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Standardized mortality
Czech Republic, 2008
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Structure of standardized death, Czech Republic, 2008
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Age-adjusted death rates/100,000
Czech Republic, 1985-2008
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Age-stand. total, CVVD, IHD, and stroke mortality
(age group 35-74 yrs)
Czech Republic 1970-2008
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Total mortality, age 35-74 years
Males vs Females: p = 0,001
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Life Expectancy at Birth

Females

1981 - 1985
1986 - 1990
1991 - 1995
1997
2000
2005
2007

4.1
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Factors affecting CHD mortality

Risk factors Treatment
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~N
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Percentage of the Decrease in Death from CHD Attributed
to Treatment and Risk Factor Changes
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Lifestyle and CVD risk factors

Lifestyle Biochemical or Personal characteristics
physiological characteristics | (non-modifiable)
(modifiable)

Diet Hypertension Age

(rich in calories,

saturated fats, cholesterol)
Elevated total (LDL-) Gender

Smoking
Low physical activity

Increased alcohol
consumption

cholesterol
Decreased HDL -cholesterol
Elevated triglycerides

Impaired fasting glucose
/diabetes

Overweight/obesity
Thrombogenic factors

Markers of chronic
Inflammation

Family history of premature
CVD

Personal history of CVD

Genetic markers
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Sample sizes and response rates

1985 1988 1992 1997/8 2000/1 2007/8
Total 2570 2/68 2343 1990 2055 2246
WS 1253 1357 1134 969 1003 1102
Resp. 81.5 89.5 73.2 63.2 62.0 02.7***
Females 1317 1411 1209 1021 1052 1144
Resp. 85.0 88.4 6.7 66.4 63.8 63.1***

*** 1 <0.001 for trend
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1988
1992

1997/98
2000/01
2007/08

Methods

Physician-completed questionnaire
(CVD history)

Body weight, height, BP

Total cholesterol, HDL_-cholesterol

Physician-completed questionnaire
(CVD history incl. family history)

Body weight, height, BP, waist/hip ratio
Total cholesterol, HDL-cholesterol
Triglycerides

Fasting glycemia
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Diastolic BP
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Prevalence of hypertension
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BMI
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p pro trend: NS
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Awareness of hypertension
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Antihypertensive medication
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Hypertension control
BP < 140/90 mmHg of all hypertensives
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Hypertension control
BP< 140/90 mmHg of all drug-treated hypertensives
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Antihypertensive medication
Czech Republic

1997/98 2000/01 2007/08*
17:5% 51.2% 17.6% 46.7% 27.1% 40.6%
33.6% 35 4% ' 3330

n=512 n =615 n=5/73

I monotherapy
I combination of 2 drugs

I I >
I combination of > 3 drugs * Only 6 districts



Total cholesterol
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HDL -cholesterol
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Non-HDL -cholesterol

1985 — 2007/2008

Males = EES
1985 485+ 1.35 401+ 1.29
1988 496+ 1.26 400+ 1.25
1992 465+ 1.33 444+ 1.32
1997/98 430+ 1.16 403+ 1.24
2000/01 463+1.11 433+1.18
2007/08 3.97/+1.10 3.656+1.12
p for trend < 0.001 < 0.001

Atherosclerosis (2010), doi:10.1016/j.atherosclerosis.2010.04.007



Lipid-lowering drugs

1997/98 2000/01 2007/08

n =130 (3.95%) n=171(5.1%) n = 386 (10.7%)
1306 S0 370 275% 470 1oy 0 155%

81% 68.5%

M fibrates

M statins

other
I combinations

Atherosclerosis (2010), doi:10.1016/j.atherosclerosis.2010.04.007
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Dyslipidemia* by age groups
Czech Republic 2007/2008
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* Total chol. > 5.0 or HDL-chol. < 1.0 or LDL-chol. > 3.0 or TG > 2 mmol/L

or use of lipid-lowering drugs
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BMI
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BMI In the Czech Republic

Males p for trend in obesity: < 0.001

19.7 25.3 19.9 I 25.2 29.5 l 33.6 '

Females p for trend in obesity: n.s.

28.0 30.0 25.5 26.5 27.8 I 30.1 '
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BMI > 30.0 kg/m?
Bl BMI 25.0-29.9 kg/m?
Bl BMI < 25.0 kg/m?



BMI by education level
Males - 9 Czech districts, 2006-2009
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BMI by education level
Females - 9 Czech districts, 2006-2009
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Conclusions

Total and CV mortality Is decreasing in the Czech Republic.

The decrease Is due to decreasing stroke and CHD mortality rates.



Conclusions (2)

In a random Czech population sample

® mean SBP and DBP decreased
® the prevalence of hypertension in females decreased
® the number of individuals using antinypertensive agents

Increased
® hypertension control iImproved over a period of 22-23 years



Conclusions (3)

In a random Czech population sample

® the proportion of male smokers decreased (by a third),
with no change In the prevalence of female smokers (25%0)

® total and non-HDL -cholesterol decreased in both genders;
there was a rise in individuals using lipid-lowering drugs

® there was an increase in male BMI over a period of 22-23 years



10-year risk of death from CVD in the Czech population
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10-year risk of death from CVD in the Czech population
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Prevalence metabolického syndromu
Ceskd republika, 2006-2009

= Muzi Zeny

*p < 0,05
***p < 0,001
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Prevalence metabolického syndromu

Ceska republika
1% p pro trend:
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Dalsi vySetreni
® kreatinin v seru, mikroalbuminurie

® EKG, echokardiografickeé vysetreni,
UZ vySetreni karotickych tepen,
kotnikové tlaky, vySetreni pulzové viny

Spoluprace na reseni projektu
1. Int. klintka 1.LF UK a VFN, Praha
I1. Int. klinika LF Plzen



BMI dle vékovych dekad
muZi - 9 okresit CR 2000/2001

0% W25-34 M35-44 M45-54 55-64

80 -

70
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Prevalence of diabetes
by age groups, 2000 — 2001

Czech Republic, 9 districts

Males Females

%0 %
25 21.4 25 -

18.3

25-34  35-44 4554 5564  Total 25-34  35-44 4554 5564  Total

p for trend < 0.001
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by age groups, 2000 — 2001
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Prevalence of hypertension and diabetes
by age groups, 2000—2001

Czech Republic, 9 districts

Males Females
00 (\)
1/8_ 1o.1 43 15.7
16 16
14 14-
12 1 12-
101 7.5 7.1 101
81 g o.7
61 61 3.5
41 03 1.3 a{ o 16
21 21
25-34 35-44 45-54 55-64 Total 25-34 35-44 45-54 55-64 Total

p for trend < 0.001
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BMI dle vzdélani
Zeny - 9 okresit CR 2000/2001

%
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Znalost, 1eCba a kontrola hypertenze

NHANES I
1976-80

NHANES Il
Faze 1
1988-91

NHANES Il
Faze 2
1991-94

Znalost
L.écba

Kontrola

51 %
31 %
10 %

73 %
50 %
29 %0

66.4 %0
53.6 %0
27.4 %




Kontrola hypertenze v ruznych zemich

< 140/90 mmHg < 160/95 mmHg
Kanada 16 % Australie 19 %
Indie 9%

Korea 5 %0
Cina RIVZ)
Zaire 2,5 %




Kontrola hypertenze v evropskych zemich

< 140/90 mmHg (%) < 160/95 mmHg (%)

Belgie 25 Finsko 235

Ceska republika 17,8 Némecko 22,5
Anglie 6 Skotsko 17,5

Francie 33
Italie 9
Polsko 4
Rusko 5,7
Spanélsko 16,3




Dyslipidemie* podle vékovych skupin

\ 4
\VA
Muzi Zeny
%0 p < 0.001 % p < 0.001
100 - 100 - 94,7
92,4 90 -
90 A 87,2 82,7
84,7 80 -
80 A i
70 61,9
701 666 &bl 5
50
60 -
40
50 A 30 -
25-34 35-44 45 - 54 55 - 64 25 - 34 35-44 45 - 54 55 - 64
vék. skupiny vék. skupiny

* Celk. chol. > 5.0 nebo HDL-chol. < 1.0 nebo LDL-chol. > 3.0 nebo TG > 2 mmol/L
nebo uzivani hypolipidemik



Prevalence obezity a nadvahy v popula¢nim

vzorku CR
9 okresit CR 2000/2001
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20.5 0% 24,6% 28.1 % 39.6 %

N < 25
B 25 - 299
> 30




BMI dle vékovych dekad
feny - 9 okresit CR 2000/2001
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