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Abstract	  
	  Cardiovascular	  disease	  for	  some	  )me	  has	  been	  the	  leading	  cause	  of	  death	  in	  the	  

Western	  world.	  Primary	  preven)on	  is	  the	  only	  way	  to	  halt	  the	  onset	  of	  cardiovascular	  
disease,	  yet	  there	  is	  liHle	  informa)on	  on	  the	  prevalence	  of	  risk	  factors	  for	  
cardiovascular	  disease	  in	  young	  adults.	  	  	  

	  This	  study	  seeks	  to	  evaluate	  students	  from	  the	  Catholic	  University	  of	  Argen)na	  
and	  Pepperdine	  University	  of	  America	  for	  the	  prevalence	  of	  CVD	  risk	  factors,	  as	  well	  as	  
knowledge	  of	  CVD	  and	  daily	  habits	  that	  contribute	  to	  heart	  health.	  Thus	  we	  compared	  
two	  cultures	  with	  very	  different	  lifestyles	  and	  prevalence	  of	  risk	  factors.	  	  

	  We	  hypothesized	  that	  students	  with	  low	  prevalence	  of	  CVD	  risk	  factors	  are	  more	  
likely	  to	  maintain	  a	  normal	  range	  of	  blood	  pressure	  and	  heart	  rate,	  and	  those	  with	  
high	  prevalence	  of	  CVD	  risk	  factors	  are	  more	  likely	  to	  have	  heart	  rate	  and	  blood	  
pressure	  outside	  an	  acceptable	  range.	  	  

	  A	  web-‐based	  survey	  assessed	  500	  students	  from	  Buenos	  Aires,	  and	  500	  students	  
from	  Malibu	  in	  the	  areas	  of	  current	  medical	  informa)on,	  personal	  health	  history,	  
family	  health	  history,	  personal	  habits,	  and	  knowledge	  of	  cardiovascular	  health.	  
Addi)onally,	  blood	  pressure,	  heart	  rate,	  and	  demographic	  informa)on	  were	  recorded.	  	  

	  Our	  research	  supports	  our	  hypothesis:	  students	  with	  greater	  CVD	  risk	  factors	  
displayed	  increased	  risk	  of	  heart	  rate	  and	  blood	  pressure	  outside	  a	  healthy	  range.	  	  
	  



Introduc)on	  
	  When	  researching	  cardiovascular	  disease	  we	  found	  liHle	  literature	  sources	  on	  the	  

prevalence	  and	  risk	  factors	  in	  young	  adults.	  As	  college	  students,	  this	  subject	  is	  
important	  in	  our	  own	  lives	  and	  the	  lives	  of	  our	  peers.	  	  

	  According	  to	  a	  study	  in	  the	  Official	  Journal	  of	  the	  American	  Academy	  of	  
Pediatrics,	  cardiovascular	  disease	  is	  the	  leading	  cause	  of	  death	  among	  adults	  in	  the	  
US.	  In	  addi)on,	  the	  risk	  factors	  for	  various	  cardiovascular	  diseases	  preexist	  in	  
childhood	  and	  young	  adults.	  According	  to	  another	  study	  by	  the	  Journal	  of	  American	  
Medical	  Associa)on,	  cardiovascular	  disease	  is	  also	  the	  leading	  cause	  of	  death	  among	  
the	  US	  Hispanic	  and	  La)no	  popula)on.	  OXen	  )mes,	  the	  prevalence	  of	  CVD	  and	  CVD	  
risk	  factors	  in	  La)no	  individuals	  are	  aHributed	  to	  the	  lower	  socioeconomic	  status	  held	  
by	  many	  of	  these	  individuals,	  especially	  in	  the	  US.	  	  

	  While	  studying	  abroad	  in	  Argen)na,	  a	  cross-‐cultural	  compara)ve	  study	  was	  
proposed	  that	  would	  evaluate	  CVD	  in	  young	  adults	  in	  both	  the	  United	  States	  and	  
Argen)na.	  We	  aimed	  our	  focus	  more	  on	  if	  and	  how	  the	  individuals’	  personal	  habits	  
and	  health	  histories	  affect	  the	  prevalence	  of	  CVD	  and	  CVD	  risk	  factors	  in	  these	  two	  
popula)ons,	  keeping	  socioeconomic	  status,	  age,	  and	  na)onality	  constant.	  
	  



Methods	  
Ø  A	  survey	  assessed	  500	  students	  from	  Buenos	  Aires,	  and	  500	  

students	  from	  Malibu	  in	  the	  areas	  of	  
•  Current	  medical	  informa)on	  
•  Personal	  health	  history	  	  
•  Family	  health	  history	  
•  Personal	  habits	  
•  Demographic	  informa)on	  
•  Knowledge	  of	  cardiovascular	  health.	  	  

Ø  Addi)onally,	  blood	  pressure,	  heart	  rate	  were	  recorded.	  
Ø  Interna)onal	  students,	  and	  those	  outside	  the	  18-‐25	  age	  

range	  were	  omiHed	  from	  final	  analysis	  	  	  
	  
	  



Methods	  Con)nued	  
We	  organized	  our	  survey	  and	  vital	  sta)s)cs	  
measurements	  into	  eight	  variables:	  

	  	  
1)	  Body	  Mass	  Index	  (BMI)	  
2)	  Mean	  Arterial	  Pressure	  (MAP)	  
3)	  Res)ng	  Pulse	  
4)	  Country	  
5)	  Gender	  
6)	  Health	  History	  Composite	  Score	  
7)	  Health	  Knowledge	  Composite	  Score	  
8)	  Health	  Habit	  Composite	  Score	  

	  



Data	  
•  Argen)na	  

–  Total	  Sample	  Size	  =	  399	  
–  Female	  Sample	  Size	  =	  241	  

•  Average	  Age	  =	  20.47	  
–  Male	  Sample	  Size	  =	  158	  

•  Average	  Age	  =	  20.87	  
•  USA	  

–  Total	  Sample	  Size	  =	  195	  
–  Female	  Sample	  Size	  =	  101	  

•  Average	  Age	  =	  19.95	  
–  Male	  Sample	  Size	  =	  94	  

•  Average	  Age	  =	  19.82	  



Results	  

1=BMI	  
2=MAP	  
3=Pulse	  	  

4=Country	  	  
5=Gender	  
6=Health	  History	  Score	  
	  

7=Health	  Knowledge	  Score	  
8=Health	  Habit	  Score	  	  



Overall	  Correla)ons	  among	  survey	  
variables	  



Us	  Male	  correla)ons	  among	  survey	  
variables	  	  



US	  Female	  correla)ons	  



Argen)ne	  Male	  correla)ons	  



Argen)ne	  Female	  correla)ons	  	  



Female	  group	  sta)s)cs	  	  



Male	  group	  sta)s)cs	  	  



Female	  T-‐tests	  



Male	  T-‐test	  



Conclusion	  	  
•  Cross	  culturally,	  correla)ons	  exist	  between	  CVD	  risk	  factors	  and	  CV	  

behaviors	  that	  are	  consistent	  in	  both	  popula)ons.	  Mean	  Arterial	  
Pressure	  is	  significantly	  correlated	  with	  
–  Health	  habit,	  	  
–  health	  knowledge	  
–  	  health	  history	  	  
–  BMI	  	  

•  T-‐tests	  showed	  that	  popula)on	  groups	  with	  higher	  CVD	  risk	  factor	  
means	  also	  had	  lower	  behavior	  means,	  indica)ng	  that	  popula)ons	  
with	  poor	  CVD	  behavior	  correlate	  with	  accumula)on	  of	  CVD	  risk	  
factors.	  	  

•  We	  can	  infer/speculate	  that	  a	  way	  to	  improve	  young	  adult	  CV	  
health	  is	  to	  improve	  health	  habits	  and	  health	  knowledge.	  	  	  

	  



Future	  Improvements	  	  

•  Take	  physical	  data	  in	  more	  relaxed	  sehng	  	  
– More	  accurate	  res)ng	  heart	  rates	  

•  More	  comprehensive	  survey	  
– Minimize	  binary	  (Y/N)	  ques)ons	  
– Quan)fy	  behavior	  to	  greater	  depth	  	  

•  Track	  young	  adults	  into	  later	  adulthood	  and	  
look	  for	  correla)on	  	  
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