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ABSTRACT

Objective: to identify risk factors for cardiovascular diseases that elderly are exposed when assisted in the
Family Health Strategy. Method: a quantitative study with 70 elderly assisted in the Family Health Strategy of
Cuité, State of Paraiba/PB. The data were collected using a questionnaire and analyzed by univariate and
bivariate exploratory inferential statistics. The research project was approved by the Research Ethics
Committee, under paragraph CAAE 10156312.0.0000.5188. Results: 74.4% elderly were overweight or obese,
87.1% elderly had high risk of the abdominal circumference and 60.0% elderly had hypertension with or
without regular treatment. An association between waist circumference and gender were found, presumably
explained by feminine increased trend to accumulate subcutaneous fat. Conclusion: the exposure of elderly
with predisposing factors for cardiovascular disease is diverse, requiring appropriate and effective
interventions by the health care system for his prevention. Descriptors: Elderly; Risk Factors; Cardiovascular
Diseases.

RESUMO

Objetivo: identificar os fatores de risco para doencas cardiovasculares as quais estdo expostos os idosos
assistidos na Estratégia Saude da Familia. Método: estudo quantitativo, realizado com 70 idosos assistidos na
Estratégia Salde da Familia de Cuité, Estado da Paraiba/PB. Os dados foram coletados com questionario e
analisados por meio de estatistica exploratoria univariada e inferencial bivariada. O projeto de pesquisa teve
a aprovacao do Comité de Etica em Pesquisa, sob o CAAE n° 10156312.0.0000.5188. Resultados: 74,4%
apresentaram sobrepeso ou obesidade, 87,1% risco elevado quanto ao perimetro abdominal e 60,0%
hipertensao arterial com ou sem tratamento regular. Constatou-se associacdo entre perimetro abdominal e
género, supostamente explicado pela tendéncia feminina aumentada para acumular gordura subcutanea.
Conclusdo: a exposicao de idosos a fatores predisponentes para as doencas cardiovasculares é diversa,
exigindo intervencdes adequadas e eficientes por parte do sistema de salde para a sua prevencao.
Descritores: ldosos; Fatores de Risco; Doencas Cardiovasculares.

RESUMEN

Objetivo: identificar los factores de riesgo para enfermedades cardiovasculares a las que el anciano esta
expuesto atendidos em la Estrategia de Salud de la Familia. Método: estudio cuantitativo, realizado con 70
ancianos atendidos en la Estrategia de Salud de la Familia de Cuité, Estado de Paraiba/PB. Los datos fueron
recogidos con cuestionario y analizados por medio de estadistica exploratoria univariada e inferencial
bivariada. El proyecto de investigacion fue aprobado por el Comité de Etica en Investigacion, sobre el CAAE
nimero 10156312.0.0000.5188. Resultados: 74,4% presentaron sobrepeso u obesidad, 87,1% riesgo elevado
referente al perimetro abdominal y 60,0% hipertension arterial con o sin tratamiento regular. Se constaté
asociacion entre perimetro abdominal y género, supuestamente explicado por la tendencia femenina
aumentada para acumular grasa subcutanea. Conclusion: las exposiciones de ancianos a factores
predispuestos para las enfermedades cardiovasculares son diversas, exigiendo intervenciones adecuadas y
eficientes por parte del sistema de salud para su prevencion. Descriptores: Ancianos; Factores de Riesgo;
Enfermedades Cardiovasculares.
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INTRODUCTION

Cardiovascular diseases (CVD), as the set of
diseases that affect the circulatory system
including the heart and blood vessels,
represent an important public health problem
due to its complexity, magnitude and the first
position among the causes of death
worldwide.

CVD have a multifactorial etiology, coming
from causal factors such as genetic
susceptibility, age, presence of hypertension,
diabetes mellitus, dyslipidemia, obesity,
physical inactivity, poor dietary habits,
smoking, alcohol consumption and stress. Each
of these factors has a way to directly
influence CVD and the higher the individual's
exposure, the greater the chance of getting
sick.

Explaining the relationship between risk
factors and CVD, the incidence of coronary
heart disease and stroke increases with age,
more than half of people with coronary heart
disease is at least 65 years old and a positive
family heart disease history.® Hypertension,
acting as a risk factor, increases the
ventricular work load thickening and
increasing the heart leading to a heart
failure.*

Obesity causes pathophysiological changes
such as the increase in inflammatory,
endothelial dysfunction and alterations in
autosomal nervous system, promoting the
installation of additional cardiovascular risk
factors.” Physical inactivity is also highly
relevant because, besides being concerned for
obesity and overweight, it also favors the
appearance of cardiocircularoty diseases.® In
diabetes mellitus, a metabolic disorder, high
plasma glucose concentrations lead to the
development of chronic  degeneration
associated with failure of various organs,
especially the eyes, kidneys, heart, nerves,
and blood vessels.’

The smoking enables to increase risk of CVD
by causing increased heart rate, high blood
pressure, abnormal heart rhythms and
negatively alter cholesterol levels, causing
damage to blood vessels and increasing the
risk of clotting.® The high and frequent alcohol
consumption is associated with increased
blood pressure, lipid dysregulation and
triglycerides and increased risk of myocardial
infarction and cerebrovascular diseases.” The
mental stress is another factor that can
trigger  cardiovascular  problems. The
overreaction to stress identifies individuals at
higher risk of developing hypertension,
myocardial infarction and sudden death.™
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Understanding that CVD is the main cause
of morbidity and mortality in our population
and that many risk factors contribute to its
emergence, the second chapter of the
International Classification of Diseases (ICD),
the main ones are: cerebrovascular disease,
ischemic heart disease, the hypertension,
atherosclerosis and cardiac insufficiency.
Other medical conditions also categorized as
cardiovascular diseases are rheumatic fever,
aneurysm, mitral valve prolapse, acute
pericarditis, mitral valve insufficiency and
cardiomegaly."

Thus, recognizing the intrinsic link between
CVD and the elderly population, it is good to
emphasize that, in contemporary times, with
expectations of an increase of this population
segment in Brazil and in the worlds, there is a
strong trend of increased incidence of chronic
diseases in the elderly, especially CVD. With
this reality, it increases the concern that
older people experience conditions that make
them more susceptible to develop multiple
diseases. This vulnerability comes from
cellular and extracellular changes in the
elderly, causing changes in physical
appearance and reduction of metabolic
functions. The ability to maintain homeostasis
is reduced and organic systems do not operate
at maximum efficiency because of cellular and
tissue deficits.’

Considering the impact of CVD in the
elderly about of prevalence, morbidity and
costs, being a population exposed to several
predisposing factors and in the absence of
studies in the literature about the subject in
the municipality of Cuité/PB, it is necessary
to identify the risk factors for CVD which the
elderly population is exposed. Therefore, this
study aimed to identify risk factors for
cardiovascular diseases that elderly are
exposed when assisted in the Family Health
Strategy in the municipality of Cuité/PB and
the association between behavioral and
socioeconomic factors with indicators of
cardiovascular risk.

METHODOLOGY

Article elaborated from the monograph <<
Risk factors for cardiovascular diseases:
identifying elderly exposure assisted in the
Family Health Strategy >> presented to the
Coordination of Bachelor of Nursing, of the
Federal University of Campina Grande,
Cuité/PB, 2013.

Exploratory and descriptive study with a
quantitative approach, in the city of Cuité,
State of Paraiba. Five Family Health Units
(FHU) in the urban area, linked to the
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Department of Health, were as a source for
the development of this study.

The study population was consisted of
elderly people who reside in the municipality
of Cuité and are registered and assisted in
FHUs, representing 2,406 elderly. Thus,
considering a minimum percentage of 95% for
the prevalence of elderly exposure Elderly for
at least one cardiovascular risk factor,
sampling error of 5% and a confidence level of
95%, a simple random sample was consisted of
70 participants.

To obtain information, a questionnaire
consisting of two parts was used: the first
relating to the characterization of the sample
according to socio-demographic and economic
data, and the second related to the proposed
objectives for the study, containing objective
questions - multiple choice and gaps. After
the approval of the Ethics Committee in
Research of the Health Science Center, of the
Federal University of Paraiba (CCS/UFPB),
under Opinion No. 202 268, the activities of
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data collection started in March 2013, through
home visits in the company of community
health agents, as well as in days of elder care
in the units.

For data analysis, descriptive statistics
were performed and to check the associations
between categorical variables, the chi-square
test was used. P-values less than 0.05 were
accepted as statistically significant values.

RESULTS AND DISCUSSION

It could be observed that the sample
studied was homogeneous by gender.
Moreover, it constituted 87.1% of elderly aged
60 to 79 years old. Regarding education, over
three quarters of the sample were illiterate or
with  uncompleted primary education.
Regarding family income, 94.3% of the sample
lived with up to two minimum wages (Table
1).

Table 1. Socio-demographic characterization of the elderly participants of

the study. Cuité - PB, 2013 (n=70).

Variable Category Elderly participants
n %
Gender Male 35 50
Female 35 50
Age (years 60 a 69 32 45,7
old)
70a79 29 41,4
80 a99 8 11,4
> 90 1 1,4
Measures Average age = 71,07
Descriptive Standard Deviation Minimum age = Maximum age
7,30 60 =91
Education  Not kiterate 49 70,0
Elementary  Education 18 25,7
incomplete
Elementary  Education 1 1,4
complete
High School incomplete 1 1,4
High School complete 1 1,4
Higher Education 0 0,0
Marital Single 4 5,7
Status
Married 46 65,7
Divorced 7 10,0
Widower 10 14,3
Consensual union 3 4,3
Family To one (1) minimum 18 25,7
Income wage
(X m.w.) From 1 to 2 minimum 48 68,6
wages
More than 3 minimum 4 5,7
wages
Total 70 100

Source: Socio-demographic questionnaire applied, March / 2013.

Table 2 presents the results concerning the
exposure of elderly to cardiovascular risk
factors.
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Table 2. Exhibition of elderly with risk factors for cardiovascular
disease according to “gender” variable. Cuité - PB 2013 (n = 70).

Cardiovascular Risk Total Gender
Factor Male Female
n % n % n %
BMI
< 18 kg/m* 1 1,4 1 2,9 0 0,0
18,5 a 24,9 kg/m* 17 24,3 9 25,7 8 22,9
25 a 29,9 kg/m* 32 45,7 18 51,4 14 40,0
> 30 kg/m* 20 28,7 7 20,0 13 37,1
Waist Circumference
<80and < 94 cm 9 , 8 22, 1 2,9
>80and 2 94 cm 61 87,1 27 77,1 34 97,1
blood pressure (BP)
Normal 30 429 18 51,4 12 34,3
Liit 10 14,3 8 22,9 2 5,7
SAH Stage | 5 7,1 2 5,7 3 8,6
SAH Stage Il 6 8,6 2 5,7 4 11,4
SAH Stage il 2 2,9 1 2,9 1 2,9
SAH-S Isolated 17 24,3 4 11,4 13 37,1
Total 70 100 35 100 35 100
Source: Socio-demographic questionnaire applied, March/2013.

Superscription: BMI =

body mass index; SH =

Hypertension; HAS-S = Isolated Systolic Arterial Hypertension.

Table 3 shows the results regarding the
presence or absence of Systemic Arterial

Table 4 below,

Table 3. Exhibition of elderly with risk factors for cardiovascular
disease according to “gender” variable. Cuité - PB 2013 (n = 70).

Systemic Arterial

Hypertension (SAH), diabetes mellitus (DM)
and family history of heart disease.

Cardiovascular Risk Factors Total Gender
Male Female

n % n % n %
Systemic Arterial
Hypertension
Yes, with regular treatment 37 52,9 14 40,0 23 65,7
Yes, without regular 5 7,1 2 5,7 3 8,6
treatment
No 28 40,0 19 54,3 9 25,7
Diabetes Mellitus
Yes, with regular treatment 12 17,1 6 17,1 6 80,0
Yes, without regular 1 1,4 0 0,0 1 2,9
treatment
No 57 81,4 29 82,9 28 17,1
Family history of heart
disease
Yes 31 443 15 42,9 16 45,7
No 39 55,7 20 57,1 19 54,3
Total 7 100 35 100 35 100

0

Source: Socio-demographic questionnaire applied, March/2013.

shows the behavioral

factors related to cardiovascular disease:

smoking,

alcohol consumption,

stress self-

reported level and of physical activity.
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Table 4. Behavioral factors related to cardiovascular diseases,
according to “gender” variable. Cuité - PB 2013 (n = 70).

Behavioral factors Total Gender
Male Female

n % n % n %
Smoking
Yes 10 14,3 6 17,1 4 11,4
No 60 85,7 29 82,9 31 88,6
Alcohol comsuption
Yes 5 7,1 5 14,3 0 0,0
No 65 92,2 30 85,7 35 100,0
Stress self-reported
level
Without stress 27 38,6 13 37,1 14 40,0
Low level of stress 12 17,1 6 17,1 6 17,1
Medium level of stress 14 20,0 11 31,4 3 8,6
High level of stress 17 24,3 5 14,3 12 34,3
Physical activity
Yes 39 55,7 21 60,0 18 51,4
No 31 443 14 40,0 17 48,6
Total 70 100 35 100 35 100

Source: Socio-demographic questionnaire applied, March/2013.

Regarding the  association between
socioeconomic and behavioral factors with
cardiovascular risk indicators as indicators of
risk were used: BMI, waist circumference,

blood pressure and family history of heart
disease. For the association, the chi-square
test was used. The p values are detailed in
Table 5.

Table 5. Association between socioeconomic and behavioral
factors with indicators of cardiovascular risk.

Socioeconomic BMI Waist Blood Family
and behavioral circumference pressure history

factors
Smoking 0,157 0,112 0,788 0,168
Alcoholism 0,406 0,508 0,396 0,374
Physical activity 0,462 0,281 0,112 0,895
Stress 0,645 0,241 0,696 0,563
Gender 0,340 0,028 0,064 0,810
Marital Status 0,488 0,680 0,209 0,510
Education 0,429 0,107 0,000 0,220
Family income 0,576 0,682 0,463 0,348
Occupation 0,864 0,455 0,077 0,114

Source: Socio-demographic questionnaire applied, March/2013.

As noted above, there is a significant Regarding the education variable, over 90%

association between waist circumference and
gender. This association is observed in female
cases presenting more risk than males.

DISCUSSION

Together with the results obtained in
Brazil, the age group of 60 years old or older
is the fastest increasing in proportion, showing
one of the most accelerated growth of the
world.” This is a global concern, since it
demands a supply of social security, welfare
and increasingly consolidated health, when in
fact the country does not have efficient
support for such guarantees. Because of lack
of preparation, age becomes a strong
predictor for the development of CVD and
other health and social problems. Moreover,
although the majority of the elderly is
married, lack of social and family network or
even prepared caregivers also are a problem
to be reflected and restructured.

of the elderly are illiterate or have only
incomplete elementary education, according
with their social conditions. When younger,
they had no opportunity to study and they
started their activities in the labor market
early. Accordingly, the exclusion of the
elderly population education leads to
understanding of the educational system as a
bureaucratic structure created in order to
promote the training and qualification of
young labor for labor market because, as we
know, exclusion the elderly labor market

predetermine their exclusion from the
education context.™

Studies of social inequality and
cardiovascular mortality have shown a
correlation between education and

cardiovascular disease. Mortality from CVD
and cerebrovascular and hypertensive diseases
(DCDH) was higher when they had worse
education and income. Probably, a better
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education can improve living conditions and
therefore, positive impact of early mortality,
because the greater the level of education,
the lower the involvement with these
diseases.” Thus, considering that the smaller
the business, the highest rate mortality by
CVD", it is possible to see that most of the
elderly in this study is vulnerable to
cardiovascular disease, because of the high
age, low education and poor family income.

For diseases and family history of heart
disease, it was possible to see that there was
a difference between genders surveyed. For
SAH, 54.3% of the male sample denied having
a diagnosis of this disease, whereas 74.3% of
females reported being diagnosed with it. The
same was repeated with diabetes mellitus,
but with different values, where 82.9% of men
have denied DM, while 82.9% of women
reported diabetes diagnosis.

There was a research to observe the reason
of such discrepancy between different
genders, but a hypothesis was raised to the
lack of attention to male health. It is known
that men do not have the same level of health
care than women, whether because of the
macho culture that imposes males as strong
and not necessitating care, or by the fact that
the health system is unable to meet men
satisfactorily. Thus, they end up not having
these diseases diagnosed at the basic levels of
care.

Therefore, it is necessary to have a
thorough investigation in order to ascertain
the reason why so few men have or know they
have SAH or DM. After all, there is uncertainty
whether something is organic or if it strictly
follows the low effectiveness of the health
service.

Regarding family history of heart disease,
average values for both male and female and
the total were observed. It is important to
highlight a positive family history fundamental
in the development of CVD affecting some
modifiable risk factors. The earlier a first
degree relative (age 55 years old for a male
relative or 65 years old for women), the
greater the risk of CVD." So for those elderly
who attribute the presence of family members
with a history of such injuries, it is important
that strategies for health promotion and
disease prevention are directed for them,
minimizing the risk of triggering a
cardiovascular disease.

In relation to CVD risk factors, it is possible
to see that 74.4% of the sample is overweight
or obese on the BMI. This fact is homogeneous
for different genders. Obesity, whose
incidence in different populations is greater
than 15%, is a risk factor for developing
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cardiovascular disease, type 2 diabetes and
some cancers. The number of elderly obese
has also risen in recent years, generating
negative implications for the impact on
quality of life and independence with
limitations in performing the activities of daily
living and mobility. "’

Regarding the waist circumference, it is
observed that most of the sample has high
perimeter, resulting in a higher risk for
developing cardiovascular diseases. It is also
possible to observe that such a high perimeter
is observed in both genders, but the
magnitude is greater in females, representing
almost the entire sample with the higher
perimeter. Other studies'®'” corroborate these
findings, indicating that the accumulation of
abdominal-visceral fat in women is a strong
trigger condition of CVD.

With regard to blood pressure, much of the
sample is comprised of individuals with normal
or limit blood pressure, a result because of
male. Another important factor is to verify
that 37.1% of the female population presents
SAH-S isolated, and this percentage is higher
than in subjects with normal blood pressure.
In this logic, although blood pressure is
present within the range considered normal
for most of the participants, 42.8% (n = 30) of
them were hypertensive, which is configured
as a highly relevant and worrying results,
considering the BP major risk factor for
cardiovascular disease. Thus, it is necessary to
develop care strategies against the elderly
with hypertension and their families, making
them aware of the importance of treatment
and monitoring of BP to prevent
complications.”

Regarding behavioral factors, we observed
that the sample studied is composed of
elderly who avoid harmful habits such as
smoking and alcohol consumption. Regardless
of the gender of the respondents, there were
very high percentage of individuals who do not
smoke and have no alcohol consumption,
being a protective factor for cardiovascular
disease.

Smoking is an important accelerator of the
aging process, affecting not only the
expectation but also the quality of life.
Smokers aged over 50 years old have a higher
nicotine dependence, have more health
problems related to smoking and greater
difficulty quitting smoking. The main causes
of death from smoking are cardiovascular
disease, chronic obstructive pulmonary
disease and lung cancer.?' Alcohol, one of the
most experienced or consumed in Brazil, when
taken excessively, is associated with increased
risk of death from various causes, including
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stroke, several types of cancer, cirrhosis,
pancreatitis, accidents, suicide and
homicide.

It was also verified that there is some
balance in the levels of self-reported stress
and physical activity. When carefully
analyzing the obtained values, it is observed
that approximately half of the sample, in both
genders and in total, about 50% were without
stress and low stress level, whereas the other
half (44.3% exactly) had levels between
medium and high. This pattern is repeated not
only in total but also in males and females,
indicating a balance between stress levels.

In this sense, despite the cardiovascular
system participate in adaptations to stress,
the body associated with this phenomenon,
suffers  neurohumoral influences that
determine the impact of stress on
cardiovascular risk. Cardiovascular problems
result in increased heart rate, contractility,
cardiac output and blood pressure.?
Nevertheless, studies show that stress causes
increase cholesterol (TC) and LDL-cholesterol
and a small decrease in HDL cholesterol, as
well as calcium, magnesium, ascorbic acid and
zinc, with the most significant change
occurred with zinc, thus confirming the
clinical importance of stress on CVD.?

Regarding the practice of regular physical
activity, more than half of the sample
reported have regular activities, seen in both
genders. Thus, there is a large discrepancy
between affirmative and negative regular
physical activity, but only a slight tendency
for the affirmative was observed. Therefore,
it is important to note that sedentary lifestyle
constitutes a major risk factor for coronary
heart disease in the elderly, the relative risk
of coronary heart disease attributable to
sedentary lifestyle compared to the risk of
hypertension, hyperlipidemia and smoking,
and it may have direct or indirect relationship
with causes or worsening of various diseases
such as obesity, diabetes, hypertension,
anxiety, depression, hyperlipidemia,
atherosclerosis, pulmonary disease,
osteoporosis and cancer.*

Regarding the tests of association between
behavioral risk factors with indicators of
cardiovascular risk, significance between the
female and the high risk from abdominal
circumference was found  biologically
explained by the increased tendency that
women have to accumulate subcutaneous fat.
Without confirmation of obesity, many women
already have severe cardiovascular risk due to
excess fat in the abdominal region.

The accumulation of fat in the trunk region
and abdomen (android pattern) in women has
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increased mainly by changes in recent
decades related to eating and living habits,
indicating an increasingly intense exposure to
cardiovascular risks.”® Other studies show
similar results®, highlighting the waist
circumference as an important cardiovascular
risk factor in women. Moreover, we also
demonstrate the need to investigate the
balance between sensitivity and specificity of
the indicators used in an attempt to identify
more appropriate for our population.

The other association was found between
education and blood pressure. The hypothesis
behind this association is that as there were
few representatives of educational levels
above the elementary school complete there
was variability. Therefore, the sample was
concentrated among illiterate and
uncompleted elementary education.

CONCLUSION

The risk factors to which the elderly are
exposed were: age, family history,
hypertension, diabetes mellitus, obesity,
sedentary lifestyle, stress, smoking and
alcohol consumption, whether in low or high
proportions. Regarding the association of
socioeconomic and behavioral factors with the
risk factors, there was a possible association
between gender and waist circumference.
Therefore, the simultaneous occurrence of
risk factors among the elderly surveyed
reveals as a serious public health problem,
since it is undeniable the increased risk for
CVD when compared to the performance of
each factor in isolation.

By understanding that the elderly are
exposed to several predisposing factors for
CVD, the health care model proposed by the
Unified Health System must ensure adequate
and efficient intervention to prevent the
development of CVD in this population. Thus,
it emerges the need to join efforts to develop
and implement targeted to the real needs of
the population segment in public policies, but
also intensify the actions of existing programs
such as the Hiperdia, School Health, Best in
House, Politics national Food and Nutrition,
national Policy for the Promotion of health,
home visits, etc., as well as disease
prevention through education in the health
professionals working in primary care.
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