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ABSTRACT

Objective: Theincidence of cardiovascular diseases (CVD) in developing countries has been on the increase
inthelast few decades. Demographic changesand adoption of negativelifestyleassociated with urbanization
have been incriminated. This study is to ascertain the burden of cardiovascular diseasein Uyo, atown which
hasbeen undergoing rapid urbani zationinthelast decade.

Subjects and Methods:_A five-year retrospective analysis of cardiovascular admissions into the Medical
Wards of the University of Uyo Teaching Hospital between September 1996 and September 2001 was carried
out. Medical recordsof patientswereused. The Epi Info 2002 softwarewasusedto analysedata.

Results:  Five hundred and fifty eight (19.8%) of the 2875 medical admissions were patients with
cardiovascular diseases. Their mean agewas52 + 12.7 yearsand mean duration of hospital stay was9 + 7 days.
Hypertension accounted for 311(55.7%)of the cases, of these 107 (34.4%) presented with cerebrovascular
accident (CVA). 44.3% presented in Heart failure and causes included Hypertension(14.9%),
Cardiomyopathiesparticularly thedilated type (15.1%),Rheumatic heart di sease(6.6%) and Anaemia( 7.7%).
69(12.4%) cardiovascular deaths were recorded, of these 34 (6.1%) were in patients with Cerebrovascular
accident. Most deaths occurred within seven (7) days of admission. Duration of stay significantly influenced
outcome (p=0.000)

Conclusion: Cardiovascular diseases constitute a significant health problem in our community. Intensive
cardiovascular health education and promotion of healthy lifestyleareadvocated. Tertiary hedth carefacilities
should be equipped to copewith cardiovascular carein view of thelooming epidemic of cardiovascul ar disease
evenindeveloping countries.
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INTRODUCTION
There has been an increase in the incidence of non

Uyo capital of Akwalbom State. Asareferral Centre
it servesall thetownsinthe stateaswell asadjourning

communicable diseases especiadly cardiovascular
disease in developing countries in the past few
decades **. This has been linked to demographic
changes, urbanization and life-stylemodifications.
Hospital based diseases frequently often serve as
important sources of heath statistics for health
providersand planners. Monitored over aperiodthey
may assist in assessing changes in disease pattern
and mortality °. Though there has been previous
reports of medical admissionsin tertiary ingtitutions
in Nigeria **° few have focused on admissions
occasioned by cardiovascular diseases. *'The
University of Uyo Teaching Hospital islocatedin
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partsof Rivers, CrossRiver andAbia states. Beingan
ail rich state, many towns have witnessed changesin
life-style of the inhabitants and demographic shifts
associated with urbanization. Urbanization has been
linked with increase incidence of cardiovascular
disease®*

This study is therefore aimed at reviewing medical
admission occasioned by cardiovascul ar disease with
a view to determining their prevalence, burden on
health facility as well as out come. Data thus
generated would help in planning and further
research.

SUBJECTSAND METHODS

Medical records of patients admitted as a result of
cardiovascular diseases between September 1996
and September 2001 at the University of Uyo
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Teaching Hospital were analysed. The medical
department has 40 beds, 22 for males and 18 for
females.Data extracted from case records included
personal data, diagnosis, length of stay in hospital
and outcome. The definitive diagnoses were made
after patients had been investigated and
hematological,radiographic,echocardiographic
(2-D and M-Mode) data obtained. Data were
analysed in groups and percentages using Epi-Info
2002 soft ware. Test of significance was done using
Chi square test. The level of statistical significance
was fixed at p <0.05.

RESULTS

Demographics

Over the five year period a total of 2,875 patients
were admitted into the medical wards. Of these 558
were on account of cardiovascular diseases giving a
frequency of 19.4%. There were 298 males and 260
female giving a male: female ratio of approximately
1:1 This difference observed in the frequency among
the sexes was not statistically significant. (p =
0.474). The mean age of the patients was 52 + 12.7
years. Most were aged forty years and above.

Table 1: Age And Distribution Of Patients With
Cardiovascular Disease

Age  Males Females Total(%%)
N=558
<20 0 T 1(0.2)
20-29 7 11 18(3.2)
30-39 31 27 58(10.4)
40-49 74 66 140(25.1)
50-59 84 81 165(29.6)
Total 298 260 55(100)

Spectrum of Cardiovascular Diseases

This is shown in Fig 1. Majority 311 (55.7%) were
admitted on account of Hypertension with 107 of
these (34.4%) associated with cerebrovascular
accident(CVA). The rest of the patients 44.3% were
in congestive cardiac failure (CCF).Hypertension
accounted for 14.9% of those admitted in CCF.
Other diseases associated with CCF were
Cardiomyopathies - 15.1%, Anaemia -7.7% and
Rheumatic heart disease -6.6%.

Fig 1- Spectrum of Cardiovascular Diseases

6.6%

55.7%

Nigerian Journal of Clinical Practice March. 2008, Vol.11(1)

L ength of stay and outcome

The length of hospital stay ranged between 1 to 32
dayswithmeandurationof 9+ 7 days.

There were 69 deaths (12.4%) during this period and
55 (9.9%) discharged themselves against medical
advise (LAMA). Magjority 34(6.1%) of the deaths
were in patients with cerebrovascular accidents
resulting from Hypertension. More of the deaths
occurred within seven days of admission. The
relationship between duration of stay and death
occurring at this time was found to be statistically
significant (p=0.000)

Table2: Outcomeof Car diovascular Admissions

Event Number (%)
Death 69 124
Discharge 431 77.2
Left Against Advice(LAMAB5 9.9

3 0.5
Total 558 100
DISCUSSION

This study has shown that cardiovascular diseases
(CVD) are common in persons above 40 years as
most of the patients admitted on account of
cardiovascular disease were in this age group. This
can be explained by the fact that longevity prolongs
the time exposure to risk factors resulting in a great
probability of CVD in the older age groups. ° It is
therefore important for persons in this age group to
undergo routine check up to make for early detection
andtreatment of CVD.

Hypertension was the commonest CVD warranting
admission into the medical wards. This finding may
be a reflection of the burden of the disease in the
community under study. The prevalence of
Hypertension has been documented as 10 15% in
urban areasin Nigeria®. Uyoisarapidly developing
city and increasing urbanization while raising the
standard of living and increasing life span has been
shown to be accompanied by life style changes that
predispose to hypertension and other cardiovascular
disease’.

Heart failure from different causes accounted for
44.3% of cardiovascular admissionsand corroborates
finding in other studies * where heart failure was
found to be a major cause of medical admissions.
Magjority were asaresult of Hypertension while other
causes were Cardiomyopathies, rheumatic heart
disease and anaemia. The large number of patients
admitted in heart failure may be a reflection of poor
awareness of risk factors and early symptoms of
cardiovascular disease. It may also be attributed to
late presentation for treatment or lack of accessto
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early cardiovascular care. Hypertension has also
been shown to be a major cause of heart failure in
other studies in Africa. " ** Heart failure itself
accounts for 3-7% of all hospital admissons in
Africa. " andisfast becoming aglobal disease asthe
prevalence is increasing worldwide at an alarming
rate *.Our finding is therefore in keeping with the
global situation.

Another complication of uncontrolled or poorly
treated hypertension is cerebrovascular accident
(CVA) which was the mode of presentation in 107
(34.4%) of the hypertensives. The fatality rate was
31.8% and contributed to 6.1% of all cardiovascular
deaths in the study period. 15% of the CVA cases
aso left against medica advice (LAMA). The
findings highlight the possiblerisein the prevalence
of CVA in the community and further reflects the
poor state of hypertension control. The high fatality
rate maybe areflection of the severerity of theictus
at presentation or the quality of medical care
available to the patients. The high rate of self
discharge is in keeping with local myth about CVA
with the belief by large segment of the community
that they result from spiritua attack thus better
managed traditionally or spiritually. The average
duration of stay was less than ten days with most
patients staying for less than seven days. Those
staying for two weeks and above were those with
cerebrovascular accident (CVA). Most of the deaths
occurred in the first seven days of admission and
were mainly inthase with hypertension complicated
by CVA. Deaths from heart failure complicating
other CVDs also occurred at this time and may be
attributable to late presentation for treatment or late
referrals. The issue of late referral as a contributing
factor to mortality particularly inthefirst few daysof
admission had been highlighted in earlier studies.”
In conclusion, cardiovascular diseases congtitute a
significant health problem in our community as
reflected in the findings from this study. Intensive
health education is advocated and aimed at
increasing awareness of the cardiovascular risk
factorsaswell as promoting healthy life style. Early
detection and treatment of CV D isal so advocated.
Early referras to tertiary health ingtitutions are
encouraged. These centres should also be equipped
with both manpower and equipment to handle the
impending epidemic of CVD consequent upon
urbanization.

REFERENCES
1. Kadiri S.Tackling cardiovascular diseasesin
AfricaBMJ(Editorial). 2006; 331 (7519): 711

2.  DomingnezLJ,GaliotoA, Ferlis A, Pineo

Nigerian Journal of Clinical Practice March. 2008, Vol.11(1)

A, Putignario E, Belvedera M .Ageing,
lifestyle modifications and cardiovascular
diseasein developing countries. J. Nutr Health
Aging. 2006 10(2): 143-9.

3 Ogun SA, Addowo OO, Familoni OE,
Jaiyesimi A, FakoyaE. Pattern and outcome of
medical admission on Ogun State University
Teaching Hospital, Sagamu - a three year
review WAJM 2002; 19(4) : 304 - 308.

4. OQsuafor TU, ElePU. Pattern of admissionsin
Medical wards of Nnamdi Azikiwe University
Teaching Hospital, Nnewi. Orient Journal of
Medicine. 2004; 16(1): 11-15

5. GarkoSB, Ekweani CN,Anyiam CA.Duration
of hospital stay and mortality in the medical
wards of Ahmadu Bello University Teaching
Hospital, Kaduna.Annals of African Medicing;
2004,2(2):68-71

6. Isezuo SA. Seasona Variation in hospita
admission for Hypertension related morbdities
in Sokoto, North Western Nigeria
International Journal of Circumpolar health.
2003, 62(4): 397-409

7. Abengowe CU. Cardiovascular disease in
Northern Nigeria Trop. Geog. Med. 1979; 31
(4):553-60

8. Reddy KS. Cardiovascular diseases in the
developing Countries: dimensions,
determinants, dynamics and directions for
public health action.Public Health Nutr .2002; 5
(14):231- 7

9. Kadiri S, Walker O, Salako BL, Akinkugbe
O. Blood pressure, hypertension and correlates
in Urbanized workers in Ibadan: arevisit. J. of
Human Hypertension. 1999; 13 (1): 23-27

10. Amoah AGB, Kallen C. Astiology of heart
faillureasseenfroma National Cardiac referrd
centreinAfrica.Cardiology; 2000, 93:11-18.

11. Oyoo GO, Ogola EN. Clinical and socio
demographic aspects of congestive heart failure
patients at Kenyatta National Hospital, Nairobi
East Afr.Med. Journal. 1999; 76: 23- 27

12. SandersonJE, TseTF. Heart Failure- adisease

requiring a global response Heart. 2003; 89:
585- 586.

Profile & Outcome of Cardiovascular  Ansa et.a 24



