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RISK FACTORS

Epademiological research has identified some of the attributes
and cireumstances associated with individuals who develop IHD. These
attributes are called risk factors and are defined as detectable attri-
butes or circumstances of an individual which are known to be associated
with an increased risk of developing overt morbiditv. Rask factors may
be aeticlogical factors but are not necessarily so, often they indicate
indivaduals who are at special risk without actually determining that
risk,

To be of use a raisk factor must be readily detectable in the
indaviduals involved, must be specifically associated with a distinctly
increased risk of morbidity and must permit the possibility of an
effectively earlier intervention than would have been possible without
knowing of it. An important question is which diseases are worth con-
sideration in respect of risk factors screening and risk factor treat-
ment.
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It 1s generally agrecd that the diseascs most swatable for investi-
gating risk factors must be reasovnably common, serious and amenable to
early interventive action. IHD 1s comaon and scrioces but 1s 1t amenable

to 1nterventive action?

Unless the subsequaent course of the indivaidual's health can-be
improved, the indeatafication of hagh rask indavaduals 1s pointless or
even harmful. There is little evadence so far that interventazon in THD
is successful. The reason may be that IHD 1s an exarple of the efiects
of post-reproductive senile changes which sct biological limtis to the

duration of performance and sucrvaval,

Many important risk lactors for developing THD are impossible to
romove ©.8. age, SeX, previous occupation, heredaity, but there are throe
factors which have been found to predict THD among middle-aged 1ien in
many prospective ponilavioa studies and in which are possible to inter=-

vene. These are smoking, high blood pressure anu high blood lioids.

STOPrIL.IG S.KKETIG

Jo do not know the effects on health vhen middle-aged mea stop
smoking. The aetiological role of smoking 1n relation to IID 1s unknoun.
Smoking can affcecc the atherosclerotic process in the arteries on the

thrombotic mechanisms.,.

If 1t affocts the atherosclerotic process 1t could be too lave then
patients stop smoling afler 3J years of cxposice. If 1t inflaences the

thrombotic process, wi. Loaefib mighi be more rmmediale,

Indirect cvidence of th. benefit of stopping smoldng 1s that excess
IHD mortality oY currenu cigarette smokers greatlr decreastcs afier

cessation, and Ftor 5 by 10 years it completely disappears.

Another indiacacion ¢nies Ifran a reccat analy-as »f Jhe experience
of British doctors. Duriag thc last 15 years .«ost pritish doctors who

smoked cigacettes hwe stosped.
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Fifteen years ago they had a reported IHD-mortality which was
higher than thac of U.{. population as a whole. It is now below the
national level.

From thasc observations, 1t 1s jossible to5 conclude tvhat the
evidence 1is good enou_h 10 justafy an abandonment of smolang in order
t> reduce the risk of developing IiiD. To sec the cenefits and the

cogts we need controlled trials,

PLLT OF ACTION

One way of stopping suoking 1s th. method used i1n Gitenorg, Swedell.
In a preventive iriai e asked 10 000 middle-aged mea to change three
risk factors, hypertensioa, high cholestercl and saoking and used
20 000 men as controls,

Our anti-smoking programme has beea bascd on a scheme presented
in table 1. The first time we invited about LO persias to aa infor-
mative meeting at wvhich also individual information on resultis »>f the
earlier examrnations was jiven. A short talk on the health consequences
of smoking and the smokias, mechanisms introduced a discussion after
which the participants were 1nvited to group umeetings (7-10 men) wath
one week's 1nterval for further informstion about the recommended anti-
snoking proarame and supply of chewing ~urt vith nicotine. The mectings
were conducted b~ a doctor and one psychologist.

The results were promsing. Follov-up has showm that forty per
cent stooped smoling 1a half a year.

HYP RTZISTON

It 15 lmown thabt general cducation, as wll as social and umotaonal
factors, 1afluence a patientfs ability t. adhere to antihypertensive
treatment. Thus, 1t has been found that drop suts fro.a toecatment have
momm about their disease for a shocter period, .ave lsss educatlon and

a louer 1ncome than those who adhere to itreatment. Jde 1n all oreventive
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rneasures, 1t 1s necessary v sorees the necessity ior health educatiosa.
JNC Uay 18 1o use o specially designed audiovisual programae including
a tape~recorded talk and slides. In the preventive trial in Goteborg,
such an approach has been used. .Iver the information and hen the
systolic blood prossure al a sceoad visit 1s still 175 or haigher or the

diastolic bloyd pressure 115 or hicher, drug treatment is instituted.

o Pollow-up aftcrs two years showed thal 20 per cent .f the subjecus
woere aot in need f drug treatasnl, 20 per cent hac siill haigh blood
pressure (3 175/2115), 30 per ceat had a modercbe reductaida of the
blood pressuce and 30 per ceal were well reguloied. Ia Goteboeg, a
systematic methd £ye calling patisnts tvo follow=-up vasits 18 used. In
this way patients vho .mght »nherwise terminate treatment with adverse
consequences can be called in for a return ajpsinument ai a time vhen
preventave measices ore suill possible. s far as porssible each patient
1s assagned alvays t. Jhe sane doctorr. As basal treatmeat salurities on

beta~-blocking agents are uscd.

DL:GIOSTIC JORK-UP . D Te..Tuall L., 170 HYPPEMSTO ! CLIIIIC, GOTLBORG

The diagnostic work-vp an. irceatuent »f hypericasioa 18 a heavy
baraen wnich oftea reqnres - saeclal clinie separaied ir:a the screcn-
10g procedurs, In Giteborg, tho fypertention Climaic takes care of the
screen.d hypertensives. rIhe routine diagnostic work-up in tac clinic

138 oresenled 1n vable 2.

The diagnostic work-up stacts waigh a vaisait Lo a2 nurse. Bload
preéessure 14 saplac aad 1a standing posita.as arc recoraec, blold sauplss
and fCG arc talwca and asprintwments for chest X-ray and renography arc
given, 4t th. secmd vasii, tnc patient 1s cxamined by a trained
physicrane. This includes examaatisan of the eyegrouwads. ot this visit
the physician decides about furcher diagnositic examnanations, 1f necessary
prescribes drugs and outlines plaas fir further management. If the blood

ressurc 15 casily contrillied aad thoere arc ny signs 2 other severe
o
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illness.s, he 18 told to visit a nursce at the clinic for bloud pressure
reeordings every second month. e is, however, seen by a doctor at six
>r tuelve month interval. The blood pressare readinzgs taken by the
nurse in the interval are coatinuously ceviewsd by the physician who

decides on chaages 7 dosages and drugs.

SERTM CHOLLSTEROL

One of the wost miportant mecasures 1n preventasan > IHD is reduction

of the serum lipids, either by dictary mcans or by drugs.

DIET

Numerous cxporimental studies have demonstrat.d chat the chole-
ster>1 level can bo 1afluenced by dietary manipulation. Zainsch (1952)
and Groven (1952) firsti obscrved the cholesterol reducing effect of
vegetable ouls rich in pol; unsaturated acids, cspecially linolic acid.

Control of saturated fat and cholestersl intake reguires simulta-
neous attention to meat, dairy products, commercial baked goods, butter,
margarinc and egg yolks, J, Stamler has pownted .at that 1t is not
necessary to "go on a diet! in order to protect dnels health. Instead

the aim shoyuld be t. lecarn a ncw seb »f cating habits.

Lean meats and poultry, fish and sca food, skim mlk, cottage
checse, beans, peas, fruivs and vewetables arc all recommended. Stamler
als> emphasizcs thov 1t 18 a matter of taking t, heart the lessons
implicait in the more nabtural eating habits such as those fillowed in

southern Italy, Greece, Dalmatia, China cte,

DIUGS

Many drugs acc at the rnoment available for preventive itreatment
e.g. thyroid hormones, clofibrate, nicotinic acid and resins. These

drugs act by dafforeat .echantsms and on diffarent sates Jf the organisn.
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When the purpose is to reduce bloed lipids in healthy asymptomatic
men clofibrate 1s the drug of choice. It reduces hypercholesteroclaemia
and hypertriglyceridaemia in the majority of cases. There are, so far,
no significant toxic effects and i1t has minimel side effects. It removes
lipid accurmlation froi: tassues. It increases excretion of neutral
stercids in the faeces. In addation to th-se effects on lipvid metabo-
lism, clofibrate lowers plasma fibrainogen, increcses fibrinolysis and

decreases platelet adhesaiveness,

DIFFICULTIES I.” rfHEL TRJAT Ei I OF ASYI.PTO.’ATIC SUBJLCTS

1. How are people to be made aware of their health problems so that
treatnent 1s facilitated?

In conventional medicine people who feel sick and wish to be treated
are those who wvisit a doctor. In a preventive trial, nost of the
arivated -subjects fcel well when they conc for examination. They
wish to be reassured thot thev are healthy and want to contime
living as usual. Sone have complaints but these seldom have any
obvious comnection with wh.t we have designed zs risk factors:

high blood pressure, high cholesterol, or tobacco smcking. 1In
order to motivate the participants to actiwvely stop smoking, chenge
dret, or take pills, 1t 1s necessary to nake then swarc of the
presence of ¢ health problem. This 1s & very dafficnlt task, Ve
have to break the nedical law: "prirum est non nocere" in order

to make an attempt to prevent a serious disease, Besides the
psychologicsl influences that night follow eificient treatrent,
drugs hrve side effects, This could also be said of changing

diet and cessation of smoking (e.g., welght increese and mental
disturbances).

The effect of being aware of something being wrong has not been
previouslv studied. Tle have found that untreated hvpertensive

subjects heve verv few svmptoms, but trested hyvpertensives have
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consideranly more. This difference does noi sesen to be dus to the
scverity »f disease but rather to >ther wmrelated factors. one of
our forthecoming projects within this study is t) evaluate the
effect sn a subject of being informed that he is a hagh-rask man,

H>r can rask factors be changed?

This »rablcm 1s by no weeas ssylved. Trcatwent of 1llnsess may

‘have a prompt effect m tne pationt's percentisn of the discase

process, Jith trecatmeat »f rusx factors the risk may decrease

but the subjcet hamself will not aotice any particular change in
his condatamr. rlhis absence of a natural feedbac.. mechanism has
to be compensated in some 7ay in order o ensure the best coopera-

tion from the subjact.

The motivacion can be increassd by health educatiom in the form

>f talks, various audiovisual aids, information baoklets aad group
discussions. Jac way Jf getting feedbacik 18 47 supply details on
the change in risk factors brought abojut by treatment. Blood
pressurcs can be measured by the subjects themselves, cholesterol
values can be revealcd routinels, and thc blosd concentration of

carbon monoxade showm as veflceetin. the inhaling »f tobacco smoke.
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Table 1

ANTI-SLOKTIIG SCHEDULE I' THE PRLVEI'TIVL STTUDY, GOTEBORG

No, of Pvscho-
Meeting Time Programme particip, Doctor logist
1 0 Inform. about health LO + +

(consequences and
cossation methods)

2 1. week Cessation method - +

(cheving gum distr.) 7 - 10
3 2 wveeks Discuss., of probl, 7 -10 + +
(weight increas.,
depression etc.)
L 6 weeks Incouraging 7 - 10 + +
5 6 months Encouraging 7-10 + +

(weight reduction}
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Table 2

THE ROUTINE DI..GNOSTIC ''ORK-UP AT THE
HYPERTENSION CLINIC, GOTEBORG

Routine medical history snd physical examination

Haemoglobin

FPlatelets

Sedimentation rate

Cholesterocl

Traglycerides

Uric acad

Plasma electrolytes

Plasma bialiruban, alkaline fosfatases, GOT, GPT
Albustax®
GllnistlxR
Urinary sediment
Plasma creatinine

Urinary osmolality (after 13 hours of tharst)

ECG
X-rey of the heart
Isotope renography



