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Objective

The leading causes of death in the developed countries are atherosclerotic
diseases of the circulatory system. Hypertension (HT) is one of the most important risk
factors of atherosclerosis (RFA) and is often associated with other RFA.

The main objective of the paper is to demonstrate prevalence of HT and other RFA
in the two urban Czech populations.

Design and Methods

Total of 968 persons was examined in two preventive out patient departments
of EuroMISE Centre (in small town Caslav - C, and in capital Prague - P). Of them, 412
were men (42.56 %, mean age 47.78 years) and 556 women (57.44 %, mean age
49.35 years) - see Figure 1. Basic characteristics of all women and of all men in the
study are done in Table 1 and 2.

Figure 1:Study population

Prague Caslav
Mean s Mean __ SD _ pualue
Age (years) 52.82 1157 47.19 1114 <0.001
BMI 26.10 448 27.44 6.04 0.006
Waist (cm) 82.86 11.98 81.95 1411 045
Hip (cm) 10144 982 9932 1224 0038
WHR 081 008 082 007 0287 . o
BP syt (mm H) 13393 2471 13166 2146 0275 Table 1: Women - basic characteristics
BP diastol. (mm Hg) 8434 11.42 8252 12 0078
Glykemia (mmol) 491 079 4% 084 0576
Uric acid (umol/) 264.54 64.81 22496 66.29 <0.001
Total cholesterol (mmoif) 566 106 578 126 0374
HOL cholesterol (mmol) 1.7 031 173 047 050
LDL cholesterol (mmol/l) 339 0.92 343 1.05 0.745
137 068 143 084 0528
Prague Caslav
Mean _ SD  Mesn  SD  puae
Age (years) 4929 1392 4689 1034 00%
BMI 26,62 4.03 2822 391 <0.001
Waist (cm) 9278 11.67 93.50 10.41 0529
Hip (cm) 10044 749 9844 645 0006
WHR 082 007 095 007 <0001
. . BP syst.(mm Hg) 13425 1521 13856 1739 0019
Table 2: Men - basic characteristics BP diastol. (mm Hg) 856 65 87.89 1084 0047
Glykemia (mmol) 509 075 517 141 0636
Uric acid (umol/) 34347 7185 30871 7408  <0.001
Total cholesterol (mmol/l) 535 0.0 590 147 <0001
HDL cholesterol (mmolf) 149 035 144 041 0204
LDL cholesterol (mmolll) 314 066 36 100 <0.001
Trighyoerids (mmol) 174 164 19 120 023

The hypertension was defined as blood pressure 140 and/or 90 mm Hg (130
and/or 85 mm Hg at patients with diabetes mellitus and/or blood sugar level > 6
mmol/l) or history of hypertension regardless actual value of blood pressure.
According to this definition, there were 401 hypertensive persons (H+, 44.7 % in this
population) - see Figure 2. Mean values of blood pressure in hypertensive women
and men-see Table 3.

Figure 2: Hypertension in the study

HT + H
“Mean  SD  Mean  SD  pvalue
Women Prague
BP syst. (mm Hg) 15547 2253 119.54 1116 <0.001
diastol. (mm Hg) 9378 ea7 7943 718  <0.001
Caslav
BP syst. (mm Hg) 14952 1975 12005 1215  <0.001
diastol. (mm Hg) 9083 e73 7792 83  <0.001
Men  Prague
BP syst. (mm Hg) 14338 1466 12363 795  <0.001
diastol. (mm Hg) 9095 885 8164 625  <0.001
Caslav
BP syst. (mm Hg) 14901 1660 12664 949 <0.001
diastol. (mm Hg) 9433 e74  B161 688 <0.001

Table 3: Mean values of blood pressure

Statistical analysis

Statistical programme R, version 1.7.1 was used. Mean and standard deviation
(SD) are mentioned in the tables. The comparison of the groups of both towns was
done by two-side test. The value of p < 0.05 means statistical significance.

Results

Most of hypertensive persons have higher education (46.80 %), 16.2 % are
smokers and 45.69 % are without any physical activity. There are significant
differences (p < 0.001) between hypertensive and non-hypertensive persons of both
gender in age, BMI, circumference of waist and hip and WHR and in the triglyceride
concentration and blood sugar level, in women in addition in the level of total, HDL
and LDL cholesterol, respective. Hypertensive persons are older, with higher values
of BMI, circumference of waist and hip and WHR and in the triglyceride concentration
and blood sugar level, women with hypertension have extra higher level of total
and LDL cholesterol and lower level of HDL cholesterol - see Table 4 - 7.

HT + HT - HT + HT -
Vean S5 e S5 pue TWean b — Wean S0 pvaue
Age (years) 5865 a0 4972 111 <0.001 e Gyears] 569 425 4755 1351 0074
BwI 2843 43 2474 395 <0.001 BMI 2784 417 2568 367 0.001
Waist (cm) 9086 151 7832 o5 <0.001 Waist (cm) 952 1255 9088 10s4  0.03
Hip (cm) 10656 955 9857 asT  <0.001 Hip (cm) 10157 830 %95 663 0115
WHR 085 0 079 005 <0001 WHR 008 091 006 0055
HDL cholesterol (mmoll) 162 031 174 03 0,046 HDL cholesterol (mmol/l) ~ 1.39 034 161 033 0009
LDL cholesterl (mmol) a® 07 34 101 019 LOL cholesterol(mmol 06 321 o7t 0397
Trghycerds (mmoll) s o 1@ oe  oxs Trigicerids (mmoll) 201 218 143 1 012
Uric acid (nmol) 20256 7522 2443 4731 <0.001 Uric acid (pmol) 9127 7689 367 668 0405
563 or _as om0z Giykemia (mmll 521 074 4% 076 0is4

Table 4: Prague - women - difference between Table 5: Prague - men - difference between

hypertensive (HT+) and hyp (HT) yp (HT+) and non-hypertensive (HT-)
people people

HT+ HT

“iean S0 Wean S0 puaie
e (yoars) 5381 B3 4334 1007 <0007
BMI 30.73 655 25.4% 47 <0.001 HT + HT
Waist (cm) 8092 a2 7721 1159 <0.001 Mean — SD Wean SO pvave
Hip (cm) 10542 a2 9569 e <0001 ‘Age (years) 4978 o9 4442 1008 <0.001
WHR 085 oo 08 oo <0.001 M 2976 421 2678 297 <0.001
BP syst. (mm Hg) 14952 1975 12005 1215 <0.001 Waist (cm) 97.72 1037 89.48 876  <0.001
BP diastol. (mm Ho) 9083 o1z 7792 a3 <0.001 Hip (cm) 10044 644 9652 57 <0.001
Heart frequency/min. 7621 s 7318 11 0.023 Waist (cm) 9772 103 8948 876 <0.001
Total cholesterol (mmolfl) 622 152 553 103 <0.001 Hip (cm) 100.44 G644 9652 587  <0.001
HDL cholesterol (mmoll) 1.6 048 18 045 <0001 HDL cholesterol (mmaif) 145 041 1 oa2 o7
LDL cholesterol (mmolf) 386 tos 319 osr <0001 Lo cholsterol (mmoit) ass 10 3es 0w 04
Triglycerids (mmolll) 165 os 13 08 0001 Trigycerics (mmol) 213 1w s 119 oo
Uric acid (nmol/l) 253.02 8215 21298 5445 0.001 Uric acid (nmol/l) 32215 7949 293.16 6459 0.04
Glykemia (mmoll) S31__1or 477 0s <0001 Glykemia (mmolll) 551 119 486 oss  0.001

Table 6: Caslav - women - difference between Table 7: Céslav - men - difference between
hypertensive (HT+) and non-hyp ive (HT-) hyp: ive (HT+) and hype ive (HT-)
people people

The differences between hypertensive and non-hypertensive people in Prague
and in Caslav in socio-economic factors (education) and in factors of life style
(physical activity in leisure time and smoking status) are given in Tables 8 - 10.

P:HT+ P:HT. CG:HT+ C:iHT- PiHT+ PiHT. CiHT+ CiHT-
Basic () 2T &3 498 3043 None (%) 85z 28 6083 5106
Secondary (%) so72 5545 4217 5681 Wil a4 aars 2708 3776
University (%) 07 010 1285 275 Moderate and high (%) 3407 9353 1208 [

Table 8: Education Table 9: Physical activity at leasure time

P:HT + P:HT. C:HT+ C:HT
Ex-smoker (%) 24.06 1347 1250 525
‘Smoker (%) 1604 17.07 16.94 3120
Non-smoker (%) 60.90 69.76 7056 63.56

Table 10: Smoking status

In Prague, percentage in groups according to the education is similar
in hypertensive and in non-hypertensive people (p value = 0.29). In Caslav, the
difference is namely in basic education, 44.98 % in hypertensive and 30.43 % in non-
hypertensive people, respectively (p value <0.001).

In Prague, there are any differences in percentage in groups according to the
physical activity in the leisure time. In Caslav, more than half of people is without any
physical activity in the leisure time with statistical difference between hypertensive
and non-hypertensive people (p value =0.026).

According to the smoking status, there are significant differences in Prague and
in Qéslav among tree groups (smoker, non-smoker, ex-smoker, p value < 0.001
in Caslav and p value = 0.036 in Prague). In Prague, more ex-smokers are
in hypertensive than in non-hypertensive people (24 % and 13 %, respectively).
In Caslav, in hypertensive people are less smokers than in non-hypertensive people
(17 % and 31 %, respectively).

Conclusion
In examined Czech population is very high prevalence of HT, and hypertensive
people have significantly worse total risk profile than non-hypertensive people.
More intensive detection and more intensive treatment of these factors starting
with changes of life style are necessary in the Czech population to diminish
cardiovascular morbidity and mortality in the Czech Republic.
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