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Cardiovascular diseases (CVD) remain the leading cause
of death in the world. Risk factors such as systemic arterial
hypertension (SAH), diabetes mellitus (DM), dyslipidemia,
obesity, smoking and alcoholism associated with sedentary
behavior, sleep deprivation, stress and family history favor
atherosclerosis. The complexity of pathophysiology in the
process of atherosclerosis formation and the variety of
risk factors for artery disease have important impacts on
mortality." SAH is an important risk factor, being the most
prevalent for CVD and its relationship is the result of vascular
lesions that cause hyperplasia and hypertrophy of the middle
layer of the vessel. Cardiovascular disease is the main cause of
mortality and morbidity in people with diabetes. It is the result
of hyperglycemia and insulin resistance, leading to chronic
inflammation, oxidative stress and, ultimately, endothelial
dysfunction. DM has increased significantly in recent years,
making it one of the main causes of mortality. Insulin resistance
promotes dyslipidemia, accelerating atherosclerosis in diabetic
patients.*” Obesity prevalence has grown greatly in recent
decades. It is a complex condition that has a great impact on
cardiovascular diseases and plays an important role in affecting
risk factors (SAH, DM and dyslipidemia). Sudden death is
increased in obese patients, usually by frequent and complex
ventricular arrhythmias.”” Smoking, alcohol intake and
sedentary lifestyle are related to increased cardiovascular risk
affecting all phases of atherosclerosis.”'® Unhealthy eating is
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related to factors that interfere with the prevention and control
of CVD, being of great importance for early mortality around
the world. The adoption of healthy habits requires constant
personal efforts and resilience.®' Improvement in lifestyle
associated with healthy eating provides new perspectives on
cardiovascular prevention. Physical activity has positive effects
on lipid metabolism, glucose, and blood pressure combined
with new classes of drugs to control risk factors has resulted
in lower cardiovascular outcomes. Tobacco control is an
important instrument in primary prevention which, through
continuing education in recent years, has seen an important
reduction in the number of people dependent on smoking.*"

In a new study with cardiologists, Teixeira et al. found
lower prevalence of sedentary lifestyle and smoking, but a
higher prevalence of alcohol consumption. The prevalence
of dyslipidemia was higher than SAH and DM. Although
specialists had greater knowledge about the disease, it was
not possible to observe healthier habits than the rest of the
population.”* In contrast, in Canada, a cohort study of
17,071 practicing physicians and 5,306,038 members of the
general population found that physicians used fewer guideline-
recommended preventive services and had lower rates of
cardiac risk factors. After 8 years’ follow-up, physicians had a
substantially lower risk of adverse outcomes than the general
population.’ These results could lead us to speculate about
the possible causes for these differences. A stressful lifestyle
and excessive working hours linked to medical practice in
Brazil could be responsible for part of these findings.

The implementation of lifestyle changes, primary and
secondary prevention combined with appropriate therapy
and early diagnosis is fundamental to reduce CVD. Despite
the level of knowledge of health professionals, little is known
about their risk factors for CVD. In Brazil, cardiologists play
an important role in promoting prevention and treatment of
cardiovascular diseases.'® Improvements in clinical guidelines
have brought significant clinical benefits to the prevention of
CVD. However, there is an important unmet need: to better
understand the factors that impact Brazilian cardiologists’
habits, and to improve their risk factors .'>'>

782


https://orcid.org/0000-0002-1466-9413
mailto:claudiotinocomesquita@id.uff.br

783

Mesquita & Ker
Cardiovascular risk factors in cardiologists

Short Editorial

References

Bernoche C, Timerman S, Polastri TF, Giannetti NS, Siqueira AWS, Piscopo A,
etal. Atualizacao da Diretriz de Ressuscitagao Cardiopulmonar e Cuidados
Cardiovasculares de Emergéncia da Sociedade Brasileira de Cardiologia -
2019. Arq. Bras. Cardiol. 2019;113(3):449-63.

Marochi LH, Campos CW, Marcante FP, Moreira DM. Comparagao
de fatores de risco cardiovascular entre médicos cardiologistas e nao
cardiologistas. Rev Bras Cardiol. 2013;26(4):248-52.

Arnett DK, Blumenthal RS, Albert MA, Buroker AB, Goldberger ZD, Hahn
EJ, etal. 2019 ACC/AHA Diretriz sobre a Prevencao Primaria de Doengas
Cardiovasculares: Um Relatério do American College of Cardiology/
American Heart Association Task Force on Clinical Practice Guidelines. )
Am Coll Cardiol. 2019 ;74(10):e177-e232.

Koene RJ, Prizment AE, Blaes A, Konety SH. Fatores de Risco
Compartilhados em Doencas Cardiovasculares e Cancer. Circulation.
2016;133(11):1104-14.

Cosentino F, Grant PJ, Aboyans V, Bailey CJ, Ceriello A, Delgado V, etal. 2019
ESC Diretrizes sobre diabetes, pré-diabetes e doencas cardiovasculares
desenvolvidas em colaboracdo com a EASD. Eur Heart ). 2020 Jan
7:41(2):255-323.

Fuchs FD, Whelton PK. High Blood Pressure and Cardiovascular Disease.
Hypertension. 2020;75(2):285-92.

Yusuf S, Hawken S, Ounpuu S, Dans T, Avezum A, Lanas F, et al. Efeito
de fatores de risco potencialmente modificaveis associados ao infarto do
miocérdio em 52 paises (0 estudo INTERHEART): estudo de caso-controle.
Lancet. 2004;364(9438):937-52.

Anton SD, Moehl K, Donahoo WT, Marosi M, Lee AS; Mainows 3rd SG, etal.
Invertendo o interruptor metabdlico: Compreender e aplicar os beneficios
para asatide do jejum. Obesity (Silver Spring)2018;26(2):254-68.

Arq Bras Cardiol. 2021; 116(4):782-783

10.

11.

12.

13.

14.

15.

16.

Meyers DG, Neuberger JS, He . Efeito cardiovascular das proibigoes
ao tabagismo em local piblico Meyers DG, Neuberger JS e He J. Efeito
cardiovascular das proibigdes ao tabagismo em locais piblicos: Revisao
sistematica e meta-andlise. ] Am Coll Cardiol 2009;54(14):1249-55.

Kadhum M, Jaffery A, Haq A, et al. Medindo os efeitos cardiovasculares
agudos do tabagismo de shisha: Um estudo transversal. JRSM Open 2014;
5:2054270414531127.

Swinburn BA, Kraak VI, Allender S, Atkins V), Baker PI, Bogard JR, etal. The
Global Syndemic of Obesity, Undernutrition, and Climate Change: The
Lancet Commission report. Lancet. 2019;393(10173):791-846.

Dahrouge S, Kaczorowski J, Dolovich L, Paterson M, Thabane L, Tu K,
et al. Resultados de longo prazo de ensaio randomizado de cluster para
melhorar a satide cardiovascular no nivel populacional: O Programa de
Conscientizagio da Satde Cardiovascular (CHAP). PLos UM. 2018;13(9):
€0201802.

Schmidt MI, Duncan BB, Mill JG, Lotufo PA, Chor D, Barreto SM, et al. Coorte
Perfil: Estudo Longitudinal de Satide adulta (ELSA-Brasil). Int] Epidemiol.
2015 Fev;44(1):68-75.

Teixeira MEF, Vitorino PVO, Amodeo C, Martinez T, Brandao AA, Barbosa ECD,
etal. Fatores de Risco Cardiovascular em Cardiologistas Especialistas pela
Sociedade Brasileira de Cardiologia. Arq Bras Cardiol. 2021;116(4):774-781.

Ko DT, ChuA, Austin PC, Johnston S, Nallamothu BK, Roifman I, Tusevljak N,
UdellJA, Frank E. Comparison of Cardiovascular Risk Factors and Outcomes
Among Practicing Physicians vs the General Population in Ontario, Canada.
JAMA Netw Open. 2019 Nov 1;2(11):e1915983.

Mesquita ET, Correia ETO, Barbetta LMDS. Perfil dos Cardiologistas
Brasileiros: Visao Geral da Lideranga Feminina em Cardiologia e Estresse -
Desafios para a Préxima Década. Arq Bras Cardiol.2021; 116(4):784-792.

®' This is an open-access article distributed under the terms of the Creative Commons Attribution License



