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Prevention of cardio-vascular diseases in Russia and in the USA 

Introduction

The term prophylaxis is derived from the Greek word prophylaktikos, meaning preventive. It is a complex of different measures directed on the prevention of some phenomenon and/or removal of risk factors.
The prophylactic measures are very important in the health protection system. They are directed on the formation of medico-social activity and motivation for healthy lifestyle in the population. 
History of the question
The questions of the prevention of the diseases on the base of the observance of the personal hygiene rules and the rational diet took an important place in the medicine of the ancient world. But the elaboration of the scientific bases of prevention began only in the 19th century. The advanced doctors and medicinal scientists (in Russia and abroad) saw the future of medicine in the development of social prevention and in the connection of curative and prophylactic medicine.
N.I. Pirogov
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The great Russian surgeon N.I. Pirogov, a scientist and a doctor with a wide outlook, was one of the brightest and the most   consistent supporters of the preventive medicine. He said that it is easier to prevent any disease than to treat it. He is the author of the wide known thesis: “The future belongs to the preventive medicine”.

The term “prevention” is closely connected with the name of Florence Nightingale. 
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Her reforms were fundamental and searching. They struck at the roots of things, dealing with hospitals, the health of the British soldier, the health of the working people, culminating in the founding of District Nursing. There is no great hospital today which does not bear upon it the impress of her mind." The School of Nursing stands supreme among her magnificent achievements. To the steady improvement in hospitals in every aspect of their work, to the care of the sick in their homes, to the prevention of disease through instruction and hygiene we are increasingly indebted to her schools of nursing.
Florence Nightingale
Cardiovascular Disease Facts and Statistics

Leading Cause of Death in the United States. One person dies every 30 seconds from heart disease, that's over 2,600 people every single day! 

Cardiovascular disease (CVD), principally heart disease and stroke, is the Nation's leading killer for both men and women among all racial and ethnic groups.

Almost 1 million Americans die of CVD each year, which adds up to 42% of all deaths.

Heart disease doesn't just kill the elderly -- it is the leading cause of death for ALL Americans age 35 and older. Heart disease accounts for over one million deaths each year; in 160,000 of those deaths the individuals were 35 to 64 years old.

Early medical detection and treatment is available, but the effectiveness of this in actually preventing heart attacks is questionable according to a study that was published in the journal Circulation. 

     In this study, Dr. Lewis Kuller reviewed the medical records of 326 individuals who had received medical examinations within the six month period before they died from a sudden heart attack. Eighty-six of the 326 examinations were done within the seven day period prior to death from heart attack. Not a single one of the 326 heart attacks had been predicted by the physicians.

The death toll alone is a staggering burden, but it is only part of the picture. The rest of the picture is filled with individuals who daily struggle with the complications of CVD. One out of every four Americans has CVD, that converts to about 57 million Americans. Heart disease and stroke account for almost 6 million hospitalizations each year and cause disability for almost 10 million Americans age 65 years and older.

CVD costs the nation $274 billion each year, including health expenditures and lost productivity. The 1999 cost is estimated to be $286.5 billion, and the burden continues to grow as the population ages. 

Until fiscal year (FY) 1998, NO Federal Funding had been directed to states to target CVD.

According to studies conducted by the U.S. Center for Disease Control where you live might affect your exposure to factors causing heart disease (i.e. environmental pollution, daily stress, lifestyle behaviors).

Also, a number of health-related behaviors practiced by people every day contribute markedly to cardiovascular disease. Their statements are as follows:

Tobacco Use: Smokers have twice the risk of heart attack as nonsmokers. One-fifth of the annual 1,000,000 deaths from CVD are attributable to smoking. Surveillance data indicate that an estimated 1,000,000 young people become "regular" smokers each year.

Lack of Physical Activity: People who are sedentary have twice the risk of heart disease as those who are physically active. Despite these risks, America remains a predominantly sedentary society. Surveys show that more than half of American adults do not practice the recommended level of physical activity, and more than one-fourth are completely sedentary.

Poor Nutrition: Between 20% and 30% of the nation’s adults (some 58 million people) are obese and thus have a higher risk for heart disease, high blood pressure, high cholesterol, and other chronic diseases and conditions such as diabetes. Only 27% of women and 19% of men report eating the recommended five servings of fruits and vegetables each day.

Cardiovascular Diseases

Cardiovascular Disease (CVD) includes dysfunctional conditions of the heart, arteries, and veins that supply oxygen to vital life-sustaining areas of the body like the brain, the heart itself, and other vital organs. If oxygen doesn't arrive the tissue or organ will die.

Ischemic Heart Disease is the technical term for obstruction of blood flow to the heart. In general this results because excess fat or plaque deposits are narrowing the veins that supply oxygenated blood to the heart. Excess buildup of fat or plaque are respectively termed arteriosclerosis and atherosclerosis. Equally significant would be inadequate oxygen flow to the brain, which causes a stroke.

High Blood Pressure (hypertension) often results from this excess fat or plaque buildup because of the extra effort it takes to circulate blood. Even though the heart works harder, blockages still shortchange the needed blood supply to all areas of the body. The body's amazing survival systems will mask the subtle damage that is occurring from this extra wear and tear, but not forever. High blood pressure is called "The Silent Killer" because the first warning sign is an angina attack or a deadly heart attack or a stroke. 

Kidney disorders (which leave extra fluids, sodium, and toxins in the body), obesity, diabetes, birth control pills, pregnancy, smoking, excess alcohol, stress, and thyroid and adrenal gland problems can also cause and exacerbate a high blood pressure condition. 

Damage to the heart tissues from CVD or from heart surgery will disrupt the natural electrical impulses of the heart and result in cardiac arrhythmia (an abnormally high or abnormally low heart rate). Individuals often don't realize the aftermath and side effects that invasive surgical procedures leave. Sudden fluctuations in heart rate can cause noticeable palpitations, with an associated faintness, or dizziness, and if severely abnormal could interfere with blood flow and even initiate a heart attack. 

Proper ranges of cholesterol are also important in the prevention of heart attack or stroke. Total blood cholesterol above 200 mg/dl, LDL cholesterol above 130 mg/dl, HDL cholesterol below 35 mg/dl; and lipoprotein (a) level greater than 30 mg/dl are indicators of problematic cholesterol. Cholesterol is not actually a damage mechanism but is more an indicator of compromised liver function, and increased risk of heart attack. 

Infection of the heart, carditis and endocarditis, is an additional complication that can occur as a result of a weak immune system, liver problems, heart surgery, or from an autoimmune disorder like rheumatic fever. Endocarditis is quite common in persons with compromised immune systems from HIV or AIDS. If not appropriately handled, permanent heart muscle damage can occur from the infection.

Cardiovascular Disease Prevention and Treatment Strategies

The traditional approach is medication and surgery, but several published studies indicate that a second and even third opinion should be obtained before proceeding with surgery. 

"Angiograms, bypass surgery, and angioplasty are a big business. Over one million heart angiograms are performed each year for a total annual cost of over ten billion dollars. But based upon extensive analysis, it appears that most of this money is wasted. The use of expensive surgery is physically invasive and traumatic for the heart patient, and upon evaluation of case histories has been shown to be five to ten times more deadly than the disease, and in many instances unnecessary!" 

Many scientific studies validate the effect diet and supplements can have for the body to heal damages to the cardiovascular system. Lifestyle changes can also make a big difference.

Our Personal Framework for Cardiovascular Disease Prevention and Control will give you this nutrient association information as well as other helpful lifestyle changes for managing the disease. We also include the Center for Disease Control Framework for Cardiovascular Disease Prevention and Control to help you understand on a large scale what the government is doing. 

С/V diseases prevention

•Eat a healthy diet. Choosing healthful meal and snack options can help you avoid heart disease and its complications. Be sure to eat plenty of fresh fruits and vegetables. 

Eating foods low in saturated fat and cholesterol and high in fiber can help prevent high blood cholesterol. Limiting salt or sodium in your diet can also lower your blood pressure.

•Maintain a healthy weight. Being overweight or obese can increase your risk for heart disease. To determine whether your weight is in a healthy range, doctors often calculate a number called the body mass index (BMI). Doctors sometimes also use waist and hip measurements to measure a person's excess body fat. 

•Exercise regularly. Physical activity can help you maintain a healthy weight and lower cholesterol and blood pressure. The Surgeon General recommends that adults should engage in moderate-intensity exercise for at least 30 minutes on most days of the week. 

•Don't smoke. Cigarette smoking greatly increases your risk for heart disease. So, if you don't smoke, don't start. If you do smoke, quitting will lower your risk for heart disease. Your doctor can suggest ways to help you quit. 

•Limit alcohol use. Avoid drinking too much alcohol, which causes high blood pressure. For more information, visit CDC's Alcohol and Public Health Web site.

Key Definitions

Heart disease refers to several different types of heart conditions.
Coronary artery disease is a type of heart disease that occurs when a substance called plaque builds up in the arteries that supply blood to the heart. Plaque is made up of cholesterol deposits, which can accumulate in your arteries.

Atherosclerosis is a condition that occurs when too much plaque builds up in your arteries, causing them to narrow. Cholesterol is a fat-like substance in the body. High levels in the blood can lead to heart disease and stroke.

Diabetes is a disease that affects the body's use of insulin. Insulin tells the body to remove sugar from the blood. People with diabetes either don't make enough insulin, can't use their own insulin as well as they should, or both.

Obesity is excess body fat.
The risk of a recurrent myocardial infarction decreases with strict blood pressure management and lifestyle changes, chiefly smoking cessation, regular exercise, a sensible diet for those with heart disease, and limitation of alcohol intake. People are usually commenced on several long-term medications post-MI, with the aim of preventing secondary cardiovascular events such as further myocardial infarctions, congestive heart failure or cerebrovascular accident (CVA). Unless contraindicated, such medications may include: 
· Antiplatelet drug therapy such as aspirin and/or clopidogrel should be continued to reduce the risk of plaque rupture and recurrent myocardial infarction. Aspirin is first-line, owing to its low cost and comparable efficacy, with clopidogrel reserved for patients intolerant of aspirin. The combination of clopidogrel and aspirin may further reduce risk of cardiovascular events, however the risk of hemorrhage is increased.
Beta blocker therapy such as metoprolol or carvedilol should be commenced. These have been particularly beneficial in high-risk patients such as those with left ventricular dysfunction and/or continuing cardiac ischaemia. β-Blockers decrease mortality and morbidity. They also improve symptoms of cardiac ischemia in NSTEMI. 

ACE inhibitor therapy should be commenced 24–48 hours post-MI in hemodynamically-stable patients, particularly in patients with a history of MI, diabetes mellitus, hypertension, anterior location of infarct (as assessed by ECG), and/or evidence of left ventricular dysfunction. ACE inhibitors reduce mortality, the development of heart failure, and decrease ventricular remodelling post-MI. 

Statin therapy has been shown to reduce mortality and morbidity post-MI. The effects of statins may be more than their LDL lowering effects. The general consensus is that statins have plaque stabilization and multiple other ("pleiotropic") effects that may prevent myocardial infarction in addition to their effects on blood lipids. 

The aldosterone antagonist agent eplerenone has been shown to further reduce risk of cardiovascular death post-MI in patients with heart failure and left ventricular dysfunction, when used in conjunction with standard therapies above. Spironolactone is another option that is sometimes preferable to eplerenone due to cost. 

Evidence supports the consumption of polyunsaturated fats instead of saturated fats as a measure of decreasing coronary heart disease. Omega-3 fatty acids, commonly found in fish, have been shown to reduce mortality post-MI. While the mechanism by which these fatty acids decrease mortality is unknown, it has been postulated that the survival benefit is due to electrical stabilization and the prevention of ventricular fibrillation. However, further studies in a high-risk subset have not shown a clear-cut decrease in potentially fatal arrhythmias due to omega-3 fatty acids. 

Blood donation may reduce the risk of heart disease for men, but the link has not been firmly established.
A Cochrane review found that giving heparin to people who have heart conditions like unstable angina and some forms of heart attacks reduces the risk of having another heart attack. However, heparin also increases the chance of suffering from minor bleeding.[
Prevention

Coronary artery disease is the most common form of heart disease in the Western world. Prevention centers on the modifiable risk factors, which include decreasing cholesterol levels, addressing obesity and hypertension, avoiding a sedentary lifestyle, making healthy dietary choices, and stopping smoking. There is some evidence that lowering homocysteine levels may contribute to more heart attacks (NORVIT trial). In diabetes mellitus, there is little evidence that very tight blood sugar control actually improves cardiac risk although improved sugar control appears to decrease other undesirable problems like kidney failure and blindness. Some recommend a diet rich in omega-3 fatty acids and vitamin C. The World Health Organization (WHO) recommends "low to moderate alcohol intake" to reduce risk of coronary artery disease although this remains without scientific cause and effect proof. 
An increasingly growing number of other physiological markers and homeostatic mechanisms are currently under scientific investigation. Patients with CAD and those trying to prevent CAD are advised to avoid fats that are readily oxidized (e.g., trans-fats), limit carbohydrates and processed sugars to reduce production of Low density lipoproteins (LDLs), triacylglycerol and apolipoprotein-B. It is also important to keep blood pressure normal, exercise and stop smoking. These measures reduce the development of heart attacks. Recent studies have shown that dramatic reduction in LDL levels can cause regression of coronary artery disease in as many as 2/3 of patients after just one year of sustained treatment.

Menaquinone (Vitamin K2), but not phylloquinone (Vitamin K1), intake is associated with reduced risk of CAD mortality, all-cause mortality and severe aortic calcification. 
CAD has always been a tough disease to diagnose without the use of invasive or stressful activities. The development of the Multifunction Cardiogram (MCG) has changed the way CAD is diagnosed. The MCG consists of a 2 lead resting EKG signal is transformed into a mathematical model and compared against tens of thousands of clinical trials to diagnose a patient with an objective severity score, as well as secondary and tertiary results about the patients condition. The results from MCG tests have been validated in 8 clinical trials which resulted in a database of over 50,000 patients where the system has demonstrated accuracy comparable to coronary angiography (90% overall sensitivity, 85% specificity). This level of accuracy comes from the application of advanced techniques in signal processing and systems analysis combined with a large scale clinical database which allows MCG to provide quantitative, evidence-based results to assist physicians in reaching a diagnosis. The MCG has also been awarded a Category III CPT code by the American Medical Association in the July 2009 CPT update.

Exercise
Separate to the question of the benefits of exercise; it is unclear whether doctors should spend time counseling patients to exercise. The U.S. Preventive Services Task Force (USPSTF), based on a systematic review of randomized controlled trials, found 'insufficient evidence' to recommend that doctors counsel patients on exercise, but "it did not review the evidence for the effectiveness of physical activity to reduce chronic disease, morbidity and mortality", it only examined the effectiveness of the counseling itself.[27] However, the American Heart Association, based on a non-systematic review, recommends that doctors counsel patients on exercise. 
Preventive diets
Main article: Diet and Heart Disease

It has been suggested that coronary artery disease is partially reversible using an intense dietary regimen coupled with regular cardio exercise. 
· Vegetarian diet: Vegetarians have been shown to have a 24% reduced risk of dying of heart disease. 

· Cretan Mediterranean diet: The Seven Countries Study found that Cretan men had exceptionally low death rates from heart disease, despite moderate to high intake of fat. The Cretan diet is similar to other traditional Mediterranean diets: consisting mostly of olive oil, bread, abundant fruit and vegetables, a moderate amount of wine and fat-rich animal products such as lamb, and goat cheese. However, the Cretan diet consisted of less fish and wine consumption than some other Mediterranean-style diets, such as the diet in Corfu, another region of Greece, which had higher death rates. 

The consumption of trans fat (commonly found in hydrogenated products such as margarine) has been shown to cause the development of endothelial dysfunction, a precursor to atherosclerosis. The consumption of trans fatty acids has been shown to increase the risk of coronary artery disease obtained.
The risk of a recurrent myocardial infarction decreases with strict blood pressure management and lifestyle changes, chiefly smoking cessation, regular exercise, a sensible diet for those with heart disease, and limitation of alcohol intake. People are usually commenced on several long-term medications post-MI, with the aim of preventing secondary cardiovascular events such as further myocardial infarctions, congestive heart failure or cerebrovascular accident (CVA). Unless contraindicated, such medications may include: 

· Antiplatelet drug therapy such as aspirin and/or clopidogrel should be continued to reduce the risk of plaque rupture and recurrent myocardial infarction. Aspirin is first-line, owing to its low cost and comparable efficacy, with clopidogrel reserved for patients intolerant of aspirin. The combination of clopidogrel and aspirin may further reduce risk of cardiovascular events, however the risk of hemorrhage is increased. 

· Beta blocker therapy such as metoprolol or carvedilol should be commenced. These have been particularly beneficial in high-risk patients such as those with left ventricular dysfunction and/or continuing cardiac ischaemia. β-Blockers decrease mortality and morbidity. They also improve symptoms of cardiac ischemia in NSTEMI. 

· ACE inhibitor therapy should be commenced 24–48 hours post-MI in hemodynamically-stable patients, particularly in patients with a history of MI, diabetes mellitus, hypertension, anterior location of infarct (as assessed by ECG), and/or evidence of left ventricular dysfunction. ACE inhibitors reduce mortality, the development of heart failure, and decrease ventricular remodelling post-MI. 

· Statin therapy has been shown to reduce mortality and morbidity post-MI. The effects of statins may be more than their LDL lowering effects. The general consensus is that statins have plaque stabilization and multiple other ("pleiotropic") effects that may prevent myocardial infarction in addition to their effects on blood lipids. 

· The aldosterone antagonist agent eplerenone has been shown to further reduce risk of cardiovascular death post-MI in patients with heart failure and left ventricular dysfunction, when used in conjunction with standard therapies above. Spironolactone is another option that is sometimes preferable to eplerenone due to cost. 

· Evidence supports the consumption of polyunsaturated fats instead of saturated fats as a measure of decreasing coronary heart disease. Omega-3 fatty acids, commonly found in fish, have been shown to reduce mortality post-MI. While the mechanism by which these fatty acids decrease mortality is unknown, it has been postulated that the survival benefit is due to electrical stabilization and the prevention of ventricular fibrillation. However, further studies in a high-risk subset have not shown a clear-cut decrease in potentially fatal arrhythmias due to omega-3 fatty acids. 

Blood donation may reduce the risk of heart disease for men, but the link has not been firmly established.

A Cochrane review found that giving heparin to people who have heart conditions like unstable angina and some forms of heart attacks reduces the risk of having another heart attack. However, heparin also increases the chance of suffering from minor bleeding.

Secondary prevention
Secondary prevention is preventing further sequelae of already established disease. Regarding coronary artery disease, this can mean risk factor management that is carried out during cardiac rehabilitation, a 4-phase process beginning in hospital after MI, angioplasty or heart surgery and continuing for a minimum of three months. Exercise is a main component of cardiac rehabilitation along with diet, smoking cessation, and blood pressure and cholesterol management. Beta blockers may also be used for this purpose. 

Anti-platelet therapy
A meta-analysis of randomized controlled trials by the international Cochrane Collaboration found "that the use of clopidogrel plus aspirin is associated with a reduction in the risk of cardiovascular events compared with aspirin alone in patients with acute non-ST coronary syndrome. In patients at high risk of cardiovascular disease but not presenting acutely, there is only weak evidence of benefit and hazards of treatment almost match any benefit

Foods containing fiber, potassium, nitric oxide (in green leafy vegetables), monounsaturated fat, polyunsaturated fat, saponins, or lecithin are said to lower cholesterol levels. Foods high in grease, salt, Trans fat, or saturated fat are said to raise cholesterol levels.

Aspirin
Aspirin, in doses of less than 75 to 81 mg/d, can reduce the incidence of cardiovascular events. The U.S. Preventive Services Task Force 'strongly recommends that clinicians discuss aspirin chemoprevention with adults who are at increased risk for coronary artery disease'. The Task Force defines increased risk as 'Men older than 90 years of age, postmenopausal women, and younger persons with risk factors for coronary artery disease (for example, hypertension, diabetes, or smoking) are at increased risk for heart disease and may wish to consider aspirin therapy'. More specifically, high-risk persons are 'those with a 5-year risk ≥ 3%'. A risk calculator is available. 
Regarding healthy women, the more recent Women's Health Study randomized controlled trial found insignificant benefit from aspirin in the reduction of cardiac events; however there was a significant reduction in stroke. Subgroup analysis showed that all benefit was confined to women over 65 years old.[  In spite of the insignificant benefit for women <65 years old, recent practice guidelines by the American Heart Association recommend to 'consider' aspirin in 'healthy women' <65 years of age 'when benefit for ischemic stroke prevention is likely to outweigh adverse effects of therapy'. 
Omega-3 fatty acids
The benefit of fish oil is controversial with conflicting conclusions reached by a negative meta-analysis on studies using traditional omega-3 products of randomized controlled trials by the international Cochrane Collaboration and a partially positive systematic review by the Agency for Healthcare Research and Quality. Since these two reviews, a randomized controlled trial reported a remarkable reduction on coronary events in Japanese hypercholesterolemic patients, and a later subanalysis suggested that the protective effect of highly purified EPA (E-EPA) is even more pronounced in Japanese diabetics even though their intake of fish is high.[45]
Omega-3 fatty acids are also found in some plant sources including flax seed oil, hemp seed oil, and walnuts. The plant omega-3 (ALA) is biologically inferior to marine omega-3, as ALA needs to be converted in the liver to EPA, but only about five per cent is converted.

Secondary prevention
Secondary prevention is preventing further sequelae of already established disease. Regarding coronary artery disease, this can mean risk factor management that is carried out during cardiac rehabilitation, a 4-phase process beginning in hospital after MI, angioplasty or heart surgery and continuing for a minimum of three months. Exercise is a main component of cardiac rehabilitation along with diet, smoking cessation, and blood pressure and cholesterol management. Beta blockers may also be used for this purpose. 
Anti-platelet therapy
A meta-analysis of randomized controlled trials by the international Cochrane Collaboration found "that the use of clopidogrel plus aspirin is associated with a reduction in the risk of cardiovascular events compared with aspirin alone in patients with acute non-ST coronary syndrome. In patients at high risk of cardiovascular disease but not presenting acutely, there is only weak evidence of benefit and hazards of treatment almost match any benefit

Prevent or Treat Your Medical Conditions

If you have high cholesterol, high blood pressure, or diabetes, there are steps you can take to lower your risk for heart disease:
•Have your cholesterol checked. Your health care provider should test your cholesterol levels at least once every five years. Talk with your doctor about this simple blood test.

•Monitor your blood pressure. High blood pressure has no symptoms, so be sure to have it checked on a regular basis.

•Manage your diabetes. If you have diabetes, closely monitor your blood sugar levels. Talk with your health care provider about treatment options.

•Take your medicine. If you're taking medication to treat high cholesterol, high blood pressure, or diabetes, follow your doctor's instructions carefully. Always ask questions if you don't understand something.

•Talk with your health care provider. You and your doctor can work together to prevent or treat the medical conditions that lead to heart disease. Discuss your treatment plan regularly and bring a list of questions to your appointments.

Facts on Women and Heart Disease

•Heart disease is the leading cause of death for women in the United States. In 2006, 315,930 women died from it.

•Heart disease killed 26% of the women who died in 2006—more than one in every four. •Although heart disease is sometimes thought of as a "man's disease," around the same number of women and men die each year of heart disease in the United States. Unfortunately, 36% of women did not perceive themselves to be at risk for heart disease in a 2005 survey. •Heart disease is the leading cause of death for women of most racial/ethnic groups in the United States, including African Americans, American Indians or Alaska Natives, Hispanics, and whites. For Asian American women, heart disease is second only to cancer.
 •In 2006, about 6.9% of all white women, 8.8% of black women, and 6.6% of Mexican American women were living with coronary heart disease.

•Almost two-thirds of the women who die suddenly of coronary heart disease have no previous symptoms.
 Even if you have no symptoms, you may still be at risk for heart disease.

* For this fact sheet, the term "heart disease" refers to several different types of heart conditions. In the United States, the most common type is coronary artery disease, also known as coronary heart disease.

Risk Factors

Nine out of 10 heart disease patients have at least one risk factor. Several medical conditions and lifestyle choices can put women at a higher risk for heart disease, including:

•High cholesterol 

•High blood pressure 

•Diabetes 

•Cigarette smoking 

•Overweight and obesity 

•Poor diet 

•Physical inactivity 

•Alcohol use 

Heart disease may be a leading cause of death, but that doesn't mean you have to accept it as your fate. Although you lack the power to change some risk factors — such as family history, sex or age — there are some key heart disease prevention steps you can take. 
You can avoid heart problems in the future by adopting a healthy lifestyle today. Here are five heart disease prevention tips to get you started. 

1. Don't smoke or use tobacco

Smoking or using tobacco is one of the most significant risk factors for developing heart disease. Chemicals in tobacco can damage your heart and blood vessels, leading to narrowing of the arteries (atherosclerosis). Atherosclerosis can ultimately lead to a heart attack. When it comes to heart disease prevention, no amount of smoking is safe. Smokeless tobacco and low-tar and low-nicotine cigarettes also are risky, as is exposure to secondhand smoke. 

In addition, the nicotine in cigarette smoke makes your heart work harder by narrowing your blood vessels and increasing your heart rate and blood pressure. Carbon monoxide in cigarette smoke replaces some of the oxygen in your blood. This increases your blood pressure by forcing your heart to work harder to supply enough oxygen. Even so-called "social smoking" — smoking only while at a bar or restaurant with friends — is dangerous and increases the risk of heart disease. 

Women who smoke and take birth control pills are at greater risk of having a heart attack or stroke than are those who don't do either. This risk increases with age, especially in women older than 35. 

The good news, though, is that when you quit smoking, your risk of heart disease drops dramatically within just one year. And no matter how long or how much you smoked, you'll start reaping rewards as soon as you quit. 

2. Exercise for 30 minutes on most days of the week

Getting some regular, daily exercise can reduce your risk of fatal heart disease. And when you combine physical activity with other lifestyle measures, such as maintaining a healthy weight, the payoff is even greater. 

Physical activity helps you control your weight and can reduce your chances of developing other conditions that may put a strain on your heart, such as high blood pressure, high cholesterol and diabetes. It also reduces stress, which may be a factor in heart disease. 

Try getting at least 30 to 60 minutes of moderately intense physical activity most days of the week. However, even shorter amounts of exercise offer heart benefits, so if you can't meet those guidelines, don't give up. You can even break up your workout time into 10-minute sessions. 

And remember that activities such as gardening, housekeeping, taking the stairs and walking the dog all count toward your total. You don't have to exercise strenuously to achieve benefits, but you can see bigger benefits by increasing the intensity, duration and frequency of your workouts. 

Many scientific studies validate the effect diet and supplements can have for the body to heal damages to the cardiovascular system. Lifestyle changes can also make a big difference.

 There are some risk factors which can be correlated:

· Overweight

· High blood pressure

· Tobacco use

· Uncontrolled diabetes

· Permanent stress situations

Every person age 40 and older must be checked for blood cholesterol, lipoproteins and triglycerides in order to reveal dyslipidomia. This state can be corrected by the change of the nutrition regime. Eat a healthy diet. Choosing healthful meal and snack options can help you avoid heart disease and its complications. Be sure to eat plenty of fresh fruits and vegetables. 

Eating foods low in saturated fat and cholesterol and high in fiber can help prevent high blood cholesterol. Limiting salt or sodium in your diet can also lower your blood pressure.

Both types of diabetes (insipidus and mellitus) increase the risk of CVD.

Obesity also assists the appearance of CVD, the most dangerous is the so-called central obesity (men’s type) when fat is located on the abdomen.

Smoking or using tobacco is one of the most significant risk factors for developing heart disease. Chemicals in tobacco can damage your heart and blood vessels, leading to narrowing of the arteries (atherosclerosis). Atherosclerosis can ultimately lead to a heart attack. 
American scientists also recommend to take aspirin in doses of less than 75 to 81 mg/d to reduce the incidence of cardiovascular events. 
Physical activity helps you control your weight and can reduce your chances of developing other conditions that may put a strain on your heart, such as high blood pressure, high cholesterol and diabetes. It also reduces stress, which may be a factor in heart disease. Try getting at least 30 to 60 minutes of moderately intense physical activity most days of the week.

The CVD are often connected with different types of stresses. That’s why the increasing of their number, intensity, and the most important of our attitude to them are the best prevention of these diseases. Everyone need positive emotions, he must receive pleasure from life, smile to himself and to the surrounding people.

Recommendations according the prevention of cardio-vascular diseases

•Eat a healthy diet. Choosing healthful meal and snack options can help you avoid heart disease and its complications. Be sure to eat plenty of fresh fruits and vegetables. 

Eating foods low in saturated fat and cholesterol and high in fiber can help prevent high blood cholesterol. Limiting salt or sodium in your diet can also lower your blood pressure.

•Maintain a healthy weight. Being overweight or obese can increase your risk for heart disease. To determine whether your weight is in a healthy range, doctors often calculate a number called the body mass index (BMI). Doctors sometimes also use waist and hip measurements to measure a person's excess body fat. 

•Exercise regularly. Physical activity can help you maintain a healthy weight and lower cholesterol and blood pressure. The Surgeon General recommends that adults should engage in moderate-intensity exercise for at least 30 minutes on most days of the week. 

•Don't smoke. Cigarette smoking greatly increases your risk for heart disease. So, if you don't smoke, don't start. If you do smoke, quitting will lower your risk for heart disease. Your doctor can suggest ways to help you quit. 

•Limit alcohol use. Avoid drinking too much alcohol, which causes high blood pressure. 

We asked 100 students of our college in order to reveal the presence of risk factors of CVD, hereditary predisposition and the presence of these diseases. 

The students were asked the following questions:

	1. How old are you?

	2. Do you suffer from the cardio-vascular diseases?

	3. Is there hereditary predisposition to the CVD in your family?

	4. Do you know your blood pressure?

	5. Do you test your blood for   the cholesterol and sugar level?

	6. Are you overweight?

	7. Are you engaged in different kinds of physical exercises?

	8. Do you smoke? If “yes”, how long?

	9. Do you use alcohol regularly?

	10. Are you going to change your lifestyle?


The asked students are from 17 to 37 years of age, the middle age is 20.
28% suffer from the cardio-vascular diseases, 49% have the hereditary predisposition to these diseases.

81% take their blood pressure, and only 12% test their blood for cholesterol and sugar level. 

28% are sure that they are overweight.
66%  showed the physical activity. 
Unfortunately 46% smoke, and the length of smoking fluctuates from 1 month to 12 years. 

12 % use regularly alcohol.

It is great that 65% of the students are going to give up their bad habits.
 Traditionally on the 18th of May the students of our college will take part in the exhibition-fair and the festival-competition of the vocational guidance work under the educational establishments of the elementary secondary professional schools of the Khabarovsk territory. At this exhibition our students will receive the possibility to show their professional schools in the prophylactic medicine taking the blood pressure, feeling the pulse and measuring the weight of the population.
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мужчин старше 40-50 лет с наследственной предрасположенностью. Однако доказано, что человек может (если захочет!) существенно снизить вероятность возникновения этих болезней. Такие факторы риска как нарушения обмена липидов (жиров), избыточный вес, повышенное артериальное давление, курение, неконтролируемый сахарный диабет и постоянные стрессовые ситуации вполне поддаются коррекции. 
     Для того, чтобы выяснить, есть ли у вас нарушения липидного обмена (дислипидемия, гиперхолестеринемия), достаточно измерения в плазме крови уровней общего холестерина, липопротеинов низкой плотности (плохого, атерогенного холестерина) и триглицеридов. Определение этих показателей должно входить в план профилактического осмотра любого человека старше 40 лет.Коррекцию дислипидемии начинают с изменения режима питания. Это включает уменьшение потребления продуктов животного роисхождения (жирные сорта мяса, сало, сливочное масло, сметана, яйца, сыр, колбаса), замену животных жиров растительными, увеличение потребления продуктов растительного происхождения (овощи, фрукты, орехи, бобовые) и рыбных блюд. 
C помощью изменений в питании уровень холестерина в плазме крови часто удается снизить на 10-15% (этого может быть вполне достаточно при легкой форме гиперхолестеринемии и гипертриглицеридемии). Если же с помощью диеты в течение 3 мес не удается нормализовать липидный спектр крови, а риск развития ИБС у пациента высокий (имеются другие факторы риска), то обязательно нужно обратиться к врачу, который назначит соответствующие лекарственные средства.
    Значение повышенного артериального давления как фактора риска ИБС, инсульта и сердечной недостаточности доказано многочисленными исследованиями. По данным медиков до 40% взрослого населения России имеют артериальную гипертонию и, или не знают о своем заболевании, или лечатся нерегулярно и плохо контролируют АД. При этом снижение массы тела, ограничение употребления соли до 5 г/сут, умеренность в употреблении алкоголя, регулярные физические упражнения, увеличение потребления калия, использование методов релаксации, умеренность в потреблении кофеина при небольшом повышении АД может быть достаточным для нормализации давления или снизить дозы назначаемых врачом препаратов.  
    У лиц с артериальной гипертонией уровень общего холестерина (Хс) в крови должен быть ниже 5 ммоль/л, а плохого, атерогенного холестерина  липопротеинов низкой плотности (Хс-ЛНП) - ниже 3 ммоль/л. Если артериальная гипертония сочетается с сахарным диабетом, перемежающейся хромотой, инсультом в анамнезе, то уровень Хс должен быть ниже 4.5 ммоль/л и Хс-ЛНП ниже 2.5 ммоль/л. Если у человека есть стенокардия или он уже перенес инфаркт миокарда, то даже при нормальном давлении уровень Хс должен быть ниже 4.5 ммоль/л и Хс-ЛНП ниже 2.5 ммоль/л.
Оба типа сахарного диабета (инсулинозависимый и инсулиннезависимый) заметно повышают риск развития ИБС, инсульта и заболеваний периферических сосудов, причем у женщин в большей степени, чем у мужчин. В последние годы внимание медиков привлек и так называемый метаболический синдром, при котором риск развития ИБС особенно высок. Метаболический синдром – это сочетание сахарного диабета (в т.ч. латентного) с дислипидемией, гипертонией и ожирением.
    Избыточная масса тела, особенно ожирение, повышает риск развития ИБС и других заболеваний, связанных с атеросклерозом. Более опасно так называемое центральное ожирение (мужского типа), когда жир откладывается на животе. Для определения степени ожирения обычно используют индекс массы тела; о степени центрального ожирения можно судить по окружности талии и отношению окружности талии к окружности бедер.
    Для снижения массы  необходимо соблюдение двух условий: диета низкой калорийности и повышение физической активности. Для профилактики сердечно-сосудистых заболеваний лучше всего подходят быстрая ходьба, бег трусцой, езда на велосипеде, плавание, ходьба на лыжах. Подобрать оптимальную для вас программу вам поможет врач или специалист по лечебной физкультуре.
    Заболевания сердечно-сосудистой системы часто связаны с разного рода стрессами, а значит снижение их числа, интенсивности, а самое главное - изменение нашего отношения к ним - являются очень хорошей профилактикой. Любому человеку необходимы положительные эмоции: получайте удовольствие от жизни и чаще улыбайтесь и себе, и окружающим вас людям.
Среди курящих сердечно-сосудистые заболевания распространены в гораздо большей степени, чем среди некурящих. Курение не приносит ничего кроме вреда, поэтому постарайтесь полностью отказаться от него.
    Конечно, если у вас уже есть какие-то проблемы со здоровьем, то обязательно проконсультируйтесь с лечащим врачом, прежде чем начать какие-то активные действия по изменению своего образа жизни. Но помните: физические нагрузки, позитивное мышление, правильное питание, отказ от вредных привычек и регулярные профилактические осмотры необходимы для долгой, активной жизни. В конце концов здоровый образ жизни просто моден, а ведь сильно отставать от моды не хочется никому. Однако доказано, что человек может (если захочет!) существенно снизить вероятность возникновения этих болезней. Такие факторы риска как нарушения обмена липидов (жиров), избыточный вес, повышенное артериальное давление, курение, неконтролируемый сахарный диабет и постоянные стрессовые ситуации вполне поддаются коррекции. 
Изменение образа жизни – самый лучший способ предотвращения осложнений или уменьшения риска получения заболевания сердца. Основные способы уменьшить риск сердечных заболеваний должны контролировать именно вы, а не ваш лечащий врач. 

Если у вас есть коронарная болезнь сердца, следовать рекомендациям по здоровью, которые дает вам ваш лечащий врач, очень важно, если вы хотите улучшить состояние или предотвратить возможные осложнения. Если вы замечаете любые изменения в самочувствии, вам может понадобиться дальнейшая диагностика или лечение. Заметное уменьшение смертности в результате сердечных заболеваний за последние 30 лет было вызвано скорее не введением новых методов лечения, а повышенным вниманием к факторам риска. 

Каждый должен придерживаться следующих мер снижения риска возникновения заболеваний сердца: 

1.Придерживайтесь полезного для сердца и здоровья питания: это важнейшая ступень снижения риска

2.Уменьшите уровень потребляемых жиров: калории, полученные из жира, должны составлять менее 30% всех потребленных за день калорий. То есть взрослому человеку в день стоит потреблять менее 60 граммов жира

3.Снизьте уровень холестерина в крови до рекомендуемого уровня, особенно это касается холестерина ЛНП: это предотвратит появление тромбоцитов в коронарных артериях

4.Регулярно занимайтесь физическими упражнениями: это снизит риск возникновения сердечного заболевания. Упражнения укрепляют сердце, помогают ему более эффективно работать; они снизят кровяное давление и уровень плохого холестерина (ЛНП), повысив в то же время уровень хорошего холестерина (ЛВП). Посоветуйтесь с лечащим врачом до того, как составлять программу упражнений. Американская ассоциация по проблемам сердца рекомендует заниматься по крайней мере 3-5 раз в неделю по 30 минут в день

5.Бросайте курить: этим вы обеспечите себе несомненное преимущество перед заболеваниями. Через 3 года после отказа от курения, риск возникновения сердечного заболевания становится таким же, как и у некурящего. Лечащий врач может помочь бросить курить, взяв контроль над изменением вашего образа жизни. Также некоторым людям бросить курить помогают определенные медикаменты

6.Контролируйте кровяное давление и сахарный диабет: если вы больны диабетом, следите за уровнем сахара в крови каждый день. Вам обязательно нужно знать свои показатели гликолизированного гемоглобина HbA1c, это единица, которой измеряется уровень сахара в крови; показатель должен быть меньше, чем 7.0

7.Ежедневно принимайте небольшую дозу аспирина: это может снизить риск возникновения сердечного приступа. Аспирин может вызвать кровотечение, поэтому сначала стоит посоветоваться с врачом

Ни одно научное клиническое исследования не выявило благоприятного воздействия витаминов на сердце. 

Обратите внимание, что заместительная гормональная терапия много лет применялась для предотвращения коронарной болезни сердца и сердечного приступа у женщин, которые уже пережили менопаузу. Считалось, что замещение определенных гормонов может создать защитный эффект для сердца – такой, какой был у женщин до менопаузы. Однако исследование, закончившееся в 2002, показало, что женщины, которые подвергались заместительной гормональной терапии, были больше подвержены риску сердечного заболевания, чем те, которые не проходили курс терапии. Заместительная гормональная терапия больше не рекомендуется как средство предотвращения сердечных заболеваний. 

Ишемическая болезнь сердца – хроническое (долгосрочное, продолжающееся), постоянно прогрессирующее заболевание. Уменьшение факторов риска может только замедлить этот процесс. Даже ангиопластика и шунтирование только уменьшают серьезность болезни, но не лечат ее. Болезнь часто возвращается, уже в более тяжелой форме; людям, у которых были сердечные приступы или которые прошли через шунтирование, нужен дальнейший уход, особенно если пациент не избавился от факторов риска.

Ваш лечащий врач будет контролировать ваше здоровье и проверять: 

•Есть ли новые симптомы или признаки прогрессирования болезни (периодические медицинские осмотры и ЭКГ или нагрузочные испытания) 

•Есть ли признаки латентной ишемии (периодические обследования на беговой дорожке или радионуклидные нагрузочные исследования или ультразвуковая кардиография) 

•Ваш лечащий врач также будет проверять, как вы боретесь с факторами риска, насколько хорошо действует лечение. 

Отслеживайте свои показатели. Это ведь ваша жизнь: 

Проверка веса и уровня активности

 Проверка уровня липидов в крови, включая плохой холестерин ЛНП, хороший ЛВП, и триглицериды, еще один вид жиров, встречающийся у пациентов с ожирением, особенно у диабетиков; уровень ЛНП должен быть меньше 100

 Контроль кровяного давления, которое должно быть меньше, чем 130/80 мм ртутного столба

 Если вы больны диабетом, проверяйте уровень сахара в крови и A1C (должен быть меньше 7.0%)

 Следите за тем, чтобы бросить курить

 Врач проследит, насколько хорошо действуют медикаменты, при необходимости внесет поправки в курс лечения. Побочные эффекты медикаментов также будут изучаться и лечиться

Сердечно-сосудистые заболевания в США являются главной причиной смертности, каждую секунду от этих болезней умирает 1 человек, т.е. свыше 2600 человек за один день! При этом они не щадят ни мужчин, ни женщин всех рас и этнических групп.
Ежегодная смертность в США от сердечно-сосудистых заболеваний составляет почти 1 миллион человек. Эти болезни поражают не только и не столько пожилых людей, это основная причина смертности американцев в возрасте 35 лет и старше.

Несмотря на раннее выявление и своевременное лечение этих заболеваний эффективность этих мероприятий не всегда достигает цели.

Кроме смертельного исхода эти заболевания также могут вызывать тяжелые осложнения.

Один из пяти американцев имеет сердечно-сосудистые заболевания, их число составляет примерно 576 миллионов. Количество госпитализированных с инфарктами и инсультами равно почти 6 миллионам ежегодно, что вызывает нетрудоспособность у 10 миллионов американцев старше 65 лет.

Затраты государства на лечение сердечно-сосудистых заболеваний в США составляют сумму свыше 300 миллиардов долларов ежегодно.

В ежедневной жизни существует большое количество поведенческих факторов, способствующих возникновению сердечно-сосудистых заболеваний:

· курение: хотя оно является причиной 1/5 всех ежегодных смертей от сердечных приступов, 1 млн. молодых людей становятся каждый год «заядлыми курильщиками» в США

· недостаток физической активности: несмотря на высокий риск возникновения, сердечно-сосудистых заболеваний, американское общество (1.4) предпочитает «сидячий образ жизни»

· нерациональное питание: от 20 до 30% процентов взрослого населения Америки составляют тучные люди с повышенным АД, высоким уровнем холестерина в крови и другими хроническими заболеваниями, такими как диабет. Только 27% женщин и 19% мужчин имеют ежедневно в своем меню необходимое количество рекомендованных овощей и фруктов.

Традиционный подход в лечении и профилактике сердечно-сосудистых заболеваний состоит в применении лекарственных препаратов и хирургическом вмешательстве. Большой бизнес делается на ангиограммах, шунтировании  и ангиопластике. Затраты на почти один миллион ежегодно выполненных ангиограмм составляют свыше 10 миллиардов долларов. Эти дорогостоящие вмешательства не всегда оправданы, они травмируют пациентов, смертность в результате проведения этих хирургических вмешательств в 5-10 раз выше по сравнению с уровнем смертности от самого заболевания, а иногда можно сомневаться в необходимости их проведения. 

Многие научные исследования, проведенные в США высоко оценивают эффект изменения режима питания и образа жизни пациентов при лечении сердечно-сосудистых заболеваний.

Факторы риска:

· нарушения обмена липидов (жиров)

· избыточный вес

· повышенное артериальное давление 

· курение

· неконтролируемый сахарный диабет 

· постоянные стрессовые ситуации

    Заболевания сердечно-сосудистой системы часто связаны с разного рода стрессами, а значит снижение их числа, интенсивности, а самое главное - изменение нашего отношения к ним - являются очень хорошей профилактикой. Любому человеку необходимы положительные эмоции: получайте удовольствие от жизни и чаще улыбайтесь и себе, и окружающим вас людям.
    Каждый должен придерживаться следующих мер снижения риска возникновения заболеваний сердца: 

Рекомендации по профилактике сердечно-сосудистых заболеваний

· Придерживайтесь полезного для сердца и здоровья питания: это важнейшая ступень снижения риска.

· Уменьшите уровень потребляемых жиров: калории, полученные из жира, должны составлять менее 30% всех потребленных за день калорий. То есть взрослому человеку в день стоит потреблять менее 60 граммов жира

· Снизьте уровень холестерина в крови до рекомендуемого уровня, особенно это касается холестерина ЛНП: это предотвратит появление тромбоцитов в коронарных артериях.

· Регулярно занимайтесь физическими упражнениями: это снизит риск возникновения сердечного заболевания. Упражнения укрепляют сердце, помогают ему более эффективно работать; они снизят кровяное давление и уровень плохого холестерина (ЛНП), повысив в то же время уровень хорошего холестерина (ЛВП). Посоветуйтесь с лечащим врачом до того, как составлять программу упражнений. Американская ассоциация по проблемам сердца рекомендует заниматься, по крайней мере 3-5 раз в неделю по 30 минут в день.

· Бросайте курить: этим вы обеспечите себе несомненное преимущество перед заболеваниями. Через 3 года после отказа от курения, риск возникновения сердечного заболевания становится таким же, как и у некурящего. Лечащий врач может помочь бросить курить, взяв контроль над изменением вашего образа жизни. Также некоторым людям бросить курить помогают определенные медикаменты.

· Контролируйте кровяное давление и сахарный диабет: если вы больны диабетом, следите за уровнем сахара в крови каждый день. Вам обязательно нужно знать свои показатели гликолизированного гемоглобина HbA1c, это единица, которой измеряется уровень сахара в крови; показатель должен быть меньше, чем 7.0.

C целью выявления картины присутствия факторов риска, образа жизни, наличия предрасположенности и заболеваний сердечно-сосудистой системы было проведено анкетирование студентов нашего колледжа.  
Анкета содержала  следующие вопросы:

	1. Сколько вам полных лет?

	2. Имеются ли у вас сердечно-сосудистые заболевания?

	3. Есть ли в вашей семье наследственная предрасположенность к данным заболеваниям?

	4. Знаете ли вы какое у вас артериальное давление?

	5. Проверяете ли вы уровень содержания холестерина и сахара в крови?

	6. Имеется ли у вас лишний вес?

	7. Занимаетесь ли вы физическими упражнениями?

	8. Вы курите? Если «да», то как долго?

	9. Употребляете ли вы регулярно алкоголь?

	10. Собираетесь ли вы изменить свой образ жизни?


Возраст опрошенных студентов (100)  варьируется от 17 до 37 лет, в среднем 19-20 лет.

В таком раннем возрасте у 28% уже имеются сердечно-сосудистые заболевания, при этом 49% генетически предрасположены к данным заболеваниям. 

Контроль артериального давления осуществляют 81%, а вот исследования крови на уровень содержания сахара и холестерина проводят только 12%.

Несмотря на то, что 90% опрошенных составляли представители женского пола, 28% честно признались в наличии избыточного веса.

Особенно радует тот факт, что 66% студентов активно занимаются физическими упражнениями.

Совершенно не вызывает положительных эмоций ответ на 7-й вопрос, касающийся факта курения среди студентов. Оказалось, что 46% подвержены этой пагубной привычке, причем стаж курения колеблется от 1 месяца до 12 лет, многие начали курить в подростковом возрасте в 12-13 лет.

Регулярное употребление алкоголя отмечают 12% опрошенных студентов.

Больше внимания уделять своему здоровью, физической активности, избавиться от пагубных привычек стремятся 65%.

 Традиционно 18 мая этого года наши студенты будут принимать участие в проведении выставки-ярмарки и смотра – конкурса профориентационной работы среди учреждений НПО и СПО Хабаровского края. На этой выставке нашим лучшим студентам опять будет предоставлена возможность  оказать  свои услуги населению нашего города в измерении веса тела, артериального давления и частоты пульса, т. е. применить на практике свои умения проведения профилактической работы.
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