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Aims. To assess the level of knowledge, attitude, and practice 

 (KAP) of patients toward cardiovascular diseases (CVDs) attending the Out-patient Department (OPD) of Cardiology during the study period.

Methods. A hospital-based, cross-sectional study was carried out at the OPD of Cardiology for 4-weeks. A 36-item questionnaire about the risk factors and preventive strategies of CVDs was developed, validated (Cronbach’s alpha for reliability test is 0.87), and generated for participants aged ≥ 18 years. Chi-square test was used to compare categorical data and Multinomial logistic regression 

was used to identify the factors influencing knowledge, attitude, and practice level.

 
Results. A total of 112 patients [75% males, 25% females] with a mean age of 58.96 ± 13.38 years participated in the study. Out of them, 71% came from rural areas, and 40% belonged to the lower middle class of socio-economic status. The majority [102 (91%)] of the participants were diagnosed with ischemic heart disease (IHD). All three KAP

 scores were of poor to excellent levels. The overall knowledge score was poor [78.57%], attitude and practice scores were excellent [82.14%], and [83.93%], respectively. The CVD knowledge, attitude, and practice mean scores amongst CVD patients were 9.79 ± 5.28, 4.38 ± 1.64, and 7.12 ± 1.80, respectively. There was a significant association found between marital status and knowledge level

, socioeconomic status and attitude level, and age and practice level. In Multinomial logistic regression analysis, male gender (p = 0.019) and unmarried (p = 0.000) participants were significantly associated with high attitude scores.

Conclusion. The attitude and practice level amongst the participants were adequate, but the knowledge level was poor. Therefore, there is a necessity to target specific populations with tailored health education programs regarding lifestyle modification, and reduction of risk factors associated with CVDs to ameliorate the level of knowledge.

�Do you mean behaviour?


�Yes. Practice surveys what patient do.


�Is age being included? If so, how was age being categorised?


�Age is included. Age is divided into distinct groups with equal intervals.


�How was the outcome metrics defined?


�Participants’ responses were scored based on correctness. The scores summed up to create  knowledge, attitude, and practice index. Each correct answer could be given 1 point, and incorrect answers 0 points.


�Define the short form first


�Amended.


�It looks like the “knowledge level” was in a continuous scale and thus chi-square or logistic regression may not be the best way to analysis the data.


�Here the “knowledge level” is a categorical variable (categorized as poor and excellent level of knowledge).





