart disease incidence. Each study’s proportional weight (area of each 

square) in the meta-analysis and the confidence interval (lines) around the estimate and the aggregate (diamond) estimate and the confidence interval 

(lateral points) for this estimate are depicted 
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Figure 4. Compared to the three parameters, the OR value is higher than the other two parameters. This indicates that observational studies may 

slightly overestimate the risk of cardiovascular risk compared to follow-up studies. 

Figure 5. Perceived stress has the greatest effect on mortality, CHD, and IHD based on approximate RR. 

Figure 6. High perceived stress has the greatest effect on gender based on approximate RR 
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