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SAZETAK: Prikazani su rezultati dvaju istraZivanja o zna-
nju i osvijestenosti o ¢cimbenicima rizika za kardiovaskularne
bolesti (KVB) 1.382 hrvatskih lijecnika opce prakse/obiteljske
medicine, internista i kardiologa te 882 gradana. Rezultati
upucuju da, iako velika vecina lijecnika drZi da su smjernice
za prevenciju KVB korisne, tek ih nesto vise od polovice uisti-
nu rabi u svakodnevnom radu. Premda vise od cetiri petine li-
jecnika misli da dobro lijeci svoje bolesnike s dislipidemijom,
tek nesto vise od polovice zna koje su ciljne vrijednosti LDL u
bolesnika s velikim rizikom za KVB, kao i koja koncentracija
HDL predstavlja rizik za KVB. lako se otprilike dva puta cesce
umire od KVB nego od zlocudnih bolesti, ispitanici u skupini
opceg pucanstva se znacajno vise boje malignih bolesti, mada
ih dosta zna da su KVB glavni uzrok smrtnosti. Svega je nesto
vise od petine ispitanika dobilo od svoga lijecnika savjete u
svezi s poremecajima lipida kao ¢imbenikom rizika za KVB,
dok vise od polovice ispitanika nije dobilo uopce nikakve
upute o ¢imbenicima rizika. MoZe se zakljuciti da bi znanje li-
jecnika o c¢imbenicima rizika i smjernicama za prevenciju
KVB trebalo biti vece te da bi svijest i znanje o tim ¢imbenici-
ma u hrvatskom pucanstvu takoder trebalo povecati. Posebno
bi valjalo poboljsati prijenos informacija o ¢imbenicima rizika
za KVB izmedu lijecnika i pacijenata.

KLJUCNE RIJECI: kardiovaskularne bolesti, cimbenici
rizika, dislipidemija, arterijska hipertenzija, prevencija.

i pomora u Hrvatskoj i prema podacima za 2009. go-

dinu one uzrokuju 49,56% svih smrti sa stopom od
568,49 na 100.000 stanovnika ili ukupno 25.976 smrti od
52.414 umrlih u toj godini'. Dakle, svaki drugi gradanin
Hrvatske umro je zbog neke od tih bolesti. Ipak, treba na-
glasiti da je 2009. godine po prvi puta u nekoliko zadnjih
desetljeca od tih bolesti umrlo manje od 50% svih umrlih.
To ukazuje da je mozda ipak napokon zapoceo trend sma-
njenja smrtnosti od ovih bolesti i u nas, kao $to vec¢ godina-
ma postoji u vecini razvijenih zemalja.

Kardiovaskularne bolesti (KVB) su glavni uzrok pobola

Vecina KVB je uzrokovana ¢imbenicima rizika kao sto
su dislipidemije, arterijska hipertenzija (AH), pusenje, pre-
tilost i dijabetes na koje se moze utjecati promjenom naci-
na zivota i/ili lijekovima®. Nema mnogo podataka u svjet-
skoj literaturi tome kakvo je znanje i osvijestenost o ¢imbe-

SUMMARY: The results of two studies about knowledge
and awareness of risk factors for cardiovascular diseases
(CVD) of 1382 Croatian primary care physicians, internists and
cardiologists as well as 882 citizens have been presented. The
results show that although a great majority of physicians think
that the guidelines for the prevention of CVD are useful, only
more than a half of them use them in their daily work. Al-
though more than four-fifths of physicians think that they pro-
vide good treatment to their patients suffering from dyslipide-
mia, only a half of them know what are the LDL target values
in the patients with a high risk for CVD and which HDL con-
centration is risky for CVD. Although the population die be-
cause of CVD twice as much than of malignant disease, the re-
spondents in the group of general population are much more
afraid of malign diseases, although many of them know that
CVD are the main cause of death. Only more than one fifth of
patients have received advice from their physician in connec-
tion with lipid disorders as the CVD risk factor, while more
than a half of respondents have received no instructions about
the risk factors. We may conclude that physicians should
know more about risk factors and guidelines for prevention of
CVD and that the awareness of and knowledge about these
factors in Croatian population should also be improved. The
transfer of information about CVD risk factors between physi-
cians and patients should be improved as well.
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morbidity and mortality in Croatia and according to

data of 2009, they cause 49.56% of all deaths with a
rate of 568.49 per 100,000 citizens or total 25,976 deaths
from 52,414 of dead persons during that year'. So, every
second Croatian citizen dies because of some of these di-
seases. Anyway, we should emphasize that in 2009 less
than 50% of all dead persons died of such diseases for the
first time in the last several decades. This shows that the
trend of reduction of dying of such diseases may have star-
ted in our country similar to the trend in the most develo-
ped countries in the world for many years.

The most CVD have been caused by the risk factors
such as dyslipidemia, hypertension, smoking, obesity and
diabetes which can be influenced by changing the lifestyle
and/or medicines’. There is not much information in the li-
terature on knowledge about and awareness of the CVD
risk factors of physicians with different specialization or

Cardiovascular diseases (CVD) are the main cause of



nicima rizika za KVB, bilo lijecnika razli¢itog usmjerenja
bilo opceg pucanstva, a u nas to jo$ nikada nije bilo ispiti-
vano. Stoga smo nacinili dva ispitivanja pod zajednickim
nazivom “PERception of cardiovascular Risk factors in
CROatia — PERCRO” rezultati kojih su nedavno objavlje-
ni** U ovom cemo tekstu sazeto prikazati podatke objav-
liene u tim ¢lancima.

Ispitanici i metode

Prvi dio ispitivanja proveden je na 1.382 lijecnika iz ra-
zlicitih dijelova Hrvatske (618 lijec¢nika opce/obiteljske
medicine i 312 specijalista obiteljske medicine, 165 kar-
diologa te 213 specijalista interne medicine) 2008. godine.
Oni su anonimno odgovarali na upitnik koji se sastojao od
21 pitanja visestrukog izbora kojim se htjelo do¢i do poda-
taka o njihovom znanju o ¢imbenicima rizika za KVB, poz-
navanju smjernica za prevenciju KVB i njihovoj percepci-
ji problema u primjeni tih smjernica u Hrvatskoj.

Drugi je dio ispitivanja proveden tako da je u 37 lje-
karni u razli¢itim dijelovima Hrvatske svima koji su usli u
te ljekarne odredenih dana 2008. godine zbog bilo kojeg
razloga, ponuden upitnik koji se sastojao od 25 pitanja vi-
Sestrukog izbora kojim se zeljelo doci do podataka o zna-
nju i osvijestenosti prosjecnih gradana Hrvatske o ¢imbe-
nicima rizika za KVB. Na pitanja iz upitnika anonimno je
odgovorilo 883 gradana.

Dobiveni podaci prikazani su u obliku frekvencija, ku-
mulativnih frekvencija i postotaka, a povezanost nekih od-
rednica provjerena je hi-kvadrat testom.

Rezultati

Ispitivanje lije¢nika. Vecina lijecnika koji su sudjelova-
li u prvom dijelu ispitivanja bili su u zivotnoj dobi izmedu
451 54,9 godina (46,3%) i radili su kao lijecnici izmedu 15
i 29,9 godina (58,6%), tj. imali su dovoljno iskustva. Ipak,
u ispitivanju su sudjelovali i mladi lijecnici koji su imali
manje iskustva, no i neki stariji. 95,1% lije¢nika je sma-
tralo da su smjernice za prevenciju KVB vrlo korisne ili pri-
licno korisne, a 56,9% je odgovorilo da koriste smjernice
u svakodnevnom radu, uglavnom Zajednicke europske
smjernice za prevenciju KVB. 57% lijecnika izjavilo je da
dobro poznaju te smjernice, a 36,6% da ih donekle pozna-
ju. Pri tome su lijecnici opce/obiteljske medicine losije po-
znavali smjenice nego internisti i kardiolozi (p<0.001). Na
pitanje o rangiranju ¢imbenika rizika za KVB po vaznosti
40% lijec¢nika je na prvo mjesto stavilo AH, a 25% je na
drugo mijesto svrstalo dijabetes. Lijecnici opce/obiteljske
medicine su ¢esce nego kardiolozi i internisti na prvo mje-
sto svrstavali AH (p<0.001), dok su kardiolozi cesce nego
lijecnici opce/obiteljske medicine i internisti kao najvazni-
ji ¢cimbenik rizika spominjali dijabetes (p<0.001).

80,6% lijecnika smatralo je da dobro lijece svoje bo-
lesnike s dislipidemijom pri ¢emu nije bilo znacajnije raz-
like izmedu razlicitih profila lijecnika. Medutim, na pitanje
o ciljnoj vrijednosti ukupnog kolesterola u zdravih osoba
prema Zajednickim europskim smjernicama, iako je
76,3% ispravno odgovorilo da je ona manja od 5 mmol/l,
2,2% je odgovorilo da je ona manja od 5,6 mmol/l, 1,7%
smatra da je ona manja od 6,5 mmol/l, a 0,1% drzi da je
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general population and this has never been investigated in
our country so far. Therefore, we have designed two stud-
ies under the common title “PERception of cardiovascular
Risk factors in CROatia — PERCRO” and the findings have
been recently published®. In this article, we shall briefly
represent the data published in these articles.

Respondents and methods

The first part of the questionnaire was conducted on
1382 physicians from different parts of Croatia (618 prima-
ry care physicians and 312 family medicine specialists,
165 cardiologists and 213 internal medicine specialists) in
2008. They anonymously answered the survey that consi-
sted of 21 multiple choice questions aimed at obtaining in-
formation on their knowledge about CVD risk factors,
knowledge about guidelines for the CVD prevention and
their perception of the problem in applying those guide-
lines in Croatia.

The second part of the survey was conducted in the
way that in 37 pharmacies in various parts of Croatia all
persons entering the pharmacies on certain days in 2008
for any reason whatsoever, were offered a questionnaire
that consisted of 25 multiple choice questions aimed at ob-
taining information about knowledge and awareness of
average Croatian citizens about the CVD risk factors. 883
citizens anonymously answered the questions from the
questionnaire.

The obtained data was shown in the form of frequen-
cies, cumulative frequencies and percentages, while the
connection of specific parameters was analysed by chi-
quare test.

Results

Physicians Survey. Most of the physicians who partici-
pated in the first part of the survey were aged between 45
and 54.9 (46.3%) and had been working as physicians be-
tween 15 and 29.9 years (58.6%), that is, they had suffi-
cient experience. Nevertheless, younger physicians having
less experience and even some older physicians participa-
ted in the questionnaire as well. 95.1% physicians thought
that the guidelines for the CVD prevention were very use-
ful or rather useful, while 56.9% answered that they used
the guidelines in their daily work, mainly the European
guidelines for the CVD prevention. 57% physicians said
that they were well familiar with the guidelines, while
36.6% said that they had a slight knowledge about them.
General medicine/family medicine physicians had less
knowledge about the guidelines than the internists and car-
diologists (p<0.001). The question about ranking the CVD
risk factors according to importance was answered in the
way that 40% of physicians put hypertension in the first
place and 25% put diabetes in the second place. Primary
care physicians put hypertension in the first place
(p<0.001) more frequently than cardiologists and internists,
while cardiologists mentioned diabetes (p<0.001) as the
most important risk factor more frequently than primary
care physicians.

80.6% of physicians thought that they treated their pa-
tients suffering from dyslipidemia well, whereas there was
no significant difference among different profiles of physi-
cians. However, the question about the target value of to-
tal cholesterol in healthy persons according to the Com-
mon FEuropean Guidelines was correctly answered by
76.3% answering that it was lower than 5 mmol/l, while
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ona manje od 7,8mmol/l. Treba naglasiti da niti jedan kar-
diolog nije odgovorio da je ciljna vrijednost manja od 7,8
mmol/I.

Svega 69,7% internista, 59,2% kardiologa i 58,7% li-
jecnika primarne/obiteljske medicine odgovorilo je isprav-
no da je vrijednost HDL manja od 1,2 mmol/l u zena po-
kazatelj povecanog rizika za KVB. Kao ciljnu vrijednost za
LDL u bolesnika s dijabetesom 53,3% lijecnika je ispravno
navelo manje od 2,5 mmol/l dok je cak 28,5% odgovorilo
neto¢no da je to manje od 3 mmol/l, 7,1% da je to manje
od 5 mmol/l, a 6,1% da je to manje od 4 mmol/I. Nije bilo
znacajnije razlike izmedu razlicitih profila lijecnika u tim
odgovorima.

lako je vecina lijecnika odgovorila to¢no na pitanje o
ciljnim vrijednostima arterijskog tlaka (AT) u osoba s ve-
likim rizikom za KVB, 10,6 je smatralo da je optimalni AT
u tih osoba 140/90 mmHg ili manji, a 1,5% je ¢ak odgovo-
rilo da AT treba biti 150/90 mmHg ili maniji.

Na pitanje o postotku za koji se moze smanjiti ukupni
kolesterol u krvi samo dijetom, 65,1% lijecnika je to¢no
odgovorilo, ali ¢ak 9,2% lije¢nika misli da se samo dijetom
moze posti¢i smanjenje od 50%. lako je 87% lije¢nika od-
govorilo da propisuje antilipemike svakom bolesniku koji
je prezivio akutni infarkt miokarda (AIM), ishemijski moz-
dani udar ili tranzitornu ishemijsku ataku (TIA), ima doka-
zanu koronarnu bolest srca (KBS) ili boluje od dijabetesa,
8% je odgovorilo da to ne ¢ini. Pritom nije bilo znacajnije
razlike izmedu razlicitih profila lije¢nika u odgovorima.

Na pitanje o tome kako bi se mogla poboljsati preven-
cija kardiovaskularnog rizika u nas, 66,9% lijecnika je
odgovorilo da bi se to moglo postici boljom informira-
noscu bolesnika i njihovim vecim posvecivanjem pozor-
nosti dijeti i promjeni nacina Zivota, 14,8% je odgovorilo
da bi se to moglo posti¢i boljom edukacijom lijecnika,
11,1% drzi da bi najvaznije bilo bolje financiranje, tj.
odobravanje od Hrvatskog zavoda za zdravstveno osigu-
ranja vise sredstava za dijagnostiku i osobito lijekove, dok
je samo 1,3% odgovorilo da bi za to trebali bolji lijekovi.

Ispitivanje gradana. U drugom dijelu ispitivanja prove-
denog u opcem pucanstvu 59,4% su bile zene. Prema od-
govorima, ljudi se u Hrvatskoj najvise boje neke od zlo-
¢udnih bolesti — 40,0% odgovora, dok su KVB bile na
drugom mjestu s 21,6% odgovora. Na upit $to je prema
njihovom misljenju najcesci uzrok smrti u Hrvatskoj
36,1% ispitanika je odgovorilo da su to KVB dok je 27,0%
odgovorilo da su to zlocudne bolesti. Ispitanici viseg stup-
nja obrazovanja cesce su smatrali da su KVB glavni uzrok
smrti (p=0.00T). Na upit da poredaju po vaznosti ¢imbe-
nike rizika za KVB vecina ispitanika je na prvo mjesto od
10 ¢imbenika rizika stavila poviseni AT, dok je nadovoljno
kretanja, sporta i tjelovjezbe vecina stavila na zadnje mje-
sto.

74,4% ispitanika znalo je vrijednost svojeg AT dok je
svega njih 43,3% znalo svoju vrijednost ukupnog kole-
sterola. Svega 30,9% ispitanika znalo je koja je ciljna vri-
jednost ukupnog kolesterola, a 33,9% odnosno 8,5% je
odgovorilo da je ciljna vrijednost AT u osoba s rizikom za
KVB <140/90 odnosno <150/90 mmHg. Svega 30,9% ispi-
tanika znalo je da je povecana vrijednost LDL kolesterola
¢imbenik rizika za KVB, dok je 49,0% znalo da je HDL
“zastitni” kolesterol. Znanje o ciljnim vrijednostima lipida

2.2% answered that it was lower than 5.6 mmol/l, and
1.7% thought that it was lower than 6.5 mmol/l, and 0.1%
thought it was lower than 7.8mmol/l. We should mention
that no cardiologist answered that the target value was
lower than 7.8 mmol/l.

Totally 69.7% internists, 59.2% cardiologists and
58.7% primary care physicians correctly answered that the
HDL value lower than 1,2 mmol/l in women was an indi-
cator of CVD higher risk. 53.3% physicians correctly an-
swered that the target value for LDL in patients with dia-
betes was lower than 2.5 mmol/l while even 28.5% gave a
wrong answer saying that it was lower than 3 mmol/l,
7.1% said it was lower than 5 mmol/l, while 6.1% said it
was lower than 4 mmol/l. There was no significant diffe-
rence between different profiles of doctors in giving such
answers.

Although most of physicians gave a correct answer to
the question about target values of blood pressure (BP) in
persons with high risk of CVD, 10.6 thought that optimum
BP in such persons was 140/90 mmHg or lower, while
I1.5% even answered that BP should be 150/90 mmHg or
ower.

The question about the percentage by which total cho-
lesterol in blood may be reduced only with diet was ans-
wered by 65.1% of physicians correctly, but even 9.2% of
doctors thought that only diet may lead to 50% reduction
of blood cholesterol. Although 87% of physicians answe-
red that they prescribed hypolipidemic drugs to every pa-
tient who survived acute myocardial infarction (AMI), is-
chemic stroke or transitory ischemic attack (TIA), those
who has a proved coronary heart disease (CHD) or suffers
from diabetes, 8% answered that they were not doing it.
There was no significant difference between different pro-
files of physicians in such answers.

The question about the possibility of improvement of
prevention of cardiovascular risk in our country was ans-
wered by 66.9% of physicians in the way that this could be
achieved if patients become better informed and if they
pay greater attention to diet and change their way of life,
14.8% of them answered that this could be achieved if
physicians become better trained and 11.1% think that fi-
nancing for, that is, approval of a greater number of diag-
nostic devices and especially medicines by the Croatian In-
stitute for Health Insurance is most important, while only
1.3% of them answered that better medicines are required
for that.

Population Survey. 59.4% of women were included in
the second part of the questionnaire conducted on the po-
pulation. According to the answers, the Croatian citizens
are most afraid of malignant diseases — 40.0% of answers,
while CVD took the second place with 21.6% answers.
The question, which is, in their opinion, the most frequent
cause of death in Croatia was answered by 36.1% of res-
pondents that it was CVD, while 27.0% answered it was
malignant diseases. The respondents with higher educa-
tional background more often thought that CVD were the
main cause of death (p=0.001). Being asked to grade CVD
risk factors according to importance, the majority of the
respondents put higher BP in the first place of the ranking
list out of 10 risk factors, while insufficient physicial acti-
vity and sports took the last place.

74.4% of respondents knew what the level of their BP
was, while only 43.3% knew what their total cholesterol
was. Only 30,9% of respondents knew which level was the
target value of total cholesterol, while 33.9% or 8.5% ans-
wered that the target BP in persons with high CVD risk was
<140/90 or <150/90 mmHg. Only 30.9% of respondents



i AT te vrijednostima LDL i HDL kolesterola bilo je pove-
zano s visim stupnjem obrazovanja ispitanika (p<0.001).

80% ispitanika bilo je kod svog lijecnika opce prak-
se/obiteljske medicine nekoliko puta tijekom prosle godine
no samo 21,2% je od njega dobilo objasnjenje od opasno-
stima povisenog kolesterola u krvi, 32,6% o opasnostima
povisenog AT, 15,3% o opasnostima pusenja, a 15,9% o
opasnostima pretjerane tjelesne tezine. 53,2% nije dobilo
nikakvo objasnjenje jer o tome uopce nisu razgovarali sa
svojim lijecnikom.

Rasprava i zaklju¢ci

lako je ¢ak 95,1% svih ispitanih lije¢nika odgovorilo da
smatra da su medunarodne smjernice za prevenciju KVB’
vrlo korisne ili donekle korisne, a 93,6% da ih dobro ili
donekle poznaju, tek ih nesto vise od polovice uistinu rabi
u svakodnevnom radu. Zacijelo je to i razlog da svega pola
nasih lije¢nika zna koja je ciljna vrijednost za LDL koleste-
rola u bolesnika s velikim rizikom za KVB. Premda je taj
postotak nedvojbeno porazno malen, on je sli¢an postotku
koji je uocen u jednom sli¢cnom istrazivanju provedenom
na lijecnicima u USA®. To ukazuje da je znanje o ¢im-
benicima rizika za KVB, ne samo hrvatskih lije¢nika vec i
onih u svijetu, nedovoljno. Zacijelo je nedostatno znanje
lije¢nika o tome jedan od vaznih razloga zbog ¢ega su ne
samo veliko TASPIC-CRO istrazivanje provedeno u
Hrvatskoj izmedu 1998. i 2003. godine na 15.520 bolesni-
ka s KBS, vec i nedavna velika EUROASPIRE istrazivanja o
prevenciji KVB u Europi, u kojima je sudjelovala i Hrvat-
ska, pokazala prilican neuspjeh u suzbijanju ¢imbenika
rizika u primarnoj, a jo§ vise u sekundarnoj prevenciji
KVB™™. Brine i prili¢cno skromno znanje nasih lije¢nika o
vaznosti preniskih vrijednosti HDL kolesterola i povisene
koncentracije triglicerida u krvi kao vaznih ¢imbenika ri-
zika za KVB'". To je ocito jedan od razloga zbog ¢ega u nas
lijecnici vrlo rijetko primjenjuju kombinirano lijecenje dis-
lipidemija usmjereno ne samo ka smanjivanju ukupnog i
LDL kolesterola vec i povecanju vrijednosti HDL koleste-
rola te smanjenju hipertrigliceridemije'.

Premda vise od 80% lijecnika smatra da dobro lijeci
svoje bolesnike s dislipidemijom, iz drugog dijela istrazi-
vanja provedenog na opcem pucanstvu razvidno je da je
svega nesto vise od petine ispitanika dobilo od svoga li-
je¢nika savjete u svezi s poremecajima lipida kao ¢imbe-
nikom rizika za KVB, a vise od polovice ispitanika od li-
je¢nika nije dobilo uopce nikakve upute o ¢imbenicima
rizika za KVB. Zacijelo je i to jedan od razloga zbog cega
percepcija hrvatskog pucanstva o ¢imbenicima rizika ne
odgovara stvarnom stanju. Naime, iako se u nas otprilike
dva puta cesce umire od KVB nego od zlocudnih bolesti,
ljudi se znacajno vise boje malignih bolesti, mada ih dosta
zna da su KVB glavni uzrok smrtnosti. Opcenito znanje o
¢imbenicima rizika za KVB u opcéem je pucanstvu preslabo
$to nedvojbeno doprinosi velikom pobolu i smrtnosti od
ovih bolesti u nas.
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knew that elevated LDL is the CVD risk factor, while
49.0% knew that HDL cholesterol is “protective” choles-
terol. Knowledge of target value of lipids and BP, LDL and
HDL values was connected with higher educational back-
ground of respondents (p<0.001).

80% of respondents visited their primary care physi-
cian for several times last year, but only 21.2% received an
explanation from him/her about the danger of higher srum
cholesterol, 32.6% of them received an explanation about
the danger of higher BP and 15.3% about danger of smok-
ing, while 15.9% received an explanation about the dan-
ger of increased body weight. 53.2% received no explana-
tion since they did not talk to their physician about that at
all.

Discussion and conclusions

Although even 95.1% of all surveyed physicians ans-
wered that they thought that Joint European guidelines for
prevention of CVD’ were very useful or rather useful, whi-
le 93.6% answered that they were well or rather familiar
with them, only more than a half of them really apply them
in their daily work. This must be a reason why only a half
of our physicians know which is the target value for LDL
choresterol in patients with a high CVD risk. Although this
percentage is undoubtedly small, it is similar to the percen-
tage observed in one similar research conducted on physi-
cians in the USA®. It shows that the knowledge about the
CVD risk factors not only of the Croatian, but also the
physicians all round the world is inadequate. Such inade-
quate physicians’ knowledge about that is one of the im-
portant reasons why not only large TASPIC-CRO survey
conducted in Croatia from 1998 and 2003 on 15,520 pa-
tients suffering from CVD, but also the recent large EU-
ROASPIRE survey on prevention of CVD in Europe in
which Croatia took part as well, showed a rather failure in
combating risk factors in primary and even greater failure
in CVD secondary prevention’". We are concerned about
rather bad knowledge of our physicians about the impor-
tance of too low values of HDL choresterol and higher
concentration of blood triglycerides as important risk fac-
tors for CVD'. This must be one of the reasons why physi-
cians in our country very rarely apply combined treatment
of dyslipidemia focused not only on lowering total and
LDL cholesterol, but also increasing the HDL cholesterol
values and decreasing hypertrglyceridemia'.

Although more than 80% of physicians think that they
provide good treatment for their patients suffering from
dyslipidemia, the second part of the research conducted on
general population shows that only approximately one fifth
of respondents received advices from their physicians re-
garding lipid disorders as the CVD risk factor, while more
than a half of the respondents received no instructions
about CVD risk factors from their physicians at all. This
must be one of the reasons why the Croatian citizens have
wrong perception about the risk factors. Although our citi-
zens die of CVD twice as much than of malignant diseases,
people are much more afraid of malignant diseases, al-
though many of them know that CVD are the main cause
of death. Citizens’ general knowledge about risk factors for
CVD is too bad which undoubtedly leads to high morbidi-
ty and mortality from these diseases in our country.
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