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Cerebrovascular disease (CVD) occupies one of the first places in our country concerning the
total morbidity structure and population mortality as well (3, 7, 8).

Because of the high lethality and invalidization percentage the problem of prophylaxis and
treatment of the cerebrovascular illnesses is not only a medical but also a social-economic one.
The effectivity of CVD control depends to a great extent on indexes prognostication thus en-
abling a reliable basis for rational prophylaxis (2, 5, 6).

The purpose of the present study is the elaboration of a prognosis for CVD mortality rate in
the region of Varna district on the basis of real individual components calculated according to
generally accepted method for the years 1981- 1985, inc.

Material and Methods

The prognosis is elaborated on thé basis of single and multiple linear regression per 100 000
inhabitants. Real values of intensive parameters are used in the multiple analysis as reflected in
the legend of table 1.

)

Table 1
Prognosis for CVD mortality during the period 1987-1991 /per 100 000/ in the Varna district

year 1 2 3 4 s 6 1 8 9 A

1981 241 229 252 65 73 28 2812 1501 241 D=1.0
1982 289 249 282 66 84 49 1655 2048 289 R=1.0

1983 266 273 304 79 88 71 1472 1955 266 =7.10-3

1984 249 252 417 78 98 59 1602 1471 244.8  Coeff. 1/-0.46

1985 300 300 301 79 89 69 1818 1708 300 2/+2.64 263.8
1986 285 290 291 82 97 76 1387 1587 358.7 3/- 22,01

1987 208 296 294 83 99 80 1359 1575 3719 4/-4.53

1988 291 302 296 85 101 83 1306 1564 356.9 5/1.0

1989 294 307 299 8 102 8 1262 1553  370.2 6/- 0.16

1990 296 311 301 87 104 89 1223 1541 376.4 7/-0.52 230

1991 299 315 303 88 105 91 1189 1530 378.7

year 2000 - 178

Legend: 1 — mortality — total; 2 — mortality — males — total; 3 — mortality — females -- total; 4 — CVD
mortality — total (30-60 years); 5 — CVD mortality — males (30-60 years); 6 — CVD mortality —

females (30-60 years); 7 -_CVD mortality — males over 60 years; 8 — CVD mortality — females

over 60 years; 9 — grognosls — total CVD mortality; A — Programme for control of socially signifi-

cant diseases (total CVD mortality)
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Prognosticaticn is based on real individual coraponents of the totality calculated according
to generally accepted method for the years 1981—-1985, inc. A regression analysis for the pe-
riod up to 1991 is carried out for every index mentioned in the table on the basis-of mathema-

_tical modelling according to following formulae:

g=227.0 07 422596 0,09 4=63.6+1nx;  yu=74.5+12.6 1nay
ys=31.1+251inx5  ys=2413.-x5 99 y4,=1658. exp (-7.2) x,

A multiple linear regression is carried out based on real values of both intensive parameters
and digital data prognosticated after the aforementioned formulae by interpolation for the pe-
riod 1981--1991 which results into the following equation:

Y= (-046).x, + (2.64). %+ [-22.01). X3+ (4.53). x4+ (7.0). x5+ (-0.76)- x5 + [-0.52). %y~

Multiple clorrelation coefficient is R = 1.0 and determinant is D = 1.0 with standard error of
evaluation 7'.10-3. The interpolation by real data for the retrospective period results in total
CVD niortality rates completely identical with the real ones.

Results and Discussion

Our data elaborated for a longer period confirm the tendency proved for our country to-
wards CVD mortality elevation (fig. 1). While in 1981 total CVD mortality rate for the region
of Vama district is 241/100 000 inhabitants in 1985 it rises by 59/100 000 inhabitants. Only
for 1985 in the classification concerning CVD mortality rate the district of Varna is ranked on
th 10th place in our country (300.19/100 000 inhabitants).

Our patients’ distribution according to sex and age is interesting, indeed. During this period
there is an increaseu probability for CVD mortality in almost all the age groups. The age be-
tween 30 and 60 years has priority in both sexes. Our data coincide with those of other investi-
gators (1, 2 a. oth.).

Fig. 2. shows an outlined difference with prevailing increased CVD mortality in females. Li-
terature data about it are rather contradictory. According to N. K. Bogolepov (1971) the fe-
male-male ratio is 54 per cent to 46 per cent while according to N. S. Misivk (1979) and N. Go-
lemanov (1984) these differences are insignificant.

The prognosis for the single parameters for the period 1986--1991 based on the aforemen-
tioned models reveals a probability increase of dying from CVD. Concerning 1990, motelity
rate is 146/100 000 inhabitants too much as compared with the planned one in the programme
for control of socially significant diseases. The analysis of equation coefficient demonstratcs
that-prognostically, total lethality parameters and parameters of females aged abetween 30 and
60 years are most significant. It is to be noted that these parameters show the most accelera-
ted rate when analyzed individually. These facts are of essential importance for the planning of
prophylactic measures with risk contingents.

The results from the analysis of the structure of CVD lethality in the district of Vama dur-
ing the period 1981- 1985 enabletus to confinm the data from the Institute of Neurclogy of
the Academy of Sciences of the Soviet Union that ischemic brain lesions are mcre frequent
than haemorrhagic ones: 284 cerebral infarctions and 141 haemorrhagiae (ratio 2:1) (table 2).

The comparison of lethality rate in a structural aspect according to years indicates another
important tendency, namely an increased relative incidence rate of lethal brain haemorrhages.
Other authors also report about a similar regularity in recent years (9, 10). It is due to enlarged



Prognostic investigations of. 63

A /"'—/
370+

360+
350
J40+
3301
Jao+
310 -
300+
290
280+
270}
260
250+
24011
230+
220+
210+

2001
[

!

| ! | !

| ! ! H |
1961 1983 1985 1887 1989 1991

Fig. 1, Dynamics of CVD mortality rate during the period 1981- 1985 in Bulgaria and Vama district,
1 — Bulgaria; 2 — Vama district

Table 2
Structure of CVD lethality in the district of Varna

years cerebral infarction cerebral haemorrhage
1981 79 5 <o
1982 34 39 -~
1983 34 20

1984 76 41

1985 61 36

total 284 141
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indications for early transportation and hospitalization of patients with haemorrhagic cerebral
insult which enables a more realistic statisticai authenticity of both clinical and autopsy mate-
rials. However, one should not ignore the increasing role of hypertension as an etiological factor
in the age group between 30 and 60 years.
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F&if:.‘.l Prognosis for CVD mortality rate during the period 1987-1991 per 100 000 inhabitants in Varna dis-

l.al—- Prognosis — total CVD mortality rate; 2 — Mortality rate — total females; 3 — Mortality rate — total
males

Having in mind the poor prognosis of cerebral hemorrhage we must emphasize that measu-
res of CVD control are extremely insufficient. One must improve the primary prophylaxis of
vascular cerebral accidents by means of active inquire of patients with an initial and transitory
insufficiency of the cerebral circulation. It is necessary to create neuroangiological laboratories
within the neurological clinics where planned screening of risk contingents can be performed as
well as to elaborate specified questionnaires for detection of patients with an initial cerebrovas-
cular insufficiency. In this relation, we propose small divisions for mass prophylactical examina-
tions where programmes for early CVD diagnosis can be engaged.
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IMPOrHOCTHYECKHUE HCCIIEAOBAHHSA CMEPTHOCTH
OT UEPEBPOBACKYJIAPHON BOJIE3HH HA TEPPUTOPHU BAPHEHCKOIO OKPYTA

. Munues, JI. Xage3oaa, I]. IleTkosa

PE3IOME

3a nepuon ¢ 1981 no 1985 r. BbluMcIeHbl peanibible HHIMBHOY aNIbHbIE KOMMNOHEHTHI. Ha MX ocHOBaHuM
aBTOPaMH pa3paboTaHbl IPOTHO3bI CMEPTHOCTH OT LepeGpoBacKyNApHOH Bole3HH Ha TeppuTopun BapueH-
CKOTO OKpyra. Y CTaHaBNHBAKOTCH TeHICHUMH NOBBILLEHHA CMEPTHOCTH. ABTOPBI PACCMATPUBAIOT MEPORPHUS-
THs. HeOGXOIMMBIE B LENAX NMpedyNpexIeHns LepebpoBacKyIApHbIX 3a60JIcBaHuUH.
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