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Introduction

Cardiovascular diseases are serious health problem.
Many people think that cardiovascular diseases only threaten
the older generation. At present, however, we are more often
encountering younger people who suffer from some form of
CVD [1]. One of the prerequisites for stopping the growth of
CVD is the development and application of new methods for
early, fast and sensitive detection of these diseases. At present,
we recognize several disorders of the cardiovascular system.
The most common are atherosclerosis, ischemic heart disease
and hypertension. Angina pectoris, stroke, endocarditis, atrial
fibrillation, chronic heart failure, cardiomyopathy, cardiac
arrhythmias are also common. Heart disease is the most
common cause of mortality in the population. The critical
situation in this area is also documented by data from the
World Health Organization. The World Health Organization
has created a Global Action Plan for the Prevention and
Control of Chronic Diseases 2013-2020, out of which two
global goals focus directly on the prevention of CVD. These
include reducing the prevalence of high blood pressure, which
is one of the main risk factors for CVD, by 25%, and providing
effective treatment and counselling to people who are at
increased risk for CVD.

Cardiovascular disease

The sharp increase in CVD continued in European
countries even after the Second World War until the second
half of the 20th century. In the late 1960s, Finland documented
a record mortality rate from ischemic heart disease, which was
almost three times higher compared to some other countries of
Central Europe. Thanks to large-scale intensive campaigns
aimed at preventing and promoting health and at reducing the
incidence of major risk factors in the population, a decrease in
mortality from cardiovascular diseases has been observed in
Western countries since the 1960s [2]. In contrast to the decline
in CVD in developed Western countries, the sharp increase in
CVD mortality in the countries of Central and Eastern Europe
in the second half of the 20th century remains unexplained.

Belarus, Kazakhstan, Russia and Ukraine can be found on the
first ranks of CVVD-caused deaths.

This can be partly explained by the increase in CVD risk
factors, but other factors probably played an important role,
too. The protection and support of health and the prevention of
CVD were not given sufficient attention, preventive measures
by the health care system remained ineffective and the
population did not accept the need to change the lifestyle,
especially eating habits [3]. In the developed Western
countries, a decrease in mortality from cardiovascular and
cerebrovascular diseases has been observed since the 1960s,
due to the identification of several modifiable risk factors, in
particular smoking, hypertension and elevated blood
cholesterol levels. An extensive and intensive campaign aimed
at primary prevention, health promotion and reduction of the
occurrence of the main risk factors in the population also
played an important role in this decline. In the USA, for
example, due to an intensive campaign against CVD lasting
over 10 years (1987-1997), mortality from cardiovascular
diseases has fallen by 20%. However, in the 1990s, the decline
in mortality in developed countries stopped mainly due to the
increased incidence of obesity, type 2 diabetes and smoking
[4]. According to the latest study on global stress (2017),
Algeria and the Middle East are classified as having a high
mortality rate for acute coronary syndrome, with a 26%
increase between 1990 and 2017. Statistics make it clear that
cardiovascular diseases are currently a leading cause of death
worldwide. About 15 million people die of them every year,
mostly of working age. As a result, these diseases become not
only a health problem, but also a social and economic problem.
The same situation is in the Slovak Republic, where
cardiovascular diseases are the number one cause of death. In
the last ten years, in our country, they have caused an average
of up to 55% of deaths [5]. According to the WHO, the Czech
Republic is one of the leading countries with the highest
mortality from cardiovascular diseases. In 2000, this was true
for 53.4% of all deaths. The standardized mortality was
256/100,000 inhabitants for men and 137/100,000 inhabitants
for women. The gradual decline from previous years was due
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to a decrease in the average values of blood pressure,
cholesterolemia and nicotinism. An unfavourable trend of
cardiovascular mortality and morbidity still persists in the
Slovak Republic. The prevalence of risk factors for these
diseases, especially hypertension, is increasing. It is estimated
that by 2030, up to 40% of the population will suffer from some

form of cardiovascular disease. According to a research, up to
a third of all people do not know how to measure blood
pressure correctly. Even this ignorance can have fatal
consequences for health. Proper measurement of blood
pressure can save a person from serious health problems [6].
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Graph 1. Cardiovascular disease — mortality in individual countries
(source: http://www.oxfordjournals.org/our_journals/eurheartj/press_releases/freepdf/prpaper.pdf)

Nursing care for patients with CVD

The goal of nursing care is to increase the patient's
adherence to non-pharmacological and pharmacological
treatment. Interventions to improve adherence to CVD
treatment:

- to evaluate patient's knowledge of the therapeutic
regimen and assess patient’s perception of the disease and at
the same time to identify barriers that lead the patient to not
following the treatment regimen, e.g. reduced functional status,
personality factors (anxiety, depression, dementia), social
influences (low income, loneliness, family problems). It is very
important to assess the patient's motivation to change their
lifestyle [7]. E.g. on a scale from 0-10 (where 0 means not
important at all and 10 means very important) we can assess
this motivation with questions such as: To what extent is it
important for you to increase physical activity / reduce the
frequency of smoking, quit smoking? Are you willing to
change your lifestyle? It is also necessary to explain to the
patient the consequences of their current lifestyle and its
impact on their health;

- to explain the need for proper use of medicaments
according to doctor's prescription (missed dose, irregular or
incorrect use may worsen the symptoms of the disease, lead to
disease progression) it is advisable to consult with the patient

or their relatives the current therapy (medicaments names,
dose, time of use, side effects) and to find out if the patient is
skipping treatment with questions such as: What medications
have you taken today? What medications did you take
yesterday? Did you miss any medications last week? Do you
have a problem taking medication during the day? As part of
education about treatment, we can provide the patient or their
relatives with a written plan for the use of medicaments. In
order to prevent complications of the disease, it is appropriate
to explain to the patient the need to avoid infection. In order to
improve overall health condition, it is advisable, after
consultation with the doctor, to suggest to the patient
appropriate physical activity and explain the need to plan
activity during the day and the need to increase physical
condition as recommended by the doctor. Regular physical
activity improves muscle condition and consequently it
reduces O2 consumption by muscles, improves endurance,
heart and respiratory system function; beneficial effects of
physical activity on maintaining normal body weight are
known. Physical activity reduces stress, relieves anxiety, 20-30
minutes of walking 3-5 times a week contributes to lowering
cholesterol and improving blood pressure. Of course, in the
case of acute worsening of heart failure or its decompensation
to 35, bed rest is required;
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- to explain to the patient the need to reduce smoking
and inhalation of cigarette smoke. Smoking has an immediate
and long-term effect on human body. The immediate effect
includes narrowing of blood vessels, reduction of blood
oxygenation, increase of heart rate and blood pressure. Heart
rhythm disorders are also possible, it increases the demands on
heart work. In the long run, smoking increases the risk of
ischemic heart disease, stroke, hyperlipidemia, myocardial
infarction, arterial hypertension, ischemic disease of the lower
limbs and it also causes blood gas abnormalities. As part of a
healthy diet, it is necessary to explain to the patient the need
for adequate nutritional intake, because nutritional status
affects the severity of symptoms. It is essential to assess
appropriate caloric intake, to compile an adequate diet and
nutrition plan, therefore it is advisable to involve a nutritional
therapist [8];

- regular monitoring of patient's body weight and
body mass index (BMI), anorexia, loss of appetite, and other
symptoms is very important. It is ideal to monitor the weight
daily, preferably in the morning, at the same time each day
after emptying. It is necessary to explain to the patient that any
weight gain between two weighings of more than 1.5 kg over
2 days is always exclusively water and the suspicion of fluid
retention should be discussed immediately with the attending
physician. As part of the regimen, it is necessary to explain to
the patient that it is essential to limit the intake of common salt
below 5 g per day and to reduce fluid intake in the advanced
phase of heart failure. We must not forget to educate the patient
about the restrained alcoholic beverages consumption, alcoholic
cardiomyopathy even requires complete abstinence . Together
with the patient, it is necessary to set realistic goals and prepare
a realistic plan of activities, to include other experts such as
nutrition assistant, physiotherapist, psychologist, family or
support group for therapeutic planning. We can have a
conversation with the patient and ask them questions about
physical activity, for example: Are you able to go for a walk on
a flat terrain around your place of residence about twice a week
for 15 minutes? Would you be willing to increase the length of
the walk to 30 minutes a day? It is necessary to help the patient
make a decision by providing them with the required
information, repeating the information as needed, and providing
them with various educational materials [8].

For health professionals it is necessary to explain the
disease to the patient, clarify the mechanism of medications
effects, educate them about the consequences of nonadherence,
identify risks of nonadherence, answer patients' questions,
improve motivation, choose modern pharmacotherapy. As part
of the evaluation, we focus on what the patient should adhere
to, implement and manage within the treatment and nursing
regimen [9].

The aim of the research was to map the incidence of
CVD and to determine the relationship between the incidence
of CVD and demographic (gender, age) and anthropometric
(overweight / obesity) data.

Characteristics of the cohort and methodology

The research was carried out in a social reintegration
facility, the "Institute of Christ the High Priest" in Zakovce.
It ran from January 2020 to October 2020. Out of the total
number of 229 respondents of the facility in Zakovce, 188
(82.1%) were clients of the facility and 41 (17.9%) were its
employees.

The research sample consisted of 145 men (63.32%)
and 84 women (36.68%).

The average age of the respondents was 51.41 with a
standard deviation of 12.426.

229

klienti zamestnanci spolu
*Kklienti — clients, zamestnanci — employees, spolu — total

Graph 2. Research respondents

229

36,68%

muzi spolu
*muZzi — men, Zeny — women, spolu — total

zeny

Graph 3. Gender of respondents

Table 1. Respondents reporting cardiovascular disease

Frequency Percent
Valid 1 63 27,5
Total 229 100,0

Out of the total number of 229 respondents of the social
reintegration facility in Zakovce, CVD (AHT, THD, MI) was
reported by 63 (27.5%) clients and employees.
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Graph 4. Distribution of the respondents by age

H1 The incidence of cardiovascular disease varies according to gender

Statement of HO
The incidence of CVD does not depend on gender

Hyp.
H1

The relationship  between the incidence of
cardiovascular disease and gender was verified through the
first hypothesis. To verify this hypothesis, we used the Mann
Whitney test used for sets with nonparametric variables.

Conclusion
HO is true

Test
Mann Whitney

Value ,,p*
0,518

We used a significance level of 0=0.01 for the calculations.
Based on testing, no statistically significant difference p=0.518
was found, i.e. the incidence of CVD does not depend
on gender.

H2 The incidence of cardiovascular diseases is related to the age of the clients

Correlations

age
Age PearsonCorrelation 1
Sig. (2-tailed)
N 228

** Correlation is significant at the 0.01 level (2-tailed).

In the second hypothesis, we investigated the incidence
of CVD in relation to the age of clients. Based on testing, a
statistically significant difference p=0.0001 was found,
Pearson correlation coefficient = 0.323. Calculated p value is

CvD

,323™

,0001
228

significantly lower than the standard required significance
level of 0.01. We reject the null hypothesis and accept the
alternative, i. e. the occurrence of CVD is related to the age of
the clients.

H3 The incidence of cardiovascular diseases is associated with client’s overweight / obesity

Correlations

BMI
BMI PearsonCorrelation 1
Sig. (2-tailed)
N 205

* Correlation is significant at the 0.05 level (2-tailed).

We tested the third hypothesis on the basis of items
related to CVD depending on BMI. We determined the
nutritional status of our clients by calculating their BMI. 95
(41.4%) respondents had physiological weight, 69 (30.1%)
were overweight, 34 (14.8%) were obese and 7 (3%) were
malnourished. In the analysis of the relationships between the
incidence of cardiovascular disease and overweight / obesity of

CvD
179"
,011
205

clients, a statistically significant difference was found, Pearson
coefficient = 0.179, p=0.001. The calculated p value is the
same as the chosen level of significance 0.01, based on the
results of testing we can accept the hypothesis that the
occurrence of CVD is related to overweight / obesity of clients.
In CVD, the incidence of overweight and obesity is statistically
significantly higher.
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Conclusions

It is well known that diseases of the cardiovascular
system are the most common cause of death. Quite often
people do not take it seriously until the time the disease
suddenly manifests itself in full. They downplay non-specific
symptoms, neglect preventive check-ups and do not pay
enough attention to their health in general. Today's modern
trends promote a healthy organic diet, eco-consciousness,
different types of exercise and the use of various nutritional
supplements, but for many people all these trends have only a

short-term duration. Then they return to the old usual ways of
eating and comfortable living [10]. It would be very welcome
to change people's thinking about health so that they do not try
to look for excuses and avoid the preventive efforts of some
organizations or health promotion campaigns. Even in
healthcare, more attention should be paid to the prevention of
diseases, not only to the treatment of existing diseases. There
are countries where they pay more attention to this area and it
brings positive results via lower morbidity rate. We should start
taking care of our hearts well before it shows us that we had
neglected something.
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Nowadays, human population lives in deregulated environmental conditions, which creates a potential for an emergence and
potentiation of several diseases of civilization, including cardiovascular diseases. Even though the state of knowledge in the field of
cardiovascular disease (CVD) is due to massive scientific progress extensive, these diseases pose a serious medical problem.

Cohort and aim of the research. The study involved 229 respondents suffering from one of the forms of cardiovascular
disease. The aim of the research was to determine the relationship between the incidence of CVD and demographic (gender, age)
and anthropometric (overweight / obesity) data.

Methods. To verify the hypotheses we used the tools of inductive statistics — Mann Whitney test and Pearson correlation
coefficient. We made the decision on the significance of differences based on the calculated value and the significance level of 0.01.

Results. We detected nutritional status of the clients by calculating their BMI. A statistically significant difference was
found in the analysis of the relationship between the incidence of cardiovascular disease and overweight / obesity in clients. We
also found a relationship between the incidence of CVD and the age of clients. However, no statistically significant difference
was found between the incidence of CVD and gender.

Conclusions. The incidence of cardiovascular diseases is the most common cause of population mortality. It is important
to pay special attention to this issue at the level of primary prevention. There are countries where they pay more attention to this
area and it brings positive results via lower morbidity rate. We should start taking care of our hearts well before it shows us that
we had neglected something.

Key words: cardiovascular diseases, BMI, nursing care, primary prevention.

B nmanmii yac HaceneHHS XMBE B IEPETYIIOBAHUX YMOBaX HAaBKOJMIIHBOTO CEPEIOBHIIA, IO CTBOPIOE MOTEHINIAM IS
BUHHUKHEHHS PAAOBUX 3aXBOPIOBAHB IMBITI3allii, BKIIOUAIOYHN CEpPIIEBO-CYANHHI 3aXBOpIOBaHH:. He3Bakaioun Ha Te, M0 CTaH
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3A0POB’S HAII  TPOMAJICBKE 3JOPOB’sI
P

3HaHb B 00JIACTI cepleBO-CyIMHHUX 3axBoproBadb (CVD) 00yMOBIIcHa BEJIMYE3HUM HAYKOBUM IPOIPECOM, IIi 3aXBOPIOBAHHS
MPECTABISIOTH CEPHO3HY MEANYHY IPOOIIEMY.

Mera nocmipkeHHs ToJsTaia B TOMY, 00 BH3HAYUTH B3a€MO3B’SI30K MiXK 3axBoproBaricTio CVD i gemorpadigrmx
(renmepHUX, BIKOM) i aHTPOTIOMETPHIHUMH (HaAMIPHOIO Baroro / 0KHUPiHHAM) (haKopaMH.

Metoaun. [locmimkeHHs BKmodano 229 pecHoHIEHTIB, fAKi CTPaXTAloTh Bil OnHi€I 3 (OpM CepleBO-CyANHHHUX
3aXBOPIOBaHb. J{JIs1 mepeBipKH TioTe3 MH BUKOPHUCTOBYBAIHN IHCTPYMEHTH iHAYKTHBHOI CTATUCTHKY — TeCTyBaHHA YiTHI MaHHa
i koedinienT xopemnsuii [lipcona. Mu npuitHsiM pilieHHs PO 3HAYSHHS BIIMIHHOCTEH Ha OCHOBI PO3paxXyHKOBOI Bard i piBHA
3ragymocti 0,01.

PesyabTaT. MU BHSABWIM Xap4yoBHH CTaTyc KIi€eHTiB, po3paxyBaB ix IMT. CratucTtuuHO 3Hauyma pisHuIs Oyia
BUSIBJICHA B aHaJIi31 BITHOLIEHHS MiXK 3aXBOPIOBAHICTIO CEPLIEBO-CYIMHHUMH 3aXBOPIOBAHHSMHU 1 HAZIMIPHOIO Barolo/ 03KMPIHHAM
y namieHTiB. MU Tako BUSIBUJIM BiIHOIIEHHS MiX 3axBoproBanicTio CVD i Bikom nanieHTiB. OgHak He OyJI0 BUSBICHO HISIKHX
CTaTHCTHYHO 3HAYYIIUX BIIMIHHOCTEH MiX 3axBoproBaHicTio CVD i crartsamu.

BucHoBKH. 3aXBOPIOBaHICTh CEPIIEBO-CYINHHUMH 3aXBOPIOBAHHAMH € HAHOLIBII MOMHUPEHOI0 IPUIHHOIO CMEPTHOCTI
HaceJICHHS. Ba)mmBO TPpUAINATH OCOONIMBY yBary IOMY NMHUTAaHHIO Ha PiBHI MEepBUHHOI mpodiakTuku. € KpaiHH, J¢ BOHU
NPUAUIAIOTE Olble yBarW I Taimy3i, 1 BOHAa INPHHOCHTH IIO3WTHBHI PE3YJIbTATH 3aBASAKH OUTBII HU3BKOTO piBHSA
3aXBOPIOBAHOCTI. MU IMOBHHHI OYATH IMIKITYBATHCS PO HAIIUX CEPIL, IEPIT HiXK BOHH ITOKa3ylOTh HaM, III0 MU IIIOCH 3a0YIIH.

KrouoBi ciioBa: cepreBo-cyanaHi 3axBopioBaHHs;, IMT; normsaa 3a XBopuMH; IEpBHHHA PO iTaKTHKA.

B HacTosi111eE BpeMs UEI0BEYECKOE HACEIEHUE KUBET B IEPETYIMPOBAHHBIX YCIOBHUIX OKPYKAIOILEH CPEABI, UTO CO3IAET
MOTEHIIMAT JUII BO3HUKHOBEHHS PSAOBBIX 3a00JICBaHWN IMBHWIIM3AINK, BKIIOYAs CEPIECYHO-COCYIHCTHIC 3a00JIeBaHUS.
Hecmotps Ha To, 4TO cOCTOsIHME 3HAHWH B 00JAaCTH cepledHO-COCYAHCTHIX 3aboneBanmit (CVD) oOycroBieHa OrpOMHBIM
HAYYHBIM [TPOIPECCOM OOIIHPHBIX, 3TU 3a00JICBAHUS TPEICTABISIOT CEPHE3HYI0 METUIIMHCKYIO MIPOOIIEMY.

Heabio wmcciieloBaHUsI COCTOSUIA B TOM, YTOOBI OIPENEIUTh B3aMMOCBS3b Mexay 3aboieBaemocteio CVD wu
neMorpabuueckuM (TeHACPHBIM, BO3PACTOM) M aHTPOIMIOMETPHYCCKHUMHU (M30BITOUHBIM BECOM / O)KUPCHUEM).

MeToapl: nccienoBaHHE BKIOYAI0 229 pecHoOHAEHTOB, CTPaJAOLIMX OT ONHOH M3 (OPM CEepACYHO-COCYIHCThIE
3aboneBanus. [l MPOBEPKU THUMOTE3 MBI MCIIOJB30BAIM MHCTPYMEHTHI WHIAYKTHUBHOW CTAaTUCTUKU — TECTUPOBAaHUE YUTHU
ManHa u ko3¢ urreHt koppensaiuu [Tupcona. Mbl NPUHSIHN PEIICHHE O 3HAYCHUH PA3JIUYUi HA OCHOBE PACYCTHOM CTOMMOCTH
1 ypoBHs 3HaunMoctu 0,01.

Pe3yabTaTbl. MBI 00HAPYKHITH IMTATSILHBINA CTaTyC KIUEHTOB, paccuuTan nx MMT. CTaTuCTHYeCKH 3HaYMMast pa3HuUIla
ObLTa OOHAapyXKeHa B aHAJIM3€ OTHOMICHUH MEXIY 3a00J1€BAEMOCTBIO CepICUHO-COCYTUCTHIX 3a00JIeBaHNH U H30BITOYHBIM BECOM /
OXKHPEHHEM Y KITMEHTOB. MBI Takke OOHApYKWJIN OTHOIICHUS Mexay 3aboneBaeMocTeio CVD u Bo3zpacToMm kimeHTOB. OHAKO
He OBUTO0 00HAPY)KEHO HUKAKUX CTATHCTHYCCKU 3HAYMMBIX P3N Mex Iy 3aboseBaeMocThio CVD 1 momamm.

BeiBoabl. 3a0051eBaEMOCTh CEPACYHO-COCYIUCTHIMHU 3a00JICBAaHUSIMH SBIIACTCS HAOOJIEE PACIPOCTPAHCHHON MTPUIHUHOMN
CMEpPTHOCTH HacelieHHs. BaXHO ymenaTh 0co0oe¢ BHHMMaHHE 3TOMY BOIIPOCY Ha YpPOBHE MEPBUYHON mpoduiaktuku. EcTh
CTpPaHBbI, TJIe OHHU YJENAIOT 0OJIbIIe BHUMAHUS dTOW 00JaCTH, U OHA MPUHOCHUT TOJIOXKHUTENbHBIE PE3YIbTAThI C TOMOIIBIO OoJiee
HHU3KOTO YPOBHSI 3a00J1€BaeMOCTH. MBI JOJDKHBI HAYaTh 3a00THUTHCS O HAIIUX CePALax, MPEX/Ie YeM OHH MOKA3bIBAIOT HAM, Y4TO
MBI YTO-TO MIPEeHEOpeTaNH.

KuroueBble cjioBa: cepaeuHo-cocyaucTolie 3adoneanus; UMT; yxox 3a 00JbHBIME; IEpBUYHASI MPOPUIAKTHUKA.
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