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FACTORS AND RISK ESTIMATION OF CORONARY HEART DISEASE IN "HEALTHY" POPULATION 
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There are many reports which documented close link between risk factors (RF) and coronary heart disease as well as preventive measures importance in the prevention (primary and secondary) of CHD. The aim of this paper is to: 1. investigate the presence of CHD RF in " healthy" population.2. to stress the role of early preventive measures in the CHD prevention. Materials and methods : 164 " healthy" female, selected at random ( mothers of hospitalized children at University Children's Hospital, Prishtina ) are included in this study. Only three of them manifested sings of CHD (angina pectoris), the remaining were CHD events free. Major CHD RF were in a focus of investigation: hypertension, cigarette smoking and hyperlipoproteinemia.Age: 20 to 50 yrs. All, generally admitted rules for measuring of blood pressure were observed. Total cholesterol, LDL -ch, HDL-ch and triglycerides were measured in all participants. Cigarette smoking habit is tested and smokers were divided into : daily smoker - 10 cigarettes per day and daily smoker- more than 10 cigarettes per day. Results: Of 164 female, 74 (45%) were major CHD factors free, but 90 (55%) have one (30.0%), two (11.0%) or three (4.0%) CHD RF. So, the prevalence of sustained hypertension was 19%, cigarette smoking 24% and hyperlipoproteinemia 34%. In all participants the coronary risk profile was also estimated :5-10% ten- year risk was present in 146 ( 89%), 10 - 20% ten year risk in 14(8.5%) and 20-40% ten year risk in 4(2.5%).After analyzing the food consumption patterns and life -style habits in all participants- it's concluded that there were many faulty habits: excessive dietary fat ( especially saturated), carbohydrate, salt as well as lack of physical activity. This group of participants was followed for months and was taught " how to fight CHD RF". Six months later, only a quarter of them begun to change a little living and food habits. Conclusion : Our data confirm the well known thesis that living habits and food patterns are formed at any early stage. As adults most individuals have well established and relatively fixed living and food habits. So, the CHD preventive measures will be successful only if they begin as early as possible in life.

