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Introduction

The sacrum lies below the fifth lumber vertebra. Five 
progressively smaller sacral vertebrae and their costal 
elements fuse to make this bone. As a whole the bone is 
triangular. It has an upper end or base which articulate 
with the fifth lumber vertebra, a lower end or apex 
which articulate the coccyx, a concave anterior or 
(pelvic) surface, a convex posterior or (dorsal) surface, 
and right and left lateral surface1. The pelvic surface of 
sacrum is concave and directed downward and forward. 
Four Transverse ridges that indicate the line of fusion of 
five sacral vertebrae. Lateral to transverse ridges are 
four anterior sacral foramina through which ventral 
rami of upper four sacral nerves come out. The dorsal 
surface of sacrum is rough, irregular and convex. The 
upper half presents in front an ear shaped surface called 
auricular surface (facies auricularis) formed by the 
fusion of transverse and costal elements of sacral 
vertebrae which covered with hyaline cartilage in the 
fresh state. It articulates with the auricular surface of 
the hip bone to form sacroiliac joint2. The auricular 
surface is like an inverted letter L. The lower half is 
thin, and ends in a projection called the inferior lateral 
angle gives attachment to the lateral sacrococcygeal 
ligament3. 

Operational definition

Male sacrum: It is long and narrow. Straight length of 
sacrum is higher than width of sacrum. Auricular 
surface involves upper three sacral segments. 
Sacro-iliac joint permits limited movement.

Female sacrum: It is short and wide. Width of sacrum 
is higher than straight length of sacrum. Auricular 
surface extends up to the second sacral segment. 
Sacro-iliac joint permits rotatory movement during 
pregnancy due to relaxation of pelvic ligament.

Methods

The present study was conducted in the Department of 
Anatomy at Mymensingh Medical College, 
Mymensingh from January 2017 to December 2017. 

The study was cross sectional, descriptive and analytic 
type. Total 150 (59 male and 91 female) fully ossified 
dry human sacra were selected for this study.

Straight length of sacrum was measured with the help 
of digital vernier slide calipers from the midpoint of 
sacral promontory to the midpoint of apex of sacrum 
and was expressed in millimeter.

Figure 1: Procedure of measurement of straight 
length of sacrum

Length of the auricular surface was measured with the 
help of digital vernier slide calipers on the lateral 
surface of sacrum from the upper most point of 
auricular surface to its lower most point. The 
measurement was expressed in millimeter. 

Figure 2:  Procedure of measurement of Transverse 
diameter of 1st sacral vertebral body

Result

In the present study 150 adult sacra (91 male& 59 
female) were studied. The maximum straight length of 
male sacrum ranged from 92.92 mm to 118 mm and in 
female sacrum ranged from 65.65 mm to 112 mm.  The 
mean (±SD) straight length of sacrum were 104.27 

(±5.76) mm in male and 92.82(±7.59) mm in female.

In this study length of auricular surface in 59 male sacra 
ranged from 34.20 mm to 80 mm. The length of 
auricular surface in 91 female sacra ranged from 40 mm 
to 73.02 mm. The mean (±SD) length of auricular 
surface in male was 56.89(±6.64) mm and in female 
was 54.69(±5.20) mm.

Introduction

Hypertension is an important risk factors for 
cardiovascular accidents, coronary heart disease and 
cardiac hypertrophy with heart failure, aortic 
dissection and renal failure 1. The worldwide burden 
of hypertension in 2000 was estimated to be 972 
million or 26.4% of the adult world population, 333 
million in economically developed and 639 million in 

economically developing countries. Hypertension is 
the commonest preventable cause of cardiovascular 
disease in the world 2. It tends to be familial and the 
prevalence of essential hypertension increases with 
age and individuals with relatively high blood 
pressure at young ages are at increased risk for the 
subsequent development of hypertension 3. 
Hypertension is an important risk factors for 
cardiovascular accidents, coronary heart disease and 

cardiac hypertrophy with heart failure, aortic 
dissection and renal failure 1. 

Hypertension places trace on several target organs 
including the kidneys, heart, eyes causing them to 
deteriorate over time. High blood pressure contributes 
to 75% of all strokes and heart attacks. Other risk 
factors combined with significantly high blood pressure 
can increase the likelihood of complications. These risk 
factors included increasing age, smoking, abnormal 
cholesterol levels, family history of premature heart 
disease, obesity, diabetes, coronary artery disease or 
other evidence of vascular disease 4. Heart diseases are 
major causes of death worldwide. The World Health 
Organization reported that the global numbers of death 
caused by cardiovascular diseases are increasing every 
year. This is especially critical in developing counties 
which have increased from 14 to 25 million for 1990 to 
2020, respectively. Ischemic heart disease (IHD) is 
considered to be a foremost disorder of the heart. It is a 
disease affected by long-term deficiency of oxygen and 
nutrient of the cardiac muscle due to inadequate supply 
of blood circulation. This may lead to cardiac tissue 
damage and cause sudden cardiac death as a 
consequence of heart attack 5. Management of 
hypertension is an important step to decrease the 
mortality and morbidity of cardiovascular disease and 
to prevent uncontrolled complications 6. In 
hypertensive patients with ischemic heart disease 
(IHD), the JNC 7th report recommended the use of beta 
blockers (BB) unless contraindicated. If BB therapy 
was inadequate or contraindicated, either long acting 
dihydropyridine or nondihydropyridine type calcium 
channel blockers (CCB) may be used 7. Changes over 
time in terms of recommended guidelines and 
innovation in drug formulations have resulted in 
modification to the prescription patterns of 
antihypertensive drugs. Medical audit improves the 

standards of medical treatment at all levels of health 
care delivery system 1.

Methods

This study was a record based observational type of 
descriptive cross-sectional study was conducted for a 
period of 2 months from March 2016 to April 2016 in 
Cardiology department of Mymensingh Medical 
College Hospital, Mymensingh. 204 patients were 
collected from both indoor and outdoor. This study 
includes hospital In-patients and Out-patients with 
hypertension with IHD treated for hypertension at 
Cardiology department. The inclusion criteria were: 
Patient with the age group ≥18 years, hypertension with 
ischemic heart disease. Exclusion criteria were: patients 
with disease like hepatic disease and pregnancy. 
Non-Random sampling was employed for collecting 
data. The entire relevant data were analyzed with the 
aid of Statistical Package for Social Sciences (SPSS) 
version 21 software to generate descriptive statistics. 
The data collected was analyzed with frequency, simple 
percentage, mean and standard deviation. The results 
presented in texts, tables and figures.

Observations and Results

Out of 204 HTN with IHD patients 84 (41.18%) 
received monotherapy and 120 (58.82%) received 
combination therapy. Among the monotherapy most 
patients 29 (14.22%) received ACEI, 25 (12.25%) 
Diuretics, 17 (8.33%) BB, 10 (4.90%) ARB and 03 
patients (1.47%) received CCB. Among the 
combination therapy ACEI+Diuretics used in highest 
no. and percentage that is 42 (20.59%) followed by 
ACEI+BB, ACEI+BB+Diuretics, ARB+Diuretics, 
BB+Diuretics which are used in 22 (10.78%), 16 
(7.84%), 16 (7.84%), 10 (4.90%) respectively.
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Result

In the present study 150 adult sacra (91 male& 59 
female) were studied. The maximum straight length of 
male sacrum ranged from 92.92 mm to 118 mm and in 
female sacrum ranged from 65.65 mm to 112 mm.  The 
mean (±SD) straight length of sacrum were 104.27 

(±5.76) mm in male and 92.82(±7.59) mm in female.

In this study length of auricular surface in 59 male sacra 
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Drugs used in HTN+IHD  Frequency  Percentage  

Monotherapy

ACEI  29  14.22  

Diuretics  25  12.25  

BB  17  8.33  

ARB  10  4.90  

CCB  03  1.47  

Total  84  41.18  

Combination 
Therapy  

ACEI+Diuretics  42  20.59  

ACEI+BB  22  10.78  

ACEI+BB+Diuretics  16  7.84  

ARB+Diuretics  16  7.84  

BB+Diuretics  10  4.90  

ARB+BB  04  1.96  

CCB+ARB+Diuretics 03  1.47  

CCB+ARB+BB  02  0.98  

CCB+BB+Diuretics  02  0.98  

CCB+ARB  01  0.49  

CCB+BB  01  0.49  

CCB+Diuretics  01  0.49  

Total  120  58.82  

Total  204  100  

Table I: Drug used in HTN with IHD:
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Discussion

The study was conducted during the period of March 
2016 to April 2016 in the department of Cardiology, 
Mymensingh Medical College Hospital, Mymensingh 
to evaluate the use of antihypertensive in hypertension 
with ischemic heart disease and at Cardiology 
Department. It was an observational type of descriptive 
cross sectional study.

In this study the prevalence of hypertension was seen 
more in male (67%) than their female counterparts 
(33%) which corresponds to the findings of other 
studies 1.

In this study among 204 HTN with IHD patients 
41.18% received monotherapy of which ACEI 
(14.22%) and Diuretics (12.25%) were prescribed most 
frequently which supported a study where monotherapy 
was acconunted for 41.3% and ACEI was the most 
commonly (22.9%) prescribed drug class as 
monotherapy 7. 

In this study combination therapy was used for 58.82%. 
Among them ACEI+Diuretics used in highest no. and 
percentage that is 42 (20.59%) followed by ACEI+BB 
(10.78%), ACEI+BB+Diuretics (7.84%) which was 
similar to a study done by Waleed et al. 2008 who found 
maximum (48.6%) patients were on combination 
therapy and ACE-I was the most commonly (62.5%) 
prescribed drug in combination therapy in this group 7.

Conclusion

Hypertension plays a major etiologic role in the 
development of cerebrovascular disease, ischemic heart 
disease, cardiac and renal failure. Treating hypertension 
has been associated with about a 40% reduction in the 
risk of stroke and about a 15% reduction in the risk of 
myocardial infarction. In our study in HTN with IHD 
patients’ combination therapy was prescribed more than 
monotherapy. ACEI was the commonly prescribed 
monotherapy and ACEI+Diuretics was the frequently 
prescribed combination therapy.
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Figure 1: Bar diagram showing drugs used in HTN with IHD as combination therapy.
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Introduction

The sacrum lies below the fifth lumber vertebra. Five 
progressively smaller sacral vertebrae and their costal 
elements fuse to make this bone. As a whole the bone is 
triangular. It has an upper end or base which articulate 
with the fifth lumber vertebra, a lower end or apex 
which articulate the coccyx, a concave anterior or 
(pelvic) surface, a convex posterior or (dorsal) surface, 
and right and left lateral surface1. The pelvic surface of 
sacrum is concave and directed downward and forward. 
Four Transverse ridges that indicate the line of fusion of 
five sacral vertebrae. Lateral to transverse ridges are 
four anterior sacral foramina through which ventral 
rami of upper four sacral nerves come out. The dorsal 
surface of sacrum is rough, irregular and convex. The 
upper half presents in front an ear shaped surface called 
auricular surface (facies auricularis) formed by the 
fusion of transverse and costal elements of sacral 
vertebrae which covered with hyaline cartilage in the 
fresh state. It articulates with the auricular surface of 
the hip bone to form sacroiliac joint2. The auricular 
surface is like an inverted letter L. The lower half is 
thin, and ends in a projection called the inferior lateral 
angle gives attachment to the lateral sacrococcygeal 
ligament3. 

Operational definition

Male sacrum: It is long and narrow. Straight length of 
sacrum is higher than width of sacrum. Auricular 
surface involves upper three sacral segments. 
Sacro-iliac joint permits limited movement.

Female sacrum: It is short and wide. Width of sacrum 
is higher than straight length of sacrum. Auricular 
surface extends up to the second sacral segment. 
Sacro-iliac joint permits rotatory movement during 
pregnancy due to relaxation of pelvic ligament.

Methods

The present study was conducted in the Department of 
Anatomy at Mymensingh Medical College, 
Mymensingh from January 2017 to December 2017. 

The study was cross sectional, descriptive and analytic 
type. Total 150 (59 male and 91 female) fully ossified 
dry human sacra were selected for this study.

Straight length of sacrum was measured with the help 
of digital vernier slide calipers from the midpoint of 
sacral promontory to the midpoint of apex of sacrum 
and was expressed in millimeter.

Figure 1: Procedure of measurement of straight 
length of sacrum

Length of the auricular surface was measured with the 
help of digital vernier slide calipers on the lateral 
surface of sacrum from the upper most point of 
auricular surface to its lower most point. The 
measurement was expressed in millimeter. 

Figure 2:  Procedure of measurement of Transverse 
diameter of 1st sacral vertebral body

Result

In the present study 150 adult sacra (91 male& 59 
female) were studied. The maximum straight length of 
male sacrum ranged from 92.92 mm to 118 mm and in 
female sacrum ranged from 65.65 mm to 112 mm.  The 
mean (±SD) straight length of sacrum were 104.27 

(±5.76) mm in male and 92.82(±7.59) mm in female.

In this study length of auricular surface in 59 male sacra 
ranged from 34.20 mm to 80 mm. The length of 
auricular surface in 91 female sacra ranged from 40 mm 
to 73.02 mm. The mean (±SD) length of auricular 
surface in male was 56.89(±6.64) mm and in female 
was 54.69(±5.20) mm.


