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ANALYSIS OF RISK FACTORS FOR CARDIOVASCULAR
DISEASES IN WOMEN

Rakhmatova D. B., Akhmedova Sh. M.
Bukhara State Medical Institute

v Resume

Relevance. Risk factors are individual characteristics that affect the likelihood of developing a
disease in a particular person in the future. Genetic predisposition does not necessarily materialize
over the course of a person's life; the fight against modifiable risk factors can exclude the
development of CVD. There is evidence that psychosocial and psychophysical factors associated
with occupational activity can influence the development of CVD.

The aim of the study: To study the risk factors for cardiovascular diseases among women at the
Republican Scientific Center for Emergency Medical Aid of the Bukhara branch.

Materials and research methods. 259 women aged 38-65 years were examined, of whom 173
were in the middle age (38-49 years old). Taking into account the peculiarities of labor activity, they
were divided into 2 groups: I (physical labor) - 82 people; Il (mental labor) - 91 people.

The results of the study. The results indicate a possible dependence of the incidence of ischemic
heart disease and arterial hypertension against the background of atherosclerosis on the specifics of
work in middle-aged women, which implies the creation of a database ""Young women and their
health™ and the implementation of organized adequate medical and psychological follow-up in
primary care.

Conclusions. Small changes in lifestyle can create proper and slow the aging of the heart. It's
never too late to start living a healthy lifestyle. After signs of coronary artery disease appear in a
person, risk factors continue to act, contributing to the progression of the disease and worsening the
prognosis, therefore, their correction should be an integral part of treatment tactics.

Key words: risk factors, cardiovascular disease, arterial hypertension, coronary heart disease,
left ventricular hypertrophy.

AEJIJIAP OPACHJIA IOPAK KOH — TOMUP KACAJJIMKJIAPU XAB®
OMWIJIAPUHMU TAXJINJIN

Paxmamosa JI.b., Axmeoosa III.M.
Byxopo maBnat THOOUET MHCTUTYTH

v’ Pestome

Honzaponucu. Xaegh omunnapu - 6y Kenaxicakoa mMavaym oup 00amoa Kacaiiux puodNcianui
IXNIMUMONIUZA MABCUP KUTYEUU UHOUGUOYAN Xycycuamnapoan. I'enemux mouunnuk uHcon xaému
0a6oMUOA aMAI2A OWIUPUTIUIAN WIAPM IMAC, Y32aADMUPUIUIMU MYMKUH Oy12an Xaeg omunnapuza
Kapuiu Kypauwi 10paK-KoH MOMUpP KACAIUKAAPU PUBONCTAHUWIUHU UCMUCHO KUIUWU MYMKUH.
Kacouni paonuam ounan 06021uK pyXxuil-ukmucoouii 6a pyXuil-JHCUCMOHULL OMUNLAD OPAK-KOH
momup KacaniuKiapuHUHZ PUGONCTAHUMMUZA MABCUP KUIUWU MYMKUHAUZU XAKUOA OGnuUanap
MAgIHCyo.

Taokuxkom maxcaou: Pecnyonuka wiowununy éa me3z muodouii époam uamuii mapkaszu byxopo
dunuanuoa aénnap ypmacuoa wpaK-KoH mOMup KAcAiiuKiapu Xash) omunnapunu ypeanuul.

Taokukom mamepuannapu ea ycyarapu. 38-65 éwoazu 259 aén kypuxkoan ymxazuaou,
ynapnune 173 nagpapu ypma éwoa (38-49 éw). Mexnam aonuamununz jy3uca xoc
XyCyCuasmaapunu uHodamaa 012an X0710a, Aénnap ypmacuda 10paKk-KoH MOMUD KACAIUKIAPU
xaeunu ypzanuwt yuyn ynap 2 zypyxea axcpamunou: I (scucmonuii mexnam) - 82 nagap; 11
(axnuii mexnam) - 91 naghap.

Taokukom namuxncanapu. Hamuoiwcanap amepocknepos ponuoda 1w0pax umeMuk Kacaiiuzu 6a
apmepuan 2unepmen3usn OUIaH KacallaHUWHUNZ ypma éuoazu aénnapoa uiauiHunz y3uza Xoc
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xycycuamuza 6oznuknuzunu Kypcamaou, 6y "Ew aénnap ea ynapnumne coznuzu" mawvaymomnap
boazacunu apamumnu 6a oupaamuu muoouil époamoa emapiu muoOUIl 6a NCUXOJI02UK KY3AmyeHU
amanza oWupUWIHI Ha3apoa mymaou.

Xynoca. Xaém map3udazu myzpu KUYUK Y32apuuiiap IOPAKHUHZ KapuUuiuHu CeKUHAQuWmupuuiu
mymxun. Coznom mypmyuwr map3unu oownaul xeu Kauon Keu imac. Hucounapoa wopaxk uuiemuk
Kacaniukaapu 0eazunapu naioo 0y12aHoaH CyHz, XAé( omunnapu Xapaxam KUIUWHU 0A60M
ammupaou, Oy Ica KACAIAUKHUHZ DUBONCIAHUWIUZA 84 OKUOAMUHUHZ EMOHAQUUMUZA EPOAm
bepaou, WyHUHZ YUyH YAApHU MY3amMUul 0a601aul mMAaAKMUKACUHUHZ AXCPATIMAC KUCMU OyIumu
Kepak.

Kanum cyznap: xaeg omunnapu, 10paxk-KoH momup Kacaaiukiapu, apmepuan 2UnepmeH3us,
0PAK uweMuK Kacannuzu, 4an KOpuHua 2unepmpoduacu.

AHAJIN3 ®AKTOPOB PUCKA CEPJEYHO - COCYJUCTHIX 3ABOJIEBAHUI ¥
JKEHIIUH

Paxmamosa JI.b., Axmeoosa L. M.

Byxapckuii rocy1apCTBEHHBI MEIUUMHCKUA HWHCTUTYT

v’ Pestome

Axmyanvnocms. Dakmopuvl pucka - 3mo UHOUBUOYATIbHBIE OCOOEHHOCHU, KOMOpble 6/IUAIOM HA
6epOAMHOCIG pa3eumus ¢ Oyoyuiem y KOHKPemHO020 uenoseeka 3abonesanus. Ienemuueckasn
nPeopacnonoHceHHOCHb Heo0A3AmeNbHO Peanu3yemcs 6 meuenue HcUzHu uenosexka; bdopvoa c
Moouuyupyemvinu pakmopamu pucka moxcem uckaroyums pazeumue CC3. Cywecmeyiom
00Ka3amenbcmea mozo, 4mo HCUXOCOUUAIbHblE U Rcuxoguiuueckue (axmopovl, 6 c6a3U C
npogheccuonanvhnoil deamenpbHoCHbIo, Mozym éauams Ha pazeumue CC3.

Ilenv uccneoosanusn: Uzyuumo haxkmopsl pucka cepoeuHo-cocyoucmslx 3a001eeaHuil cpeou
auy HceHcKozo nona PecnybiukaHckom HayuHOM UeHmMpe IKCMPEHHOU U HeOMJI0HCHOU
MeouyuHckoit nomowsu byxapckozo punuana.

Mamepuanvt u memoost. bvinu oocnedosanvt 259 scenuwiun 6 eo3pacme 38-65 nem, cpeou
komopuix 173 okazanuce 6 cpeonem eospacme (38-49 nem). C yuemom ocobenHHocmeil mpyooeoii
desamenvHocmu oHu Ovinu pasoenensvt Ha 2 cpynnot: I-a (pusuueckozo mpyoa) — 82 uenoeex; II-a
(ymcmeennozo mpyoa) — 91 uenogex.

Pezynomamot uccnedosanusn. Pezynomamol ceudemenbcmeyionm 0 803MOMNCHOU 3A8UCUMOCHU
yacmomot pacnpocmpanennocmu UbC u apmepuanvhoii zunepmen3uu Ha pone amepockieposa
om cneyuuku mpyoa y MHceHU{UH CPeOHez0 603pAcma, 4mo Hpeonoazaem co30aHue 0azvl
oannplx «Monoowvle HceHWUHBL U UX 300P06bE) U OCYUieCHgleHIe OP2AHU308AHHO20 A0EK8AMHO20
OUCRAHCEPHO20 MEOUKO-NCUXO0I02UUECKO20 HAONI00CHUS 8 NEPBUUHOM 36EHE.

Buvioo. Hebonvuiue usmenenus, 6HeceHHvle 8 00pA3 HCUHU, MOZYM CO30AMb 00JMHCHOE U
3ameonums cmapenue cepoua. Hukozoa ne nozono nauamo éecmu 300poeutii oopas sxcuznu. Illocne
noaenenusa y uenoeeka npusnaxkoe HBC paxkmopsr pucka npodondicarom Oetlicmeosams,
CROCOOCMEYA NPOZPEeCCUPOBGAHUI0 3A0071€6AHUA U YXYOULdAsA HDPOZHO3, NOIMOMY UX KOPPEKyus
0071ICHA OBIMb COCMAGHOIL YACMbIO MAKMUKU J1e4eHUSL.

Knrouegvie cnosa: ¢hakmopel pucka, cepoeuno-cocyoucmosie 3a00ne6aHus, apmepuaIbHasn
2unepmen3us, umiemuyeckas 001e3Hb cepoyd, 2ZUnepmpoqhus j1e6020 HceyoouKda.

Relevance
eart disease is the largest disease in the world,
Hclaiming 17.5 million lives every year. By
2025, it is expected that more than 1.5 million
people, i.e. almost a third of the world's
population over 25 will suffer from high blood

20% on the environment, and only 7-10% on the
level of the healthcare system. and the quality of
care. The presence of even one of the risk factors
increases the mortality rate in men 50-69 years
old by 3.5 times, and the combined effect of

pressure, one of the most dangerous risk factors
for cardiovascular disease (CVD) [1]. According
to WHO, health depends 50-55% on lifestyle and
social conditions, 20-22% on genetic factors, 19-

several factors - by 5-7 times [1; 4]. The
combination of 3 main risk factors (smoking,
dyslipidemia, arterial hypertension) increases the
risk of coronary artery disease in women by
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40.0%, in men by 100% compared to those who
do not have these risk factors. Risk factors are
individual  characteristics that affect the
likelihood of a particular person developing a
disease in the future. Genetic predisposition does
not necessarily materialize over the course of a
person's life; the fight against modifiable risk
factors can exclude the development of CVD [2;
3]. According to the WHO, three main risk
factors make the greatest contribution to the risk
of sudden death: hypertension,
hypercholesterolemia and smoking. There is
evidence that psychosocial and psychophysical
factors associated with occupational activity can
influence the development of CVD. Overweight
IS most common among social groups with a
lower cultural and educational level, especially
among women due to the lack of a balanced diet
[5; 6]. The impact of acute stress on people
already suffering from cardiovascular disease is
clear. Stress leads to attacks of angina pectoris,
arrhythmias and the development of heart failure.
It can also cause sudden onset of stroke and
myocardial infarction. The impact of factors,
both personal and situational, that lead to an
increased risk of CVD can be reduced by using
coping mechanisms, which involve recognizing
the problem and overcoming it by trying to
accept the situation and use it in the best possible
way. Since, cardiovascular diseases have become
the main cause of death of the population in
economically developed countries. Over the past
decades, there has been a stable favorable
dynamics of indicators of the cardiovascular bed
in Uzbekistan. To correct the current situation,
the main priorities of the National Project
"Health" were developed: strengthening the
organization of primary care, development of
prevention and medical examination. It is clear
that preventive measures are most effective in
young people. The health of young people can be
considered a kind of barometer of the social well-
being of the nation as a whole, as well as a
harbinger of changes in the health of the
population in subsequent years. Therefore, its
study is especially relevant at the present time.
[1; 5; 6] However, the principles of clinical
examination of this category are not defined in
the National Project and are practically not
developed.

Purpose. To study risk factors (RF) of
cardiovascular diseases (CVD) among women at
the Republican Center for Emergency and
Emergency Medical Care (RSCE and NMP) of
the Bukhara branch.

N
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Material and methods
259 women aged 38-65 years were examined,
of whom 173 were in the middle age (38-49 years
old). Taking into account the peculiarities of
labor activity, they were divided into 2 groups: |
(physical labor) - 82 people; 1l (mental labor) -
91 people.

Result and discussion

In women in group IlI, AH, IHD, LV
hypertrophy, low physical activity, smoking,
overweight and dyslipidemia were observed more
often than in group 1. This observation
demonstrates the possible relationship of
hypertension, ischemic heart disease and
cardiovascular risk factors with the professional
activity of women. The degree of awareness of
women about cardiovascular diseases turned out
to be indicative, so in the 1st group no one was
informed about ischemic heart disease and
arterial hypertension, while 60.0% of women in
the 2nd group had information about this disease.

The absence of any measures (medicinal and
non-medicinal) to control hypertension in persons
of the 1st group was evident. Women of
intellectual labor with a higher educational level
in group Il were regularly observed by a doctor
for coronary artery disease and hypertension and
were treated in 66.6% of cases. Along with this,
an additional examination (Echo KG, 24-hour
ECG monitoring) revealed damage to target
organs in 20% of individuals in group | and in
11.1% in group IlI, which may probably be
associated with greater adherence to treatment. ...
Thus, physical exercises involving regular
rhythmic contractions of large muscle groups are
more suitable for the prevention of CVD and
health promotion for women: brisk walking, light
jogging, cycling, swimming, etc. The frequency
of exercise should be at least 4-5 once a week,
the duration of the sessions is 30-40 minutes,
including the warm-up and cooling period. When
determining the intensity of physical exercise,
permissible for a particular patient, proceed from
the maximum heart rate (HR) after exercise - it
should be equal to the difference between the
number of 220 and the patient's age in years. For
people with a sedentary lifestyle without
symptoms of coronary artery disease, it is
recommended to choose such an exercise
intensity at which the heart rate is 60-75% of the
maximum. Recommendations for people with
coronary artery disease should be based on
clinical findings and exercise test results. In
addition, currently there are 2 strategies for the
prevention of CVD based on the concept of risk
factors:
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1. Population, mass prevention, aimed at
changing the lifestyle and environment of a large
contingent of the population in order to improve
the lifestyle and prevent the emergence or
reduction of CVD risk factors. National
interventions play an important role in this
strategy, but health workers should be the
initiators and “catalysts” of this strategy.

2. High risk, aimed at identifying people at
risk of developing coronary artery disease for its
subsequent reduction with the help of preventive
measures. This strategy is more accessible to
doctors and can be successfully used in outpatient
work. These 2 strategies should not be opposed,
they complement each other, and the greatest
success in CVD prevention can be achieved only
by combining both strategies.

Conclusions

1. The results obtained indicate a possible
dependence of the incidence of coronary artery
disease and arterial hypertension against the
background of atherosclerosis on the specifics of
work in middle-aged women, which implies the
creation of a database "Young women and their
health" and the implementation of organized
adequate medical and psychological follow-up in
primary care.

2. In conclusion, it should be noted that even
small changes made to the lifestyle can create the
proper and slow down the aging of the heart.

3. It's never too late to start living a healthy
lifestyle.

4.After the appearance of signs of coronary
artery disease in a person, risk factors continue to
act, contributing to the progression of the disease
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