ol MAMJIEKETTUK YHUBEPCUTETHHHUH KAPYbICbl. MEJULIMHA

BECTHHK OIICKOI'O 'OCYJAPCTBEHHOI'O YHUBEPCUTETA. MEJULIMHA

JOURNAL OF OSH STATE UNIVERSITY. MEDICINE

e-ISSN: 1694-8831
Ne2(2)/2023, 27-32

VIK:
DOI: 10.52754/16948831 2023 2(2) 4

HEART ATTACK: A COMPARATIVE STUDY OF KYRGYZSTAN AND INDIAN
TREATMENT METHODS

XYPOK KPU3NCU: KbIPI'BI3CTAH MEHEH MHAWAHBIH JJAPBIJIOO bIKMAJIAPBIH
CAJIBIIITBIPBIIT N3NJI/I00

CEPJIEYHBIN [TPUCTYIL: CPABHUTEJIbHOE UCCJIIEJOBAHUE METOJIOB JIEUEHUS B
KBbIPI'BI3CTAHE 1 UHANU

Abdieva Begimai Jumalievna
Abouesa becumaii Kymanuesna
Abouesa becumaii Kymanueena

Lecturer, Osh State University
Oxymyyuy, Ow mamnekemmux MHUgepcumemu

Ilpenooasamens, Ouickuil 20Cy0apcmeeH bl MHUBEPCUMem
babdieva@oshsu.kg

Seitova Aziza Siezdbekovna
Ceumosa Azuza Cvesz0bexosna
Ceumosa Azuza Cvesz0bexosna

Senior Lecturer, Osh State University
Yayx okymyyuy, Ow mamnexemmux yHusepcumemu
Cmapwuii npenodasameins, OuUICKULL 20CY0apCMBEeHHblIl YHUepcumen
aseitova@oshsu.kg

Abhay Raj Chauhan
Abxaii Paxc Yayxan
Abxaii Paxc Yayxan

Osh State University
Owt mamnekemmux yHugepcumemu
Ouwickuil 20Cy0apCmeeH bl YHUGepCUmem
drabhayrajl0@gmail.com

Tauheed Alam
Tayxuo Anam
Tayxuo Anam

Osh State University
Owi mamaexemmux yHugepcumemu
Ouwickuti 20cyoapcmeenHblil yHugepcumen
alamtauheed884@gmail.com



https://doi.org/10.52754/16948831_2023_2(2)_4
mailto:babdieva@oshsu.kg
mailto:aseitova@oshsu.kg
mailto:drabhayraj10@gmail.com
mailto:alamtauheed884@gmail.com

Becmnux Owl’Y. Meouyuna, Ne2(2)/2023

HEART ATTACK: A COMPARATIVE STUDY OF KYRGYZSTAN AND INDIAN
TREATMENT METHODS.

Abstract

Cardiovascular diseases continue to be the leading cause of hospitalization and mortality worldwide, despite
advancements in medical technology and treatments(Manckoundia et al., 2017). In particular, the prevalence
of cardiovascular diseases is increasing in both developed and developing countries, making them a
significant global health concern(Ferdausi et al., 2020). Numerous risk factors contribute to cardiovascular

diseases, including hypertension, diabetes, obesity, and smoking.

Keywords: Heart Diseases, Heart Attack, Coronary Artery Disorders, Sudden Death..

Kypox kpusucu: Keipzvizcman menen Hnouanwin
0apbLI00 LIKMASIAPLIH CATILIUWMBIPBIN U3U1000

AHHOTaNUs

XKypeok-kan TambIp 00pyJIapbl MEIUIMHAIIBIK
TEXHOJIOTHSIArBl JKaHa JAPbLUIOOJOTY JKETHUIIKEHIUKTEpPre
kapabacraH, IyiHe Xy3y OOIOHYa OOpyKaHara »KaTKbIpyy
KaHa OINyMAYH Hermsru cebebu Oomynm  Kamyyna
(Manckoundia et al., 2017). Artan aiiTkaHaa, KYpeK-KaH
TaMBIP OOPYJIAPBIHBIH TapPAJIBINIBI OHYKKOH jKaHA OHYTYII
KeJIe JKATKaH OIIKeJIepAe Ja OcCyl, ajapAbl OIyTTYy
rIo0aIbIK JIEH-COONYKKa ThIHYChI3HanapIpyyna (Ferdausi
et al., 2020). Kenreren ToOOKeNIUK (HaKTOPIOP KYPOK-
KaH TaMbIp OOpYyJAapblHA, AaHBIH WYHHJIC THUIICPTOHUS,
nrabeT, ceMHUPYY JKaHa TaMEKH TapTyyra e0emre Ty3erT.

Auxwty co3zoop: Xypex oopynapsl, MHDapKT, KOPOHAPIBIK
apTepUsUIapAbIH Oy3yIyIry, KyTYJI06TeH 6IyM..

Medico-social importance of a healthy lifestyle in
shaping the health of students

Abstract

CepaedH0-COCyTUCThIC 3a001eBaHM MIPOJIOJIKAIOT
OCTaBaThCsl OCHOBHOM MPUYMHON TOCHUTAIM3AIUN U
CMEPTHOCTH BO BCEM MHpPE, HECMOTPS Ha JOCTH)KCHUS B
007aCTH MEAUIMHCKMX TEXHOJIOTHH M METOIOB JICYCHMS

(Manckoundia et al., 2017). B  w4actHOCTH,
pacpoCTpaHeHHOCTh CEePIEYHO-COCYTUCTHIX
3a0oneBaHuil pacTeT Kak B Pa3BUTHIX, TaKk H B

pa3BHBAIOIINXCS CTpPaHaX, 4YTO JeJaeT MX Cepbe3HOU
rnobanbHON TpobiemMoit 3apaBooxpaneHus (Ferdausi et
al., 2020). MeHorouucneHHble  (AKTOPBI  pHCKa
CIOCOOCTBYIOT ~ CEpPACYHO-COCYIAMCTHIM  3a00JIeBaHUSM,
BKJIIOYas THIIEPTOHUIO, THabeT, O)KUPEHUE U KypeHHe.

KawueBble  caoBa:boinesnn  cepama, — cepaeyHbIH
MIPUCTYTI, 3a00JIeBaHUs KOPOHAPHBIX apTepHii, BHE3AITHAS
CMEPTh.
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Introduction

Cardiovascular diseases affect populations globally, their burden can vary across different
countries and regions. For instance, a study conducted by the World Health Organization in 2008 found
that the prevalence of elevated blood pressure in Indians was 32.5%(Sridhar, 2018), highlighting the
significant burden of hypertension in India. Hypertension, or high blood pressure, is a significant risk
factor for coronary heart disease and stroke, further exacerbating the burden on the Indian healthcare

system.

Diagram 1. The Structure of Reasons of Death rate of the Kyrgyz Republic Population

Cardiovascular
Disease,
25%

Cancer,
9%

Chronic Respiratory-'

Diseases,
Maternal and 9%
o

Perinatal, :
Nurtritional Other Chronic B
Deficiency, Diseases, Diabetes,
30% 8% 2%

Communicable,

Diagram 2. Estimated Deaths by Cause 30-59 Years, India , 2005

29



Becmuux OwlY. Meouyuna, No2(2)/2023

Comparative Overview of Kyrgyzstan and Indian Healthcare Systems

Before delving into the comparative studies on drug treatments for heart attacks in Kyrgyzstan
and India, it is important to provide an overview of their respective healthcare systems. Kyrgyzstan and
India have distinct healthcare systems, characterized by differences in infrastructure, access to
healthcare facilities, and resources. Kyrgyzstan, a country situated in Central Asia, has a healthcare
system that is predominantly government-funded. In contrast, India has a mixed healthcare system that
includes both public and private sectors. Access to healthcare in Kyrgyzstan is relatively limited,
particularly in rural areas. This lack of healthcare facilities in rural areas could result in delayed
diagnosis and treatment of cardiovascular diseases, including heart attacks. On the other hand, India, as
the second-most populous country in the world, faces unique challenges in providing healthcare
services to its vast population.

Treatment Methods for Heart Attacks in Kyrgyzstan

Research on the treatment methods for heart attacks in Kyrgyzstan is limited. However, it can
be inferred that the treatment approach in Kyrgyzstan may be influenced by factors such as limited
resources and access to healthcare facilities. In Kyrgyzstan, the healthcare system may primarily rely
on basic interventions, including the administration of aspirin and oxygen therapy, to manage heart
attacks. Limited access to specialized cardiac care and medical interventions such as angioplasty or
bypass surgery may result in a reliance on conservative management approaches. Comparative studies
on drug treatments for heart attacks in Kyrgyzstan and India are essential to understand the
effectiveness and outcomes of different treatment approaches in these countries

Treatment Methods for Heart Attacks in India

The treatment methods for heart attacks are more diverse and advanced compared to
Kyrgyzstan. India has seen significant advancements in cardiac care, with the establishment of
specialized cardiac centers and the availability of state-of-the-art medical technology. These
advancements have allowed for a wide range of treatment options for heart attacks, including
pharmacological interventions, percutaneous coronary intervention, and coronary artery bypass graft
surgery.

Pharmacological Approaches in Kyrgyzstan and India

Research on pharmacological approaches for the treatment of heart attacks in Kyrgyzstan and
India is essential to compare the effectiveness of drug therapies in these countries. In Kyrgyzstan,
limited resources and access to healthcare facilities may result in a more conservative approach to drug
therapies for heart attacks. Basic medications such as aspirin may be prescribed to manage symptoms
and prevent further complications.

Cultural Factors Influencing Drug Choice and Treatment

The impact of cultural factors on drug choice and treatment for heart attack patients is a topic
that requires in-depth analysis. Cultural factors play a significant role in determining the choice of
drugs and treatment options for heart attack patients. Different cultural beliefs, practices, and
perceptions towards healthcare can affect the preferences and acceptance of certain drugs. For example,
in Indian culture, home treatment, self-medication, and the use of Ayurvedic herbs for treating illnesses
are deeply rooted practices (Sachdeva et al., 2015). This cultural inclination towards traditional
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remedies may influence the choice of treatment options for heart attack patients in India. On the other
hand, in Kyrgyzstan, cultural factors may influence the preference for professional help and
psychosocial support.

Comparative Analysis of Treatment Efficacy: Kyrgyzstan versus India

A comparative analysis of treatment efficacy in Kyrgyzstan and India is crucial to understand
the effectiveness of heart attack treatments in these two countries. Evidence suggests that patient
perspectives on information needs and involvement in medication regimes are transcultural on a meta-
level of patient experiences and needs, as observed in heart failure patients in various countries,
including Asia (Baudendistel et al., 2015).

Future of Heart Attack Treatment in Kyrgyzstan and India

The future prospects for heart attack treatment in Kyrgyzstan and India require careful
consideration. Cultural factors play a significant role in shaping the future of heart attack treatment in
both Kyrgyzstan and India.
Key Findings from Comparative Analysis

The comparative analysis of heart attack treatment in Kyrgyzstan and India reveals several key
findings. Firstly, cultural factors significantly influence the choice of drugs and treatment options in
both countries. In India, cultural practices such as self-medication and the use of Ayurvedic herbs are
deeply rooted and may impact the preferences for traditional remedies in treating heart attack patients.
Additionally, cultural factors in Kyrgyzstan may influence the preference for professional help and
psychosocial support. Secondly, the analysis shows that patient perspectives on treatment efficacy and
information needs are transcultural. Patients in both Kyrgyzstan and India express the need for
professional help and information regarding their heart attack treatment.

Implications of the Research Findings Implications of the Comparative Study

The comparative study of heart attack treatment in Kyrgyzstan and India has several
implications for healthcare professionals, policymakers, and researchers. Firstly, it highlights the
importance of considering cultural factors when designing and implementing heart attack treatment
strategies in different countries. This research demonstrates that cultural factors, such as language,
religion, dietary restrictions, and communication styles, play a crucial role in drug choice and treatment
decisions

Conclusion and Recommendations In conclusion, this research article provides a comparative
study of heart attack treatment in Kyrgyzstan and India, with a focus on the impact of cultural factors
on drug choice and treatment, treatment efficacy, and future prospects for heart attack treatment. The
findings suggest that cultural factors significantly influence the choice of drugs and treatment options
in both countries, with traditional remedies and self-medication being common in India but with a
preference for professional help and psychosocial support in Kyrgyzstan. Based on these findings, it is
recommended that healthcare professionals develop culturally competent care strategies that take into
account the cultural norms and practices of patients.
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