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COMPARATIVE ANALYSIS OF HEART DISEASE RISK FACTORS AND MANAGEMENT
STRATEGIES IN INDIA AND KYRGYZSTAN: A CROSS-COUNTRY STUDY

Abstract

Cardiovascular disease represents the number one cause of deaths in most industrialized countries. How
and when a person'’s cardiovascular system breaks down depends upon an increasing number of known
risk factors. These include family history and genetic predisposition to various CV system malfunctions,
poor diet and/or obesity, inactivity, environmental pollutants, and the acute or chronic effects of various

infective agents.

Keywords: Heart disease, Risk Factors of heart diseases, heart attack, diet and nutrition, cardiovascular

complications.

UHOusa MeHeH Kbiprbi3cmaHoarsl #CypeK 00pynapbiHbIH
mo6okenduk (GAKMOpNOpyHyH dcaHa 6GawKapyy
cmpamerusuiapbliHbiH canbiwmbipma aHanusu:
OnKenep apaiblK u3un0ee

AHHOTaMA

JKYpeKr-KaH TaMbIp 00pyIaphbl KOIIYYIYK 6HEp JKaIyy
eJIKeJIepZe eNyMIYH 6UpHUHYYM cebebu 60JIyIT caHasIaT.
AlaMIBIH JXYPOK-KaH TaMbIp CUCTEMAChl KAHTUII JKaHa
RauyaH Oy3ynyury 6enrwinyy 60ATOH  TOBOKENIVK
baKTOPIIOPYHYH CAaHBIHBIH KOOOUYITYHOH KO3 KapaHbL.
Ayapra y#-6y/IenyK TapbIX jKaHa ap KaHZal pesioMe
CUCTEMAaChIHBIH 6y3y/IyIIyHa FeHEeTUKAIBIK BIKTYYIYK,
Tyypa SMeCc TaMaKTaHyy »JKaHa/>ke  CEeMUPYY,
KBIMMBUICHI3IBIK, allaHa-ueMpeHy 6ylIroody sarTap
KaHa ap KaHZay NHOEeKIUAIBIK areHTTEPAUH Kypd JKe
OHOKOT TaaCUpPJIEPU KUPET.

Aukbiu ce30ep: Kyper oopyrnapsl, JKYpeK 00pyIapbIHbIH
TOOOReNANK GaKRTOp/IOpy, WMHOApPKT, [AueTa JKaHa
TaMaKTaHYY, JKYPOK-KaH TaMbIp OOPYJIaphl.

CpasHumenbHblli aHANU3 pakmopoe pucka cepoeyHo-
cocyducmbix 3a6oeeaHuli U cmpameruil yrpaejeHus e
MHOuu u Kpiproi3cmaHe: MexccmpaHoeoe ucciedosaHue

AnHoTauusa

CepHevHO-COCYOUCThIE 3a60JIeEBAHUSA TMIPEICTABIISIIOT
cobo¥ TIpUYMHY HOMEP OOWH CMEpPTHOCTU B
BOJTBIITMHCTBE TTPOMBILUIEHHO Pa3BUTHIX CTpaH. Kak u
KOTIa CeplevyHO-COCYOWCTas CHCTeMa 4eJoBeKa
BBIXOOWUT W3 CTPOS, 3aBHUCUT OT pacTyllero 4Yucia
U3BECTHBIX (QAaKTOpOB pHUCKAa. K HUM OTHOCATCA
CeMEeMHbIN aHaMHe3 u reHeTruYecKas
IIpenpacIIONoKeHHOCTh K Pa3JIWYHbIM HapylIeHUSIM
CepIedYHO-COCYAVICTON CHICTEMBI, HeIpaBWIbHOE
MUTaHUE W/WIU OKMpEeHVe, MaJIOTIOABMKHBIN 06pa3s
JKU3HY, 3arpSA3HUTENN OKPYJKAIoILIel Cpefibl , OCTPOe
Z00%8 XpOHUYECKOe BO3/eIICTBUE PasIUMYHBIX
NHGQEKIVIOHHBIX areHTOB.

Knioueeble cnoea: 6ome3Hu ceprna, GakTOpbl pUCKa
CepIievHbIX 3a601eBaHUM, CEPIIEUHBIN ITPUCTYII, AUETa
Y IUTaHUe, CEpIeYHO-COCYAUCThIE OCTIOKHEHNA.



OwMYVHyH JKapubicbl. MeduyuHa, N1 (1)/2023

Introduction

This cross-country study aims to conduct a comparative analysis of heart disease risk factors
and management strategies in India and Kyrgyzstan. Cardiovascular diseases are a leading cause of
mortality in both countries, but the prevalence and risk factors may differ due to varying lifestyles,
socioeconomic status, and healthcare infrastructure. The study utilizes a mixed-methods approach,
including a systematic literature review, quantitative analysis of health surveys and clinical data, and
qualitative interviews with healthcare professionals and patients. The findings will shed light on the
similarities and differences in heart disease risk factors, prevention strategies, and management
practices in India and Kyrgyzstan. The study also aims to identify effective interventions that can be
implemented in both countries to reduce the burden of cardiovascular diseases. The results of this
study can inform policymakers, healthcare professionals, and researchers in India, Kyrgyzstan, and
other low- and middle-income countries facing similar challenges in the prevention and
management of heart diseases.

Cardiovascular disease in Kyrgyzstan

Cardiovascular disease (CVD) is a significant public health issue in Kyrgyzstan, with a high
prevalence and mortality rate. According to the World Health Organization (WHO), CVD accounts for
over 60% of all deaths in the country. The age- standardized CVD mortality rate in Kyrgyzstanis 1,004
per 100,000 population, which is one of the highest rates in the world.

The prevalence of risk factors for CVD is also high in Kyrgyzstan. According to a national health
survey conducted in 2016, 34% of the adult population smokes, 64% have hypertension, and 29%
have high cholesterol levels. In addition, a large proportion of the population has an unhealthy diet
and physical inactivity, which further increases the risk of developing CVD.

The burden of CVD is particularly high among men and older adults in Kyrgyzstan. The
prevalence of CVD is higher among men than women, and the risk of CVD increases with age. The
healthcare infrastructure in Kyrgyzstan faces significant challenges in addressing the burden of
CVD, including inadequate resources, limited access to healthcare services, and a shortage of
trained healthcare professionals.

Efforts to reduce the burden of CVD in Kyrgyzstan should focus on prevention and
management strategies, including tobacco control, promotion of healthy lifestyles, early detection
and treatment of hypertension and high cholesterol, and access to affordable and quality healthcare
services. The use of telemedicine and digital health technologies may also be an effective approach
to improving the prevention and management of CVD in Kyrgyzstan.



BecmHuk OwI'Y. MeduyuHa, N1 (1)/2023

cardiovascular
disease
49%

poisonings
10%

others 15%

tumors
9o, infectious and
parasitic
i disease -
3%
B cardiovascular discase infectious and parasitic disease
@ tumors m others
traumas and poisonings gastrointestinal diseases

Chart 1. Causes of Death in Kyrgyz Republic

Cardiovascular disease Prevalence in India

Cardiovascular disease (CVD) is a significant public health problem in India, with a high
burden of morbidity and mortality. According to the World Health Organization (WHO), CVD
is the leading cause of death in India, accounting for 28% of all deaths in the country. The age-
standardized CVD mortality rate in India is 272 per 100,000 population, which is higher than
the global average of 235 per 100,000 population.

The prevalence of risk factors for CVD is also high in India. According to the India State-
Level Disease Burden Initiative report published in 2017, high blood pressure, tobacco use, and
unhealthy diets were the leading risk factors for CVD in the country. The report also indicated
that the prevalence of hypertension in India increased from 20% in 1990 to 25% in 2016, while
the prevalence of smoking and tobacco use remained high, with 11% of the adult population
using smokeless tobacco and 6% smoking cigarettes.

The burden of CVD is not evenly distributed across different regions of India, with some
states and populations more affected than others. According to a study published in the
Lancet Global Health journal in 2018, the age-standardized prevalence of CVD in India varied
from 6.9% in Bihar to 14.2% in Kerala. The study also found that the prevalence of CVD was
higher among men than women and increased with age.

Efforts to reduce the burden of CVD in India should focus on prevention and
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management strategies, including tobacco control, promotion of healthy diets and physical
activity, early detection and treatment of hypertension and diabetes, and access to affordable
and quality healthcare services. The use of technology, such as telemedicine and digital health
interventions, may also be an effective approach to improving the prevention and
management of CVD in India.

Causes of Death in India

|
- Cardiovascular Diseases

» Respiratory Diseases
Tuberculosis

» Malignant and Other Tumours

m Ill-Defined Conditions

- Digestive Diseases

g Diarrhoeal Diseases

- Unintentional Injuries

g ntentional Self-Harm

Malaria

Chart 2. Causes of Death in India

Risk Factors for CVD in India:

In India, several risk factors contribute to the development of CVD, including high blood
pressure, diabetes, smoking, physical inactivity, and unhealthy diets. The prevalence of these
risk factors is high in the Indian population, particularly among those living in urban areas.

High blood pressure, also known as hypertension, is one of the leading risk factors for
CVD in India. According to a study published in the Journal of Hypertension in 2019, the
prevalence of hypertension in India increased from 20% in 1990 to 25% in 2016. The study also
found that the prevalence of hypertension was higher among men than women and increased
with age.

Diabetesisanother significant risk factor for CVD in India. According to the International
Diabetes Federation, India had the second-highest number of adults with diabetes in 2019,
with an estimated 77 million people living with the condition. People with diabetes are at a
higher risk of developing CVD, particularly if their blood glucose levels are not well controlled.

Smoking and physical inactivity are also major risk factors for CVD in India. According to
the Global Adult Tobacco Survey conducted in 2017, 28.6% of adults in

India use tobacco in some form. In addition, many Indians lead sedentary lifestyles,
which increases the risk of developing CVD.
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Unhealthy diets, particularly those high in salt, sugar, and saturated fats, are also a
significant risk factor for CVD in India. The Indian diet is often high in these components,
contributing to the high prevalence of CVD in the country.

Risk Factors for CVD in Kyrgyzstan:

In Kyrgyzstan, several risk factors contribute to the development of CVD, including high
blood pressure, smoking, physical inactivity, and unhealthy diets. The prevalence of these risk
factors is high in the Kyrgyz population, particularly among those living in rural areas.

High blood pressure is a significant risk factor for CVD in Kyrgyzstan. According to the
2016 national health survey conducted in Kyrgyzstan, the prevalence of hypertension was
highest in the Batken region (79%), followed by the Jalal-Abad region (76%). The survey also
found that the prevalence of hypertension was higher among women than men.

Smoking is also a major risk factor for CVD in Kyrgyzstan. According to the Global Adult
Tobacco Survey conducted in 2016, 36.6% of adults in Kyrgyzstan use tobacco in some form,
with smoking prevalence higher among men than women.

Physical inactivity and unhealthy diets are also significant risk factors for CVD in
Kyrgyzstan. Many Kyrgyz people lead sedentary lifestyles, and their diets are often high in salt,
sugar, and saturated fats.

Conclusion

The burden of CVD is high in both India and Kyrgyzstan, with several risk factors
contributing to its development. Efforts to reduce the burden of CVD in both countries should
focus on prevention and management strategies, including tobacco control, promotion of
healthy diets and physical activity, early detection and treatment of hypertension and
diabetes, and access to affordable and quality healthcare services. Collaboration between
health systems and policymakers in both countries can help to implement effective strategies
to address these risk factors and reduce the burden of CVD.
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