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⊥Abstract

Background: In our country more than 40% of mortality and morbidity is because of
circulatory diseases and the prevalence of coronary artery diseases is high in Isfahan
Objective: To determine the prevalence of CVD risk factors.
Methods: This descriptive cross-sectional study was performed in two provinces of Isfahan
(case of intervention) and Markazi (control) in 2000 - 2001. In Isfahan province, Isfahan and
Najaf-Abad were selected and in Markazi province Arak was selected. 2 groups of 6300
(12600 people totally) over 19 years were determined as a sample group in each province
according to the age, sex, urban and rural distribution areas. Serum lipids including total
cholesterol, triglyceride, HDL-cholesterol (HDL-C) and fasting blood sugar also 2 hours post
load plasma glucose sugar of them were measured. Their blood pressure was determined by
the standard method of WHO. Their weight, height, waist and hip circumferences were
measured with light and thin clothes.
Findings: The results showed that 34.3 % and 32.2% of people in Isfahan & Markazi had got
at least one risk factor respectively and 19.3% and 15% had got at least two risk factors. High
LDL-C was the most prevalent risk factor in all groups. Also high LDL-C,
hypercholestrolemia, hypertension in women, and hypertriglyceridemia, low HDL-C and
smoking were more prevalent in men respectively (P<0.05).
Conclusion: According to the results the prevalence of risk factor is high in two studied
communities. So the importance of performing an interventional program seems necessary. As
these two provinces of case and control have had a slight difference so the changes would be
considered after performing interventions.
Key words: Cardiovascular Diseases, Risk Factor, Prevalence

⊥ ﭼﮑﯿﺪه
 درﺻﺪ ﻣﺮگ و ﻣﯿﺮﻫﺎ ﺑﻪ ﻋﻠﺖ ﺑﯿﻤﺎریﻫﺎی ﮔﺮدش ﺧﻮن اﺳﺖ و ﺷﯿﻮع ﺑﯿﻤﺎریﻫﺎی ﻋﺮوق ﮐﺮوﻧﺮ40  در ﮐﺸﻮر ﻣﺎ ﺑﯿﺶ از:زﻣﯿـﻨﻪ
.در اﺻﻔﻬﺎن ﺑﺎﻻﺳﺖ
. ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻣﻨﻈﻮر ﺗﻌﯿﯿﻦ ﺷﯿﻮع ﻋﻮاﻣﻞ ﺧﻄﺮ ﻗﻠﺒﯽ ـ ﻋﺮوﻗﯽ در اﺳﺘﺎن اﺻﻔﻬﺎن و ﻣﺮﮐﺰی اﻧﺠﺎم ﺷﺪ:ﻫﺪف
 در اﺳﺘﺎن. در دو اﺳﺘﺎن اﺻﻔﻬﺎن )ﻣﺪاﺧﻠﻪ( و ﻣﺮﮐﺰی )ﺷﺎﻫﺪ( اﻧﺠﺎم ﺷﺪ1379-80  اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﯽ در ﺳﺎل:ﻣـﻮاد و روشﻫﺎ
 ﺟﻨﺴﯽ و ﺷﻬﺮی، ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﻮزﯾﻊ ﺳﻨﯽ.اﺻـﻔﻬﺎن دو ﺷﻬﺮﺳﺘﺎن اﺻﻔﻬﺎن و ﻧﺠﻒآﺑﺎد و در ﻣﺮﮐﺰی ﺷﻬﺮﺳﺘﺎن اراک اﻧﺘﺨﺎب ﺷﺪﻧﺪ
،  ﭼﺮﺑﯽﻫﺎی ﺳﺮم ﺷﺎﻣﻞ ﮐﻠﺴﺘﺮول ﺗﺎم. ﻧﻔﺮ( ﻣﻮرد ﻣﻄﺎﻟﻌﻪ ﻗﺮار ﮔﺮﻓﺘﻨﺪ12600)  ﺳﺎل19  ﻓﺮد ﺑﺎﻻی6300 ،و روﺳـﺘﺎﯾﯽ ﻫـﺮ اﺳـﺘﺎن
 ﻓﺸﺎر ﺧﻮن اﻓﺮاد ﺑﺎ روش اﺳﺘﺎﻧﺪارد ﺳﺎزﻣﺎن ﺑﻬﺪاﺷﺖ ﺟﻬﺎﻧﯽ. و ﻗﻨﺪ ﺧﻮن ﻧﺎﺷﺘﺎ اﻧﺪازهﮔﯿﺮی ﺷﺪ، HDL  ﮐﻠﺴﺘﺮول،ﺗـﺮی ﮔﻠﯿﺴـﺮﯾﺪ
. ﻣﺤﯿﻂ ﺷﮑﻢ و ﻟﮕﻦ اﻓﺮاد ﺑﺎ ﯾﮏ ﻟﺒﺎس ﺳﺒﮏ و ﻧﺎزک اﻧﺪازهﮔﯿﺮی ﺷﺪ، ﻗﺪ، وزن.ﺗﻌﯿﯿﻦ ﮔﺮدﯾﺪ
 ﺣﺪاﻗﻞ دو ﻋﺎﻣﻞ15%  و19/3%  ﺣﺪاﻗﻞ ﯾﮏ ﻋﺎﻣﻞ ﺧﻄﺮ و، 32/2%  و34/3%  ﺑﻪ ﺗﺮﺗﯿﺐ در اﺳﺘﺎن اﺻﻔﻬﺎن و ﻣﺮﮐﺰی:ﯾﺎﻓـﺘﻪﻫـﺎ
 ﮐﻠﺴﺘﺮول، ﺑﺎﻻLDL  ﻫﻤﭽﻨﯿﻦ ﮐﻠﺴﺘﺮول. ﺑﺎﻻ ﺷﺎﯾﻊﺗﺮﯾﻦ ﻋﺎﻣﻞ ﺧﻄﺮ ﻣﻬﻢ در ﮐﻠﯿﻪ ﮔﺮوهﻫﺎ ﺑﻮدLDL  ﮐﻠﺴـﺘﺮول.ﺧﻄـﺮ داﺷـﺘﻨﺪ
.(P <0/05)  ﭘﺎﯾﯿﻦ و ﺳﯿﮕﺎر در ﻣﺮدان ﺷﺎﯾﻊﺗﺮ ﺑﻮدHDL  ﭘﺮ ﻓﺸﺎری ﺧﻮن در زﻧﺎن و ﮐﻠﺴﺘﺮول ﺳﺮم ﺑﺎﻻ و ﮐﻠﺴﺘﺮول،ﺳﺮم ﺑﺎﻻ
 ﻟﺬا اﺟﺮای ﺑﺮﻧﺎﻣﻪ ﻣﺪاﺧﻠﻪای ﻣﻨﺎﺳﺐ ﺿﺮوری ﺑﻪ ﻧﻈﺮ، ﺷـﯿﻮع ﻋﻮاﻣـﻞ ﺧﻄـﺮ در دو ﺟﺎﻣﻌـﻪ ﻣـﻮرد ﻣﻄﺎﻟﻌﻪ ﺑﺎﻻ ﺑﻮد:ﻧﺘـﯿﺠﻪﮔـﯿﺮی
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