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Abstract 

Cardiovascular disease is a major health problem throughout the world and a common cause of premature morbidity and 
mortality. According to World Health Organization, CVDs are the number one cause of death globally. It has long been 
known that excessive alcohol intake is associated with increased risk for hypertension, stroke, coronary artery disease, 
and other forms of CVD; however, there is also a robust body of evidence in a range of populations that suggests that 

light to moderate intake of alcohol may reduce the risk of CHD. Indeed, research suggests that the relationship between 
alcohol intake and CVD outcomes. The aim of the study was to identify risk factors of cardio vascular disease among 
patients suffering from diabetes mellitus. The cross-sectional research was conducted at Sirajganj Diabetic Hospital from 
20 July to 19 November 2023 among 600 patients attending outdoor. Convenient sampling was applied. Data were 
collected by Self-Administered semi-structured questionnaire. Statistically significant association was found between 
tobacco consumption, alcohol consumption and blood pressure status. Effective health awareness program can be 
instituted on regular basis. 
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Introduction 

World Health Organization states cardiovascular diseases are becoming a 

major health burden in developing countries. In the year 2000, 16.7 million 

people died from cardiovascular disease, accounting for 30.3% of all deaths 

worldwide; more than half these deaths were in developing countries.1 South 

Asia represents more than a quarter of the developing world, and is likely to 

be strongly affected by the increase in cardiovascular disease, for several 

reasons.2 First, people from south Asia are known to have a high coronary 

risk; this tendency has been well recorded in studies of expatriate south 

Asians.2 The control of diabetes warrants changes at several levels, and 

would need the behavioral, social, political, and economic will to forge such 

changes among individuals, communities, health systems, and policy 

makers. According to the World Health Organization, diabetes, 

cardiovascular diseases are the leading cause of death. Diabetes increases the 

risk of cardiovascular diseases. In 2008, 30% of all global death is attributed 

to cardiovascular diseases. Death caused by cardiovascular diseases are also 

higher in low and middle-income countries as over 80% of all global death 

caused by cardiovascular diseases occurred in those countries. It is also 

estimated that by 2030, over 23 million people will die from cardiovascular 
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diseases annually. According to the latest WHO data published in April 2011 

Coronary Heart Disease Deaths in Bangladesh reached 163,769 or 17.11% 

of total deaths. It is important to take preventive measures for reduction of 

large number of premature mortality and morbidity caused by diabetes. 

Methods 

The cross-sectional research was conducted at Sirajganj Diabetic Hospital 

from 20 July to 19 November 2023 among 600 patients attending outdoor. 

Convenient sampling was applied. Data were collected by Self-Administered 

semi-structured questionnaire. All questionnaire was pre tested before going 

to actual study population. All questionnaire was checked for its 

completeness and correctness. Data were entered in SPSS data sheet (version 

16.0). Sample frequency distribution, percentage, mean, standard deviation 

& appropriate statistical tools were used. Data were checked and rechecked 

for its completeness and accuracy. 

Results 

Age Tobacco consumption Total  p value 

Yes  No  

20-40 163 124 287 0.000 

41-60 141 118 259 

>60 46 8 54 

Total 350 250 600 

Table 1: Tobacco consumption. 

Age Alcohol consumption Total  P value 

Yes  No  

20-40 153 134 287 0.000 

41-60 91 168 259 

>60 8 46 54 

Total 252 348 600 

Table 2: Alcohol consumption. 

Age Blood pressure level Total p value 

Normal  Pre-hypertension  Stage 1 hypertension  Stage 11 hypertension  
  

20-40 186 65 28 8 287 0.000 

41-60 180 33 42 4 259 

 >60 24 6 11 13 54 

Total 390 104 81 25 600 

Table 3: Blood pressure. 

Discussion 

Bangladesh national survey on NCD risk factors 2010 showed 17.6% people 

overweight, 21.7% had increased waist circumference, prevalence of 

hypertension 17.9% and diabetes 3.9%.3 A systematic review and meta-

analysis in Bangladesh showed the pooled hypertension and type 2 diabetes 

mellitus prevalence were 13.7% and 6.7% respectively.4 Another hospital 

based study in Bangladesh showed lipid level disorder, hypertension, heart 

failure, ischemic heart disease were associated with diabetes.5 In China, 

CVD accounted for nearly 40% of all deaths in 1994.6 Furthermore, CVD 

incidence and mortality in China are projected to increase substantially 

during the next 20 years. Although the prevalence of some CVD risk factors 

has decreased in economically developed countries, the corresponding 

prevalence has increased in economically developing countries.6 China is 

currently undergoing rapid demographic, social, and economic changes that 

may further increase the burden of CVD. Cardiovascular disease is 

increasing worldwide. People in low- and middle-income countries are more 

exposed to risk factors such as less awareness about food and exercise. 

Prevention effort in low-income countries is very few compared to people in 

high-income countries. People in low- and middle-income countries who 

suffer from CVDs have less access to effective and equitable health care 

services. As a result, many people in these countries die from CVDs and 

other non-communicable diseases, often in their most productive years. At 

macro-economic level, CVDs place a heavy burden on the economies of low- 

and middle-income countries. In 2010, the global direct and indirect cost of 

CVD was approximately US$ 863 billion and is estimated to rise 22% to 
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US$ 1,044 billion by 2030. Overall, the cost for CVD alone could be as high 

as US$ 20 trillion over the next 20-year period. [56] In recent years, several 

studies in Bangladesh have shown high prevalence of cardiovascular disease 

and its negative impact on survival but few studies have focused on slum 

populations. Bangladesh is one of the densely populated countries in the 

world and Dhaka city’s population is about 17.6 million, of which an 

estimated 3.4 million people live in some 5000 slums.7 Cardiovascular 

diseases are one of the major health problems throughout the world. It is 

emerging as a serious health problem in Bangladesh and other developing 

countries. Amongst the heart diseases hypertension, rheumatic fever, 

rheumatic heart diseases, ischemic heart diseases and congenital heart 

diseases are common. There is a common belief that heart disease is a disease 

of rich people, which is not correct. Rheumatic fever and rheumatic heart 

diseases commonly affects poor people living in overcrowding and poverty. 

Congenital heart diseases and hypertension can affect both rich and poor 

people. Poor people are not immune from ischemic heart disease. Latest 

survey on cardiovascular diseases carried out in Bangladesh showed 

prevalence of Hypertension in adult population about 20-25%, ischemic 

heart disease in adult population about 10%.8 Proximal risks for CVD 

include those associated with consumption patterns (mainly linked to diets, 

tobacco and alcohol use), activity patterns, and health service use as well as 

biological risk factors such as increased cholesterol, blood pressure, blood 

glucose, and clinical disease. The Framingham Study first centered attention 

on the concept of “risk factors” associated with CVD, and most recently 

reported substantial 30-year risk data showing the accumulation of risk over 

time.9 Importantly, risk factors for the incidence of CVD and those 

associated with CVD severity or mortality are not synonymous. Risk factors 

for incidence become important starting very early in life and accumulate 

with behavioral, social, and economic factors over the life course to 

culminate in biological risks for CVD such as increased cholesterol, blood 

pressure, blood glucose, and clinical disease. Over the past few decades, the 

effectiveness of early screening and long-term treatment for biological risks 

or early disease has contributed to the sharp declines in CVD mortality seen 

in many countries.10 Relatively few major behavioral and biological risk 

factors account for CVD incidence around the world. Tobacco use, diet 

(including alcohol, total calorie intake, and specific nutrients) and physical 

inactivity serve as the three major behavioral risks. Between them, they 

account for a significant proportion of cancer, diabetes, and chronic 

respiratory disease incidence in addition to CVD.11 Concerted action 

focused on these behavioral risks, along with biological risks such as high 

blood pressure, high blood lipids, and high blood glucose, would have a wide 

impact on the global incidence and burden of disease. High blood pressure, 

tobacco use, elevated blood glucose, physical inactivity, and overweight and 

obesity are the five leading factors globally. In middle income countries, 

alcohol replaces high blood glucose in the top five; in low-income countries, 

a lack of safe water, unsafe sex, and undernutrition are important. These 

latter points are discussed further in this report in relation to both the role of 

early childhood nutrition in the later onset of CVD as well as the need to 

integrate the management of HIV/AIDS more closely with CVD in low-

income countries.12 

Conclusion 

Hypertension, tobacco and alcohol consumption are predominant driver of 

CVD. Hypertensive heart disease and stroke, rather than ischemic heart 

disease, account for the majority of the CVD burden in the region. The study 

concluded that these risk factors were highly associated with diabetes.  
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