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Abstract

This study including collected 172 blood sample from AL-Kafeel University college, these samples including  
102 sample  to male and 70 sample for female in which students samples were 53 for smoker   and 119 non-
smoker , to evaluate some of parameters such as ABO , RH , blood pressure and clotting time .

The results  showed blood group A+ was more frequent which represent 33.7 %  followed by O+ blood group 
which represent 25.6% while B- was the last ,in other results displayed AB-  and RH + was more frequent than 
RH - . Systolic and diastolic pressure examined was demonstrated there were mild hypertension in blood 
pressure between samples of studied, while result gloating time was exhibited range 30 sec to 3 minute .
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Introduction 

Blood pressure is a cardiovascular measurement 
with dynamic characteristics that can be influenced by 
a number of internal and external factors. Hypertension 
is classified as either primary or secondary. It is primary 
when no medical cause can be found to explain the raised 
blood pressure. This type represents between 90 and 
95% of hypertension cases(1). Secondary hypertension 
represents approximately 10% of all hypertension cases. 
Identifiable underlying causes of secondary hypertension 
are kidney disease, renal hyperaldosteronism, and 
pheochromocytoma. Secondary hypertension has 
specific therapy; it is potentially curable and often 
distinguishable from primary one on clinical grounds(2).
The term high blood pressure mean  each blood pressure 
above 120/80 mm Hg. High blood pressure was known 
as the “silent killer” due to the large destruction caused 
to the blood vessels (3) ,whereas hypertension refers only 
to pressures of 140/90 mmHg and above(4). 

A systolic blood pressure of fewer than (90) 
millimeters of mercury (mm Hg) or diastolic of less than 
60 mm Hg was usually considered to be hypotension(5).

The blood pressure involves  two numbers. The top 
number indicates the force of shrinkage of the heart’s 
main section, the left ventricle, and the lower number 
agrees with the resistance to blood flow in the arteries(6) 
.There are convinced risk factors that we have no control 
over for instance: genetics, age, sex and race according 
to Casey and  Benson, (2006).

The antigens of the ABO blood group system 
(A, B and H determinants) are complex carbohydrate 
molecules expressed on red blood cells and on a variety 
of other cell lines and tissues (7).

Smoking is an important cardiovascular disease risk 
factor, but the mechanisms linking smoking to blood 
pressure are poorly understood(8) .

Materials and Method

Sample collection

   This study was involve  collection of 172 blood 
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sample of Al-Kafeel university  students, then some of 
tests was accomplished.

Blood pressure determination:

Check that the patient’s arm is not restricted by any 
tight clothing. Support the arm with a pillow, ensuring 
that it is level with the person’s heart (midst Ernst level).
than ,Wrap the BP cuff around the patient’s bare arm. 
The cuff should be positioned 2-3cm above the brachial 
artery , Ask the patient not to talk during the procedure. 
Locate the radial pulse. Infl ate the BP cuff by pumping 
the cuff bulb, until the radial pulse can no longer be felt. 
Note the reading on the dial. This fi gure is the estimated 
systolic pressure, Defl ate the BP cuff completely and 
wait for 15-30 seconds. Infl ate the cuff again to 20-
30mmHg above the predicted systolic BP.

Clotting time Procedure:

Slim the fi nger with spirit than allow the spirit to 
dry, Pierced the fi nger by lancet ,remove the fi rst drop of 
blood, Squeeze the fi nger to obtain a larger drop of blood 
and fi ll the capillary tube with blood, The capillary tubes 
are sealed plastic and immersed in water bath at 37 
centigrade After one minute start breaking small pieces 

of the capillary tube every30 second until a fi brin thread 
is seen between the two broken ends, By these methods 
the normal clotting time is 5 to 10 minutes at 37co

 Blood group Procedure :

A clean and dry glass slide was divided into two 
sections by using a glass marking pencil. The sections 
were labeled as anti-A and anti-B to recognize the 
antisera, Place one drop from anti-A serum and one drop 
from anti-B serum in the center of the corresponding 
section of the slide. Mix antiserum with blood by using 
a separate corner of a slide for each section over an area 
about 1 inch in diameter. By tipping the slide forwards 
and backwards, examine for agglutination after exactly 
two minutes .

Results and Discussion

   The fi gure(1)  show the percentage of the sample by 
age, where the percentage of age group 18-20 years was 
a highest percentage which represent 36.6% followed 
by the age group 21-22 years, where it reached 35.5% 
followed by the age group. Followed by the age group 
21-22 years and amounted to 35.5% followed by the age 
group 23-24 years, where it reached 20.3%, followed by 
the age group 27-28 years, reaching 4.7%.

The fi gure(1) shows the percentage of the sample by age .

  This study was proved that the blood type that more frequently was A+ , followed by O+. While the least 
frequently was B- and AB-. And the Rh + was more frequently than Rh- this result agreed with(9).
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Table (1) the distribution of Rh

Frequency Percent Valid Percent Cumulative 
Percent

Valid

A+ 58 33.7 33.7 33.7

B+ 38 22.1 22.1 55.8

AB+ 17 9.9 9.9 65.7

O+ 44 25.6 25.6 91.3

A- 5 2.9 2.9 94.2

B- 2 1.2 1.2 95.3

AB- 2 1.2 1.2 96.5

O- 6 3.5 3.5 100.0

Total 172 100.0 100.0

Table and  figure (2) shows the relationship of blood clotting with age coagulation period 30 sec. was the highest 
percentage in the age group 18-20 years, where it reached 6.3%. The frequency of 1min was in the age group 25-26, 
where it reached 20%. And the period of 1.5m, which reached the highest percentage in the age group 21-22 years. 
And the period of 2m was the highest proportion in the age group 18-20 years. And the period of 2.5m was the 
highest percentage in the age group 27-28 years. The period of 3m was the highest percentage in the age group 27-28. 
In other study  Blood coagulation capacity rises with age in healthy individuals, seemingly because of increases in the 
plasma concentration of most procoagulant factors. This phenomenon may play an important role in the advancing 
age–associated increase of cardiovascular diseases and thrombosis (10).

Table (2) shows the relationship of blood clotting with age

age group Frequency Percent Valid Percent Cumulative Percent

18 - 20 year Valid

30 sec 4 6.3 6.3 6.3

1 min 8 12.7 12.7 19.0

1.5 min 10 15.9 15.9 34.9

2 min 30 47.6 47.6 82.5

2.5 min 4 6.3 6.3 88.9

3 min 7 11.1 11.1 100.0

Total 63 100.0 100.0

21 - 22 year Valid

30 sec 3 4.9 4.9 4.9

1 min 11 18.0 18.0 23.0

1.5 min 11 18.0 18.0 41.0

2 min 23 37.7 37.7 78.7

2.5 min 6 9.8 9.8 88.5

3 min 7 11.5 11.5 100.0

Total 61 100.0 100.0
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23 - 24 year Valid

30 sec 1 2.9 2.9 2.9

1 min 3 8.6 8.6 11.4

1.5 min 5 14.3 14.3 25.7

2 min 13 37.1 37.1 62.9

2.5 min 8 22.9 22.9 85.7

3 min 5 14.3 14.3 100.0

Total 35 100.0 100.0

25 - 26 year Valid

1 min 1 20.0 20.0 20.0

2 min 2 40.0 40.0 60.0

2.5 min 1 20.0 20.0 80.0

3 min 1 20.0 20.0 100.0

Total 5 100.0 100.0

27 - 28 year Valid

2 min 3 37.5 37.5 37.5

2.5 min 3 37.5 37.5 75.0

3 min 2 25.0 25.0 100.0

Total 8 100.0 100.0

Table and figure( 3 )shows the relationship of coagulation to sex ,where the period of coagulation 30.sce was 
higher in females, where it reached 5.7%. At the same time, the percentage of females was high at 15.7%.  to 1.5min, 
it was 17.1% In the period of 2 min, the percentage of females was highest, reaching 50.0% At 2.5%, the percentage 
of male was higher at 16.7% and at 3 min the percentage of male was higher at 18.6.

Table(3) shows the relationship between coagulation and sex

Gender Frequency Percent Valid Percent Cumulative Percent

Male Valid

30 sec 4 3.9 3.9 3.9

1 min 12 11.8 11.8 15.7

1.5 min 14 13.7 13.7 29.4

2 min 36 35.3 35.3 64.7

2.5 min 17 16.7 16.7 81.4

3 min 19 18.6 18.6 100.0

Total 102 100.0 100.0

Female Valid

30 sec 4 5.7 5.7 5.7

1 min 11 15.7 15.7 21.4

1.5 min 12 17.1 17.1 38.6

2 min 35 50.0 50.0 88.6

2.5 min 5 7.1 7.1 95.7

3 min 3 4.3 4.3 100.0

Total 70 100.0 100.0

Cont.. Table (2) shows the relationship of blood clotting with age
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 Table and figure (4) relationship between the 
coagulation and  smoking where the duration of 
coagulation 30sce, where it reached the highest 
proportion of non-smokers, where it reached 5.0%. The 
highest rate was 1min in smokers (17.0%). The ratio of 
1.5min was the highest rate for non-smokers, at 16.8%.
The ratio of 2min was the highest percentage of non-
smokers, reaching 44.5%.The rate of 2.5min was the 
highest in smokers, reaching 17.0%. and during the 

period of 3 min where it reached the highest proportion 
of smokers, reaching 17.0

     The effect of smoking strength on the degree 
of damage of coagulation cascade motionless remains 
uncertain, while effects of cigarette smoking  on the 
normal hemostasis thru influencing the coagulation 
pathways(11).

Table (4) relationship between the coagulation and smoking

smoking status Frequency Percent Valid Percent Cumulative Percent

Smoker Valid

30 sec 2 3.8 3.8 3.8

1 min 9 17.0 17.0 20.8

1.5 min 6 11.3 11.3 32.1

2 min 18 34.0 34.0 66.0

2.5 min 9 17.0 17.0 83.0

3 min 9 17.0 17.0 100.0

Total 53 100.0 100.0

non smoker Valid

30 sec 6 5.0 5.0 5.0

1 min 14 11.8 11.8 16.8

1.5 min 20 16.8 16.8 33.6

2 min 53 44.5 44.5 78.2

2.5 min 13 10.9 10.9 89.1

3 min 13 10.9 10.9 100.0

Total 119 100.0 100.0
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