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for correction of the revealed disorders and their prevention». State registration number 0119U102864.

B CTPYKTYpi HO30/I0rYHNX OANHULIL, ACOLIIOBaHMX 3 HASIBHICTIO Haf/mIKoBOi macu Tina (HMT) i oxupiHHs (OX),
JIIANPYE KapAioBacKy/IspHa NaTosiorisi. 3 LLOPIYHUX YOTUPbOX MisIbMOHIB CMEDTEN y CBITi, MOB'A3aHNX 3 BUCOKUM [HAEKCOM
macu Tina (IMT), roHag ABI TPETUHWU € BUNaAKaMu CEPLEBO-CYANHHOI cmepTi. OUiHIoBa/m 0O6I3HaHICT cepeq
HeopraHi30BaHoro HaceseHHs y Bili Big 20 40 82 poKiB B KiibkocTi 280 40/10BiK LYOAO HAAMIPHOI Baru 1@ OXUPIHHS.
BcraHosrnieHo, 1o pocuts riowmperi HMT 1a OX sk cepea xiHok (20,71 i 16,78%,) Tak i cepeq 4o/108ikiB (33,22% i
11,79% BigroBigHo). Cepes obcTexeHnx naLieHTiB y 43,07% 4onoBikiB T1a y 53,31% XXIHOK CriocTepiraBcs nifgBuLLEeH
aprepiansHmi Tuck, a y 55,21% 4qosnosikis 1a y 60,70% XXIHOK BUSIBAEHI Pi3Hi 3MiHW Ha €/1eKTpOKapaiorpami, i3 Hux
rinepTpoghis /1IBOro LL/yHOYKa CrOCTEPIranach B 57%, sika € He JINLLIE KOMITEHCATOPHOI PEAKLIIEND, & OAHUM i3 HaOIIbLL
BaX/TMBUX HE3AIEXXHNX (AKTOPIB KapaioBacKyISpHOro pusuky. Bcim pecrioHaeHTam 6ys10 3anporoHOBaHoO BiABiAyBaHHI
LIKO/IM «3[0p0oBSA», A€ NPoBOAN/IAaCH OCBITHS Nporpama 3 nutaHb npo@iiakTuku Ta KOPEKUI OCHOBHUX (aKTOpIB pUmnKy
BUHUKHEHHSI OXUPIHHS Ta CEPLEBO-CYANHHNX 3aXBOPIOBAHb, 1€ OCHOBOK by/ia 3MiHa Criocoby XWUTTS, 3 akLEHTOM, B
nepiy depry, i ocié 3 CC3, Ha 36i/ibLUeHHI Qi3NYHOI aKTUBHOCTI Ta 3MiHi SIKICHOrO CKIaAy pauioHy Xap4yBaHHS HiK
PECTPUKLIT MOro KasiopiviHocTi. Yepes 6 MicauiB npoBoAMIOoCs MOBTOPHE OBCTEXEHHS! i3 HUX HOpMasizysasm IMT: 3 HMT
1a OXK cepen xiHok (14,22 i 13,57%,) Tak i cepeg HYonosikis( 23,21% i 7,5% BigrnoBigHO), TMM CaMUM 3MEHLLMNBCS PU3NK
CEPLIEBO-CYANHHUX  3axBOptoBaHb. OOIBHAHICTb HAaceeHHs O[O 3HaHb aKToOpIB pPU3NKY CEPLIEBO-CYANHHNX
3aXBOPIOBaHb 3HAXOANTLCS Ha HU3bKOMY DIBHI. [JOTpUMaHHS 340pOBOro Criocoby XWUTTS, PaLlioHa/lbHE Xap4yBaHHS,
rpoBEAEHHSI OCBITHLOI MporpaMu € 4acTUHON Yy BEAEHHI xBopux 3 HMT T1a OXUPIHHAM, LYO NPpU3BOANTL [O 3HWKEHHS
PU3UKY CEPLEBO-CYANHHNX 3aXBOPIOBAHb.

Knio4yoBi cnoBa: HagMipHa Bara, OKUPiHHA, hakTop pU3nKy cepLeBO-CyaNHHUX 3aXBOPKOBaHb, iHAEKC Macu Tina.

The cardiovascular pathology is a leading condition in the structure of clinical cases associated with overweight and obe-
sity: more than two-thirds of cardiovascular mortality cases: annually, four million deaths worldwide are associated with
a high body mass index (BMI). The awareness among the unorganized population aged from 20 to 82 years in the total
number of 280 people was assessed. During the study it was found that overweight and obesity are quite common both
among women (20.71 and 16.78%) and men (33.22% and 11.79%, respectively). Among the examined patients, an
elevated blood pressure and various changes of the electrocardiogram were detected, of which left ventricular hypertro-
phy was observed in 57%, which is not only a compensatory reaction, but one of the most important independent fac-
tors for the cardiovascular risk. All respondents were offered to attend the Health Promotion School providing the educa-
tional program for prevention and correction of the main risk factors for obesity and heart diseases. The principle objec-
tive of this program was a change of lifestyle with a primary focus on patients with CVD, increased e physical activity
and change of the quality of the diet rather than restricting its caloric value. The second survey was conducted in 6
months and the findings are as follows: BMI was corrected among overweight and obese female patients (14.22 and
13.57%), as well as among male patients (23.21% and 7.5%, respectively), thereby reducing the risk for cardiovascular
diseases. The public awareness regarding the risk factors for cardiovascular diseases is considered to be low. Maintaining
a healthy lifestyle, rational nutrition and educational program activities are the measures for management of overweight
and obese patients resulting in reduction of the risk for cardiovascular diseases.

Key words: overweight, obesity, cardiovascular diseases risk factor, body mass index.

Optimisation of prevention remains one of the most
pressing challenges for modern medicine regardless of
the advances made in the prevention and treatment of
cardiovascular diseases (CVD) during the last decades.

In most countries of the world, obesity is largely be-
coming one of the main risk factors for the development
and progression of chronic non-communicable diseases
[1], which is largely due to the ever-increasing rates of its
prevalence [2]. At the same time, the cardiovascular pa-
thology is a leading condition in the structure of clinical
cases associated with overweight and obesity: annually,

four million deaths worldwide are associated with a high
body mass index (BMI), more than two-thirds are cardio-
vascular mortality cases [3].

Obesity is diagnosed in almost 30% of cases among
the working-age population of Ukraine, whilst every fourth
resident is overweight. Many countries of the world have
a worrisome tendency towards the increase of the obe-
sity incidence which on the average has doubled over the
past 10 years. Estimations performed by the WHO ex-
perts revealed that the number of obese people world-
wide will have reached 300 million persons by 2025.
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The prevalence of obesity increases with age (up to
the age of 64 years), it is more common among women,
people with low levels of education and income, people
engaged mainly in physical labor (Rennie K. L. et al.,
2005). MS is diagnosed in 22-28 % of cases among
overweight people, whilst among patients with obesity - in
50-60 %.

A well-known prospective cohort Framingham Heart
Study revealed that life expectancy of overweight 40
years-old nonsmokers is by 3.1 (for men) and by 3.3 (for
women) years shorter; if obese, life expectancy is by 5.8
years shorter for men and by 7.1 years shorter for
women. The life expectancy is as shorter as the greater
is the severity of obesity and/or due to its development at
a younger age.

Overweight and obesity (especially abdominal) in-
crease the overall and cardiovascular morbidity and mor-
tality being associated with almost predetermined devel-
opment of hypertension, atherogenic dyslipidemia and
diabetes mellitus among such patients precisely due to
the development of insulin resistance and metabolic syn-
drome [4].

Obesity per se is recognized as a proinflammatory
and procoagulant condition since the macrophages of the
bone marrow origin, contributing to the production of the
tumor necrosis factor a (TNF-a), IL-6 and IL-1, are accu-
mulated in the adipose tissue by means of excessive
synthesis of chemoattractant MSR-1 by adipocytes.

The content of insulin resistance inducers (TNF-a, IL-
6, leptin, resistin) increases, the synthesis of adiponectin
as theinsulin sensitizer is inhibited among obese pa-
tients. In addition, excessive synthesis of angiotensino-
gen, plasminogen activator inhibitor, metalloprotease and
adhesion molecules are activated by adipocytes.

Abdominal obesity is usually associated with athero-
genic dyslipidemia (decreased levels of the HDL choles-
terol and hypertriglyceridemia) being the cause for the
accelerated atherogenesis [5].

The contribution of high BMI values as a factor for
CVD [6] is determined by the results of meta-analyses of

numerous prospective studies demonstrating the pres-
ence of a J-shaped association of this indicator with the
overall and cardiovascular mortality with a minimum level
of the latter in the range from 20.0 (22.5) kg/m2 to 25 kg/
m2 [7,8].

The aim of the research was to assess the level of
public awareness regarding overweight and obesity.

Material and methods

The public awareness regarding overweight and obe-
sity as a risk factor for cardiovascular diseases was stud-
ied and assessed among the unorganized population
aged from 20 to 82 years old in the total of 280 people.

The following formula was applied: Body mass index
(BMI) = body weight (kg) / height (m?) was used for quan-
titative assessment of the body weight and the severity of
obesity. BMI is a simple and fairly informative indicator,
the value of which is directly related to the risk of morbid-
ity and mortality. Body weight was estimated as normal
with a BMI below 25 kg/m2 in 49 (17.5%) patients, as an
excess with a BMI of 25.0-29.9 kg/m? — among 93 male
patients (33.22%), among 58 female patients (20.71%,);
obesity with BMI above 30 kg/m? among 33 men
(11.79%), 47 women (16.78%,).

The survey of the population using a questionnaire
was conducted to identify their awareness regarding
overweight, obesity and its complications.

Blood pressure (BP) measurements were performed
twice on both hands with an interval of at least 5 minutes.
The resting ECG was taken on a Yukard-100 electrocar-
diograph in 12 conventional leads. The statistical proc-
essing of the obtained data was conducted by the
method of variation statistics using the Microsoft Excel.

Results and discussion

During the study, it was found that overweight and
obesity are quite common both among women (20.71
and 16.78%) and men (33.22% and 11.79%, respec-
tively) (Fig. 1).
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Fig. 1. The level of overweight and obesity among the study subjects before and after
attending the Health Promotion School
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Overweight is more prevalent among men in Ukraine
and Europe, whereas obesity is common among female
patients.

Among the assessed patients, 43.07% of men and
53.31% of women had high blood pressure, whilst vari-
ous changes on ECG were detected among 55.21% of
men and 60.70% of women (Fig. 2.)
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Fig. 2. The blood pressure and ECG findings among the study
subjects

As of today, LVH is considered not only a compensa-
tory reaction aimed at reducing the load per unit mass of
the myocardium in hypertension, but also as one of the
most important independent factors of cardiovascular
risk. Its negative effect on survival is associated with a
decrease of the coronary reserve, failed endothelial and
diastolic LV function, the development of ventricular ar-
rhythmias and thromboembolic complications of atrial fib-
rillation.

Pathogenetically, LVH is associated with other risk
factors - hemodynamic (the degree of BP - pressure and
volume overload; high pulse BP - via increased arterial
stiffness; the effect of morning surge in BP), demographic
(age, male gender, race) and lifestyle (physical activity,

salt sensitivity, obesity, insulin resis-
tance/hyperinsulinemia, hyperactivation of the sym-
pathoadrenal and renin-angiotensin-aldosterone sys-

tems, endothelial dysfunction and inflammation). For pa-
tients having LVH along with hypertension or with high
normal BP, the cardiovascular risk is assessed as high,
thus requiring early medicinal treatment, lower target BP
values and strict control of the other risk factors.
It is assumed that the RAAS tissue is "responsible" for
the development of inflammation, fibrosis, hypertrophy
and atherosclerosis. It is also known that the activity of
RAAS is largely genetically determined. Hyperinsulinemia
also increases the content of angiotensin Il and the den-
sity of type 1 receptors to it in the ventricular myocar-
dium. Angiotensin Il as an activator of nuclear transcrip-
tion factor NF-kB is an inflammatory factor and a stimu-
lant of interstitial myocardial fibrosis and vasoconstriction,
and the content of angiotensin Il correlates with the LV
myocardial mass. Hyperaldosteronism contributes to so-
dium and fluid retention and heart fibrosis.

The survey was conducted among all patients to iden-
tify their awareness regarding the overweight and its
complications. Almost every third overweight (37.11%)
and obese (31.98%) women do not believe that the ex-
cess body weight increases the cardiovascular risk.
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18.87% of overweight women and 16.23% of obese
women do not consider their existing overweight as a risk
factor for CVD at all. Overweight (31%) and obese
(37.80%) men do not consider overweight as an impor-
tant risk factor.

It has been proven that weight loss by 10 kg in obese
patients leads to a 20% reduction in overall mortality and
a 30% reduction in diabetes-associated morbidity (which
are usually caused by cardiovascular complications).

Maintaining a healthy lifestyle and its modification in
the presence of cardiovascular risk factors are the basis
of up-to-date recommendations. Therefore, all respon-
dents were offered to attend the Health Promotion School
providing the educational program for prevention and cor-
rection of the main risk factors for obesity and heart dis-
eases. The principle objective of this program was a
change of lifestyle with a primary focus on patients with
CVD, increased physical activity and change of the qual-
ity of the diet rather than restricting its caloric value. [9].

Measures to correct the caloric values (limit by 500-
600 kilocalories on average) and qualitative composition
(reduction of saturated fats and fast-digested carbohy-
drates) of the daily diet, as well as dietary pattern in most
expert documents are the basis for all treatment and pre-
vention interventions in overweight and obese patients
[10], given the compliance, accompanied by a decrease
of BMI, percentage of adipose tissue, reduction of vis-
ceral obesity [11,12]. At the same time, recommenda-
tions concerning the reduction of the daily caloric intake
should be preceded by assessing the output parameters
of the diet in relation to the patient's energy demands, in
order to avoid in particular cases, the greater reduction in
the rate of basic metabolism.

The second check-up was conducted in 6 months and
the findings are as follows: BMI was corrected among
overweight and obese female patients (14.22 and
13.57%), as well as among male patients (23.21% and
7.5%, respectively), thereby reducing the risk for cardio-
vascular diseases.

Conclusions: The public awareness regarding the
risk factors for cardiovascular diseases is considered to
be low. Maintaining a healthy lifestyle, rational nutrition
and educational program activities are the measures for
management of overweight and obese patients resulting
in reduction of the risk for cardiovascular diseases.
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