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Abstract

Introduction. Cardiovascular diseases, especially coronary artery disease, are the major cause of death in men and
women in Poland. Knowledge and modification of major risk factors is the substantial way of cardiovascular diseases
prevention. AlImost 80% of cardiovascular diseases can be avoided by adhering strictly to a healthy regimen.

Material and methods. We present a study conducted in one of the poorest regions of the European Union, the Lublin
and Swietokrzyskie voivodeships called “the Polish Eastern Wall”, where the mortality due to cardiovascular diseases
remains still very high. A questionnaire survey was conducted in 2011 in the Lublin and Swietokrzyskie voivodeships
in adult residents of cities Zamosc and Kielce and the surrounding areas. We recruited 267 randomly chosen respon-
dents: 144 in Lublin and 123 in Swietokrzyskie voivodships. Anonimous questionnaire with 36 questions was used as
a diagnostic tool. The majority of questions were multiple choice ( only one answer). The multiple choice questions were
divided into 2 groups: one assessing knowledge of coronary artery disease risk factors and other concerning lifestyle
of the studied population.
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Results. The residents of the villages had poorer knowledge of cardiovascular diseases risk factors in comparison to
studied population in the cities. In Lublin voivodeship respondents believed that the most important risk factors for
cardiovascular diseases were overweight and obesity, low physical activity, and in the next places: arterial hypertension,
genetical predisposition, age and cigarette smoking. The knowledge of risk factors in Swietokrzyskie region was similar.
The most common risk factors signalized by respondents in this region were: low physical activity (91.1%), overweight
and obesity (89.4%), arterial hypertension (86.2%) and older age (84.5%).

Conclusions. Lublin and Swietokrzyskie voivodeships residents presented good knowledge of major risk factors for co-

ronary artery disease. The awareness of major risk factors for coronary artery disease did not encourage respondents
to lifestyle modification. Improper behaviour of studied population has led to overweight and obesity.

Key words: cardiovascular diseases, risk factors, prevention

Introduction

According to European Heart Network, cardiovascular di-
seases are responsible for 42% of deaths in the European
Union (EU). Every year 1.9 million EU citizens die due to
abovementioned diseases: including 46% in female and
39% in male. Coronary artery disease is the most common
cause of death among cardiovascular diseases (16% in
women and 17% in men) [1]. The epidemiological studies
analyzing correlation between incidence and course of
coronary artery disease and various intrinsic and extrinsic
factors of atherosclerosis helped to establish risk factors
that play key role in the pathogenesis of coronary artery
disease [1, 2]. The INTERHEART study has proven that modi-
fiable risk factors (smoking, hypertension, diabetes, high
waist-hip ratio, improper diet, low physical activity, alcohol
intake and psychosocial factors) are in 90% responsible
for risk of myocardial infarction [1-3].

Poland is classified to cardiovascular high-risk group
countries. The premature mortality index for that reason
(death before age 65) are still one of the highest in EU
[2-4]. According to National Health Programme for years
2007-2015 cardiovascular diseases remain the most
important cause of premature death in men and women in
Poland [5]. The aim of the study was to assess the know-
ledge of risk factors for coronary artery disease in residents
of Lublin and Swietokrzyskie voivodeships in Poland.

Material and methods

A questionnaire survey was conducted in 2011 in the
Lublin and Swietokrzyskie voivodeships in adult residents
of cities Zamosc and Kielce and the surrounding areas.
We recruited 267 randomly chosen respondents: 144 in
Lublin and 123 in Swietokrzyskie voivodeships. Anonimous
questionnaire with 36 questions was used as a diagnostic
tool. The majority of questions were multiple choice (only
one answer). The multiple choice questions were divided
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into 2 groups: one assessing knowledge of coronary artery
disease risk factors and other concerning lifestyle of the
studied population. The lifestyle assessment encompassed
questions concerning screening tests, concomitant dise-
ases, addictions, physical activity, food preferences and
stress level of the studied group. The collected data were
analyzed using Microsoft Office Excel software and descrip-
tive assessment. The results were divided into 2 groups:
A — residents of Lublin voivodeship and B — residents of
Swietokrzyskie voivodeship. The chosen questions from
the survey were statistically analyzed using StatsDirect
software. We used Student t-test to compare two groups
of independent data. In case of data not fulfilling the cri-
teria of parametric tests, we used Mann-Whitney U test.
The significance level for all tests was set up at p < 0.05.

Results

The characteristic of studied population
of Lublin and Swietokrzyskie voivodeships
in Poland
There were 144 people recruited in Lublin voivodeship (72
female and 72 male; aged 30-82 years), while the study in
Swietokrzyskie voivodeship encompassed data from 123
people (67 female and 56 male, aged 30-86 years). The
mean age of population was 49.7 years in both regions. The
most numerous subgroup were people aged 30-40 years —
31% in both voivodeships. There were 20.8% people in the
retirement age in Lublin region and 18.7% respondents in
Swietokrzyskie region. The majority of respondents in Lublin
region came from cities (61.8%) while in Swietokrzyskie
region from villages (52.8%). Intellectual work was the
most common professional activity in Lublin voivodeship
(63.9%) and Swietokrzyskie voivodeship (52.8%). Manual
labor was more commonly done by respondents in Swie-
tokrzyskie region (26.8%).

More than half (54.9%) of the respondents in Lublin had
tertiary education while secondary education was declared
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in 29.16% people. The least respondents declared voca-
tional education (11.9%) and primary education (4.14%).
The percentage of respondents with tertiary education in
Swietokrzyskie voivodeship was 43.1%, with secondary
education — 38.2% while vocational and primary education
was declared by 11.7% and 7% respectively.

Knowledge of risk factors contributing

to coronary artery disease development

The majority of residents in both Lublin (66.6%) and Swie-
tokrzyskie voivodeships (50.4%) evaluated their knowledge
about coronary artery disease as poor, 37.4% and 25%
declared as moderate and 8.3% and 12.2% as very good
(Table 1, 2, Fig. 1-8).

Discussion

Cardiovascular mortality has been reduced in many rich co-
untries of the Western Europe but in Eastern Europe, espe-
cially in its poorest regions it remains still high [5, 6]. The
survey in the presented study was conducted in residents
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of the voivodeships known as the ‘Eastern wall’ —the areas
of low economic status. In those regions the socioeconomic
risk factors of cardiovascular diseases play important role.
Both residents from Lublin (66.6%) and Swietokrzyskie
(50.4%) voivodeships do not regard their knowledge of
cardiovascular diseases risk factors as adequate. The
residents of the villages had poorer knowledge of cardio-
vascular diseases risk factors in comparison to studied
population in the cities. Similar results were presented in
Plokarz's et al. study [7]. They found that knowledge of car-
diovascular diseases risk factors in villages is still too poor.
In addition, many prospective studies have proved that
general and due to coronary artery disease mortality are
higher in male and female with low socioeconomic status
defined as low level of education, low income, low status
work or living in poor districts (relative risk 1.3-2.0) [6, 7].
Unhealthy lifestyle (common smoking, choosing unhealthy
food products and low physical activity), worse access to
medical care and no compliance with medical recommen-
dations are the mechanisms that bind the abovementioned
socioeconomic factors with the increased risk of coronary

Table 1. Respondents’ knowledge about coronary artery disease risk factors

Swietokrzyskie voivodeship

Risk factors (%) Lublin voivodeship
Genetic predisposition 89.6 4.2
Overweight and obesity 95.8 0
Sex 24.3 3383
Age 95.8 0
Arterial hypertension 924 1.4
Diabetes 45.1 38.2
Hyperlipidemia 19.4 Bi5
Smoking 778 12.5
Low physical activity 95.8 4.2
Stress 87.5 1.4
Diet rich in animals fat and 95.8 0

carbohydrates

Don’t know No Don’t know
6.2 70.7 8.9 20.3
4.2 89.4 3.2 7.3

42.4 317 35.7 325
4.2 84.5 6.5 8.9
6.2 86.2 3.2 10.5
16.6 62.6 17.8 19.5
75 36.6 4.9 58.5

9.70 80.5 8.1 11.4

0 91 5.7 3.2

111 74 3.2 22.8

4.2 78 1.6 211

Table 2. The frequency of blood pressure monitoring in respondents in Lublin and Swietokrzyskie voivodeships

The frequency of blood pressure

monitoring

Lublin voivodeship

Swietokrzyskie voivodeship

n=144
Twice daily 6
Once daily 18
Once a week 23
Once a month 25
Once every 6 months 17
Never 55

n=123 %
4.2 6 4.9
125 17 13.8
16 23 18.7
17.4 25 20.3
11.8 32 26
381 20 16.3
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Figure 1. Knowledge of upper limit of blood pressure
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Figure 4. Mean value, standard deviation and dispersion of body
mass index (BMI) in male (n = 72) and female (n = 72) in the study
group in Lublin voivodeship. Student t-test: t = 5.46, p < 0.0001;
two-tailed test
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Figure 2. Knowledge of upper limit of normal total cholesterol level
in patients in Lublin and Swietokrzyskie voivodeships
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Figure 3. Ownership of a blood pressure monitor in the study group
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Figure 5. Mean value, standard deviation and dispersion of body
mass index (BMI) in male (n = 56) and female (n = 67) in the stu-
dy group in Swietokrzyskie voivodeship. Student t-test: t = 3.42,
p < 0.0009; two-tailed test

artery disease. In Lublin voivodeship respondents believed
that the most important risk factors for cardiovascular
diseases were overweight and obesity, low physical activi-
ty, and in the next places: arterial hypertension, genetical
predisposition, age and cigarette smoking. The knowledge
of risk factors in Swietokrzyskie region was similar. The
most common risk factors signalized by respondents in
this region were: low physical activity (91.1%), overweight
and obesity (89.4%), arterial hypertension (86.2%) and
older age (84.5%).

The World Health Organization (WHO) regards arterial
hypertension as the most important cause of death in
the world. It is believed that arterial hypertension besides
cigarette smoking is the most fundamental cardiovascular
risk factor [5, 8, 9]. Currently, arterial hypertension af-
fects 32% adults in the world. The NATPOL 2011 registry
presented identical data in Poland [8-10]. According to VII
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Figure 6. The frequency of eating fish
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Figure 7. Physical activity level in respondents

report of Joint National Committee (JNC) [11-13] the up-
per limit of normal blood pressure is 139/89 mm Hg. Only
24.3% of Lublin voivodeship residents and 15.4% people
in Swietokrzyskie voivodeship chose the correct values of
blood pressure. It is worrying that there was a significant
percentage of respondents in the studied group (38.1%
in Swietokrzyskie and 16.3% in Lublin voivodeship) who
never measured blood pressure. Only 26.4% people in
Lublin region and 21.1% in Swietokrzyskie voivodeship

80%-

70%

60%

50%

40%-

30%

20%

10%

0%

Lublin voivodeship Swietokrzyskie voivodeship

M | do not smoke M 1 smoke
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Figure 8. The prevalence of smoking in the study groups

were able to present their actual blood pressure value. In
the NATPOL 2 study 65.5% of people declared knowledge
of their blood pressure. In NATPOL PLUS study, however,
the authors observed reduction in knowledge of own blood
pressure in Polish adults. This phenomenon is especially
visible in smaller cities and villages with few people with
their own blood pressure monitor [8]. The awareness of
importance of major coronary artery disease risk factors
did not have impact on everyday life. This is reflected by
improper eating habits and minimal declared physical
activity of respondents which can lead to overweight and
obesity. In Lublin region 34% respondents did not perform
regular physical activity despite declared knowledge of its
beneficial impact on cardiovascular diseases. In Kielce
region we also observed low level of physical activity. Some
of the respondents however, admitted they did the exercise
at least twice daily. As much as 91.1% respondents in this
region correctly emphasized the role of active lifestyle in
prevention of coronary artery disease and treatment of obe-
sity. Many articles have suggested that obesity, especially
abdominal, is an independent risk factor for atherosclerosis
and its cardiac complications [14-16]. Android obesity is
according to various criteria one of the elements of meta-
bolic syndrome [17, 18]. Nowicki et al. [19] observed that
only 36% of studied population associated waist size with
threat of cardiovascular diseases development. In con-
cordance with the study performed earlier by Grabowski
[16] nobody in the studied group knew the correct values
of waist size in male and only 15% was able to write the
normal values in female. In our study respondents in both
voivodeships (95.8% and 89.4% respectively) correctly
indicated that overweight and obesity were significant risk
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factors. They did not, however, feel the need to change their
lifestyle to a more active. According to European Society
of Cardiology (ESC) guidelines, regular physical activity
reduces the risk of coronary artery disease events. The
residents of Lublin voivodeship (95.8%) declared that diet
rich in saturated fats and carbohydrates is one of the most
important risk factors of cardiovascular diseases. The cor-
rect answer chose 78% of people with tertiary education
and 10.6% with secondary education. This however does
not reflect their eating habits. Fruits were most commonly
eaten once a day (59% and 38.2% respectively), while
the recommended by National Food and Nutrition Insti-
tute in Poland daily ration of fruits was 4 portions [20].
In Swietokrzyskie voivodeship fruits were eaten several
times a month by 13.5% respondents mainly whom where
pensioners (7.5%) and manual workers (6.3%). We also
observed inadequate consumption of vegetables. Fish were
eaten several times a week by 9.1% and 8.9% respondents
in both voivodeships and several times a month by 56.9%
in Swietokrzyskie and 61.8% in Lublin voivodeships. Eating
habits modification according to ESC and National Food and
Nutrition Institute in Poland guidelines is one of the basic
principles of coronary artery disease prevention [6, 21]. It
is proved that Mediterranean diet reduces cardiovascular
deaths, myocardial infarctions and general mortality by
50%. Its value can be seen in Italy where cigarette smo-
king is very popular while cardiovascular mortality ranges
from 50-2100 per 100 000 people. In the United Kingdom,
for instance, the cardiovascular mortality exceeds 270 per
100 000 people [17, 18]. Improper nutrition and lack of
physical activity were undoubtedly a cause of first-degree
obesity both in female (9.7%) and male (20.8%) of Lublin
voivodeship and overweight in female (14.7%) and male
(16.3%) in Swietokrzyskie region.

The respondents in both voivodeships (77.8 and 80.5%
respectively) correctly regarded cigarette smoking as an
important coronary artery disease risk factor. It was shown
that circa 30% of adult population in Poland are active
cigarette smokers. Many of them regarded short periods
of abstinence as a proof of breaking habit or tried to deny
the fact of addiction by classifying themselves in a group
of people who used to smoke. This may explain reduced
percentage of people who admitted to active smoking in
the presented studies (Fig. 8). It should also be empha-
sized that the majority of respondents had tertiary educa-
tion and worked intellectually. The poorest, non-educated
Polish people do smoke more often (for instance 70% of
unemployed men) in comparison to more affluent people
with higher education (30% of people smoke). This obser-
vation was confirmed in our study. Social stratification of
cigarette smoking may raise concerns but comparative
international statistics performed in Poland and in the
EU countries also revealed some positive trends. It was
found that in the last 10 years the social sentiment to

restrict the health consequences of smoking was one
of the best in Europe. Couple of millions of Poles quit
smoking and a decrease in smoking in both sexes was
observed [22, 23]. Cigarette smoking since many years
has been the largest modifiable cause of mortality in Po-
lish adult population. Smoking cessation in patients with
coronary artery disease reduces the risk of cardiovascular
complications by ca. 35% after 2-4 years of non-smoking.
After 10-15 years of non-smoking this risk is reduced to
a level of people who never smoked. Some scientist how-
ever, claim that the risk remains still slightly elevated by
ca. 10-20%. The epidemiologic estimate showed that in
2000 cigarette smoking was a cause of ca. 69 000 deaths
in Poland, 43 000 of which were classified as premature
(patients aged 35-69 years) [22]. The awareness of the
threat that is posed by basic coronary artery disease risk
factors does not encourage the respondents to change
their lifestyle. Furthermore, a minimal interest in basic
biochemistry and physiologic parameters was observed
— large percentage of respondents did not know normal
levels of fasting glucose, blood pressure or waist size.
Very few people from the study group performed medical
check-ups. The situation can be illustrated by knowledge
of respondents’ total cholesterol level — the answer was
given in only 6.9% respondents in Lublin region and 4.9%
in Swietokrzyskie voivodeship.

We proved that despite the fact that almost half of
the Lublin voivodeship residents (47.9%) and 41.5% of
Swietokrzyskie region residents possessed knowledge
of normal serum total cholesterol levels there was poor
awareness of the HDL and LDL-cholesterol role in the
pathogenesis of atherosclerosis. In Nowicki’s et al. study
[19] only less than 20% of people considered high serum
LDL-cholesterol level as important factor contributing to
cardiovascular diseases development whereas only 6%
of respondents had knowledge of beneficial impact of
HDL-cholesterol. In this study more than half of the group
possessed knowledge of normal total cholesterol level. In
Bachorzewska-Gajewska’s et al. study [1] 21% respondents
knew the correct serum total cholesterol level. Study of
Deskuj-Smielecka et. al. [20] showed however, that none
of the respondents knew the upper limit of LDL-cholesterol
level. According to NATPOL 2002 study in more than 60%
people aged more than 18 years a raised serum total cho-
lesterol level can be diagnosed. As such, this factor can
be recognized as the most prevalent atherosclerosis risk
factor. It is surprising though, that only 19.4% respondents
in Lublin voivodeship and 36.6% in Swietokrzyskie region
recognized significant role of dyslipidemia in coronary
artery disease development.

Patients suffering from coronary artery disease and
also diabetes constitute a specific group. American Heart
Association (AHA) recognized diabetes as one of the major
coronary artery disease risk factors (besides arterial hy-
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pertension, hypercholesterolemia, cigarette smoking). The
risk of coronary artery disease in patients with diabetes is
2-6 times higher than in general population [23, 24]. The
risk of death in patients with coronary artery disease and
diabetes is also several times higher than in patients suf-
fering only from coronary artery disease [23, 24]. Diabetes
is often regarded as coronary artery disease equivalent.
Juutilainen et al. proved that risk of death in patients with
diabetes without history of myocardial infarction was similar
to those who had history of myocardial infarction and were
not affected by diabetes (both male and female) [25, 26].

In past years there has been gradual increase in percent-
age of patients treated pharmacologically in concordance
with constantly updated guidelines. Based on the results of
presented studies we can conclude that improvement as-
sociated with lifestyle modification is hard to reach. EUROAC-
TION study presented during ESC Congress in Barcelona [27]
proved the benefits of following medical recommendations
that can be achieved by good cooperation with patient. The
aim of the study was to obtain lifestyle change in patients
with coronary artery disease and exposed to cardiovascular
diseases. More than 10 000 patients form 8 European
countries were recruited. The study was conducted by
nurses in cooperation with patients’ families. As a result
of intervention ca. 75% of patients changed their eating
habits (increase in vegetables intake, less saturated fats)
while more than half of smokers (58%) quit smoking (25%
of their partners also stopped smoking).

In conclusion, the knowledge of coronary artery risk
factors in case of studied group did not encourage re-

Streszczenie

Konrad Jarzgbek et al., Risk factors of coronary heart disease

spondents to undertake preventive measures. According
to WHO expertise we know that ca. 80% of cardiovascular
diseases and diabetes cases could be avoided by eliminat-
ing major modifiable risk factors [28]. It was shown that
lifestyle modification in healthy individuals had greater
impact on mortality reduction that secondary prevention
in patients with diagnosed coronary artery disease [29,
30]. Increasingly, it is emphasized that proper pro-healthy
behaviors should be applied in children because at their
age the risk factors associated with improper lifestyle start
to emerge (improper diet, lack of activity, cigarette smoking)
[5, 19]. Improper conditioning in childhood can be further
maintained or even worsened in adulthood.

Conclusions

Lublin and Swietokrzyskie voivodeships residents pre-
sented good knowledge of major risk factors for coronary
artery disease.

The awareness of major risk factors for coronary artery
did not encourage respondents to lifestyle modification.

Improper lifestyle of studied population has led to
overweight and obesity.

The residents of the villages achieved worse result in
the area of cardiovascular diseases risk factors knowledge
in comparison to respondents living in the cities.
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Wstep. Choroby uktadu sercowo-naczyniowego, a szczegblnie choroba wiencowa, stanowig najwazniejsza przyczyne umie-
ralnoSci mezczyzn i kobiet w Polsce. Podstawa prewencji tych choréb jest znajomosé i modyfikacja gtéwnych czynnikéw
ryzyka. Okoto 80% przypadkow chordb uktadu krazenia mozna uniknaé dzieki przestrzeganiu zasad zdrowego stylu zycia.
Materiat i metody. Badaniami objeto mieszkancow wojewodztw lubelskiego i Swietokrzyskiego, zaliczanych do polskiej
,Sciany wschodniej” — jednego z biedniejszych regiondw Unii Europejskiej, gdzie poziom umieralnosci z powodu cho-
rob uktadu krazenia nadal pozostaje bardzo wysoki. W 2011 roku przeprowadzono anonimowy kwestionariusz wsrod
123 dorostych mieszkancow wojewodztwa Swietokrzyskiego i 144 mieszkancow wojewodztwa lubelskiego. Za narzedzie
diagnostyczne postuzyta ankieta ztozona z 36 pytan, w wiekszosci jednokrotnego wyboru. Pytania podzielono na dwie
grupy — dotyczace wiedzy na temat czynnikéw ryzyka choroby wieficowej oraz stylu zycia badanych populacji

Wyniki. Mieszkancy terenow wiejskich wykazali sie gorszym poziomem Swiadomosci niz mieszkancy miast. W woje-
wodztwie lubelskim respondenci za najwazniejsze czynniki ryzyka choroby wiefcowej uznali nadwage, otytoS¢ i matg
aktywnos$é fizyczna, a w nastepnej kolejnosci — nadciSnienie tetnicze, uwarunkowania genetyczne, wiek oraz palenie
tytoniu. Wedtug respondentéw z wojewddztwa Swietokrzyskiego najwazniejsze czynniki ryzyka to mata aktywnosc fizycz-
na, nadwaga, otytoS¢ nadcisnienie tetnicze i wiek.

Whioski. Mieszkancy wojewodztw Swietokrzyskiego i lubelskiego zaprezentowali 0going dobrg znajomosé najwazniej-
szych czynnikow ryzyka choroby wiencowej. Swiadomosé czynnikow ryzyka nie sktaniata ich jednak do modyfikacji stylu
zycia. Nieprawidtowe zachowania prowadzity do nadwagi i otytosci w badanych populacjach.

Stowa kluczowe: choroby uktadu sercowo-naczyniowego, czynniki ryzyka, profilaktyka

(Folia Cardiologica 2015; 10, 1: 9-16)
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Zaktad Prewencji i Dydaktyki Gdanskiego Uniwersytetu Medycznego

Jak wskazujg ostatnie dostepne dane Gtownego Urzedu Statystycznego (GUS) choroby
serca i naczynh stanowig w Polsce przyczyne 47% wszystkich zgondw. Jednoczesnie w na-
szym kraju od prawie roku trwa ozywiona dyskusja gtéwnie na temat choréb nowotwo-
rowych. Jest to o tyle uzasadnione, ze 5-letnie wskazniki przezywalnosci w odniesieniu
do wiekszosci nowotworéw sa w Polsce duzo gorsze niz w wigkszosci krajow Unii Euro-
pejskiej (UE). Jednak o ile niedostateczne wykrywanie i terapia nowotworéw jest faktem,
o tyle trzeba pamietaé, ze odsetek zgonow z powodu nowotworéw jest dwa razy mniejszy
niz w przypadku choréb uktadu krazenia i wynosi okoto 25%. Dlatego wszystkie dziata-

nia w zakresie prewencji i terapii powinny by¢ rownolegle skupione na dwoch gtéwnych
przyczynach zgondw Polakow, a globalnie efekty beda lepsze w zakresie chordb uktadu krazenia.

www.fc.viamedica.pl



Tomasz Zdrojewski, Komentarz

Bardzo cenne analizy epidemiologiczne prof. Bogdana Wojtyniaka z Narodowego Instytutu Zdrowia Publicznego —
Panstwowego Zaktadu Higieny (NIZP-PZH) opracowane w 2014 roku wskazujg, ze najwieksze mozliwosci ograniczenia
liczby zgonow Polakow i wydtuzenia ich przewidywanego przezycia, po poréwnaniu polskich danych z danymi krajow
0 lepszej sytuacji epidemiologicznej, nadal dotycza chordb serca i naczyn. Dotyczy to szczegdlnie dorostych Polakow
w wieku produkecyjnym.

Najlepszym narzedziem do szczegotowej oceny tych mozliwosci, w postaci jakoSci prewenciji i terapii choréb serca i na-
czyn, stat sie Raport Acute Myocardial Infarction in Poland (AMI-PL) przygotowany w br. przez wiodace osrodki kardio-
logiczne w kraju, dzieki wspétpracy Narodowego Funduszu Zdrowia. Przeanalizowana w nim zachorowalnos¢ na zawaty
serca w catym kraju Swiadczy o jakoSci prewencji, SmiertelnoS¢ szpitalna natomiast odzwierciedla poziom leczenia.
Podsumowano dane dotyczgce wszystkich chorych hospitalizowanych z tego powodu w Polsce (n = 311 813 chorych)
w latach 2009-2012. Publikacja na ten temat, autorstwa Gierlotki i wsp., ukazata sie online we wrzesniu br. w ,Kardio-
logii Polskiej”, zas sam raport jest dostepny na stronie internetowej NIZP-PZH.

Wyniki tych przeprowadzonych po raz pierwszy w Polsce w takiej skali badan typu outcome dowiodty, ze dokonat sie
u nas ogromny postep w nowoczesnej terapii zawatow serca. Smiertelnosé szpitalna w Polsce wynosi 10,5% i jest pra-
wie taka sama, jak w Niemczech. Odwrotna, zta sytuacja zostata wykazana w analizach zachorowalnosci. Po bardzo
starannej standaryzacji wedtug wieku i ptci okazato sie, ze w Polsce do zawatu serca, w przeliczeniu na 100 000 miesz-
kancow, dochodzi u 40% wiecej 0sob niz na przyktad w Danii. Nalezy wiec zada¢ logiczne pytanie, czy w diuzszej
perspektywie — kilku, kilkunastu lat — polska stuzba zdrowia zdota finansowo podotaé utrzymaniu tak nowoczesnego
leczenia zawatdw serca, jesli tych chorych bedzie 40% wiecej niz w krajach bogatszych?

W wyzej wymienionych ogdlnopolskich analizach niezbicie potwierdzono fakt, ze Polska nalezy do krajow europejskich
o duzym ryzyku wystapienia chorob uktadu sercowo-naczyniowego, a wskazniki okreslajace umieralnos¢ przedwczesng
z tego powodu (zgon przed 65. rz.) wciaz nalezg do najwyzszych w UE. Fakty te jednoznacznie wskazuja na priorytet,
jaki nalezy nada¢ w naszym kraju prewencji pierwotnej i wtornej. Podstawg nowoczesnej prewencji i warunkiem efek-
tywnosci dziatan — zarowno populacyjnych, jak i w strategii wysokiego ryzyka — jest dobra znajomos$¢ czynnikow ryzyka
i zdrowego stylu zycia w spoteczenstwie. Dlatego takie badania, jak w przedstawionej publikacji, sg niezwykle pozada-
ne i powinny by¢ w Polsce rozwijane. Potrzebna jest dobra analiza potrzeb w zakresie wiedzy i stylu zycia mieszkancow
Polski, by uruchomic¢ wtasciwe interwencje profilaktyczne.

Przeprowadzona przez autorow ocena znajomosci czynnikow ryzyka choroby wiencowej wsrod mieszkancow wo-
jewodztw lubelskiego i Swietokrzyskiego jest zatem istotnym kolejnym przyczynkiem w polskim pisSmiennictwie do
przekonania decydentow i politykéw zdrowotnych do intensywnych dziatan na rzecz edukacji spoteczenstwa. Autorzy
bardzo stusznie podkreslaja, cytujac dane Swiatowej Organizacji Zdrowia (WHO, World Health Organization), ze az 80%
przypadkéw chorob uktadu sercowo-naczyniowego mozna uniknaé dzieki przestrzeganiu zasad zdrowego stylu zycia.
Co wazne, Autorzy objeli badaniami cze$¢ obszaru tak zwanej polskiej Sciany wschodniej, jednego z biedniejszych re-
gionow UE, gdzie poziom umieralnosci z powodu chordb uktadu krazenia pozostaje wysoki i w ktorym przede wszystkim
obserwuije sie duze zréznicowanie wskaznikow zdrowotnych miedzy mieszkancami wsi, matych miast i duzych miast.

Chociaz ograniczeniem pracy jest stosunkowo niewielka liczba przebadanych osob, szeroki zakres wieku oraz duzo
wyzszy odsetek 0sob z wyzszym wyksztatceniem niz w populacji ogélnej, to przynosi ona kilka waznych informacji.
Nalezy wymieni¢ istotnie gorsza znajomosé czynnikdw ryzyka wsrod mieszkancow wsi oraz cechujgcg wszystkich
badanych niska $wiadomo$¢é znaczenia cukrzycy i hipercholesterolemii. Niewatpliwie waznym stwierdzeniem jest fakt,
ze Swiadomos¢ gtownych czynnikow ryzyka choroby wiencowej nie sktaniata respondentow do modyfikacji stylu zycia,
co prowadzi do wysokiego odsetka 0sob z nadwaga i otytoScia.

Warto bedzie, traktujac wykonang prace i autorski kwestionariusz jako badanie pilotazowe, powtorzyé je w duzo
liczniejszej grupie. Z pewnoscig wyniki wskazujg na potrzebe wprowadzenia dziatan edukacyjnych w obrebie catej
populacji oraz prowadzenia badan naukowych w zakresie psychologii. Warto bowiem odpowiedzie¢ na pytanie, jak
przekona¢ osoby Swiadome zagrozen do rzeczywistej zmiany stylu zycia? Niewatpliwg zaletg pracy jest bardzo staran-
nie i obszernie przedstawiona dyskusja. Autorzy maja stusznosé, ze wiasciwe zachowania prozdrowotne nalezy rozwija¢
juz u dzieci, gdyz wiasnie wtedy zaczynaja sie pojawia¢ czynniki ryzyka zwiazane z niewtasciwym stylem zycia. Dlatego
przyszte badania warto rozszerzy¢ o dzieci i mtodziez.
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Choroby uktadu sercowo-naczyniowego (CVD, cardiovascular disease) sg w Polsce
przyczyna najwiekszej liczby zgonow. Ciggly nacisk na dziatania prewencyjne, rozwoj
farmakoterapii oraz rozw6j technologiczny prowadzi do stopniowego ograniczenia
Smiertelnosci. Jednak rosngce oczekiwania co do dtugosci zycia, niepetne przestrze-
ganie wytycznych, trudno$ci w przekonywaniu wtadz i spoteczenstwa w zakresie wspie-
rania i stosowania dziatan prewencyjnych sprawiaja, ze CVD nadal stanowig powazny
problem. Dlatego tez cieszy fakt podejmowania takich dziatan, jak ocena znajomosci
czynnikow ryzyka CVD w spoteczenstwie. W pracy pt. ,Znajomos¢ czynnikow ryzyka
choroby wiencowej wsrod mieszkancow wojewddztw lubelskiego i Swietokrzyskiego”
Konrada Jarzabka i wspotautorow w przejrzysty sposob ukazano problem, z ktérym
spotkamy sie w codziennej praktyce lekarskiej.

Z jednej strony respondenci wykazali sie dobrg znajomoscig czynnikdw ryzyka, wymieniajac wsrod nich matg aktyw-
nos¢ fizyczna, nadwage, otytos¢, nadcisnienie tetnicze, predyspozycje genetyczne, wiek oraz na kofcu palenie tytoniu.
Jednak, z drugiej strony, Swiadomo$é gtownych czynnikéw ryzyka choroby wiencowej nie sktaniata tychze respon-
dentow do ich modyfikacji. Mniej niz 20% badanej populacji podejmowato aktywnoS¢ fizyczna w takim zakresie, jaki
zalecaja towarzystwa medyczne. W przypadku wartosci cisnienia tetniczego tylko nieco ponad 20% pytanych potrafito
podaé wartoSci wiasnego ciSnienia. Znacznie gorzej wyglada sytuacja dotyczaca palenia tytoniu. Okoto 20% badanej
grupy nie uwaza nikotynizmu za czynnik ryzyka CVD, a 30% pali papierosy. Cieszacy jest jednak fakt obserwowanej
w ostatnich latach redukcji odsetka palgcych pacjentow.

W wynikach badania wida¢ rowniez dysproporcje w odniesieniu do wiedzy na temat czynnikow ryzyka miedzy mieszkan-
cami wsi a mieszkacami miasta, co — zgodnie z wytycznymi dotyczacymi prewencji CVD — ma znaczenie w rokowaniu
u pacjentow [1]. Osoby o nizszym statusie spoteczno-ekonomicznym (nizsze dochody, nizszy poziom wyksztatcenia,
zamieszkiwanie ,biednej okolicy”) sg obcigzone wyzszym ryzykiem zgonu z dowolnej przyczyny.

Wyniki przeprowadzonego badania wskazuja, ze jest jeszcze wiele do zrobienia w zakresie prewencji CVD. Dzi§
wiadomo, ze odpowiednie strategie (populacyjne lub ukierunkowane na pacjentow z grupy wysokiego ryzyka) moga
znacznie ograniczy¢ negatywne skutki CVD — wielu incydentéw mozna uniknac. Wydaje sie, ze programy prewencji
powinny w wiekszym stopniu funkcjonowac regionalnie, by w bezposredni sposéb docieraé¢ do grup narazonych na
czynniki ryzyka. Odpowiednia edukacja pacjentéw/spoteczenstwa w zakresie zdrowego stylu zycia jest wpisana
w obowigzki pracownikéw stuzby zdrowia, o czym powinniSmy pamieta¢ w codziennej praktyce lekarskiej. Edukacja
powinna by¢ wdrazana juz od wieku wczesnoszkolnego, tak by w kolejnych etapach zycia potwierdzaé te wiedze.
Jednoczesnie wydaje sie, ze wzmozong edukacje nalezy w szczegblnosci skierowac do grup, ktore obecnie cechuja
sie wyzszym ryzykiem, czyli do mieszkancow o nizszym statusie spoteczno-ekonomicznym.
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