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For years cardiovascular diseases have been the leading cause of death and premature 

mortality in global perspective. The World Health Organization estimates that in 2016 it 

accounted for 17.9 million deaths, which constituted 31% of all deaths in the world. For this 

reason, there is a need to assess the presence of cardiovascular risk factors  

in order to implement early secondary prevention. 

A retrospective analysis of the data obtained by the National Health Fund as a part of 

the Program for the Prevention of Cardiovascular Diseases in the Lubelskie Voivodeship in 

2008-2018 was carried out. Data on 86,485 preventive visits were analyzed.  

The chi-square test was used to evaluate the relationship between the two qualitative variables 

and the Pearson linear correlation to test correlation between the quantitative 

features. Significant predictors of the cardiovascular risk factor were determined using 

multivariate logistic regression. The significance level was set to be α = 0.05 for two-tailed 

tests. The analyzes were performed using the IBM SPSS Statistics  

for Windows, version 25 program (IBM Corp., Armonk, NY, USA). 

The aim of the study was to assess the occurrence of risk factors for cardiovascular 

diseases and their determinants, as well as the risk of a cardiovascular incident according to 

the SCORE algorithm in the studied population. The subject of the study was also  

to estimate the influence of particular risk factors on the occurrence of hypertension, diabetes 

and hypercholesterolaemia. 

The most common risk factor for cardiovascular diseases was lack of physical activity, 

observed in 66.6% of the respondents (n = 57,562). Hypercholesterolaemia (64.8%,  

n = 55,994), abnormal waist circumference (56.8%, n = 49,138) and excess body weight 

(56.1%, n = 48,527) were commonly observed as well. Male gender was associated with  

a more frequent occurrence of the analyzed risk factors, except for excessive waist 



circumference. Advanced age and a lower level of education more often coexisted with the 

analyzed modifiable risk factors for cardiovascular disease (p <0.001). Patients with  

a low cardiovascular risk according to SCORE (62.6%, n = 54,125) had the largest share in 

the study group. The second largest group were patients with 1-5% SOCRE scores (31.8%, 

27,534). Low education (78% increase in odds), advanced age, positive family history of 

paternal premature cardiovascular incident, and low physical activity were 

significant predictors of a SCORE ≥5% in men. In the group of women, the chance  

of high or very high cardiovascular risk was increased by lack of physical activity (48% 

increase in odds), advanced age (96%) and high BMI value (6%). Men, older people and 

smokers were more likely to develop hypertension. Lack of physical activity, a high BMI 

value, and a positive paternal history of a premature macrovascular accident also increased 

this chance. Male gender, advanced age, low education level, smoking, lack  

of physical activity and high BMI value were significant predictors of diabetes incidence. 

Male gender, advanced age and positive history of a premature cardiovascular event  

in parents, smoking and a high BMI value were associated with a higher chance of developing 

hypercholesterolaemia. 

A high prevalence of risk factors for cardiovascular diseases was observed in the 

group studied under the Program for Prevention of Cardiovascular Diseases. 

 

 


