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Coronary heart disease is caused by the narrowing or 

blockage of coronary arteries due to the buildup of fat and 

cholesterol, which hinders blood flow to the heart. This 

study aims to determine the relationship between dietary 

patterns and physical activity with coronary heart disease in 

the badminton player community in Indonesia. This 

research uses a cross-sectional design. The sample was 

taken using accidental sampling, involving 100 badminton 

players from various clubs in Indonesia. Data were 

collected using a questionnaire on June 24-27, 2024, and 

analyzed with SPSS using the chi-square test. The results 

showed that 100% of respondents did not have coronary 

heart disease, 64% often consumed carbohydrates, 71% 

often consumed protein, 71% rarely consumed fat, 56% 

rarely consumed fiber, 73% rarely consumed cholesterol, 

and 79% had heavy physical activity. The chi-square test 

showed a significant relationship between heavy physical 

activity and a family history of coronary heart disease (p-

value = 0.036) and a nearly significant relationship between 

fat consumption and a family history of coronary heart 

disease (p-value = 0.066). The odds ratio showed a 

significant value (p-value = 0.019). These results indicate 

that there may be a relationship between the variables 

tested, although the Pearson Chi-Square did not reach 

conventional significance, requiring further research for 

confirmation. 
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1. Introduction 

Cardiovascular disease is the leading cause of death in 

the world, including in Indonesia, due to disorders of 

the heart and blood vessels. According to the World 

Health Organization, about 17.5 million people die 

each year from cardiovascular diseases, and 7.4 million 

(42.3%) of these deaths are caused by coronary heart 

disease (CHD) [1]. Coronary heart disease causes a 

decrease in the heart's ability to pump blood throughout 

the body, which can lead to heart failure [2]. 

The causes of coronary heart disease are divided into 

two categories: non-modifiable factors and modifiable 

factors. Non-modifiable factors include age, gender, 

and a family history of heart and vascular diseases or 

genetic factors. Meanwhile, avoidable risk factors 

involve lifestyle changes such as quitting smoking, 

managing diet, and exercising regularly. These risk 

factors include dyslipidemia (high cholesterol levels), 

hypertension, diabetes mellitus, smoking habits, 

obesity, and lack of exercise [3]. 

Individuals with coronary heart disease often have high 

cholesterol levels. An unhealthy lifestyle, such as poor 

diet, smoking, alcohol consumption, and lack of 

physical activity, contributes to increased cholesterol 

levels [4].  

Physical activity can increase HDL levels and decrease 

LDL levels, thereby maintaining the balance of total 

cholesterol levels in the blood and reducing the risk of 

coronary heart disease [5]. Additionally, diet is closely 

linked to the occurrence of coronary heart disease. 

Consumption of high-fat foods can lead to the 
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accumulation of fat and cholesterol in the walls of 

coronary arteries, which hinders blood supply to the 

heart. Conversely, regular exercise can help maintain a 

balance in cholesterol and blood sugar levels, thereby 

reducing the risk of coronary heart disease [6]. 

The preliminary survey results in the badminton player 

community in 2024 showed that out of 100% of 

respondents, none had coronary heart disease [7]. The 

study found that 64% of respondents frequently 

consume carbohydrates, 71% frequently consume 

protein, 71% rarely consume fats, 56% rarely consume 

fiber, 73% rarely consume cholesterol, and 79% have 

heavy physical activity. The Chi-Square test results 

showed a significant relationship between respondents 

with heavy physical activity and a family history of 

coronary heart disease (p-value = 0.036) [8],[9]. There 

is an approaching significant relationship between 

respondents who frequently consume fats and a family 

history of coronary heart disease (p-value = 0.066) 

[10]. Although conventionally, no significant 

relationship was found at the 0.05 significance level 

between fat consumption and a family history of 

coronary heart disease, the odds ratio showed 

significance at 0.019, indicating a possible relationship 

between the tested variables, particularly based on the 

Odds Ratio. There was also no significant relationship 

found between diet patterns, carbohydrate 

consumption, protein, fiber, cholesterol, and coronary 

heart disease among badminton players. 

The aim of this study was to determine the relationship 

between diet patterns and physical activity with the 

occurrence of coronary heart disease among the 

badminton community in Indonesia in 2024. 

2. Research Method 

Figure 1 explains each stage of the research. This 

research uses a descriptive-analytical design with a 

cross-sectional study approach. 

 

Figure 1. Research Stages 

2.1 Proposal Preparation 

At this stage, research plans to draft a research 

proposal. The proposal covers the background of the 

research, objectives, methodology, and implementation 

plan. Descriptive Analytic Design, this method is used 

to describe the characteristics of a population or 

phenomena being studied. This design allows 

researchers to explore relationships between variables 

without intervening with the research subjects. Cross-

Sectional Study, is a study that collects data from a 

population at a specific point in time to evaluate the 

prevalence of certain outcomes [11]. 

2.2 Data Collection 

This stage involves collecting data from the Indonesian 

badminton community. The sample was taken using 

accidental sampling with 100 respondents. Accidental 

Sampling, is a method of selecting samples where 

respondents who are easily accessible and willing to 

participate in the research are taken as the sample [12].  

2.3 Research Implementation 

The research was conducted in June 2024. At this stage, 

data collection was carried out according to the plan 

outlined in the proposal. Questionnaire Method, 

questionnaires were designed to collect information 

about the respondents' eating patterns and physical 

activities. Questionnaires are instruments used to obtain 

data from respondents by asking a series of previously 

prepared questions [13].  

2.4 Data Collection 

Data was collected during the period of June 24-27, 

2024. Questionnaires were distributed to 100 

respondents to gather information about eating patterns 

and physical activities. Research Variables, 

Independent Variables, eating patterns (frequency of 

carbohydrate, protein, fat, fiber, cholesterol 

consumption). Dependent Variables, coronary heart 

disease incidence. Information from the questionnaire 

is presented in Table 1. 

Table 1. Demographic information, eating patterns, physical activity 

and history of coronary heart disease. 

Variables Questions 

Demographic 
Information  

Gender? Male /Female 
Age: _______ years 

Smoking History? Yes No 

Family History of Coronary Heart Disease? Yes 
No 

 Diet How many carbohydrates do you consume in a 

day? Often/Not Often  
How much protein do you consume in a day? 

Often/Not Often  
How much fat do you consume in a day? 
Often/Not Often  
How much fiber do you consume in a day? 

Often/Not Often  
How much cholesterol do you consume in a 

day? Often/Not Often 

Physical 
Activity 

How much light physical activity do you do in a 
day? Often/Not Often 
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Variables Questions  
How much moderate physical activity do you do 

in a day? Often/Not Often  
How much vigorous physical activity do you do 

in a day? Often/Not Often 

History of 
Coronary 

Heart Disease 

Have you ever experienced coronary heart 
disease? Yes No 

If yes, how long have you had coronary heart 

disease? _______ year 

2.5 Data Processing and Analysis 

Data was processed and analyzed using statistical 

software SPSS. The Chi-Square test was used to 

analyze the relationship between independent variables 

(eating patterns and physical activities) and the 

dependent variable (coronary heart disease incidence). 

SPSS (Statistical Package for the Social Sciences), 

software used for statistical data analysis. SPSS allows 

researchers to perform various types of statistical tests, 

including Chi-Square. Chi-Square Test is a statistical 

test used to determine whether there is a significant 

relationship between two categorical variables [14]. 

3. Result and Discussion 

The research was conducted in the Indonesian 

badminton community, starting from proposal 

preparation, and data collection, to research 

implementation in June 2024. With a sample size of 

100 respondents. Data was collected using 

questionnaires designed to gather information about 

respondents' eating patterns and physical activities. 

Data collection period, data was collected during the 

period of June 24-27, 2024.  

The results of the study on the Indonesian badminton 

player community in 2024 show demographic patterns 

and health conditions. Most respondents were under 50 

years old. Based on Figure 2, the majority of 

respondents were male, comprising 80 individuals 

(80%), while females were 20 individuals (20%).  

Figure 2. Respondent Demographics by Gender 

 

Most respondents had a history of non-smoking, 

totaling 70 individuals (70%). Among the respondents 

with a history of smoking, 30 individuals (30%) had no 

family history of coronary heart disease. Thus, the data 

indicate that most of the smoking respondents did not 

experience coronary heart disease, suggesting a non-

significant relationship between these factors in the 

studied population as shown in Table 2. 

Table 2. The Relationship between Diet and Physical Activity and 

Coronary Heart Disease 

Variable 
PJK TPJK Total p-value 

f % f % f %  

Carbohydrate       0.499 

             often 6 6 58 58 64 64  
           Not often 2 2 34 34 36 36  

Proteins       0.581 

             often 5 5 66 66 71 71  
           Not often 3 3 26 26 29 29  

Fat       0.066 

             often 0 0 28 28 28 28  
           Not often 8 8 64 64 72 72  

Fibrous       0.259 

             often 2 2 42 42 44 44  
           Not often 6 6 50 50 56 56  

Cholesterol       0.894 

             often 2 2 25 25 27 27  
           Not often 6 6 67 67 73 73  

Light Physical 

Activity 

      0.097 

             often 8 8 68 68 76 76  

           Not often 0 0 24 24 24 24  

Moderate Physical 
Activity 

      0.199 

             often 7 7 60 60 67 67  

           Not often 1 1 32 32 33 33  
Heavy Physical 

Activity 

      0.036 

             often 4 4 17 17 21 21  
           Not often 4 4 75 75 79 79  

Based on Table 2, PJK is an abbreviation for coronary 

heart disease. TPJK stands for no coronary heart 

disease or without coronary heart disease. In the 

research results table, f represents the frequency or 

number of respondents in a specific category. % 

represents the percentage of the total respondents in 

that category. For example, 6% of respondents who 

frequently consume carbohydrates have coronary heart 

disease (PJK). 58% of respondents who frequently 

consume carbohydrates do not have coronary heart 

disease (TPJK). 

It was found that more than half of the respondents 

(64%) frequently consume carbohydrates, and more 

than half (71%) frequently consume protein. 

Additionally, more than half (72%) also do not 

frequently consume fats. In contrast, more than half of 

the respondents (56%) do not frequently consume fiber, 

although another more than half (56%) do not 

frequently consume fiber. Most respondents (76%) 

have light physical activity levels. There is an 

approaching significant relationship between fat 

consumption and a family history of coronary heart 

disease with a p-value of 0.066, as well as a significant 

relationship between heavy physical activity and a 

family history of coronary heart disease in the 

Indonesian badminton player community in 2024. 
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3.1 Discussion 

The research results indicate that 100% of the 

respondents did not experience coronary heart disease 

(CHD). Therefore, badminton players, even if their 

families have a history of coronary heart disease, show 

no indication of CHD occurrence [15]. Due to the 

respondents' health condition of having no history of 

coronary heart disease, those with a family history of 

coronary heart disease were used to analyze the 

relationship between the variables tested and coronary 

heart disease. 

Among respondents with heavy physical activity, heavy 

physical activity shows a significant relationship with 

CHD (p-value < 0.05). Thus, it can be concluded that 

heavy physical activity has a significant relationship 

with CHD. These research findings align with a study 

by Ashar, I. (2024) that physical activity is associated 

with CHD [16]. 

Similarly, regarding fat, the Chi-Square test results 

showed a significance value (p-value) from Pearson 

Chi-Square of 0.066, which approaches the 0.05 

significance level but remains above it. Thus, 

conventionally, there is no significant relationship 

between the tested variables at the 0.05 significance 

level. However, this value is close to the significance 

threshold, suggesting a relationship approaching 

significance. The Odds Ratio showed a significant 

value of 0.019, indicating a significant relationship at 

the 0.05 significance level. Therefore, there is an 

indication that there may be a relationship between the 

tested variables, especially based on the Odds Ratio, 

although Pearson's Chi-Square did not reach 

conventional significance. This may require further 

research to confirm these findings. 

The findings of this study are consistent with previous 

research, indicating that saturated fat can elevate serum 

total cholesterol (TC) levels, consequently raising the 

risk of coronary heart disease [17]. A good and quality 

diet can help maintain a balance in cholesterol levels 

[18],[19],[20]. 

The consumption of carbohydrates, protein, cholesterol, 

and fiber does not have a significant relationship with 

coronary heart disease (p-value > 0.05). This study 

aligns with results indicating no significant relationship 

[21].  

The research results indicate that most respondents 

have a balanced diet, with 64% frequently consuming 

carbohydrates and 71% frequently consuming protein. 

However, a majority of respondents do not frequently 

consume fats (72%) and fiber (56%). Heavy physical 

activity was also found among a significant portion of 

respondents (79%). Chi-square tests showed a 

significant relationship between respondents with 

heavy physical activity and a family history of coronary 

heart disease (CHD) (p-value = 0.036). There is also an 

approaching significant relationship between 

respondents who frequently consume fats and a family 

history of CHD (p-value = 0.066). Although 

conventionally, no significant relationship was found at 

the 0.05 significance level between fat consumption 

and family history of CHD, the odds ratio showed 

significance of 0.019, indicating a possible relationship 

between the tested variables. 

4. Conclusion 

This study shows that dietary patterns and physical 

activity are related to coronary heart disease (CHD) in 

the badminton player community in Indonesia. Heavy 

physical activity has a significant relationship with a 

family history of CHD (p-value = 0.038), while fat 

consumption has a nearly significant relationship (p-

value = 0.066). However, there is no significant 

relationship between dietary patterns, carbohydrate 

consumption, protein, fiber, cholesterol, and CHD in 

badminton players. The study suggests that lifestyle 

changes such as managing diet and exercising regularly 

are crucial in preventing CHD. Therefore, it is 

recommended that badminton players consume a 

balanced diet and engage in regular physical activity. 

Further research is needed to confirm these findings 

and to explore the relationships between the variables 

tested. 
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