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5 Management of Health Risk Factors

SURJIT SINGH

}!\LL human diseases ate largely determined

by inherited charactaristics and anvircnmental influ-
ence. Man has been modifying his environments
and his way of life bringing about a change in
prevalence and severity of various diseases.  Today,
automaohiles  and  other [abour saving devices,
urbanisation of population and increaspd  use oOf
aleohol, tobacco and drugs have resulted in more
leisure, sedentary way of life and increase in anyiron-
mental health risk factors with associaled diseascs.
In madern affluent society. coronary heart disease
{CHD) and hypertension are the leading cawses of
death followed by concar and cerebrovascular
disease. Inthe developing countries, heart disease
i tha second major cause of death after infaction
and tuberculosis. 1t has been esfimated that appio-
wirnataly B0 million people are suflaring from CHOD
and hypertensian in India. Cardiovasuular disabili-
ties have shown almost a two fold rise in the last
ten years In our Al Force. is need fors
concerted effort 1o identity and rectify the risk
factors so as to reduce the incidence of CHD.
Jogging as a form of habitual physical activily has
been under investigation 85 one of the Important
methods to manags scme of the risk factors leading
to various diseases especially CHD,

There

Risk factors are those hahits, traits and abnot-
malities  which are stapistically associated with
increased incidence of subseqguent disesss:. The
environmanial factors  |ike pollution of air and
water and radiation are shared by large population
and are tacklad at the national level under community
pteventive measures. Social factors due to stress of
modern living and health practices resulting in
increased leisure, sedentary habits, faulty food habits
and addiction to slcohol, tobacco and drugs lead to
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metabolic abnormality in the form of hyparcholeste-

rolaemia, hyperlipidaemia and hyperglycaemia, The
established  risk
factars for CHD are hypertension, dimbatas mellitus,)

associated  dizeases  which are

hypothyroidism and routine abnarmal ECG.

Physical fitness as acguired  in

maintained during later
beneficial effect especially on
systeim.
actually prolongs life,

fanmy  studies on

There js nn carry ovaet beneticial etfect sither.

Has physical aclivity a preventive influence on
the developrment of THR2 ¢ Studies have shown that

the activity level of job is inverzely related to the

mortality, In ana it was shown that the
incidence of CHD was 1.5 tinmes higher in bus drivers
as compared to bus conductors | sudden mostality
baing twice highar in the driver group.  In general,

reporl

men in physically active jobs sesm to have lesser

incidernce of CHD in middle age than men in
sadentary occupations, and if they do get a corcnary
attack, the disease is notusually severe. A recent
study shows that with reduction in the previlence
of risk factors like smoking, serum cholesterol
and ratsed blood pressure, the estimated risk for
CHO decreased by 17% among men and 127
amang women. Various epideminlogical studies
thus conclude that men who are phvsically active
and in whom the risk factors are properly managed

have lowered chance of suffering from CHD,

Apart from its wall known physiclogical and
psychological beneflits, habitual physical activity
modifies the various risk factors ;
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youth and)
iife by meaeans of habitwal
nliysical activity like sports, running and juuuing has
the cardiovascular
There is still contraversy if physical activity |
athietas
have failed to show beneficial effect on longevity.
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ta) Hypercholesterofacmia, Hyparlipidaemia
and Hyperfipoproteinaermfa @ Plazma cholsstero| is a3
nonspecilic marker for atherosclerosis and ©HD.
Parsons with cholesterol level greater than 300
myldl were found to be four times more prone to
CHO as compared to those with level of under
200 mgldl.  Optimum  level for retardation of
atherosclerosis is  under 200 mag/dl. In addition,
triglyceride and lipoprotein pattarn have also been
taken as risk factors. PFlasma lipoprotein has been
associated with atherosclerosis.  High density lipo-
protein (HDL) is unigue in that it is associated with
decrassad  risk of atherosclerosis. The level of
HDL is higher in women and is increased by physical
activity. COn the basis of currently available data
and [or practical purposes, serum chalesterol is the
single best predictor of atherosclarnsis.  The effect
of phyzical activity is 1o reduce cholesteral, trighy-
ceride level and to increase HDL.  All these protect

the arteries against  degenerative  disease of
atherosclerosis,
(by Hypartension : |tis a powarful risk factor

for premature atherosclerosis resulting in premature
caronary and cerebrovascular disease. A rising
parallel between hypertension and clinical manifesta-
tion of CHO has been widely accepted as proof that
sustained high blood pressure plays an important
role in corenary athernsclarosis. Modemn life styla
could play a rola in the development of essential
hypertension.  Proper control of hypertension results
in reduction in not only cerebrovascular strokas but
also in  cardiovascular  complications. Physical
activity  lowers the heart rate  but  working
carformance is increased at that rate. The hiood
prassure is stabilised at a lower level. Sportsmen
and men engayed in high level of physical activity
have in general a low bload pressure and increaso of
the pressure with age [s also smaller. Thus, pliysical
activity exerts a beneficial effect on the contiol of
hypertension and regulation of resting blood
préassure.  However, exercise is conbraindicsted if
thare is evidance of uncontrolled severe hypertension
and cardiac decompensation or  other
complications.

majer

el Cigaratte Smoking © Men who smoke are
al a greater tisk of a first mujor coranary event,

DECEMBER 1987

sudden death and CHD. Risk genetally jncroases
stepwisa  with number of cigarettes smoked.
Smaking increases heart rate, blood pressure and
stroke volums.  Substantial guantities of free fatty
acids may interfere with metabolic process and may
induce cardiac arrhythmias, There is also increased
platelat adhesiveness ; platalet aggregates could Jead
to incraased atherosclerosis and ischasmic apisodes.
Consumption of 20 cigarettes or more per day is
assaciated with a three fold greater risk for
myocardial infarction as compated to non-smokers.
Association of smoking and bronchogenic carcinoma
is well established. Other rospiratory diseases like
chranic  bronchitis and bronehial asthma are glsp
aggravated by smoking, [t is seen that thosa who
indulge in regular physical activity are less likely to
be heavy smokers possibly because of the changa
in hite style and less time available far smoking.

(d} Disbetes Mellitus and  Asymptomatic
Carbotiydrate Intolerance © Increased prevalence of
arterizl disease has become a major disability in
diahetes mallitus. The martality of myvocardial
infarctisn is highar in dighsetics as compared tg non-
diabetics. In diabativs, upto a third of cases aof
myocardial infarction may be painless and so escane
recognition, How diabetes mellitus increaszes the
risk of CHD is nat clearly established. This may be
duz to the direct eflect of glucose and insulin on the
arterial wall or the indirecr effect of disturbed blood
vleitng and altered fibrinclytic mechanism or svan
influence of treatment with oral hypoglycaemic
agants. Asymplomatic glucose [ntolerance, the so
called latent diabetes, haz not proved to he an
important risk factor for prediction of atharosclerosis,
The effect of habitual physical activity in cases of
mild diaoates mellitus and in maturity onset disbetes
is to improve the carbohydrate metabalism  and
{acilitate the control of the condition,

{e} besity : Obesity per se is not a major
risk factor. However, obese persons are moaore
pronc 1o suffer from hypertension, diabotes mellitus
and hyperlipidiemia.  These factors inciease jis
association with CHD. Hegular physical activity is
definitely beneficial by increasing the energy ax-
penditure. & regular jogging of 2 Km per day will
lead to aloss of body weight by 1 Kg in one maonth
tha diet remaining unchanged,

23



{1y Vasomotar Abnormaltity  : Persohs with

abnormality of vasomotor regulaticn show character-
istic featurss of neuro-asthenia, orthostatic tachy-
cardia and hypertension. This vaso regulatory abnor-
mality is accompanied by typical labile 5T-T changes
in ECG:  but heart function is normal. The ECG
changes and other features can b2 completely abali-
shed by the administration of beta- blocking agents.
Habitual physical actvity is  beneficial in  this
conditian,

Risks of Physical Activity

It iz important o be aware of the risks of physi-
cal activity because all the geod waork done can be
undone by one adverse reaction. The possible
risks of jogging, running or other farms of physical

activity are :

{a) Myocardial Ischaemia and Infarction : 1t is
often said that exercise daes nol kill if the heart is
notmal. Butit is not possible to be sure of the
normal condition of heart In a middle aged subject.
it is also well documented that about a guarter of
the patients with first heart attack had the cardiac
svent when engaged in physical activity. Deaths
have been recorded while doing jogging or other
exercise. The increased risk applies 10 unsuperviscd
and unoccustomed exercise of competitive exercise
axceeding tha physiological tolerance. This problam
can be easily controlled by preliminary medical
examiration and well regulated exercise programme

b} frjury : Thesa are quite Treguent although
minor and may be responsible for lacl of motivation,
Thesa can be avoided by propar training.

(e} Psychalogical affect of negative nature !
Inability to do the prescribed physical activity may
lead to guilt fecling and poof body image. This
¢an be fectified by prescribing a realistic schedule

of exercise.

‘ "The convenient way to implement the pro-
gramme of habitual physical acilvity is in the farm
of ‘Walk, Jog and Walk'. For healthy personnel
this should consist of a warm up by brisk walking
far 5 — 7¢ min, walk — jog for 30 min and a cool
down by walking for 5-— 74 min. For a person
with history of heart disease, a proper assessment
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is required prior to exercise prescription and acti-
vity is to be gradually increased under supervision,
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