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Cardiovascular risk factors in Turkey
Tiirkiye de kardiyovaskiiler risk faktorleri
Dear Editor,

We have greatly enjoyed reading an article by Unal et al. (1) pub-
lished early online, entitled as “High prevalence of cardiovascular
risk factors in a western urban Turkish population: a community-
based study”. The prevalence of cardiovascular risk factors in a large
population living in Balgova, a western urban region of Turkey, was
investigated. The study presented a good picture of cardiovascular
risk factors for our country in which this kind of surveys are hardly
conducted. However, some additional data should be discussed with
this study.

Initially, we should mention the data about Turkey in 2012 World
Health Statistics of World Health Organization (WHQ). This report had
been created with the data obtained from countries using web-based
systems provided by WHO. It appeared in 2012 on WHO web-site but
mostly the data in 2008. The organization estimated a value for any
individual parameter in a country that no data could obtained, based on
the data in the other countries of the same region. This kind of data was
notified in the report. For Turkey, certain values, not estimated, were
presented (2). The prevalence’s of cardiovascular risk factors pre-
sented by WHO as well as the study were shown in Table 1.

WHO published the data for all over the country while the present
study was about for a western urban region of the country? Besides,
the definitions were similar except for age limits, that is, over 25 in WHO
and 30 in the present study. In spite of all, the trends of cardiovascular
risk factors seemed to be similar in both reports (Table 1).

Tobacco use and hypertension should be taken special consideration.
Tobacco use is a common bad habit in our country. The ratio of smoking has
dramatically reduced with smoking ban as a governmental policy. Two mil-
lion people were estimated to quit smoking since 2008 and, tobacco use
decreased below 25% in general population. In addition, the hospitaliza-
tions because of tobacco-related diseases reduced approximately 20% (3).

Two important studies should be emphasized about hypertension.
In the PatenT study supported by The Turkish Society of Hypertension
and Renal Diseases, the prevalence of hypertension was investigated
in 4910 people living in different cities in 2003. Total prevalence in the
population over age 18 was 31.8%, while it was 27.5% in men, 36.1% in
women (4). The HinT study aimed to determine the incidence of hyper-
tension with the follow-up of PatenT study population for 4 years, the
incidence was 21.4% in all ages and 43.3% age over 65. The predictors
of hypertension was advanced age, alcohol use, obesity and living in
countryside (5).

In conclusion, the study by Unal et al. (1) provided valuable data
even if it was related to a certain region. All presented data will help the
reader to have clear opinion about the issue. We would like to con-
gratulate all authors for their study and we hope that the data will pro-
vide significant contribution to preventive cardiovascular medicine.

Murat Atalay, Murat Yalcin', Omer Uz!, Ejder Kardesoglu’
Department of Cardiology, Merzifon Military Hospital, Amasya- Turkey
Department of Cardiology, GATA Haydarpasa Education Hospital,
istanbul- Turkey
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Table 1. The prevalances of cardiovascular risk factors

WHO 2012 Present Study
(%) (%)
Men | Women | Men | Women

Raised blood glucose* (age >25) | 10.1 9.8 14.6 12.6
Raised blood pressure (age >25) | 24.0 | 24.9 39.8 418
Obesity** (age >20 yas) 228 | 35.6 29.4 44.2

Tobacco (age >15) (2009) 47 15 38.6 26.8
WHO - World Health Organization, *Blood Glucose > 126 mg/dL, **Body Mass Index > 30 kg/m?
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Author's Reply
Dear Editor,

We read the letter to the Editor concerning our article titled “High
prevalence of cardiovascular risk factors in a Western urban Turkish
population: a community-based study” (1). We are grateful to the
authors’ interest in the subject and for their critiques.

Population based epidemiologic data on non-communicable dis-
eases (NCD) and risk factors are rather scarce in Turkey. Available
studies are mostly based on regional small samples. However the num-
ber, coverage and quality of studies are increasing in the recent years
that may help to develop evidence based policies to respond increasing
burden of non-communicable diseases. Specialty Associations includ-
ing Turkish Society of Cardiology (2) or The Turkish Society of
Hypertension and Renal Diseases (3) are key organizations that pro-
vided epidemiologic information on NCDs and risk factors in collabora-
tion with the Ministry of Health of Turkey (MoH) in Turkey.

Repeated cross-sectional studies using standardized methods
based on a national representative sample are needed to monitor the
trends in risk factors and NCDs. NCD control programs were developed
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and organizational and structural changes were made in the health
system of Turkey in recent years (4, 5). The impact of these changes
should be evaluated using national data. Therefore a research strategy
and priorities should be developed by the MoH in consultation with the
stakeholders in NCD control. Ministry of Health of Turkey commis-
sioned the Chronic Diseases and Risk Factors Survey in Turkey which
was a population based cross sectional survey that was based on a
random sample of over age 15 population of Turkey in year 2011(6). The
analyses were finalized in 2012 and the report is in press.

Belgin Unal
Department of Public Health, Faculty of Medicine, Dokuz Eyliil
University, izmir-Turkey
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Appropriate methodology is essential
for accurate conclusions

Dogru sonuglar icin uygun yontem elzemdir
Dear Editor,

We read with great interest the article published in The Anatolian
Journal of Cardiology by Ozlii et al. (1) regarding the predictive value of
mean platelet volume (MPV) in young patients with non-ST-segment
elevation acute coronary syndrome’s (NSTE-ACS). Ozlii et al. (1) con-
cluded that MPV was found to be elevated in NSTE-ACS patients com-
pared with control subjects in young population. We admire their work
but we have some concerns about the methodology of the study.

Relationship between elevated MPV and NSTE-ACS has already
been demonstrated in previous studies (2, 3). 0zlii et al. (1) hypothesized
that an increased MPV predicts development of NSTE-ACS in young
patients. Seventy-nine patients, younger than 45 years old, with the
diagnosis of NSTE-ACS (41 NSTEMI, 38 USAP) were included in the
study. The control group was comprised of 45 subjects, who were
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younger than 45 years old with normal coronary arteries. The main find-
ings of the study are reported as; increased MPV was found to be an
independent predictor of NSTE-ACS in young patients and MPV of the
young patients with NSTE-ACS was found to be significantly higher
than the MPV of the subjects of control group.

The main problem of the study design is the control group. In order
to show any difference in the “young patients” group, there must be an
“elderly patients” group, but not a “young normal” group. So, the con-
trol group of the study had to be subjects who were older than 45 years
old with the diagnosis of NSTE-ACS.

Another noteworthy issue is the low number of patients in the study,
as the authors have already noted.

As a result, we believe that the methodology of the present study is
inappropriate for the evaluation of the proposed hypothesis. A study
including a proper control group is needed to reach a conclusion on this
interesting topic.

Tugrul Norgaz, Sevket Gorgiilii
Department of Cardiology, Faculty of Medicine, Acibadem
University-Kocaeli- Turkey
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Author's Reply
Dear Editor,

We would like to thank the authors of the letter for their interest and
criticism about our study published in The Anatolian Journal of Cardiology
(1) on predictive value of mean platelet volume (MPV) in young patients
with non-ST-segment elevation acute coronary syndromes (NSTE-ACS)
(1). We hypothesized that an increased MPV predicts development of
NSTE-ACS in young patients. Seventy-nine patients, younger than 45
years old, with the diagnosis of NSTE-ACS were included in the study
together with 45 subjects, who were also younger than 45 years old with-
out acute coronary syndromes with normal coronary arteries, as the
control group. The main finding of our study is; increased MPV was found
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