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B. Partea speciala - Cercetari personale

Particularitatile specifice ale lotului de studiu, precum si expunerea la comportamente cu risc
cardiovascular au determinat ca obiective de cercetare: identificarea unor factori specifici de risc,
determinarea gradului de asociere intre acestia, asocierea dintre factorii de risc si patologia
cardiovasculara, genurile de patologie cardiovasculara intilnite, incidenta si prevalenta acestora.

1. Analiza descriptiva a loturilor

Lotul de studiu a cuprins un numar de 920 de angajati ai unitatilor militare cu profil terestru
din majoritatea specialitatilor, precum si din domeniul fortelor aeriene. Perioada de efectuare a
studiului a fost de cca. 2 ani, de la sfargitul anului 2003 pana la sfarsitul anului 2005.

Pentru o cat mai bund omogenitate, lotul martor a fost recrutat din randul pacientilor in
exclusivitate civili, de aceeasi varsta cu a celor din lotul de studiu, internati in Sectia de Chirurgie
Generald a Spitalului Militar Cluj-Napoca, din aceeasi perioada.

868 subiecti (94,3%) au fost barbati, cu varsta cuprinsa intre 21 si 55 ani (media de 31,1); 52
au fost femei (5,7%), cu varsta cuprinsa intre 24 si 53 de ani (media de 39,5). 740 de militari (80%
din ntregul lot) au participat la misiuni internationale, din care doar 3 au fost femei (0,40%).

2. Hipertensiunea arteriala

Obiective, Material si metoda

Hipertensiunea arteriala (inclusiv valorile normal 1nalte) a reprezentat unul dintre factorii de
risc urmarigi. TA > 140/90 mmHg a fost criteriul de includere intr-una din grupele de risc.

Tuturor membrilor lotului de studiu li s-a efectuat examen clinic general, determinarea
inaltimii si greutatii, calcularea IMC, determinarea valorilor TA, a pulsului, efectuarea unei ECG,
determinarea colesterolului total (CT), a trigliceridelor (TG), a glicemiei, iar la un numar de 180
subiecti (19,57 %) s-a determinat si circumferinta taliei.

Rezultate, Discutii

Lotul de studiu a prezentat 50,98% subiecti normotensivi, 28,26% cu TA normal inalta,
20,76% cu HTA propriu-zisa. HTA de gradul 1 a fost prezenta la 17,28 % din lotul de studiu, HTA
de gradul 2 la 3,15%, HTA de gradul 3 la 0,33%. HTA propriu-zisa are prevalenta cea mai mare la
decada 40-49 ani, 35,53% din intregul lot.

Atat normotensivii, cat si subiectii cu TA ,,normal Tnaltd”, apartin categoriilor de varstd mai
tinere. HTA, in schimb are o prevalenta mai mare la lotul martor (29,26%), explicatia fiind varsta.

La categoriile de militari terestri, neparticipanti la misiuni internationale, prevalenta HTA a
fost de doar 16%, comparativ cu 29,26%, prezenta la lotul total. La militarii aviatori, neparticipanti
in teatre de operatii, prevalenta HTA a fost de doar 3,8%, iar a TA ,,normal inalte” de 9,6%.

Valori ale prevalentei HTA asemanatoare cu cele decelate de cétre noi au fost raportate in
literaturd (79). Diferentele de prevalentd ale HTA sunt explicate prin diferentele de constitutie
corporald, temperaturd medie anuald, altitudine si stil de viata (87,26).

Concluzii

1) Prevalenta hipertensiunii arteriale la populatia militard activa are valori mari pentru aceasta
categorie profesionala.

2) Semnificativa este valoarea crescutd a prevalentei TA ,,normal inalte” la grupe tinere de
varsta (decada 20-29 de ani).

3. Dislipidemiile

Obiective, Material si metoda

LDL-colesterolul are un rol primordial in procesul aterogenetic; nivelul TG si incidenta
cardiopatiei ischemice se asociazd direct. Scaderea HDL colesterolului este un predictor
independent al cresterii incidentei cardiopatiei ischemice. LDL-C este tinta primara a tratamentului
hipocolesterolemiant, aplicat in raport cu categoriile de risc.

Pentru toti subiectii luati in studiu am determinat valorile colesterolului total si ale
trigliceridelor, iar pentru o parte a lotului de studiu am determinat si valoarea HDL colesterolului.

2



Rezultate, Discutii

Hipercolesterolemia a fost prezentd la 58,48 % din intregul lot de studiu, 21 femei (40,38 %
din lotul feminin) si 517 barbati (59,56 % din lotul masculin). Diferenta de prevalentd a hiper-
colesterolemiei a fost evidenta la sexul masculin, aspect semnificativ statistic (p<0,01). Prevalenta
hipercolesterolemiei la lotul martor a fost de 31,8%, diferentd semnificativa statistic (p<0,01).

Se observa o corelatie directd, semnificativd statistic (p<0,01), intre varstd si cresterea
nivelului de colesterol total. Frecventa cea mai mare a colesterolemiei s-a gasit la subiectii cu varsta
intre 30-39 de ani (64,06 %).

42,28% din lotul de studiu a prezentat hipertrigliceridemie, valoare semnificativa statistic
(p<0,01). Hipertrigliceridemia este cel mai frecventa la subiectii de peste 40 de ani (45,35 %). Se
constatd o asociere surprinzator de semnificativa intre hipertrigliceridemie si hipercolesterolemie,
pentru perioadele de varsta tanara si medie (20-29 de ani si 30-39 de ani).

Prevalenta hiperlipidemiei mixte la lotul de studiu a fost relativ crescuta (30% pe intregul lot
de studiu, 32% dintre barbati si 8% dintre femei).

Incidenta hipercolesterolemiei in cadrul subgrupului reprezentativ a fost de 52,27%, 12
subiecti (27,27%) au prezentat valori scazute ale HDL-C. Toti subiectii cu HDL-C scdzut au
prezentat patologie cardiovasculara sau factori de risc cardiovascular asociati.

In studiul nostru, prevalenta hipercolesterolemiei este superioara celei intalnite la nivelul tarii
noastre (33). Alimentatia influenteazd wvalorile CT si ale trigliceridelor (94,77,100).
Hipertrigliceridemia se asociaza semnificativ cu sedentarismul (101). Asocieri ale valorilor scazute
ale HDL-C cu patologia sau cu alti factori de risc cardiovasculari au fost descrise si in unele studii
recente efectuate in mediul militar al altor tari (78,95,103).

Concluzii

1) Prevalentele hipercolesterolemiei si hipertrigliceridemiei sunt net superioare la populatia
militara activa, comparativ cu populatia generald din tara noastra.

2) Prevalenta de 30% a hiperlipidemiei mixte este inalt semnificativa statistic i contribuie
substantial la cresterea riscului cardiovascular global.

3) Ponderea subiectilor cu valori scazute ale HDL-C este relativ crescuta.

4) Prevalentele hipercolesterolemiei si dislipidemiei mixte la lotul de studiu sunt superioare
la sexul masculin, diferenta fiind semnificativa statistic.

5) Lalotul de studiu am decelat valori surprinzator de mari ale CT si trigliceridemiei la varste
tinere (decadele a 2-a si a 3-a).

6) Hipertrigliceridemia si hipercolesterolemia au o prevalentd care creste proportional cu
varsta, fiind semnificativ crescuta la subiectii de peste 40 de ani din lotul de studiu.

7) Valoarea trigliceridelor serice este strans corelata cu regimul alimentar.

8) Valorile scazute ale HDL-C se asociaza cu o prevalenta ridicatd a altor factori de risc
cardiovascular §i cu patologia cardiovasculara.

4. Fumatul

Obiective, Material si metoda

Fumatul reprezintd un factor de risc major pentru toate formele de manifestare ale
aterosclerozei. Este principala cauza de moarte cardiaca prematura care poate fi prevenita. Desi este
cel mai influentabil factor de risc cardiovascular, prevalenta sa este crescuta.

La lotul nostru de studiu, analiza acestui factor a fost efectuata prin anamneza si chestionarul stan-
dard general, completate cu chestionarul Fagerstrom, pentru determinarea gradului de dependenta.

Rezultate, Discutii

Prevalenta la lotul de studiu a fost de 61,2%, cu 61,87% pentru sexul masculin si 50% pentru
lotul feminin. Fata de lotul martor (24,46%), diferenta a fost inalt semnificativa statistic.

Ponderea cea mai mare o reprezinta cei care fumeaza intre 11-20 de tigari pe zi (30,77 % la
femei si 25% la barbati). Categoria ,,mari fumatori” (peste 21 de tigari pe zi) se inregistreaza 13,36
% din lot, exclusiv de sex masculin. La sexul feminin, prevalenta este extrem de ridicata,
comparativ cu media pe tara.



Prevalenta este foarte crescutd la grupe tinere de varstd, mai ales in cazul barbatilor (61,52%
pentru decada 20-29 ani) si prezinta tendinta de crestere la aceasta varsta.

Comparand datele obtinute de catre noi cu cele din literatura referitoare la fumat, in armatele
altor state, am constatat aspecte asemanatoare (106, 108,111,112).

Concluzii

1) Prevalenta fumatului este mult mai mare la populatia militara activd, comparativ cu
populatia generala din tara noastra.

2) Se constatd o prevalentd foarte mare a fumatului la sexul feminin in mediul militar,
comparativ cu alte categorii profesionale.

3) Fumatul are o prevalentd mult crescuta la militarii de varsta tanara (decadele 20-29 si 30-
39 de ani).

5. Obezitatea si supraponderea

Obiective, Material si metoda

Obezitatea este secundard unui aport alimentar crescut, la subiecti cu o anumita predispozitie
geneticd. Genereaza numeroase complicatii cardiovasculare, metabolice etc.; tratamentul ei de baza
este dietetic.

Analiza acestui factor de risc a fost efectuatd prin anamneza si determinarea IMC-ului la toti
membrii lotului de studiu, la un numar de 180 de subiecti determinandu-se si circumferinta taliei.

Rezultate, Discutii

Prevalenta supraponderii a fost de 45,43% din intregul lot, iar a obezitatii de 7,17%.
Obezitatea a fost prezenta la 6,10 % pentru sexul masculin si 25 % pentru sexul feminin. Prevalenta
supraponderii a fost de 46,65% la sexul masculin si 25% la sexul feminin.

Supraponderea are o prevalentd mai mare la lotul de studiu: 45,4%, comparativ cu 30,7%
intalnitd la lotul martor. in general activitatea militara, corelatd cu celelalte caracteristici ale stilului
de viata ,,militar” (stres, fumat, alimentatie), determina o prevalentd mai scazutd a obezitatii.

Date din literatura, privind populatia militara din alte natiuni, aratd ca supraponderea si obezi-
tatea au, de asemenea, o prevalenta neasteptat de mare la aceasta categorie profesionala (26,117).

Concluzii

1) Obezitatea si supraponderea au o prevalentd neasteptat de ridicatd la populatia militara
activa, aceasta tinzand sa atinga valorile intalnite la nivelul populatiei generale.

2) Prevalenta supraponderii si a obezitatii, in special, este mai ridicata la sexul feminin decéat
la sexul masculin, atat la populatia militara activa, cat si la populatia generala.

3) Supraalimentatia sau alimentatia dezechilibrata, alaturi de sedentarism si stres, reprezinta
principalele cauze ale supraponderii §i obezitatii.

6. Diabetul zaharat tip II si glicemia bazala modificata

Obiective, Material si metoda

Frecventa factorilor de risc cardiovasculari este mai mare in diabetul de tip I, comparativ cu
diabetul de tip I. Riscul cardiovascular este corelat si cu prezenta microalbuminuriei. Boala
cardiovasculara aterosclerotica reprezintd principala cauza de morbiditate si mortalitate n DZ tip II.

Rezultate, Discutii

Alterarea glicemiei a jeun a fost prezenta la 10,54% din lotul de studiu, diabetul zaharat tip II la
2,39% din intregul lot, glicemia bazala alterata la 1,92% din lotul feminin si la 11,06% din cel masculin.
Diabetul zaharat tip II a fost prezent la 3,85% din lotul feminin si 2,3% din lotul masculin.

Varstele medii sunt crescdtoare in ordinea aspect normal, alterarea glicemiei a jeun, diabet
zaharat si sunt semnificative statistic (normoglicemie — varsta medie 31,3 ani+5,6; glicemie bazala
alteratd — varsta medie 32,3+5,4 ani; diabet zaharat tip Il — varsta medie 36,6+6,2 ani).

Dintre diabetici, 85% prezintd un grad de afectare cardiovasculara, element care corespunde
cu datele din literatura si care In cazul nostru este inalt semnificativ statistic (p < 0,01).

Tulburarile metabolismului glucidic au o prevalentd mai mare la lotul martor fatd de lotul de
studiu, corelatie semnificativa statistic (p < 0,01).
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Prevalenta diabetului zaharat este semnificativ mai scazuta la lotul militar, comparativ cu lotul
martor §i datele din literaturd; in ceea ce priveste glicemia bazala alterata si toleranta alteratd la
glucoza, cifrele sunt mult mai apropiate, rezultand astfel o pondere ridicatd a glicemiei bazale
alterate la populatia militara (33,85).

Concluzii

1) Prevalenta diabetului zaharat tip II la populatia militard activa este inferioara celei decelate
la populatia generala, dar totusi semnificativa pentru aceasta categorie profesionala.

2) Diabetul zaharat tip II are o prevalenta mai mare femei decat la barbati la lotul de studiu.

3) Glicemia bazala alterata are o prevalenta crescuta la militari.

7. Sedentarismul

Obiective, Material si metoda

Acest factor de risc cardiovascular este frecvent intalnit la populatia militara activa.

Evaluarea prevalentei sedentarismului s-a facut pe baza chestionarului standard, subiectii
avand de raspuns la intrebarea daca desfasoara o activitate sportiva (orice gen de miscare) in afara
activitatilor profesionale, in ce consta aceasta si cate ore pe saptdmana ii sunt rezervate.

Rezultate, Discutii

71,15% din totalul lotului feminin si 35,48% din totalul lotului masculin se declara sedentari,
prevalenta sedentarismului la Intregul lot fiind de 37,5%.

Pentru decada de varstd 40-49 ani, prevalenta sedentarismului a fost de 83,33 % pentru sexul
feminin si de 48,28% pentru sexul masculin; pentru perioada de varsta de peste 50 de ani,
sedentarismul a avut o incidenta de 80% pentru sexul feminin si de 60% pentru sexul masculin.

In ceea ce priveste prevalenta sedentarismului in randul militarilor altor state, din literatura de
specialitate rezulta date care arata ca aceasta nu este de neglijat (98,106,119).

Concluzii

1) Sedentarismul are o prevalenta crescuta la populatia militarad activa, apare inca de la varste
tinere si are un trend crescator.

2) Sedentarismul se asociazd cu o multitudine de factori de risc cardiovascular.

3) Mentinerea unei bune conditii fizice, necesare in profesia de militar, precum si a unei bune
stari de sanatate, necesitd un program constant si bine condus de activitate fizica.

8. Stresul

Obiective, Material si metoda

Stresul reprezintd un factor de risc care poate fi considerat aproape ,,specific” pentru cadrele
care sunt prezente sentimentul pericolului iminent, situatii limita, privarea de somn etc.

Pentru evaluarea gradului de stres psihic, am folosit un chestionar propriu, adaptat
chestionarelor de specialitate de evaluare a gradului de stres.

Rezultate, Discutii

15,38% dintre femei si 43,89% dintre barbati declara perceperea unui grad de stres profesional
minim sau mediu (42,28% din intregul lot de studiu); 59,62% dintre femei si 46,66% dintre barbati
declard perceperea unui grad intens de stres profesional (47,36% din intregul lot de studiu). Gradul
de stres maxim este cel mai frecvent intalnit, la ambele sexe, avand o Tnalta semnificatie statistica.

Din literatura de specialitate rezulta faptul ca stresul, sub diferitele forme de manifestare, este
frecvent intalnit Tn mediul militar, repercusiunile lui negative asupra starii de sanatate fiind tot mai
evidente (factori de risc si boli cardiovasculare, patologie psihonevrotica) (31,131,134).

Concluzii

1) Stresul reprezinta, pentru esantionul nostru de studiu, un factor de risc cu o prevalenta
surprinzator de crescutd, aspect care ne Indreptateste sa-1 consideram un factor de risc
cardiovascular specific pentru populatia militara activa.

2) Stresul crescut la populatia militara activa reprezintd un trigger pentru aparitia altor factori
de risc cardiovascular si a patologiei cardiovasculare manifeste.



9. Corelatii intre factorii de risc cardiovascular (riscul c-v global)

Obiective, Material si metoda

Calculul riscului cardiovascular global este cel mai fidel mod de evaluare a gradului de
expunere a unui subiect la factorii de risc cardiovascular si estimeaza probabilitatea dezvoltarii in
viitor a unei boli cardiovasculare. Intotdeauna exista o asociere de mai multi factori, rezultatul
acestei asocieri dand masura gradului de risc al subiectilor respectivi.

Rezultate, Discutii, Concluzii

Ponderea hipertensivilor creste direct proportional cu gravitatea tulburarii de glicoreglare (18,73%
la normoglicemici, 28,87% pentru cei cu glicemia bazala alteratd si 59,09% pentru diabetici); pentru
categoria diabeticilor, corelatia celor doi factori de risc fiind inalt semnificativa statistic.

% subiectilor cu hipertrigliceridemie creste proportional, in concordantd cu cresterea severitatii
tulburarii de glicoreglare (39,58% la normoglicemici, 58,76% la cei cu glicemia alterata a jeun si 68,18
% la cei cu diabet zaharat), corelatia diabet zaharat-hipertrigliceridemie fiind inalt semnificativa statistic.

Pentru lotul masculin de de studiu, asocierea tulburdrilor de glicoreglare cu
hipercolesterolemia a fost Tnalt semnificativa statistic.

La subponderali si normoponderali, versus supraponderali si obezi, ponderea hipertrigliceridemiei
este in crestere proportionald; corelatia este Tnalt semnificativa statistic (p < 0,01).

Corelatia varsta — hipertrigliceridemie, este inalt semnificativa statistic pentru intregul lot de
studiu si pentru lotul masculin (p <0, 01).

Hipercolesterolemia are o prevalentd de 52,85% pentru decada 20 - 29 de ani, 64,06 % pentru
decada 30 - 39 de ani si de 54,65 % pentru membrii lotului de studiu cu varsta > 40 de ani. Corelatia
este Tnalt semnificativa statistic (p < 0,01).

Dintre subponderali plus normoponderali, 12,61% sunt sedentari si 87,39% desfasoara o
activitate fizica satisfacatoare; dintre supraponderali plus obezi, 59,92% sunt sedentari, in timp ce
doar 40,08% declara un grad corespunzator de activitate fizicad. Corelatia a fost inalt semnificativa
statistic (p <0,01).

Dintre cei cu hipertrigliceridemie, 52,96% sunt activi fizic si 47,04% sunt sedentari. Corelatia
a fost Tnalt semnificativa statistic (p < 0,01).

Dintre sedentari, 35,39% au avut valori normale ale CT seric, ponderea celor cu
hipercolesterolemie crescand la 64,61%. Corelatia este important semnificativa statistic (p = 0,02).

Din subiectii cu gradul de stres maxim, 39,22 % au fost normotensivi, 33,26 % au prezentat
TA ,,normal inaltd”, iar 27,52% au prezentat HTA propriu-zisa. Corelatia este Tnalt semnificativa
statistic (p <0,01).

Proportional cu gradul de stres creste atidt ponderea fumatului, cat si intensitatea fumatului,
exprimatd prin numarul de tigarete fumate pe zi.

Pentru subiectii lotului nostru de studiu, am identificat o asociere inalt semnificativa statistic
(p < 0,01) intre gradul de stres si prevalenta hipercolesterolemiei, atat pentru intregul lot de studiu,
cat si pentru lotul masculin de studiu.

10. Patologia cardiovasculara decelata la populatia militara activa

Obiective, Material si metoda

Ne-am propus sa evidentiem, la lotul studiat, tipurile de afectiuni cardiovasculare prezente,
precum si unele particularitati legate de acestea.

Rezultate, Discutii, Concluzii

Subliniem prevalenta crescutd a TA ,normal Tnalte” si chiar a HTA de gradul 1, la varste
tinere, la lotul nostru de studiu, aspect care va duce ulterior, la varste mai naintate, la o prevalenta
ridicata a HTA, complicata cu diverse forme ale bolii aterosclerotice.

Pentru intregul lot de studiu, bradicardia sinusald a fost prezentd la 5,65% dintre membri,
0,21% de sex feminin si 5,43% de sex masculin. Pentru reprezentantii lotului masculin, ponderea
bradicardiei sinusale a fost mai bine reprezentata la varstele tinere, care efectueaza o activitate fizica
intensd, cu caracter regulat, indicind un cord antrenat pentru efort. Diferenta de prevalentd a
bradicardiei sinusale, comparativ cu lotul martor, a fost Tnalt semnificativa statistic.
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Pentru intregul lot de studiu, tahicardia sinusala a fost evidentiata la 4,02%; la sexul masculin,
ponderea tahicardiei sinusale a avut o crestere usoard, proportionald cu cresterea categoriei de
varstd. Ponderea tahicardiei sinusale la lotul de studiu a fost net mai mare, comparativ cu lotul
martor, diferenta fiind inalt semnificativa statistic.

Pentru lotul de studiu, prevalenta aritmiei extrasistolice a fost de 1,63%. Aritmia extrasistolica
intalnita la lotul de studiu a fost izolatd si fard rasunet clinic, predominant la subiecti de varsta
tanara, supusi la efort fizic si psihic intens, ceea ce subliniazd substratul functional al acestei
tulburari de ritm. La lotul martor, prevalenta aritmiei extrasistolice a fost net inferioard celei
decelate la lotul de studiu, desi diferenta intre ele nu este semnificativa statistic.

Tulburarile de conducere intalnite au fost: bloc minor de ramurd dreapta, bloc major de ramura
dreapta, bloc major de ramura stingd, hemibloc anterior sting, bloc atrio-ventricular de gradul L.
Subiectii au fost, In general, mari fumatori, participanti la misiuni internationale, fard modificari sau cu
modificari minime la plecare, asimptomatici. Diferenta de prevalenta a tulburarilor de conducere este
evidenta fata de lotul martor, acestea aparand la varste mai tinere la populatia militara activa.

Blocul minor de ramura dreaptd a avut o prevalenta de 5,98%, mai frecvent la varste tinere.
Toti pacientii erau asimptomatici, dar peste 60% erau fumatori.

Blocul major de ramura dreaptad a fost decelat la 2 barbati, intre 30 si 39 de ani, Intorsi din
misiuni NATO, la plecare unul prezentaind BRD minor, iar celdlalt avand aspect ECG normal.

Blocul major de ramurad stingd a fost prezent la un subiect de sex masculin, 32 ani, mare
fumator, intors de asemeni dintr-o misiune desfasurata in colaborare cu fortele NATO.

Hemiblocul anterior stang a fost decelat, de asemenea, la 2 subiecti de sex masculin; ambii
intorsi din misiuni internationale, aspectul electrocardiografic amintit fiind prezent si la plecare.

Blocul atrio-ventricular de gradul I a fost prezent la un subiect de sex masculin, 1n varsta de 28
de ani, mare fumator, participant la misiuni NATO, asimptomatic.

Sindromul de preexcitatie ventriculara tip Wolf-Parkinson-White, tip A a fost prezent la 1
subiect de sex masculin, 29 ani, asimptomatic, nefumator, Intors din misiuni internationale; aspectul
electrocardiografic de preexcitatie ventriculara nu a fost decelat la plecarea in misiune.

La lotul de studiu, repolarizarea precoce a predominat la sexul masculin (3,80% din Intregul
lot si 4,03% din lotul masculin), la subiecti asimptomatici, tineri (majoritatea erau cupringi in
decada de varsta 20-29 de ani, 6,02%), fara factori de risc cardiovascular majori asociati; aspectul
electrocardiografic fiind fiziologic la tinerii normali, care desfasoara o activitate fizica.

Au fost decelate unele forme de cardiopatie ischemica, majoritatea asimptomatice, intr-un
numar restrans, predominant la lotul masculin, ceea ce face nesemnificativa statistic prevalenta
acestui gen de patologie (infarct miocardic vechi — 0,21% din intregul lot; bloc major de ramura
staingd — 1 barbat; angind pectorald de efort — 1 barbat; ischemie miocardica silentioasa - 2 femei,
0,21% din intregul lot de studiu si 11 barbati, 1,19% din intregul lot de studiu). La lotul martor,
prevalenta cardiopatiei ischemice este sensibil mai mare, diferenta fiind inalt semnificativa statistic.

Pentru lotul nostru de studiu, prevalenta cardiopatiei ischemice creste odata cu cresterea TA si
a varstei si cu prezenta tulburarilor de glicoreglare, desi corelatia nu este 1nalt semnificativa statistic.
Fumatul, obezitatea si supraponderea au o corelatie directd cu prevalenta cardiopatiei ischemice,
inalt semnificativa statistic. Hipercolesterolemia nu apare intr-o corelatie semnificativa statistic cu
prevalenta cardiopatiei ischemice.

Afectiunile valvulare pe care le-am decelat la membrii lotului nostru de studiu au fost
prolapsul de valva mitrala (0,43% din total) si insuficienta mitrald minima (1 femeie, care prezenta
prolaps de valva mitrald), ambele avand o prevalenta si o gravitate scazute.

La lotul de studiu arteriopatia obliterantd a membrelor inferioare a avut o prevalentd scazuta
(0,65%), fiind decelata in contextul prezentei mai multor factori de risc cardiovascular si in stadiul I,
ceea ce explica trecerea neobservata.

11. Concluzii generale
1) Hipertensiunea arteriala esentiala are o prevalenta crescuta la populatia militara si apare la
varste mai tinere. Pentru intregul lot de studiu prevalenta HTA a fost de 20,76%, pentru grupul



masculin 20,39%, iar pentru grupul feminin 26,92%, prevalentd mai mica decat la lotul martor
(29,26%) si decat la populatia generala (40,1% dupa studiul SEPHAR).

2) La populatia militara activa prevalenta HTA a fost net mai mare la sexul feminin.

3) TA ,normal inaltd” are o prevalentd semnificativ crescuta, aceasta fiind de 28,26% pentru
intregul grup de militari (mai mare decat la lotul martor, unde a fost de 21,3%).

4) Prevalenta hipercolesterolemiei a fost mult crescuta la grupul militar (58,48%), mai severa
la sexul masculin (59,56%) decat la sexul feminin (40,37%), superioara celei de la lotul martor
(31,8%), ca si celei din populatia generala (24 % in general si 31% la hipertensivi - dupa studiul
SEPHAR).

Hipercolesterolemia este crescutd la varsta tandra si are tendintd semnificativa statistic de
crestere de la aceasta varsta.

5) Hipertrigliceridemia are o prevalentd de 42,28%, superioara atit celei intilnite la lotul
martor (32,79%), cat si celei de la nivelul populatiei generale (23%, respectiv 31% la hipertensivi
dupa studiul SEPHAR), cu valori ingrijorator de mari de la varste tinere.

6) Prevalenta cazurilor cu valori scazute ale HDL-C este de 27,27%, relativ crescuta fata de
populatia generala.

7) Fumatul a avut o prevalentd foarte ridicatd (61,2% pentru lotul militar, cu 61,87% Ila
barbati si 50% la femei), mult mai mare decat la lotul martor (24,46%) sau la populatia generala
(29% dupa studiul SEPHAR), cu valori surprinzator de ridicate la varsta tanara si la sexul feminin.

8) Supraponderea §i obezitatea au avut o prevalentd crescutd, respectiv 52,60%, usor
inferioard celei din populatia generald (56% dupa studiul SEPHAR), dar moderat crescuta fata de
lotul martor, in special in privinta supraponderii (45,4% la militari i 30,7% la grupul martor).

9) Diabetul zaharat tip II a avut o prevalenta de 2,39%, inferioara celei intlnite la lotul martor
(5,3%) si a celei din populatia generald (5% dupa studiul SEPHAR), iar glicemia bazala alterata are
prevalenta de 10,54%, sensibil inferioard celei de la lotul martor (12,23%) sau celei din populatia
generala (13% dupa studiul SEPHAR).

10) Prevalenta sedentarismului este de 37,5% pentru intregul grup al populatiei militare
active, valoare mare pentru aceastd categorie profesionald, situatia fiind mai grava la sexul feminin
si la categoriile de varsta de peste 40 de ani.

11) Stresul, factor de risc real, specific, are o prevalenta de 89,67% la nivelul populatiei
militare active, fiind mai frecvent la sexul masculin fata de sexul feminin.

12) S-au decelat corelatii semnificative statistic intre tulburarile de glicoreglare si valorile
crescute ale tensiunii arteriale, hipertrigliceridemie si hipercolesterolemie, intre hipertrigliceridemie
si valorile patologice ale IMC si sedentarism, elemente care semnaleaza prevalenta crescutd a
sindromului metabolic, precum si existenta unui risc cardiovascular global crescut.

13) Valorile crescute ale tensiunii arteriale, prevalenta si intensitatea fumatului, precum si
ponderea hipercolesterolemiei sunt corelate semnificativ statistic cu intensitatea stresului.

14) Prevalenta patologiei cardiovasculare la populatia militara activa este saraca, afectiunile
decelate fiind predominant functionale. Intre acestea, bradicardia sinusald (5,65%) si tahicardia
sinusald (4,02%) au avut un caracter adaptativ, nedecelandu-se afectiuni cardiace organice. De
asemenea, aritmia extrasistolicd supraventriculara si ventriculard (prevalentd comuna de 1,63%) au
fost reprezentate de forme benigne si au avut de asemeni un caracter adaptativ, functional.

15) Tulburdrile de conducere atrioventriculare, fard substrat patologic evident, au avut o
prevalenta scdzuta, fiind reprezentate de blocul minor de ramura dreapta (5,98%), blocul major de
ramurd dreaptd (0,21%), hemiblocul anterior stang (0,21%) si un caz de bloc atrio-ventricular de
gradul I. Au fost prezente la subiecti fumatori, fara afectiuni cardiace sau pulmonare prezente.

16) Sindromul Wolf-Parkinson-White intermitent a fost identificat la un subiect de sex
masculin, tandr, asimptomatic.

17) Cardiopatia ischemica a avut o prevalentd de 1,85% din intregul lot de studiu, fata de 7,65%
la lotul martor (inalt semnificativ statistic, p<0,01) si a fost reprezentatd de cazuri rare de infarct mio-
cardic vechi, angina pectorala de efort, bloc major de ramura stanga, ischemie miocardica silentioasa.



18) Cazurile de cardiopatie ischemica au avut o prevalenta crescanda direct proportional cu
varsta si s-a gasit o asociere semificativa a acestora cu HTA, fumatul, tulburarile de glicoreglare,
supraponderea sau obezitatea.

19) Valvulopatiile decelate au fost reprezentate de prolapsul de valva mitrald cu o prevalenta
de 0,32% si insuficienta mitrala minima, ambele entitati fiind oligosimptomatice sau asimptomatice.

20) Arteriopatia obliteranta a membrelor inferioare a avut prevalenta de 0,65%, subiectii
asociind hipertensiunea arteriala, fumatul si dislipidemia.

21) Repolarizarea precoce, aspect EKG fard semnificatie patologica evidentd, a fost
identificata la 3,9% subiecti din grupul de studiu, tineri, asimptomatici.
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B. Special Part — Personal Investigations

The specific control group characteristics, as well as exposure to cardiovascular risk
behavioral patterns have determined the following research objectives: identification of specific risk
factors, determination of the degree of association between these, association between the risk
factors and cardiovascular pathology, typed of cardiovascular pathology encountered, as well as
incidence and prevalence.

1. Descriptive analysis of the control groups

The control group comprised a total of 920 employees in the military land force service
profiling spanning across a majority of specializations, as well as from the air force service. The
time limit for conducting the study was approximately two years, beginning from the end of 2003
until the end of 2005.

For increased homogeneity, the control group was recruited from amongst the patients who
were in their majority civilians, the same age as the control group, who were admitted in the
General Surgery clinic of The Military Hospital Cluj-Napoca, from the same time period.

868 subjects (94.3%) were men, with the age between 21 and 55 years old (average of 31.1);
52 were women (5.7%) with an age of 24 to 53(average of 39.5). 740 military servants (80% from
the total group) participated in international missions, out of which only 3 were women (0.40%).

2. Arterial hypertension

Objectives, material and methods

Arterial hypertension (including the normally high values) represents one of the monitored
risk factors. AT > 140/90 mmHg was the criteria for inclusion in one of the risk groups.

All of the control group patients underwent a general clinical exam, their height and weight
were determined, their BMI, AT and pulse values determined, ECG scan, total cholesterol levels
(TC), triglycerides (TG), glycemic index, while a number of 180 subjects (19.57%) also had their
waist circumference measured.

Results, Discussion

The control group presented 50.98 normotensive patients, 28.26% with a normally high AT,
20.76% with proper AHT. Grade 1 AHT was shown in 17.28 of subjects from the control group,
grade 2 AHT in 3.15%, grade 3 in 0.33%. Proper AHT has the highest prevalence in the 40-49 age
group, representing 35.53% of the total group.

Both normotensives and subjects with a “normally high” AT belong to the younger age
groups. However, AHT has a higher prevalence in the control group (29.26%), being justified by
the age. In the land force category and for those subjects in the military service who do not
participate in international missions, the prevalence of AHT was of only 16%, compared with
29.26% in the total group. For the air force servicemen who do not participate in operation theatres,
the prevalence of AHT was of only 3.8%, and of 9.6% of “normally high” AT. Values of AHT
prevalence similar to those detected by us were reported in the literature (79). The differences in
AHT prevalence are explained through differences in body type, average annual temperature,
altitude and lifestyle (87.26%).

Conclusions

1) The prevalence of arterial hypertension in the active military population has high values
for this professional category.

2) The high value of normally high AT prevalence in young age groups (20-29 years old) is
significant.

3. Dyslipidemia

Objectives, material and methods

LDL-cholesterol has an essential role in the atherogenetic process; the TG level and incidence
of ischemic cardiopathy are directly associated. The decrease of HDL cholesterol is an independent
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predictor of the increase of ischemic cardiopathy. LDL-C is the primary target for
hypocholesterolemic treatments, applied corresponding to the risk categories.

For all the patients included in the study, the total cholesterol values and triglycerides were
determined, while for a portion of the control group the value of HDL-cholesterol was also
determined.

Results, Discussion

Hypercholesterolemia was observed in 58.48% of the entire control group, 21 women
(40.38% of the women in the group) and 517 men (59.56% of the men in the group). The difference
in prevalence of hypercholesterolemia was evident in the male sex, a statistically significant aspect
(p<0.01). The prevalence of hypercholesterolemia in the control group was 31.8%, a statistically
significant difference (p>0.01).

A direct, statistically significant correlation was observed (p>0.01), between age and the
increase in total cholesterol levels. The highest frequency of cholesterolemia was found in subject
in the 30-39 age group (64.06%). 42.28% of the control group presented hypertriglyceridemia, a
statistically significant value (p<0.01). Hypertriglyceridemia is most common in subjects of over 40
(45.35%). A surprisingly significant association is observed between hypertriglyceridemia and
hypercholesterolemia, for the young and medium age groups (20-29 and 30-39). The prevalence of
mixed hyperlipidemia in the control group was relatively high (30% for the entire control group,
32% of men and 8% of women).

The incidence of hypercholesterolemia in the representative subgroup was of 52.27%, 12
subjects (27.27%) showed low values of HDL-C. All subjects with low HDL-C showed
cardiovascular pathology or associated risk factors. In our study, the prevalence of
hypercholesterolemia is higher than that found at national level (33). Nutrition influences CT and
triglyceride values (94, 77, 100). Hypertriglyceridemia is significantly associated with sedentary life
(101). Associations between low values of HDL-C with pathology and other cardiovascular risk
factors were also described in some recent studies carried out in the military field of other countries
(78, 95, 103).

Conclusions

1) The prevalence of hypercholesterolemia and hypertriglyceridemia are clearly higher in the
active military population, compared with the general population in our country.

2) The 30% prevalence of mixed hyperlipidemia is highly significant statistically and
contributes substantially to the increase in global cardiovascular risk.

3) The ratio of subjects with low values of HDL-C is relatively high.

4) The prevalence of hypercholesterolemia and mixed dyslipidemia in the study group are
higher in the male sex, the difference being statistically significant.

5) Surprisingly high values of CT and triglyceridemia in the younger age groups (2™ and 31
decades) were found in the study group.

6) Hypercholesterolemia and hypercholesterolemia have a prevalence which increases
proportionally with age, being significantly higher in subjects of over 40 from the study batch.

7) The value of serum triglycerides is narrowly linked to dietary habits.

8) Low values of HDL-C are associated with a high prevalence of other cardiovascular risk
factors and with cardiovascular pathology.

4. Smoking

Objectives, materials and methods

Smoking represents a major risk factor in all forms of atherosclerosis. It is the main cause of
cardiac premature death that can be prevented. Although it is the most influencing factor of
cardiovascular risk, its prevalence is high. In our study group, the analysis of this factor was
performed through patient history and the general standard questionnaire, coupled with the
Fagerstrom survey, in order to determine the dependency degree.



Results, Discussion

The prevalence in the study group was of 61.2% with 61.87% for the male sex and 50% for
the female sex. Compared to the control group (24.46%), the difference was highly significant
statistically. The highest ratio is represented by those subjects who smoke between 11 and 20
cigarettes a day (30.77% for women and 25% for men). The “heavy smoker” category (above 21
cigarettes a day) marks 13.36 from the group, exclusively males. For the female sex, the prevalence
is extremely high, compared with the national average ratio. The prevalence is very high in young
age groups, especially in the case of men (61.52% for the 20-29 group) and show a rising tendency
at this age. By comparing the data obtained by us with those in the literature concerning smoking,
similar aspects were observed in the military force of other states (106, 108, 111, 112).

Conclusions

1) The prevalence of smoking is much higher in the active military population, compared
with the general population in our country.

2) A very high prevalence of smoking is observed in the female sex from the military field,
compared to other professional categories.

3) Smoking has a relatively high prevalence in young military (20-29 and 30-39).

5. Obesity and body overweight

Objectives, material and methods

Obesity is secondary to a high nutritional intake, in those subjects with a certain genetic
propensity. It generates numerous cardiovascular, metabolic complications etc. its basic treatment is
of dietary nature. The analysis of this risk factor was performed through anamnesis and determining
the BMI in all members of the study group, while a number of 180 subjects also had their waist
circumference measured.

Results, Discussion

The prevalence of overweight was established at 45.43% from the entire group, that of obesity
at 7.17%. Obesity was recorded at 6.10% in the male sex and 25% in the female. The prevalence of
overweight was 46.65% in the male and 25% in the female sex. Overweight has a higher prevalence
in the control study: 45.4%, compared with 30.7% in the control group. In general, military activity
correlated with other characteristics of general “military” lifestyle (stress, smoking, nutrition)
determine a lower prevalence of obesity. Data from the literature regarding the military population
of other nations shows that overweight and obesity also have an unexpectedly high prevalence
among this professional category (26.117).

Conclusions

1) Obesity and overweight have an unexpectedly high prevalence in the active military
population, which tends to reach the high values found at the level of the general population.

2) The prevalence of overweight and obesity especially is higher in the female sex than in the
male, in both the active military and the general populations.

3) Excessive food habits or an unbalanced diet, along with a sedentary lifestyle and stress,
represent the main causes for overweight and obesity.

6. Diabetes mellitus type Il and modified basal glycemia

Objectives, material and methods

The frequency of cardiovascular risk factors is higher in type II diabetes, comparative with
type 1 diabetes. Cardiovascular risk is correlated with the presence of microalbuminuria.
Atherosclerotic cardiovascular disease represents the main cause of morbidity and mortality in type
II DM.

Results, Discussion

Alteration of glycemic index a jeun was present in 10.54% of the study group, type II diabetes
mellitus in 2.39% of the entire group, basal altered glycemia in 1.92% of the female group and 11.06%
of the male group. Type II diabetes mellitus was present in 3.85% of the female group and 2.3% of the
male group. Average ages increase in the order of the following: normal aspect, glycemic a jeun index
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alteration, diabetes mellitus, and they are statistically significant (normoglycemia — average age 31.3
yearst5.6; altered basal glycemia — average age 32.3+4,5 years; type Il diabetes mellitus — average
age 36.6+6.2 years).

Out of the diabetics, 85% present a degree of cardiovascular affectation, an element which
corresponds with data from the literature and which in our case is highly significant statistically
(p>0.01). disruptions of the glucose metabolism have a higher prevalence in the control study
comparative with the study group, a statistically significant correlation (p<0.01). the prevalence of
diabetes mellitus is significantly lower in the military group, comparative with the control group
and data from the literature; as concerns altered basal glycemia and altered tolerance towards
glucose, the figures are much closer, thus resulting in a high proportion of altered basal glycemia
for the military population (33.85).

Conclusions

1) the prevalence of type II diabetes mellitus in the active military population is lower than
that detected in the general population, but nevertheless sigtnificant for this professional category.

2) type II diabetes mellitus has a higher prevalence in women than in men, in the control
study.

3) altered basal glycemia has a high prevalence in military servicemen.

7. Sedentary behavior

Objectives, material and methods

This cardiovascular risk factor is frequently encountered in the active military population.
Evaluating the prevalence of sedentary life was carried out based on the standard questionnaire, the
subjects had to answer whether they were involved in a physical activity (any type of physical
movement) independent from their professional activities, what this type of activity involves and
how many hours per week are dedicated to it.

Results, Discussion

71.15% of the total female group and 35.48% of the total male group are declared sedentary
people, while the prevalence of sedentary lifestyle is 37.5%. For the 40-49 age group, the
prevalence of sedentary life was 83.33% for the female sex and 48.28% for the male sex; for those
aged over 50, sedentary life had an incidence of 80% for the female sex and 60% for the male sex.
Insofar as the prevalence of sedentary life among military servicemen from other states is
concerned, the literature presents data which indicate that it should not be overlooked (98, 106,
119).

Conclusions

1) Sedentary life has increased prevalence in the active military population, occurring from a
young age and shows a growing trend.

2) Sedentary life is associated with multiple cardiovascular risk factors.

3) Maintaining a healthy physical condition, necessary in the military profession, as well as a
good health requires a sustained and well tailored programme of physical activity.

8. Stress

Objectives, material and methods

Stress represents a major risk factor which can be considered almost ‘specific’ for the active
military personnel. This can be explained through the need to perform certain intensive and
sustained activities in which the feeling of imminent danger is present, extreme situations, sleep
deprivation etc. in order to evaluate the degree of psychological stress, a self-tailored questionnaire
was employed and adapted to other specialized questionnaires to evaluate stress levels.

Results, Discussion

15.38% of women and 43.89% of men acknowledge perceiving a minimal or medial
professional stress level (42.28% from the total control group); 59.62% of women and 46.66% of
men acknowledge perceiving an intense professional stress level (47.36% from the total study
group). The maximum stress level is most frequent in both sexes, bearing a high statistical value.
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In the literature it is documented that stress manifests itself through different types and is
frequent in the military field, its negative repercussions on the state of health being increasingly
evident (risk factors and cardiovascular diseases, psychoneurotic pathology) (31,131,134)

Conclusions

1) Stress represents, for the current control group, a risk factor with a surprisigly high
prevalence, an aspect which enables us to consider it a cardiovascular risk factor which is specific
to the active military population.

2) Increased stress in the active military population is a trigger for other cardiovascular risk
factors and for manifest cardiovascular pathology.

9. Correlations between cardiovascular risk factors (global C-V risk)

Objectives, material and methods

Calculating the global cardiovascular risk is the truest way of evaluating the exposure degree
of a subject to cardiovascular risk factors and estimates the probability of further developing a
cardiovascular disease in the future. There is always a combination of several factors, the result of
this being the measure of risk degree of patients affected.

Results, Discussion, Conclusion

The ratio of hypertensive patients increases directly with the severity of glicoregulatory
disruption (18.73% of normoglycemic patients, 28.87% for those with altered basal glycemia and
59.09% for diabetics); in diabetic patients, correlation of the two risk factors is highly significant
statistically.

The percentage of subjects with hypertriglyceridemia increases proportionally, according to
the increase in severity of glicoregulatory disruption (39.58% n normoglycemics, 58.76% in those
with altered glycemia a jeun and 68.18% for those with diabetes mellitus), the correlation DM-
hypetrigliceridemia being highly significant statistically. For the male sex study group, association of
glicoregulatory troubles with hypercholesterolemia was highly significant statistically. In underweight
and normalweight patients, versus ovrweight and obese, the hypertriglyceridemia ratio increases
proportionally; the correlation is statistically highly significant (p>0.01). The correlation age-
hypertrigliceridemia is highly significant statistically for the entire study group and for the male
group (p>0.01). Hypercholesterolemia has a prevalence of 52.85% for the 20-29 age group, 64.06%
for the 30-39 age group and 54.65% for those study group members aged 40 and over. The
correlation is highly significant statistically (p<0.01).

From among the underweight and normal weight patients put together, 12.61% are sedentary
and 87.39% are involved in a satisfying physical activity; from among the underweight and obese,
59.92% are sedentary, whilst only 40.08% acknowledge a satisfying degree of physical activity.
The correlation was highly significant statistically (p<0.01). From those patients with
hypetriglyceridemia, 52.96% are physically active and 47.04% are sedentary. The correlation was
highly significant statistically (p<0.01). From the sedentary population, 35.39% had normal seric
TC values, the ratio of those with hypercholesterolemia rising to 64.61%. The correlation was
notably significant statistically (p=0.02). From the subjects with maximal stress levels, 39.22%
were normotensive, 33.26% presented a ‘normally high’ AT, while 27.52% showed proper AHT.
The correlation was highly significant statistically (p<0.01). The smoking ratio rises proportionally
with stress levels; the intensity of smoking also rises and is expresses through the number of
cigarettes smoked daily. For subjects included in the current study group, a highly significant
statistically (p<0.01) association was identified between stress levels and the prevalence of
hypercholesterolemia, in both the total study group as well as the male study group.

10. Cardiovascular pathology detected in the active military population

Objectives, material and methods

We set the objective of highlighting, in the study group, types of cardiovascular affections
shown, as well as some of their characteristics.



Results, Discussion, Conclusion

We need to highlight the ‘normally high’ AT prevalence, even of grade 1 AHT in young ages,
in the current study group, an aspect which will later lead to a high AHT prevalence at an older age,
complicated by numerous forms of the atherosclerotic disease.

For the entire study group, sinus bradycardia was present in 5.65% of subjects, 0.21% of the
female sex and 5.43% of the male sex. For the male sex subjects, the ratio of sinus bradycardia was
better represented in younger age patients, who were performing a regular, intense physical activity,
indicating a heart engaged in physical effort. The difference in prevalence of sinus bradycardia,
compared to the study group, was highly significant statistically. For the entire study group, sinus
tachycardia was evidenced in 4.02% of the male sex, the ratio of sinus tachycardia showed a
growing trend, proportional with the increase in age. The ratio of sinus tachycardia for the study
group was visibly higher, compared to the control group, with a difference highly significant
statistically.

For the study group, the prevalence of extrasystolic arrhythmia was 1.63%. Extrasystolic
arithmia in the study group was isolated and without clinical repercussions, predominant in younger
subjects who were subjected to intense physical and psychological effort, a fact which underlies the
functional makeup of this arrhythmic disruption. In the control group, the prevalence of
extrasystolic arrhythmia was visibly lower than that found in the control group, although the
difference between them was not significant statistically.

Driving disruptions encountered were: minor block right wing, major block right wing, major
block left wing, left anterior hemiblock, grade atrioventricular block. The subjects were in general
heavy smokers participating in international mission, without changes or with minimal changes at
departure, asymptomatic. The differences in prevalence of driving disruptions is visible by
comparison to the control group and they normally occur at younger ages in the active military
population. The minor right wing block had a prevalence of 5.98%, more frequent at a younger age.
All patients were asymptomatic, however 60% of them were smokers.

The right wing block was detected in the case of 2 men aged between 30 and 39, who had
returned from NATO missions; upon departure one showed minor BRD, the other normal ECG.
The major left wing block was observed in one male subject aged 32, heavy smoker, who also
returned from a mission carried out in collaboration with NATO forces.

The left anterior hemiblock was also detected in two male patients, both having returned from
international missions, the aforementioned electrocardiographic aspect being also detected upon
their departure. The degreel atrio ventricular block was present in one male patient aged 28, heavy
smoker, participating in NATO missions, asymptomatic.

The ventricular pre-excitation syndrome type Wolf-Parkinson-White type A was detected in
one male sex patient aged 29, asymptomatic, non-smoker, returning from international missions; the
electrocardiographic ventricular pre-excitation aspect was not detected upon leaving on a mission.

For the study group, precocious repolarization was predominant in the male sex (3.80% of the
entire group and 4.03% of the male group), in young asymptomatic subjects — the majority were in
the 20-29 group, i.e. 6.02%, not showing any major associated cardiovascular risk factors; the
electrocardiographic aspect was physiological in normal young people, who were involved in some
type of physical activity.

Certain forms of ischemic cardiopathy were detected, the majority of them asymptomatic and
in a limited number, predominating in the male group, which makes the prevalence of this type of
pathology statistically insignificant (old myocardial infarction — 0.21% of the entire group; major
left wing block — 1 male; exercise pectoral angina — 1 male; silent myocardial ischemia — 2 female,
i.e. 0.21% of the entire study group and 11 male patients, i.e. 1.19% from the entire study group. In
the control group, the prevalence of ischemic cardiopathy is sensibly higher, the difference being
highly significant statistically. Smoking, obesity and overweightness have a direct correlation with
the prevalence of ischemic cardiopathy, being highly significant statistically. Hypercholesterolemia
does not appear in highly significant statistically correlation with the prevalence of ischemic
cardiopathy.



Valvular disorders which were observed in members of our study group were mitral valve
prolapse syndrome (0.43% from the total group) and minimal mitral insufficiency (1 female which
showed mitral valve prolapse), both having a low prevalence and severity. In the study batch,
obliterating lower limb arteriopathy had a low prevalence (0.65%), being detected in the context of
the presence of several cardiovascular risk factors and in stage I.

11. General conclusions

1) Essential arterial hypertension has a higher prevalence in the military population and
appears at younger ages. For the entire study group AHT prevalence was 20.76%, for the male
group 20.39%, and for the female group 26.92%, a lower prevalence than in the control group
(29.26%) and than in the general population (40.1% according to the SEPHAR study).

2) In the active military population AHT prevalence was visibly higher in the female sex.

3) ‘Normally high’ AT has a notably higher prevalence, 28.26% for the entire military group
(higher than for the control group, where it used to be 21.3%).

4) The prevalence of hypercholesterolemia was notably higher in the military group (58.48%),
more pronounced in the male sex (59.56%) than in the female (40.37%), higher than that found in
the control group (31.8%) as well as in the general population 924% in general and 31% in
hypertensives — according to the SEPHAR study). Hypercholesterolemia is high in young ages and
has statistically significant tendency to increase at this age.

5) Hypertriglyceridemia has a prevalence of 42.28%, higher than that found in the control
group (32.79%) and in that of the general population (23% and 31% in hypertensives, according to
the SEPHAR study), with startingly high values in younger ages.

6) The prevalence of cases with low values of HDL-C is 27.27%, relatively high compared to
that of the general population.

7) Smoking had a very high prevalence (61.2% for the military group, with 61.87% in men
and 50% in women), much higher than in the control group (24.46%) or in the general population
(29% according to the SEPHAR study), with surprisingly high values at young age and in the
feminine sex.

8) Overweightness and obesity had a high prevalence, 52.60% respectively, slightly lower
than that of the general population (56% according to the SEPHAR study), but moderately higher
than that of the control group, especially in the case of overweight (45.4% of the military and 30.7%
of the control group).

9) Diabetes mellitus type B had a prevalence of 2.39%, lower than that found in the control
group (5.3%) and in the general population (5% according to the SEPHAR study), while altered
basal glycemia has a 10.54% prevalence, notably lower than that of the control group (12.23%) or
that of the general population (13% according to the SEPHAR study).

10) The prevalence of sedentary life is of 37.5% for the entire group of the active military
population, a high value for this professional category; the situation is much more serious for the
female sex and categories over 40 years old.

11) Stress, a real, specific, risk factor has a prevalence of 89.67% at the level of the active
military population, being more common in the male than the female sex.

12) Statistically significant correlations were detected between glucose regulation disorders
and high wvalues of arterial tension, hypertriglyceridemia and hypercholesterolemia,
hypertriglyceridemia and pathological values of BMI and sedentary life; these are elements which
signal a high prevalence of the metabolic syndrome, as well as the presence of an increased global
cardiovascular risk.

13) High values of arterial hypertension, the prevalence and intensity of smoking, as well as
hypercholesterolemia weight are significantly correlated statistically with stress intensity.

14) The prevalence of cardiovascular pathology in the active military population is poor, the
disorders detected are predominantly functional. Besides, sinus bradycardia (5.65%) and sinus
bradycardia (4.02%) were of adaptive nature, and no organic cardiac disorders were detected.



Extrasystolic superventricular and ventricular arrhythmia was also represented through benign
forms and was functionally adaptive in nature.

15) Atrioventricular driving disorders, without obvious pathological substratum had a low
prevalence, being represented by the right wing minor block (5.98%), the major right wing block
(0.21%), left anterior hemi block (0.21%) and one case of grade 1 atrioventricular block. They were
found in smokers, without cardiac or lung disorders.

16) Intermittent Wolf-Parkinson-White syndrome was identified in one young, asymptomatic
male subject.

17) Ischemic cardiopathy had a 1.85% prevalence from the entire study group, comparative
with 7.65% in the control group (highly significant statistically, p<0.01%) and was represented by
rare old myocardial infarction cases, pectoral angina through effort, left wing major block, silent
myocardial ischemia.

18) Ischemic cardiopathy cases had an increasing prevalence, directly proportional with age
and a significant association between these with AHT, smoking, glucose regulation disorders,
overweight and obesity was found.

19) Valvulopathies detected were represented through mitral valve prolapse with a prevalence
of 0.32% and minimal mitral insufficiency, both entities being very slightly symptomatic and
asymptomatic.

20) Obliterating arteriopathy of the lower limbs had a prevalence of 0.65%, the subjects
associated arterial hypertension, smoking and dyslipidemia.

21) Early repolarization, a pathologically non-significant ECG s aspect, was identified in 3.9%
of subjects from the study group who were young, asymptomatic.
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