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» Cardiovascular diseases (CVDs), known as heart diseases, represent a broad group of
disorders that affect the heart and blood vessels, including coronary artery disease
(CAD), cerebrovascular disease, rheumatic heart disease, and other vascular
conditions (WHO, 2021). Among these, CAD also referred to as ischemic heart
disease.

> It 1s the most prevalent and significant in terms of both morbidity and mortality.

» CVDs are the leading cause of death globally, responsible for an estimated 17.9
million deaths annually, accounting for approximately 32% of all global deaths.

» Of these, nearly 85% result from heart attacks and strokes, emphasizing the critical
need for preventive action and targeted public health strategies (WHO, 2021).



» Importantly, more than three-quarters of cardiovascular deaths occur in low- and
middle-income countries, including those in Southeast Asia (WHO, 2021).

» This global disparity highlights the need for contextualized research into risk factors
and interventions suitable for resource-constrained healthcare systems.

» Therefore, the identifying and addressing the underlying causes of heart disease is
essential to the design of effective prevention, diagnosis, and treatment strategies
that improve health outcomes at both individual and population levels.



» Heart disease 1s encompassing several cardiovascular conditions, most notably
those involving the narrowing or blockage of blood vessels, which can result in
myocardial infarction (heart attack), angina (chest pain), or stroke.

» Other forms of heart disease include abnormalities affecting cardiac muscle
function, valve integrity, and electrical conduction systems.

» CAD is caused by atherosclerosis, a progressive accumulation of lipid-rich
plaques composed of cholesterol, cellular debris, calcium, and fibrin within the
arterial walls supplying the myocardium with oxygenated blood (Libby et al.,
2019).

» Specific types of heart disease include CAD, heart failure, arrhythmias
(abnormal heart rhythms), valvular heart disease, congenital heart defects, and
cardiomyopathies (Hall & Hall, 2021).



» Risk factors for heart disease are classified into non-modifiable and modifiable
categories.

» Modifiable risk factors are conditions and behaviors that individuals and
populations can influence through lifestyle modifications, pharmacological
treatment, and policy interventions.

» Hypertension 1s one of the most prevalent modifiable risks factors and
contributes significantly to left ventricular hypertrophy, endothelial damage,
and accelerated atherosclerosis.

» Diabetes mellitus is another critical modifiable risk factor, increasing CAD risk
by two- to four-fold due to its promotion of endothelial dysfunction, systemic
inflammation, and dyslipidemia (Haffner et al., 1998).

» Tobacco use contributes to cardiovascular risk by inducing endothelial injury,
promoting thrombogenesis, and impairing oxygen delivery.



» Obesity, particularly abdominal or central obesity, is associated with insulin
resistance, dyslipidemia, and hypertension, all of which are strongly linked to
CAD risk (Després, 2012).

» Physical inactivity further exacerbates these conditions, while regular moderate-
intensity exercise (=150 minutes per week) has been shown to significantly
reduce cardiovascular risk by enhancing endothelial function and improving
metabolic profiles (L1 & Siegrist, 2012).

» Dietary patterns also play a significant role in modulating cardiovascular risk.
Diets rich 1n saturated fats, trans fats, sodium, and refined sugars increase the
likelthood of CAD, whereas consumption of fruits, vegetables, whole grains,
nuts, and fish 1s protective (Estruch et al., 2013).

» Moderate alcohol consumption has been suggested to have cardioprotective
effects, excessive intake 1s associated with hypertension, elevated triglyceride
levels, and cardiomyopathy (Brien et al., 2011).



» Risk factors for heart disease are classified into non-modifiable and modifiable
categories.

» According to WHO data, coronary heart disease was responsible for 34,871
deaths 1n 2020, accounting for 9.67% of all deaths in the country.

» Based on the significant public health burden of heart disease and the increasing
prevalence of its modifiable risk factors, this study i1s mainly emphasized to
investigate the influence of the modifiable risk factors among patients
diagnosed with cardiovascular disease at Yangon General Hospital.

» This study intends to provide insights for health professionals and policymakers
to design targeted interventions, reduce disease burden, and 1mprove
cardiovascular outcomes in Myanmar.



Authors Aims of the study Data and Methods Findings
Kottuniuk » to compare the > A sample of 420 patients » Abdominal obesity (83.3%), overweight

and prevalence of aged 18—84 years who and obesity (68%), hypertension (65.1%),
Rosinczu CVD risk factors were hospitalized in hypercholesterolemia (33.3%), and low
k (2016) between patients surgical wards. level of physical activity (29.1%) were
aged over 65 » Student’s t-test, chi-square the most common CVD risk factors
years and test, Fisher’s exact test, among patients over 65 years old
patients of other Mann—Whitney U-test, and » Abdominal obesity (36.2%), overweight
age groups in analysis of variance and obesity (36.1%), and current
surgical wards. smoking were the most common CVD
risk factors among patients up to the age
of 35.

» Distribution of the major risk factors for
CVD is quite high in the adult
population, especially in the age group
over 65, which can result in serious
problems of health and increased rates of
chronic diseases, especially CVDs.



Authors Aims of the study Data and Methods Findings

Zaw etal. > to assess the burden of » Utilizing a cross-sectional » Prevalence of possible heart
(2017) cardiovascular diseases household survey conducted attack, stroke and heart failure
(CVDs) 1n selected from January to Apirl 2013, was 7.5%, 1.5% and 2.8%.
townships of Myanmar in the study collected data with > The prevalence of hypertension
order to inform prevention 600 adults aged 40 years and was 51%.
and control strategies. above across four townships > The findings highlight a
(Kyauk-Tan, Mawlamyaing, significant  public health
Pathein, and Pyay). concern and underscore the
» Face-to-face interview with urgent need for both facility-
standard questionnaire. based treatment and
» Descriptive Statistics community-based interventions

to mitigate cardiovascular risks
in Myanmar.
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Aims of the study Data and Methods
» to examine the effect > Data were collected by
of body-mass index, the Hamburg Data
systolic blood Center.
pressure, non-high- » Individual-level data
density lipoprotein pooled from 112 cohort
cholesterol, current studies across 34
smoking, and diabetes countries.
on the incidence of » Cox proportional hazards
cardiovascular regression model
disease (CVD) and

all-cause mortality.

Findings

» Based on the results, these five risk

factors collectively accounted for
57.2 % of the 10-year incidence of
CVD among women and 52.6%
among men, while contributing to

22.2% and 19.1% of all-cause
mortality respectively.

» Those finding underscored the

significant global variation in the
prevalence and impact of modifiable
risk factors, highlighting elevated
systolic blood pressure as the
leading contributor to CVD risk
across all regions.
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Figure (1): Conceptual Framework

Source: Own Compilation based on World Health Organization (2021)



To investigate the prevalence of cardiovascular disease and its modifiable
risk factors among patients

To analyze the relationship between the prevalence of cardiovascular
disease and its modifiable risk factors among patients

To examine the effect of modifiable risk factors on cardiovascular disease

among patients



» The survey design was a cross-sectional study

» The target population was patients who visited the OPD at Yangon General
Hospital.

» The study population included patients aged 15 years and above.

» Worldwide in 2019, estimated incident CVD cases among individuals aged 15—
39 years showed that mortality and DALY's were the highest in the age group 35—
39 years (Roth et al., 2020).

» The age group of participants was limited according to the recommendation of
the World Health Organization (WHO, 2020).

> Participants were selected by using systematic sampling method with every 5%
individual was chosen after a random starting point.

» Almost 335 patients were participated for infinite population.

» A face-to-face interview was conducted at Yangon General Hospital in April,
2025 by following permission from Medical Superintendent.



‘ Questionnaire Design




» The required sample size was calculated by using the Cochran’s (1977)
formula.

» In this study, the prevalence of heart disease was assumed 32% based on the
previous study (World Health Organization, 2021).

» Margin of error (5%) and 95% confidence level were used to meet higher
precision.

» The required sample size was

_ Z?p(1-p) _ (1.96)?%0.32x(1—-0.68) _
E? (0.05)2

n 335 patients



Statistical Methods




Findings and Discussion

Table 1: Percent Distribution of Prevalence Figure 1: Pie Chart of Prevalence

of Cardiovascular Diseases (CVDs) of Cardiovascular Diseases (CVDs)
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Findings and Discussion

Table 1: Percent Distribution of Modifiable Risk Factors of CVDs
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Table 1: Percent Distribution of Modifiable Risk Factors of CVDs




Findings and Discussion

Table 2: Bivariate Analysis of Modifiable Risk Factors and Prevalence of
Cardiovascular Diseases (CVDs) in Myanmar

ok ok 3k significant at 1% ,5% and 10% level.



Findings and Discussion

Table 3: Model Fitting Information for Prevalence of Cardiovascular Diseases
(CVDs) in Myanmar

ek ek significant at 1% ,5% and 10% level.



Findings and Discussion

Table 4: Parameter Estimates of Binary Logistic Regression Model for
Cardiovascular Diseases (CVDs) in Myanmar

ek ek 3k significant at 1% ,5% and 10% level.



Findings and Discussion

Table 4: Parameter Estimates of Binary Logistic Regression Model for
Self-care Ability among Elderly in Myanmar

ek ek 3k significant at 1% ,5% and 10% level.



» This study reveals a notably high prevalence of modifiable risk factors for
cardiovascular diseases, including physical inactivity, hypertension, diabetes,
smoking, excessive salt intake, inadequate sleep, and job-related stress.

» These findings highlight the urgent need for targeted public health
interventions aimed at mitigating lifestyle-related risks that significantly
contribute to the growing cardiovascular burden in Myanmar.

» Addressing these factors through well-designed prevention strategies is critical
to improving population health outcomes.

» Regular physical activity, tobacco avoidance, sufficient sleep duration, and the
absence of diabetes and hypertension were protective against cardiovascular
diseases, whereas excessive salt intake substantially increased risk.



» Consequently, it is imperative that government and policymakers prioritize
comprehensive health promotion initiatives that foster physical activity, reduce
salt consumption, enhance chronic disease management, promote healthy
sleep habits, and alleviate occupational stress through integrated community
and primary healthcare programs.

» The findings highlight an urgent need for comprehensive public health policies
that emphasize physical activity promotion, salt intake reduction, chronic
disease management, sleep quality improvement, and occupational stress
mitigation.

» Briefly, it is recommended that the government and policymakers adopt
integrated, multi-sectoral prevention programs that combine health education,
community involvement, primary care screening, and regulatory actions to
effectively address the growing cardiovascular disease burden in Myanmar.



» It is necessary to clarify causal relationships, assess long-term
outcomes, and evaluate the effectiveness of targeted interventions
across diverse populations.

» Exploring the sociocultural and economic influences on these risk
behaviors will be crucial for designing tailored and sustainable
prevention strategies.
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