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Introduction
Health disease is a major public health concern in recent years which has presented a more diverse approach to managing such conditions. These can be described as conditions that affect the normal functioning of the heart. They include blood vessel disease, coronary artery disease, heart rhythm problems, among others. According to WHO, heart diseases are the most frequent causes of death globally, resulting in about 31% of deaths in the world. Coronary heart disease is the most prevalent type, resulting in the death of many people making heart disease the leading cause of death, especially in the United States (Jansson et al., 2014). As age progresses, it is good to be checked regularly to avoid the factors that might result in this. This analysis investigates whether the risk factors for heart disease listed as patient characteristics are not related to if the patient is male or female in the Framingham Heart Study.
The variables that are being assessed in this context include age, systolic blood pressure, diastolic blood pressure, antihypertensive medication, current smoker, total serum cholesterol, mg/dL, body mass index (BMI), and diabetes.

	Current smoking and sex

	 
	SEX
	Total

	
	Female
	Male
	

	Current smoking
	No
	2036
	3390
	5426

	
	
	37.50%
	62.50%
	100.00%

	
	Yes
	2233
	1948
	4181

	
	
	53.40%
	46.60%
	100.00%




	Current smoking and sex

	 
	SEX

	
	Female
	Male

	Current smoking
	No
	2036
	3390

	
	
	37.50%
	62.50%
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	Diabetes and sex

	 
	SEX

	
	Female
	Male

	DIABETES and sex
	No
	4063
	5138

	
	
	44.20%
	55.80%

	
	Yes
	206
	200

	
	
	50.70%
	49.30%



	Anti-hypertension and sex

	 
	SEX

	
	Female
	Male

	Anti-hypertension and sex
	No
	2342
	2960

	
	
	44.2%
	55.8%

	
	Yes
	1927
	2378

	
	
	44.8%
	55.2%




	Descriptive analysis 

	
	SEX
	N
	Mean
	Std. Deviation
	Std. Error Mean

	Total Cholesterol 
	Female
	4269
	234.84
	42.468
	.650

	
	Male
	5333
	247.10
	46.956
	.643

	Age
	Female
	4269
	53.97
	9.408
	.144

	
	Male
	5338
	54.61
	9.540
	.131

	SBP
	Female
	4269
	134.558
	20.1352
	.3082

	
	Male
	5338
	136.762
	24.3165
	.3328

	DBP
	Female
	4269
	83.603
	11.3274
	.1734

	
	Male
	5338
	82.409
	11.9923
	.1641

	BMI
	Female
	4269
	26.1766
	3.40342
	.05209

	
	Male
	5338
	25.5602
	4.46098
	.06106



In assessing the current smoking status, 53.4% of women were smokers, then 46.6% of men. Diabetes statistics also showed that 50.7% of women had diabetes which was a difference from 49.3% in men. 44.8% of women had anti-hypertension drugs compared to 55.2% in men.
Continuous data analysis 
The analysis found that in total cholesterol levels, there were higher levels in men with an average of 247 (SD = 46.956) compared to women with 234.84 (SD =42.468). The average age was higher in men, 54.61 (SD = 9.540), than 53.97 (SD =9.408) in women. Similarly, the systolic blood pressure was higher in men, 136.76 (SD = 24.32) compared to 134.558 (SD = 20.14). Diastolic blood pressure was higher in women with an average of 83.603 (SD = 11.33) than 82.41 (SD = 11.99). The body mass index was higher in women was slightly higher with an average of 26.18 (SD =3.4) in relation to 25.56 (SD =4.46).
Social interaction between women and men within the social context explains the existing differences, which is integral to the underlying measures that help define a successful framework for increased risk of cardiovascular disease (Kose, 2019).
Cardiovascular diseases tend to develop 7 to 10 years later in women as compared to men. However, it is still a significant cause of death in women. In a study conducted in Turkey, females with higher household income levels are less likely to have heart diseases. However, the presence of other factors such as smoking, physical activity, fruit and vegetable consumption, and alcohol consumption display mixed results (O’Neil et al., 2018). Understanding individual risks based on gender will be crucial in understanding common interventions depending on the existing risks and the chance of developing heart disease based on gender (Jansson et al., 2014).
Conclusion
Thus, based on the analysis findings, the risk factors for heart disease listed as patient characteristics are related to if the patient is male or female in the Framingham Heart Study. This means that it is crucial to focus on age-specific interventions when controlling heart disease since there is a more significant influence of gender on the different essential elements investigated in this research.
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