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Summary

An estimation of prevalence of cardiovascular risk factors among the residents of Novohrad-Volunskyi
(Zhytomyr region, Ukraine) was made. The «Cabinet of the elderly people «60+ Cardio» was visited
by 71 people over 60 years. Among them a very high death risk from cardiovascular disease (CVD) for the
next 5 years had 50.71% people, high —42.25%, moderate — 7.04% and low — 0%. Among 73 persons younger
than 60 a very high risk had 2.74%, high risk — 15.07%, moderate risk — 32.88% and low risk — 53.42%. The big-
gest contribution among the possible risk factors in this population gives an excessive weight and arterial
hypertension. All-Ukrainian Social Initiative «60+ Cardio» continues its work to raise the awareness of people
with health problems of older people and strengthen the education of this category of people; improve
the education of doctors and the medical community in general and implementation of freatment stan-
dards of elderly patients with CVD.
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According to the analysis of international research «Global Burden
of Disease Study 2010» five key risk factors (RF) in the global world are
arterial hypertension (AH), smoking (including passive smoking),
alcohol abuse, everyday air pollution by solid fuel, inadequate con-
sumption of fruit in daily ration. The second five of important RF are:
obesity (high body mass index — BMI), fasting hyperglycemia (inclu-
ding diabetes mellitus (DM), low body weight at birth, environmental
pollution by liquid and gaseous substances, physical inactivity orlack
thereof. The recognized RF are old age and male sex.

Every region of the world population has its own peculiarities.
The most unfavourable RF according to the data of this analysis for
the residents of Eastern Europe (including Ukraine) are: alcohol abuse,
AH, smoking, obesity, diet, inadequate fruit consumption and hyper-
cholesterolemia. That is for the people of Eastern Europe compared
to the population of other parts of the world reducing the harmful
effects of AH, smoking and obesity are the most important stepsin the
comprehensive prevention to improve the length and quality of life.

Materials and methods of the research

New «Cabinet of the elderly people «60+ Cardio» of All-Ukrainian
Social Initiative «60+Cardio» was opened on April 24, 2014 in Novohrad-
Volynskyi, Zhytomyr region, Ukraine in the «Enterprise Central Town District
Pharmacy No. 217» (Shevchenko street, 29). The initiator of the project
was the All-Ukrainian public organization «Association of preventive and
anti-aging medicine», and itsimplementation was possible with support
of pharmaceutical company «Sandoz». Since opening during three
months the Cabinet was attended by 150 people who are not indiffer-
entto theirhealth. Among them the target audience —namely people
over 60 years, was 50 % of all visitors. It was interesting to estimate the
prevalence of risk factors not only among elderly people but to com-

pare these indices with younger generation of this population. There
were evaluated the following parameters: attitude to smoking, medical
history (diabetes mellitus, burdened heredity — close relatives who have
had myocardial infarction, stroke, atherosclerotic vascular lesions of the
lower limbs), anthropometric data (height, weight, body weight index
(BWI), level of systolic blood pressure (SBP) and diastolic blood pressure
(DBP) while twofold determining of arterial pressure (AP). The estimation
of deathrisk fromm CVD (cardiovascular diseases) for the nearest 5 years
was conducted according to modified scale SCORE.

Results and Discussion

The «Cabinet of the elderly people «60+ Cardio» was visited
by 71 people over 60 years. Among them there were 22 men (30.99 %)
with an average age 70.7+6.6. 9 patients (12.68 %) continued to work
after the retirement age.

Only 5 persons (7.04 %) smoked among the polled people over
60 years. The burdened heredity had 57 people (80.28 %). Diabetes
mellitus had 9 people (12.68 %) of those who had asked for help.
At the fime of inspection high blood pressure (above 140/90 mm HQ)
had 37 persons (62.11 %). Overall in this population there was observed
an increased BWI 31.12+6.34. Excess weight (that is BWI >25 kg/m?)
wass found out in the most of elderly people of this population - 55 per-
sons (77.46 %), among them 39 people had obesity (64.92 %).

In assessing the death risk from CVD for the next 5 years of life
(according to modified scale SCORE) it was determined that among
people over 60 years 50.71 % persons had very high risk 42.25 % — high
risk, 7.04 % — moderate risk and 0 % — low risk (Figure 1).

Using the fact that the local inhabitants were interested in the
work of the «Cabinet 60+ Cardio», in general and to their health
in particular, we decided to assess the prevalence of risk factors also

O.M. bapHa,e-mail: ombarnal21@yahoo.com

42

© O.M. Barnq, Ya.V. Korost, 2015



ISNN 1997-9894

|:| low risk
|:| moderate risk
I:] high risk
- very high risk

32,88% \

53,42% |

/

/

>

2,72%

| |lowrisk

| |moderate risk

[ high risk

[ very high risk

Figure 1. Estimation of the death risk
from CVD for the next 5 years
of life among persons over 60 years,

Figure 2. Estimation of the death
risk from CVD for the next 5 years
of life among persons younger than

60 years, inhabitants of Novohrad-
Volynskyi (1- very high risk, 2 — high
risk, 3 — moderate risk, 4 — low risk)

residents of Novohrad-Volynskyi
(1- very high risk, 2 — high risk,
3 — moderate risk, 4 — low risk)

among the people younger than 60 years. The total numiber of such people
was 73 persons. The main part of them was women — 47 (64.38 %).
Average age was 46.26+9.7 years. An average body weight index of this
group was 28.97+6.73. Herewith, the excessive body weight had 45
persons (61.64 %), and obesity (namely BWI more than 30) — 26 (35.62 %). 10
persons had smoking addiction (13.7 %), 45 (61.64 %) examined persons
had the burdened heredity. Only one person had dicbetes melliitus (1.37 %).
Only 26 persons had high blood pressure at the moment of inspection (35.62
%). Thus the distribution of the risk groups in this group was as follows
2 persons had very high risk 2 (2.74 %), 11 persons — high risk (15.07 %), 24
persons—moderate risk (32.88 %) and 39 persons—low risk (53.42 %) (Figure 2).

Thus, in this population about half of people younger than 60 years
had very high and high death risk from CVD for the next 5 years of life.
According to the analysis the biggest contribution among the possible
risk factors gives an excessive body weight. Obviously the insufficient
awareness of population influences as to balonced nutrition and
sufficient physical load. Also, it should be noted that in the most of
examined patients high blood pressure was found out, that is it can be
assumed the insufficient control of arterial hypertension by both non-
pharmacological measures and medicines.

Conclusions

Thus, AH and obesity are the most serious threat for inhabitants
of this population. For practical doctors it is crucial to determine
the treatment tactics. Strict control of blood pressure, if necessary —
the use of combined drug therapy involving antinypertensive drugs
from different pharmacological groups is the primary task of the
doctor, even if the patient has a multiple RE Prevention of bad
habits (smoking and/or excessive alcohol consumption) is also
important, since the understanding of their harm by patient and adequate
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modification of the mode of life, probability to lengthen its duration
and qudlity significantly increases. All-Ukrainion Social Initiafive «60
+Cardio”, which aims fo promote better quality and life and increcse life
duratfion of patients of elderly age with cardiovascular diseases,
continues its work to raise aware-ness of population with health
problems of elderly people and strengthen the education of this
category of population; improve the education of doctors and medical
community in general and imple-ment the standards of freatment of
elderly patients with CVD.
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OuiHka nowmpeHocti pakTopiB cepueBo-CyaNHHOIO
pu3uKy cepep HaceneHHs micra Hosorpaa-BonuHcbkuit

O.M.BapHa, $1.B. Kopoct
HaLjoHOABHO MeAMYHA AKaAEMIS MICAIAMIAOMHOI OCBiTV iMeHi .. LLUynnka, Kuis

MpoBEAEHO OLLHKY PO3MOBCIOAKEHOCTI GAKTOPIB CEPLIEBO-CYANHHOTO PU3NKY
CepeA XUTeAiB MICTa HoBorpaa-BoAVHCHKMM QKUTOMUPCHKA OBACCTb, YKPAIHA).
«KaBIHET AOAMHI AITHBOTO BiKY «60+ Kapaio» BiABIAOAC 71 AtoaMHA cTapLLe 60 pokis.
Cepep H1X AyKe BUCOKMA pranKk cMepTi Bia CC3 HO HaMOAMK-4i & POKIB YKNTTS
MatoTb 50,71% OCiB, BUCOKMN — 42,25%, NoMipHWA — 7,04% i H13b-kni — 0%. Cepea, 73
oci6 Monoalle 60 POKB AyXKE BUCOKUA PU3UK MOAU 2,74%, BACOKMA — 15,07%,
NOMIPHUA — 32,88% i H3bkniA — 53,42%. HAMGIABLLMIA BHECOK Cepes, MOXAVBIX
GOAKTOPIB PU3VIKY B AQHIM MOMYyAsILii AOE HOAMIPHO MOCA TIAQ O QPTEPIAABHO
rinepteH3is. BceykpaiHcbika CoLjaAbHa iHiLjaTea «60+ Kapajo» MPoAOBXKYE CBOIO
POBOTY 30AA51 MABULLEHHST OBIBHAHOCTI HOCEAEHHS 3 MPOB-AEMM 3A0POB S AOAEN
AITHBOTO BiKY | MOCUMAEHHSI OCBITU LIET KATEropii HOCEAEHHS);, NOKPALLEHHS OCBITU
AKOPIB | MEAMYHOI TPOMOACBHKOCTI B LJAOMY TA BMPOBOAKEH-HST CTOHAQPTB
NIKYBOHHS1 MOLIEHTIB AITHBOTO BiKy i3 CC3.

KalouoBl  CAOBQ:  CcepLEeBO-CYAMHHI GAKTOPU PU3NKY, MOAMPIKOBAHA
wkana SCORE, BeceykpaiHcbka coujiaabHa iHiLjaTea «60+ Kapaio»
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OLLeHKa PACNpPOCTPAHEHHOCTU PAKTOPORB CEPAEYHO-COCYAUCTOrO
pucka cpeau HaceneHus ropopa Hoeorpap-BonbiHckuii

O.H. BapHa, 91.B. KopocT
HaLMOHAABHAS MEANLMHCKAST AKOAEMUNS MOCASANMAOMHOIO OOPA30BAHMS
mvenu M., Wynuka, Knes

MpoBEAEHA OLEHKA PACMPOCTPAHEHHOCT BAKTOPOB CEPAEYHO-CO CY-
AVCTOTO PUCKA CPEeAU Xutener ropoad Hosorpaa-BoAbiHCKMIN QKUToMMpCKas
0BAQCTb, YKPAMHA). «KABMHET YEAOBEKA MOXMAOTO BO3pACTa «b0+ Kapamon»
nocetnA 71 yenosek ctaplue 60 AeT. CpeAr HUX O4EHDb BEICOKMIMA PUCK CMEPTN OT
CC3 Ha 6awkanLLme 5 AeT Xkn3HM umetoT 50,71% AvL, BbICOKMN — 42,25%, yMepeH-
Hbl1 — 7,04% 1 HW3Kknin — 0%. Cpeak 73 YenoBeK MOAOYKE 60 AET O4EHb BbICOKMIA PUCK
mmeAn 2,74%, Bbicokmin — 15,07%, ymepeHHbin — 32,88% 1 HM3kn — 53,42%.
HanBOoAbLLMIA BKAOA CPEAN BOZMOXKHBIX GOAKTOPOB PUCKA B AQHHOM MOMYASILAM
ACET U3BLITOYHAST MACCA TEA U APTEPUAALHAS TMNepTeHausl. Bce yKpamHCKast
COLMAABHOST MHALMATVBA «60+ KOpaMOo» MPOAOMKOET CBOKO PABOTY C LEAbIO
MOBBILLEHNST OCBEAOMAEHHOCTM HACEAEHMSI MO MPOBAEME 3A0POBbLSI AIOAEMN
MOYWAOTO BO3PACTA U YCUAEHMST OBPA3OBAHMST STON KOTErOpUM HACEAEHUS;
YAYHLUEHMST OBPA30BAHMSI BPAYEN 1 MEANUMHCKON OBLLIECTBEHHOCT B LIEAOM U
BHEAPEHMSI CTAHACQPTOB A€HYEHVIS TALMEHTOB MNOXMAOTO Bo3pacTta ¢ CC3.

KAIOYEBbLI® CAOBQ: CEPAEUYHO-COCYAUCTBIE GAKTOPBI PUCKA, MOANDULMPO-
BAHHAS LWKAAAQ SCORE, BCeyKpAMHCKAs COLMAABHAST MHULIMATUBA «60+
Kapawvo»

Aoaarkosa iHpopmalLis. ABTOPY 3QSIBASIOTb MPO BIACYTHICTb KOHPAIKTY
iHTepecis.
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