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Chapter 1
CVD & Lebanon

Cardiovascular Diseases
(CVDs) and Lebanon:
An overview
According to the WHO, the leading cause of death in Lebanon is
due to CVDs.

This is also the case all over the world, as CVDs are the number
one killer worldwide.
47% of all deaths in Lebanon are related to CVD conditions (Jelwan
et al, 2020).
There are no public hralth consensus reports available to the
general public that cite an incidence for CVD in Lebanon. This
figure, as well as many others linked to CVD and other noncommunicable diseases is underreported.

But why does CVD occur in Lebanon?
HIGH

Lebanon ranks 3rd in the
world in terms of tobacco
and cigarette use

53%

Prevelence of obesity

Pollution in Beirut
exceeds environmental
standards three fold.
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REWRITTEN ABSTRACT
By Maya Hamadanieh

Cardiovascular Diseases and Long-term Self-reported
Exposure to Pollution: Results of a National
Epidemiological Study in Lebanon
Salameh, Pascale et al, 2019

BACKGROUND
In developing countries, CVDs
are linked to high numbers of
deaths (mortality) and a
higher likelihood of having
diseases (morbidity).
Some studies have linked
indoor and outdoor pollution
to CVDs.

AIM
The aim of the study
was to assess the
relationship between
air pollution and CVDs
in Lebanon.

MATERIALS:
This study analyzes data from a population at a specific
point in time in Lebanon (cross-sectional study).
Participants submitted a self-reporting survey that
included details on exposure to pollution and
sociodemographic factors like age, sex, and marital status.
Biological measurements were also taken.

The specific CVDs looked at were:
Ischemic heart disease (heart problems caused by
narrowed heart arteries)
Cerebrovascular disease (conditions that affect
blood flow and the blood vessels in the brain).
& their correlation to pollution
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RESULTS & DISCUSSION
Indoor and outdoor pollution exposure was
associated with CVD.
There is a 44% increase in risk of CVD for every
additional pollutant a person is exposed to.
People who used wood for cooking
were 3.76x more likely to have CVDs
People living on busy roads were 1.8x
more likely to have CVDs
People using electricity for heating
were 0.66x less likely to have CVDs

CVD, Pollution & the Beirut Blast
The Beirut Blast released 3,000 tons of ammonium nitrate
pumped massive pollution into the air.
When heated, ammonium nitrate releases toxic gases like
nitrogen oxides (NOx) and ammonia gas (NH3).
These gases are harmful to humans and the environment.
They break down and react with other chemicals. Nitrogen
oxides, for example, when combined with other pollutants
and sunlight form "bad ozone”.

This explosion might over years
increase the probability of
developing CVD diseases!
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Chapter 2
CVD & Demographic

Defining Important Terms
Dem o graph ic noun
/ˌdɛməˈɡrafɪk/

A particular sector/categorical grouping of a society , like:

Sex and Gender

Nationality

Religiosity

Age

Level of education

Occupation

Dis ease Bur den noun
/dih-zeez Bur-dn/

The impact of a health condition on a person's life. Measures to
quantify burden of disease include:
Disability-adjusted life years (DALY)
The years of healthy life lost from disease/illness

Morbidity

Degree of suffering from a disease

Cost

Mortality

(death rate)
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REWRITTEN ABSTRACT #1
By Maribelle Azar

Burden of cardiovascular diseases in the Eastern
Mediterranean Region, 1990–2015: findings from the
Global Burden of Disease 2015 study
Institute for Health Metrics and Evaluation,2017

AIM OF THE STUDY
This study shows the number of people suffering from
CVD in the Eastern Mediterranean Region (EMR)
between 1990 and 2015.

METHODS
A study format was created in 2015 called the Global
Burden of Disease study.
Researchers used it to assess mortality and DALYs
The study assesses CVD in 22 countries of EMR.

What are the
implications of such
studies?
Releasing
such
reports
gives
grounds
for
comparison
of
disease
burden
in
different
countries/regions
Studies as such help best
understand disease and
needed to control these
diseases
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RESULTS & DISCUSSION

1.4 million

CVD deaths occurred in 2015 in
the EMR, with the highest number
of deaths in Pakistan (465,116) and
the lowest number of deaths in
Qatar (723).
Afghanistan had the highest
age-standardized DALY rate
of CVD in both 1990 and 2015

When the population was
compared by age (agestandardized), the DALY rate
decreased

14.6%

from 1990 to 2015
The lowest age-standardized
DALY rates of CVD in 1990
was reported in Kuwait and
in 2015 in Qatar.

High blood pressure, high total
cholesterol, and high body fat
based on height and weight
(body mass index) were the
leading risk factors for CVD.

mortality rate and
age-standardized
mortality rate of CVDs
in males and females:
A higher mortality
rate is reported in
men.

The age-standardized DALY rates in the
considerably higher than the global average.

EMR

are

These findings call for a comprehensive approach to
prevent and control the risks and symptoms of CVD in the
region.
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REWRITTEN ABSTRACT #2
By Ghena Lababidi

Gender Differences in Cardiovascular Disease:
Hormonal and Biochemical Influences
Pérez-López et al, 2010

BACKGROUND
Atherosclerosis is a complex process whereby the walls
of blood vessels thicken. This happens when damaged
cell particles, fats, and cholesterol sandwich between
the layers that form the blood vessel.
There is some evidence that females are at a lower risk
of developing CVDs compared to males. Therefore, it is
interesting to examine the contribution of genetic
background and sex hormones to the development of
CVD.

=
AIM
The objective of this review
is to provide an overview of
factors, including those
related to gender, that
influence CVD.
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METHODS
Articles on the influence of gender on CVD were
collected from PubMed and individual searches.
Biochemical and hormonal influences
Ex: estradiol levels (a component
of the sex hormone)
Gender differences

were specifically screened for in terms of their ability to
affect the occurrence of CVD and its progression.
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RESULTS AND DISCUSSION
Many medical conditions, such as hypothyroidism
(when the thyroid releases less metabolic hormones
than usual), diabetes and psychiatric disorders such as
depression differ in prevalence between genders.
The prevalence of these conditions is correlated to CVD
occurrence. For example, women are more likely than
men to experience and be diagnosed with depression,
increasing their risk for CVD.
On the other hand, in women, female sex hormones,
especially estrogens, protect against CVDs in many
ways. Specifically, estrogen:

1
2
3

Increases high-density lipoprotein (HDL) which help
clear arteries from depositions that make them
narrower.
Protects against arteriosclerosis by decreasing lowdensity lipoprotein (LDL) which are what deliver
cholesterol to blood vessels.
Prompts the secretion of more vasodilators such as
nitric oxide (NO) and prostacyclin (PGI2) from vessel
walls, keeping them wide rather than narrowed. This
lowers blood pressure, further preventing CVD.
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IS THE DATA
CONCLUSIVE?

MINI Q&A
This article is a review article. It summarizes findings
from other papers.
Since 2010 there have been many more clinical trials,
experiments, and empirical studies that confirmed this
paper's findings. Keep in mind that science is always
building on itself!
Send us any new updates on the topic you find by
tagging @LeMSICLebanon for a chance to be featured
in our next journal edition!

IS THERE A DIFFERENCE IN CVD
SYMPTOMS AMONGST GENDERS?

YES!!
For example, chest pain presents differently in men and
women:
Men locate chest pain more around the region of the
heart.
Women locate chest pain around the chin, stomach,
and back as well as the chest.
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