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ABSTRACT

The aim of our work was to conduct a comprehensive assessment of the frequency and features of patient’s complaints, the prevalence of major vascular risk factors in patients
who applied for medical care to the ambulatory of general practice — family medicine and analysis of the results based on questionnaires using the original questionnaire.
Materials and methods: It was compiled a questionnaire according to which 87 people from 18 to 60 years old, were interviewed who applied to the general practice outpatient
clinic — family medicine. The questionnaire included questions related to the well-being of those who went to the outpatient clinic, questions regarding the lifestyle, nutrition,
bad habits, the specifics of work and the chronic pathology of the respondents and their relatives. First group included 42 (48.3%) middle-aged patients according to WHO
classification, second group — 45 (51.7%) young adults.

Results: With the help of questioning of the patients who went to the outpatient clinic, we identified and statistically confirmed the risks of the occurrence and development
of pathology of arterial hypertension and coronary heart disease. The odds ratio is quite high in persons with memory impairment, attention — 4.41; feeling of heaviness in the
head — 3.45; dizziness — 5.02; heartache — 5.54; overweight — 6.80; not involved in sports — 3.66 in our survey groups.

Conclusions: In this study we have determined the risk groups of patients and the predictors of development of cardio- and cerebrovascular pathology in patients of the first
group are revealed.
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INTRODUCTION

In the modern doctrine of health, a key role is played by preven-
tion [1] and early diagnosis of diseases [2, 3]. This is especially
pronounced in primary health care. A family doctor has a great
responsibility in the early diagnosis, prevention of diseases, as
well as determining the patient’s route [4, 5, 6].

Cardiovascular diseases occupy a leading position in the
structure of mortality not only in our country but in the whole
world [7]. Therefore, the identification of early cardiovascular
risk factors, their susceptibility (first line relatives) and timely
evaluation of complaints that may indicate cardiovascular dis-
ease (such as arterial hypertension, diabetes mellitus, etc.) are
of extreme importance to prevent conditions such as stroke,
myocardial infarction and sudden cardiac death [8, 9]. It is
known that vascular risk factors such as arterial hypertension
and diabetes mellitus have a long-term subclinical or asymp-
tomatic course and should therefore be detected at the earliest
possible stages to prevent damage to the target organs, namely
the vessels of the brain, heart, kidneys, etc. [9, 10].

At the prehospital stage, almost 80% of patients begin and
end treatment. Therefore, optimization of the early diagnosis
of diseases is the starting point in the diagnosis, treatment,
prevention of possible complications, the identification of
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possible risk groups with various pathologies and recovery,
and, accordingly, in improving the patient’s quality of life [11].

THE AIM

The aim of our work was to conduct a comprehensive assess-
ment of the frequency and features of patient’s complaints,
the prevalence of major vascular risk factors in patients who
applied for medical care to the ambulatory of general prac-
tice — family medicine and analysis of the results based on
questionnaires using the original questionnaire.

MATERIALS AND METHODS
To achieve this goal, we compiled a questionnaire according to
which 87 people were interviewed who applied to the general
practice outpatient clinic — family medicine in the village of
Khotov, Kiev-Svyatoshinsky district. The study included indi-
viduals from 18 to 60 years old. Patients with traumatic brain
injury, infection, as well as persons in contact with radiation
were excluded from the analysis.

The questionnaire included questions related to the well-being
of those who went to the outpatient clinic, questions regarding
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Table I. The increase in quietness of the most important factors in the income groups.

Patients Healthy
Tinnitus 30,77+7,39 11,36+4,78

Ear pain 10,26+4,86 2,27+2,25
Ear plugging 12,82+5,35 18,18+5,81
Memory impairment, attention*® 41,03+£7,88 13,64£5,17
Feeling of heaviness in the head* 56,41+7,94 27,27+6,71
Headache 89,74+4,86 77,27%6,32
Dizziness* 48,72+8,00 15,91+5,51
Pain in the heart* 61,54+7,79 25,00+6,53
Reception of antihypertensive 61,54+7,79 2,2742,25
Are relatives with hypertension 66,67+7,55 54,55+7,51
Relatives of patients with diabetes 23,08+6,75 31,82+7,02
Overweight* 69,23+7,39 22,73%6,32
Healthy eating 61,54+7,79 59,09+7,41
Smoking 12,82+5,35 15,91+5,51
Consuming alcohol 46,15+£7,98 56,82+7,47
Drinking coffee 48,72+8,00 75,00+6,53
Consuming foods with high salt content 64,10+7,68 63,64+7,25
Sports * 17,95+6,15 43,18+7,47
Glucose levels 87,18+5,35 70,45+6,88
Episodes of glucose increase 17,65+6,54 0,00+0,00
Thyroid ultrasound 51,28+8,00 40,91+7,41
Healthy lifestyle 66,67+7,55 77,27%6,32

* - the difference between the groups is statistically significant.

the lifestyle, nutrition, bad habits, the specifics of work and
the chronic pathology of the respondents and their relatives.
Tinnitus, pain and stuffiness in the ears, memory impairment,
attention loss, feeling of heaviness in the head, headache, dizzi-
ness, pain in the heart, receiving antihypertensive drugs, whether
there are relatives with arterial hypertension, relatives with
diabetes mellitus, relatives with obesity, healthy eating, tobacco
smoking, alcohol abuse, coffee overuse, consuming high-salt
foods, sport activities, high glucose level, high heart rate, healthy
lifestyle — alist of questions of this questionnaire. According to the
study design, first group (N = 42, 48.3%) included middle-aged
patients, while the second group (N = 45, 51.7%) consisted of
healthy young people. There are 69 (79.3%) women and 18
(20.7%) men among them. Women in the young group were 35
(77.8%) and middle-aged 34 (81%), men 10 (22.2%) and 8 (19%)
respectively. Statistical analysis was performed Statistical analysis
was performed with Statistica 13.1. All values were expressed as
means + standard deviation (average + SD). Differences were
considered to be significant at p < 0.05.

RESULTS AND DISCUSSION
The results of the prevalence of various factors, according
to the groups, are presented in Table I.

As a result of the analysis of the factors we are studying, it
should be noted: the predominance of symptoms is ill in first

group. Tinnitus (30.77 £7.39%), ear pain (10.26 +4.86%), mem-
ory impairment, attention (41.03 + 7.88%), feeling of heaviness
in the head (56.41 + 7.94%), headache (89.74 + 4.86%), dizzi-
ness (48.72 + 8, 00%), pain in the heart area (61.54 £ 7.79%)
compared with the second group: tinnitus (11.36 + 4.78%), ear
pain (2.27 £ 2.25 %), memory impairment, attention (13.64 +
5.17%), feeling heaviness in the head (27.27 + 6.71%), headache
(77.27 £ 6.32%) , dizziness (15.91 £ 5.51%), pain in the heart
area (25.00 * 6.53%). As for bad habits, smoking, alcohol and
coffee were more frequently reported by the second group,
(1591 + 5.51%), (56.82 + 7.47%), and (75.00 + 6.53%), and in
the first group (12.82 + 5.35%), (46.15+7.98%), (48.72 + 8.00%)
respectively. Healthy eating is not much more commonly ad-
hered to by representatives of group 1 (61.54 + 7.79%), against
(59.09 +7.41%) of the second group, while the consumption of
products with high salt content was approximately the same in
both groups ( 64.10 + 7.68%) and (63.64 + 7.25%). The intake
of antihypertensive drugs was predominant in the subjects of
the first group (61.54 +7.79%) compared with the second group
(227 £ 2.25%). Tendency to overweight was noted in the first
group (69.23 + 7.39%) relative to the second group (22.73 +
6.32%). Also, there was a history of arterial hypertension and
diabetes mellitus in relatives (66.67 + 7.55%), (23.08 + 6.75%)
in the first group and (54.55 + 7.51%), (31.82 + 7.02%) in the
second group, respectively. But sports, a healthy lifestyle was
more frequently observed in the second group (43.18 + 7.47%)
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and (77.27 £ 6.32%) as opposed to (17.95+ 6.15%) and (66.67+  (70.45 +6.88%) and (40.91 +7.41%) of the examined group 2. In
7.55%) of the first group. Determination of blood glucoselevel  this case, episodes of glucose increase were observed exclusively
and thyroid ultrasound were performed more often by repre-  in the examined the first group (17.65 + 6.54%). These research
sentatives of group 1, (87.18 + 5.35%) (51.28 + 8.00%), against ~ factors are shown in Figure 1.
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Table II. Prevalence of various factors in study groups among
those who believe they are leading a healthy lifestyle, %.

Group 1 Group 2
Healthy eating 61,54+7,79 59,09+7,41
Smoking 11,54+6,27 14,71£6,07
Alcohol use 42,3149,69 55,88+8,52
Drinking coffee 46,15+9,78 70,59+7,81
Eating high-salt foods 53,85+9,78 52,94+8,56
Sport activities 23,08£8,26 55,88+8,52

Also, we conducted an analysis of the quality of sleep of the
subjects in both groups. Good sleep was observed among the
subjects in the second group (81.82 +%) versus (48.72 +%) in the
first group, respectively. Poor sleep was noted by 38.46 +7.79% of
the examined the first group and 4.55 + 3.14% from the second
group. Moreover, superficial sleep was almost evenly observed,

Table lIl. The risk of pathology (AH and CHD) in the presence of factors.

asin group 1 (12.82 + 5.35%). and in group 2 (13.64 + 5.17%).
Figure 2 shows the relationship between sleep quality in groups.

As for impaired memory and attention, patients in the first
group noted minor (75.00 + 10.83%) and (25.00 + 10.83%)
mild impairments, and in the second group these changes were
equally distributed as shown in Figure 3.

The constant use of foods with a high salt content of more
than 2 times is observed in the first group. (36.00 + 9.60%) in
relation to (17.86 + 7.24%) in the second group, respectively.
Frequent and periodic use of such products slightly prevailed in
group 2 (10.71 + 5.85%), (39.29 + 9.23%), versus (8.00 + 5.43%),
(36.00+ 9.60%) of group 1. Rarely consumed foods with a high
salt content were representatives of the second group (32.14 +
8.83%) compared with the first group (20.00 + 8.00%). This ratio
is shown in details in Figure 4.

In the analysis of the factors of proper nutrition, bad habits,
overuse of a number of products and prevention of hypodynamia
in both groups, among those who believe that they lead a healthy

Odds ratio Confidence interval Xi- square P

Tinnitus 3,47 0,98-12,93 3,66 0,056
Ear pain 4,91 0,48-120,96 1,13 0,287
Congestion in the ears 0,66 0,17-2,54 0,14 0,713

Memory impairment, attention 4,41 1,36-14,87 6,62 0,01
Feeling of heaviness in the head 3,45 1,26-9,63 6,10 0,013
Headache 2,57 0,65-10,91 1,19 0,222
Dizziness 5,02 1,63-15,98 8,88 0,003
Heartache 5,54 1,92-16,36 11,44 <0,001
Are relatives with hypertension 1,67 0,62-4,49 0,81 0,367
Relatives of patients with diabetes 0,67 0,22-1,97 0,33 0,568
Overweight 6,80 2,28-20,87 13,90 <0,001
eating healthy 1,11 0,42-2,94 0,00 0,998
Smoking 0,76 0,19-3,01 0,02 0,897
Consuming alcohol 0,65 0,25-1,69 0,56 0,453
Drinking coffee 0,32 0,11-0,88 5,03 0,024
Eating high-salt foods 0,96 0,35-2,61 0,02 0,892

Not engaged in sports 3,66 1,19-11,59 15,37 0,02
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lifestyle, it was found that in the second group, the examinees use
alcohol and coffee much more often: (55.88 + 8.52%) and (70.59
+7.81%) in the second group and (42.31 + 9.69%) and (46.15 +
9.78%) in the first group, respectively . The percentage of smokers
in the second group (14.71 + 6.07%) was relatively insignificant
compared to the first group (11.54 + 6.27%). Products with a
high salt content were used by representatives of both groups
approximately equally (53.85 + 9.78%) in the first group and
(52.94 + 8.56%) in the second group. However, persons in the
first group were significantly less likely to play sports (23, 08 +
8.26%) compared to the second group (55.88 + 8.52%). The data
are presented in Table IL.

At the same time, among the smokers who do not want to stop
it, one third in the group with pathology and five in the group
of healthy persons.

With the help of questioning of the patients who went to the
outpatient clinic, we identified and statistically confirmed the risks
of the occurrence and development of pathology of arterial hyper-
tension and coronary heart disease. The odds ratio is quite high
in persons with memory impairment, attention — 4.41; feeling of
heaviness in the head - 3.45; dizziness - 5.02; heartache - 5.54;
overweight — 6.80; not involved in sports — 3.66 in our survey
groups. Details of the risk of pathology are presented in Table ITI.

Thanks to monitoring and systematization of complaints of
patients who applied for medical care to the outpatient clinic of
general practice - family medicine, we identified negative factors
affecting the health of those who addressed and identified “risk”
groups among them. Conducting such an analysis in outpatient
clinics of general practice — family medicine can help identify
trends in morbidity in the regions and, accordingly; their early
diagnosis and prevention.

CONCLUSIONS

1. The study revealed changes that show signs of cerebro-as-
thenic syndrome, noted the negative impact of diet and
a tendency to hypodynamics, which were characteristic
of persons of the first group.

2.1t is established that disorders of memory, attention,
heaviness in the head, dizziness, pain in the heart, predis-
position to overweight are predictors of cardiovascular
and cerebrovascular pathology.
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