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Summary
Objectives: To estimate the prevalence of cardiovascular risk factors in the adult population of Luzerna, in the state of 
Santa Catarina.  

Methods: A cross-sectional study with adults of both genders aged 20 to 59 years (n = 411). The prevalence of 
hypertension, diabetes, dyslipidemia, obesity, increased waist circumference, and smoking was estimated. Study 
variables were checked for frequency distribution, and a chi-square test for association was performed.

Results: The response rate was 85.9%. The following prevalences were found: hypertension: 14.7%; diabetes: 2.3%; 
dyslipidemia: 18.7%; obesity: 15.6%; increased waist circumference: 24.1%; and smoking: 15.6%. A total of 52.4% of 
the subjects had none of the risk factors; 22.4% had one risk factor, and 13.6%, 6.8%, and 4.9% had two, three, and four 
or more associated risk factors, respectively. 

Conclusion: The study sample showed low prevalence of hypertension and diabetes and less clustering of risk factors in 
the same individual, as compared with other data reported in the literature. (Arq Bras Cardiol 2007;88(5):289-293)
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Introduction
Cardiovascular diseases include coronary artery disease, 

stroke, peripheral artery disease, renal diseases, and congestive 
heart failure1. These conditions are the leading cause of 
mortality worldwide. Last year, they accounted for more than 
30% of the deaths in Brazil2-3.

Hypertension, diabetes mellitus, obesity, cigarette smoking, 
and dyslipidemia are major risk factors for cardiovascular 
diseases (CVD), and several studies have shown that they 
cluster in some individuals1,4-12.

The prevalence of these risk factors depends on genetic 
and environmental factors, such as dietary and physical activity 
patterns. Prevalence estimates is a useful tool for planning 
and implementing public policies focused on reducing 
cardiovascular morbidity and mortality. 

This study was designed to estimate cardiovascular risk 
factor prevalence in the adult population of Luzerna, state 
of Santa Catarina. 

Methods
A cross-sectional, population-based study was conducted 

in Luzerna, a city located in the midwest region of Santa 

Catarina state with approximately 5972 inhabitants. Data 
were collected from January to March 2006. Study population 
included adults who were 20 years or older but younger than 
60, living in the urban and rural areas of the municipality, 
comprising 3348 people (50.8% female and 49.2% male). 

To estimate the prevalence of CVD risk factors, the 
following parameters were considered: unknown prevalence 
(50%), error of 5 percentage points, and 95% confidence 
interval. Sample size was calculated at 343 subjects. To allow 
for losses to follow-up or refusals to participate in the study, 
it was increased by 20%, resulting in a final sample of 411 
subjects.

Sample selection included all individuals from 20 to 59 
years of age, listed in alphabetical order, registered with the 
Programa Saúde da Família (Family Health Program), which 
covers 100% of the local population and is updated every 
month.  The 411 subjects were selected from this list using 
systematic random sampling. 

All participants were interviewed in their homes, using 
a structured questionnaire, where the following variables 
were determined:  age, gender, skin color, marital status, 
schooling, personal and family income, current use of drugs, 
past or present history of smoking, and previous history of 
hypertension. At this time, blood  pressures were taken at 
home using two standard aneroid sphygmomanometers, 
which were calibrated at the beginning of the study and 
after every group of 40 subjects had been measured. Blood 
pressure measurement followed the recommendations of the 
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were checked for normal distribution. The chi-square test 
was used for associations between variables. P values < 0.05 
were considered statistically significant. This study was funded 
entirely by the authors.

Results
The study’s response rate was 85.9% (n = 353). Thirty-

three subjects (8.0%) refused to participate; 22 (5.4%) could 
not be contacted for the interview; and three (0.7%) were 
unable to undergo the procedures (two pregnant women and 
one subject with mental disability).

A little more than half of the participants were women 
(50.7%), and mean sample age was 40.4 years (Table 1). 

The prevalence of risk factors for cardiovascular 
complications is described in Table 2. There were significant 
differences between men and women regarding the presence 
of diabetes (p < 0.035), smoking (p = 0.043), and dyslipidemia 
(p = 0.002), prevalences being higher in men. Central obesity 
prevalence, in turn, measured by waist circumference, was 
higher in women than in men (p < 0.001). 

Serum total and HDL-cholesterol levels are described in 
Table 3. No significant difference was found in total cholesterol 
between genders, but HDL-cholesterol was significantly higher 
in women than in men (p < 0.001). LDL-cholesterol was 
found to be higher than 160 mg/dL in 3.3% (95% CI: 2.3; 
4.3) and between 130 an 160 mg/dL  in 13.7% (95% CI: 
11.9;15.5) of the sample; total and LDL-cholesterol did not 
differ significantly between genders.

Overall, 52.4% (95% CI 47.1–57.7) of the study population 
had none of the risk factors for cardiovascular disease analyzed. 
No significant difference was found when the presence of one 
or more risk factors was evaluated between men and women, 
except when five risk factors were considered simultaneously; 
and the number of men in this condition, as compared to 
women, was on the threshold of statistical significance (p = 
0.056) (Table 4).

Discussion
This study sought to estimate the prevalence of cardiovascular 

risk factors in the adult population of a small town in southern 
Brazil.  

The study’s internal validity may be highlighted by its 
85.9% response rate, as well as sample characteristics, which 
remained the same from the beginning to the end. Sample 
size and method of selection ensure the external validity 
regarding the extrapolation of the results to the population of 
the municipality studied. It should be emphasized, however, 
that care must be taken in extrapolating our findings to other 
populations, given the peculiarities of the population studied, 
which is predominantly white and with mean income and 
level of education higher than those described by IBGE 
(Brazilian Institute of Geography and Statistics) for the rest 
of the country17.

The parameters used in this study meet the criteria 
established in the literature and also by the Brazilian Society 
of Cardiology and the World Health Organization13,16.

Brazilian Guidelines for Hypertension13. Each subject’s blood 
pressure was measured three times, and the mean of the 
last two readings was considered in this study.  Subjects with 
previous history of hypertension and taking anti-hypertensive 
medication to control blood pressure, as well as those with 
systolic blood pressure (SBP) > 140 mm Hg and/or diastolic 
blood pressure (DBP) > 90 mm Hg at the time of the interview, 
were considered hypertensive, provided these values were 
confirmed in a second visit within two weeks13. 

In a second phase, study participants went to the Health 
Care Unit where anthropometric measurements were 
obtained and 10-mL blood samples were collected from the 
forearm for laboratory tests. 

 Waist circumference was measured with a tape measure 
halfway between the lower costal margin and the iliac 
crest.  Body weight and height were measured with the 
subject wearing light cloths and standing barefoot using an 
electronic scale (Filizola Personal Line) calibrated by InMetro, 
with accuracy of 0.1 kg, maximum capacity of 150 kg, and 
minimum capacity of 2.5 kg. Body height was measured in 
centimeters rounded to the nearest 0.1 cm.

Blood samples for total cholesterol (TC), high-density 
lipoprotein cholesterol (HDL-C), triglycerides and fasting 
glucose, obtained after a 12-hour fast, were collected into 
appropriate tubes and immediately sent for laboratory tests. 
Total cholesterol level was measured using the “CHOD-PAP” 
method, an enzymatic photometric test (DiaSyS); HDL-
cholesterol level was measured using the HDL-C Immuno 
FS  (DiaSyS); triglyceride level was measured by colorimetric 
enzymatic test using glycerol-3-phosphate-oxidase (DiaSyS); 
and plasma glucose was measured using the GOD-trinder 
method (Labtest). All tests were automated.

Low-density lipoprotein cholesterol (LDL-C) levels were 
determined according to the Friedewald formula, unless 
triglyceride level was ≥ 400 mg/dL.  Subjects on lipid-
lowering medication to control cholesterol or with either 
TC > 240 mg/dL, LDL-C > 160 mg/dL or HDL-C < 40 
mg/dL were considered dyslipidemic. Those with history of 
diabetes mellitus and using oral glucose-lowering medication 
or insulin, as well as those with fasting glucose ≥ 126 mg/dL, 
were considered diabetic, provided it was confirmed by a 
repeat fasting glucose test on another occasion. Subjects were 
classified as obese when their body mass index (BMI) was > 
30 kg/m2. Waist circumference was considered increased if 
greater than 88 cm in women and greater than 102 cm in 
men14-16.

Data were collected by two nursing staff. In order to 
standardize data collection and minimize potential variations in 
data assessment, study variables were   measured consecutively 
in 20 adult subjects, who were not included in this study, under 
the supervision of the principal investigator.

This project was approved by the Ethics Committee for 
Research Involving Human Subjects of the Universidade do 
Oeste de Santa Catarina (Unoesc) in accordance with the 
Helsinki Declaration. Only after signing an informed consent 
form were the participants included in the study.

Statistical analysis was performed using Stata 9.0 for 
Windows. A descriptive analysis was made, and study variables 
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Hypertension prevalence varies widely in different studies. 
According to the Health Ministry, 10% to 20% of the Brazilian 
adult population is hypertensive18. Higher rates were found 
in studies conducted in Bambuí, state of Minas Gerais, and 
Cavunge, state of Bahia, where the incidence of hypertension 
was 24.8% and 36.5%, respectively8,10. In other population-
based studies, hypertension prevalence ranges from 22,3% to 
44,0%13.  The prevalence found in this study was lower than 
that of the above-mentioned studies. This may be attributed 
to the sample characteristics, which was predominantly 
white, unlike that of the study conducted in Bahia, and did 
not include subjects ≥ 60 years, as was the case in the study 
conducted in Bambuí.  In addition, the difference in age range 
among the several cities compared may have contributed to 
the differences found. Dietary and physical activity habits, 
typical of a small town, may also account for these differences, 
but were not evaluated in the present study and warrant 
further investigation.

As far as lipid levels are concerned, dyslipidemia prevalence 
was similar to that reported by other studies, and the presence 
of this risk factor was significantly higher in the male than in 
the female gender. Women were found to have higher HDL-
cholesterol levels than men. Dyslipidemia incidence among 
populations varies in the literature. Studies evaluating the 
presence of TC > 240 mg/dL yielded figures ranging from 13% 
to 24.2%, which approach those found in this study10,19. 

The prevalence of obesity shown in this study was similar 
to that reported for the population of Pelotas, in Rio Grande 
do Sul (21.0%), as well as for the entire state of Rio Grande 
do Sul (18.6%)20,21. According to IBGE data, in 2002, 8.9% 
of the Brazilian population and 10.1% of the population 
living in the south of the country was obese, and the total 
number of people with BMI greater than 24 was 40.6% for the 
Brazilian population as a whole and 46.2% of the population 
of the south. A Brazilian study performed in 15 state capitals 
and the Federal District found self-reported prevalences of 

Table 1 - Study sample characteristics, according to socioeconomic and demographic variables, in the city of Luzerna, state of Santa Catarina, 2006

Variables n % Mean (SD) Minimum Maximum

Gender - - - - -

Male 174 49.3 - - -

Female 179 50.7 - - -

Race - - - - -

White 256 72.5 - - -

Non-white 97 27.5 - - -

Age (years) - - 40.4 (11.4) 20.0 59.0

20 – 29 82 23.2 - - -

30 – 39 81 22.9 - - -

40 – 49 96 27.2 - - -

50 – 59 94 26.7 - - -

Schooling - - - - -

Only read and write 349 98.9 - - -

Illiterate 1 0.3 - - -

Only sign their names 3 0.8 - - -

Years of schooling - - 8.3 (4.3) 0.0 20.0

0 – 4 117 33.1 - - -

5 – 8 73 20.7 - - -

9 – 11 106 30.0 - - -

> 12 57 16.2 - - -

Income - - 1768.90 
(1402.8)* 120.00* 12,180.00*

< 1.0 MW † 12 3.4 - - -

1.1 – 3.0 MW 89 25.2 - - -

3.1 – 6.0 MW 130 36.8 - - -

6.1 – 10.0 MW 80 22.7 - - -

10.0 – MW 42 11.9 - - -

* Figures expressed in Reals; † MW = Minimum wage of R$ 300.00 from January to February in 2006.
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obesity ranging from 8.2% to 12,9% and of overweight, from 
23.0% to 33.5%. These rates are similar to those found in 
this study17,22.

In regard to cigarette smoking, a statistically significant 
difference was found between men and women, with 66.7% 
more men smoking than women, a characteristic of areas 
with predominantly rural population. An estimated 20% of 
the Brazilian population older than 15 smoke, with marked 
variations across the country,  from 12.9% in Aracajú, state of 
Sergipe, to 25.2% in Porto Alegre, state of Rio Grande do Sul.  
Overall, cigarette smoking tends to be less prevalent in less 
densely populated and less industrialized cities. According to 
the World Health Organization, between 15% and 29.9% of 
the Brazilian population older than 18 years smokes, rates that 
are consistent with those found in this study3,22,23.

The lower prevalence of diabetes mellitus (DM) found in 
our study, compared to that reported in the literature, may 
be associated with the lower prevalence of hypertension 

in that population, since they often occur together. Ethnic 
factors, dietary habits and level of physical activity may also be 
implicated and warrant further studies. It is noteworthy that, in 
this study, the diagnosis of DM was based on two high fasting 
blood glucose levels, which represents a stricter diagnostic 
criterion.  In the literature, DM prevalence ranges from 4% 
to 12%; however, it must be emphasized that these studies 
were performed in specific populations8-10,24. In a nationwide 
study performed in 15 state capitals and the Federal District, 
DM prevalence ranged from 5.2% to 9.4%22. According to the 
WHO, in 2000, less than 5% of the Brazilian adult population 
was diabetic3.

The presence of central obesity, defined by waist 
circumference, was found to be significantly higher in 
women than in men. In a study with hypertensive subjects 
performed in Brusque, state of Santa Catarina, the prevalence 
of central obesity was 67.0% in women and 35.4% in men11. 
It must be remembered that this study focused on a specific 

Table 2 - Risk factors (prevalence and standard error) for cardiovascular diseases and statistical significance level between genders (p) in the adult  
population of Luzerna, state of Santa Catarina, in 2006 

Risk Factors Total sample (n = 353) Male (n = 174) Female (n = 179) p 

Hypertension 14.7 +1.9 14.9 + 2.7 14.5 + 2.6 = 0.912

Diabetes 2.3 +0.8 4.0 + 1.5 0.6 + 0.6 = 0.035

Smoking 15.6 +1.9 19.5 + 3.0 11.7 + 2.4 = 0.043

Dyslipidemia 18.7 +2.1 25.3 + 3.3 12.3 + 2.4 = 0.002

Obesity 15.6 +1.9 14.9 + 2.7 16.2 + 2.8 = 0.744

Central obesity 24.1 + 2.3 16.1 + 2.8 31.8 + 3.9 < 0.001

Table 3 - Lipid parameters (number and percentage) and statistical significance level between genders (p) in the adult population of Luzerna, state of 
Santa Catarina, in 2006 Catarina, in 2006 

Lipids    Values (mg/dl) Male n=174 Female n=179 Total sample (n = 353) p

Total cholesterol <200 115 (66.1%) 125 (69.8%) 240 (68.0%) 0.459

200 – 239 41 (23.6%) 42 (23.5%) 83 (23.5%)

> 240 18 (10.3%) 12 (6.7%) 30 (8.5%)

High-density cholesterol < 40 22 (12.6%) 3 (1.7%) 25 (7.1%) < 0.001

> 60 58 (33.3%) 104 (58.1%) 162 (45.9%)

Table 4 – Clustering of risk factors (prevalence and standard error) for cardiovascular diseases and statistical significance level between genders (p) in 
the adult population of Luzerna, state of Santa Catarina, in 2006 

Number of risk factors Total sample (n = 353) Male (n = 174) Female (n = 179) p

None 52.4 + 2.7 51.1 + 3.8 53.6 + 3.7 0.641

1 22.4 + 2.2 24.7 + 3.3 21.2 + 3.0 0.436

2 13.6 + 1.8 12.2 + 2.5 13.2 + 2.5 0.831

3 6.8 + 1.3 4.6 + 1.6 7.8 + 2.0 0.150

4 3.1 + 0.9 3.2 + 1.3 2.6 + 1.2 0.723

5 1.8 + 0.7 3.2 + 1.3 0.6 + 0.6 0.056

6 - - - -
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population (hypertensives), while our research included the 
general population of a municipality. In a study involving 
approximately 15,000 adult Americans, 24.5% of the men and 
40.4% of the women had increased waist circumference. In 
another study conducted in Canada with about 8000 people, 
these figures were 14.4% and 18.8% for women and men, 
respectively25. The prevalence of this risk factor varies greatly 
in different populations, which may be attributed to hereditary 
causes, as well as to lifestyles.

More than half of our sample had none of the cardiovascular 
risk factors (CVRF) examined in this study, and most of those 
who had presented one or two factors. Other data reported 
in the literature, such as those from Bambuí, show higher 
prevalence of CVRF. This may be explained by the fact that, 
unlike this study, they included subjects older than 60, who 
tend to have more associated risk factors8.

The prevalence of risk factors for cardiovascular diseases, 
therefore, varies significantly among different populations. 
It is paramount that these prevalences be known, so public 

health policies can be implemented locally. Our study was 
conducted in a small town in southern Brazil and, therefore, 
care must be exercised when extrapolating its results to other 
populations.

Potential Conflict of Interest

No potential conflict of interest relevant to this article was 
reported.

Sources of Funding

There were no external funding sources for this study.

Study Association

This article is part of the thesis of master submitted by João 
Rogério Nunes Filho, from Universidade do Oeste de Santa 
Catarina - UNOESC.

References
1. Kannel WB. Risk stratification in hypertension: new insights from the 

Framingham Study. Am J Hypertens. 2000; 13: 3S-10S.

2. Brasil. Ministério da Saúde. Secretaria executiva. Datasus. Informações em 
Saúde. Morbidade e informações epidemiológicas. [citado 2006 jun 26]. 
Disponível em: url:http//www.datasus.gov.br

3. World Health Organization]. Cardiovascular diseases. [citado 2006 jun 16]. 
Disponível em: url:http://www.who.int/topics/cardiovasculardiseases/en/

4. Avezum A, Piegas LS, Pereira JCR. Fatores de risco associados com infarto 
agudo do miocárdio na região metropolitana de São Paulo: uma região 
desenvolvida em um país em desenvolvimento. Arq Bras Cardiol. 2005; 84 
(3): 206-13.

5. Bazzano LA, He J, Munter P, Vupputuri S, Whelton PK. Relationship between 
cigarette smoking and novel risk factors for cardiovascular disease in the 
United States. Ann Intern Med. 2003; 138 (11): 891-7.

6. Calle EE, Thun MJ, Petrelli JM, Rodriguez C, Heath CW. Body-mass index and 
mortality in a prospective cohort of U.S. adults. N Engl J Med. 1999; 341 (15): 
1097-105.

7. Yusuf S, Hawken S, Ôunpuu S, Dans T, Avezum A, Lanas F, et al. INTERHEART 
Study Investigators. Effect of potentially modificable risk factors associated 
with myocardial infarction in 52 countries (the INTERHEART study): case-
control study. Lancet. 2004; 364: 937-52.

8. Barreto SM, Passos VMA, Firmo JOA, Guerra HL, Vidigal PG, Lima-Rosa MFF. 
Hypertension and clustering of cardiovascular risk factors in a community in 
southeast Brazil – the Bambuí Health and Ageing Study. Arq Bras Cardiol. 
2001; 77 (6): 576-81.

9. Lessa I, Araújo MJ, Magalhães L, Almeida Filho N, Aquino E, Costa MCR. 
Simultaneidade de fatores de risco cardiovascular modificáveis na população 
adulta de Salvador (BA), Brasil. Rev Panam Salud Publica. 2004; 16 (2): 131-
7.

10. Matos AC, Ladeia AM. Avaliação de fatores de risco cardiovascular em uma 
comunidade rural da Bahia. Arq Bras Cardiol. 2003; 81 (3): 291-6.

11. Rosini N, Machado MJ, Xavier HT. Estudo de prevalência e multiplicidade de 
fatores de risco cardiovascular em hipertensos do município de Brusque, SC. 
Arq Bras Cardiol. 2006; 86 (3): 219-22.

12. Souza LJ, Souto Filho JTD, Souza TF, Reis AFF, Neto CE, Bastos DA, et al. 
Prevalence of dyslipidemia and risk factors in Campos dos Goytacazes, in 
the Brazilian state of Rio de Janeiro. Arq Bras Cardiol. 2003; 81: 257-64.

13. Sociedade Brasileira de Cardiologia, Sociedade Brasileira de Hipertensão, 
Sociedade Brasileira de Nefrologia. [homepage na Internet] V Diretrizes 

Brasileiras de Hipertensão Arterial. [citado 2006 ago 08]. Disponível em url:
http://www.diabetes.org.br/educação/documentos/V_DBHA_2006.pdf

14. Sociedade Brasileira de Cardiologia. III Diretrizes brasileiras sobre 
dislipidemias e diretriz de prevenção da ateroesclerose do departamento 
de ateroesclerose da Sociedade Brasileira de Cardiologia. Arq Bras Cardiol. 
2001; 77 (suppl 3).

15. Sociedade Brasileira de Diabetes. Consenso brasileiro sobre diabetes 2002: 
diagnóstico e classificação do diabetes melito e tratamento do diabetes melito 
do tipo 2. Rio de Janeiro: Diagraphic; 2003. 

16. Sociedade Brasileira de Cardiologia. I Diretriz brasileira de diagnóstico e 
tratamento da síndrome metabólica. Arq Bras Cardiol. 2005; 84 (Suppl 1). 

17. Instituto Brasileiro de Geografia e Estatística (IBGE). [homepage na Internet]. 
[citado 2006 junho 20]. Disponível em: url:http://www.ibge.gov.br

18. Brasil. Ministério da Saúde. Plano de reorganização da atenção à hipertensão 
arterial e ao diabetes mellitus: hipertensão arterial e diabetes mellitus. 
Departamento de ações programáticas estratégicas. Brasília; 2001.

19. Martinez TLR, Santos RD, Armaganijan D, Torres KP, Loures-Vale A, Magalhães 
ME, et al. National alert campaign about increased cholesterol: determination 
of cholesterol level in 81.262 brazilians. Arq Bras Cardiol. 2003; 80: 635-8.

20. Gigante DP, Barros FC, Post CLA, Olinto MTA. Prevalência de obesidade em 
adultos e seus fatores de risco. Rev Saúde Pública. 1997; 3 (31): 236-46.

21. Gus I, Fischmann A, Medina C. Prevalência de fatores de risco da doença 
coronariana no Estado do Rio Grande do Sul. Arq Bras Cardiol. 2002; 78: 
478-83. 

22. Brasil. Ministério da Saúde. Secretaria de Vigilância em Saúde. Secretaria de 
Atenção à Saúde. Instituto Nacional do Câncer. Coordenação de prevenção 
e vigilância. Inquérito domiciliar sobre comportamento de risco e morbidade 
referida de doenças e agravos não transmissíveis: Brasil, 15 capitais e Distrito 
Federal, 2002 – 2003. [citado 2006 ago 06]. Disponível em: url:http://portal.
saude.gov.br/saude

23. Instituto Nacional do Câncer [homepage na Internet]. [citado 2006 junho 
20]. Disponível em: url:http//www.inca.gov.br

24. Wild S, Roglic G, Green A, Sicree R, King H. Global prevalence of diabetes 
– Estimates for the year 2000 and projections for 2030. Diabetes Care. 2004; 
5: 1047-53.

25. Seidell JC, Pérusse L, Després JP, Bouchard C. Waist and hip circumferences 
have independent and opposite effects on cardiovascular disease risk factors: 
the Quebec Family Study. Am J Clin Nutr. 2001; 74 (3): 315-21.

293




