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Introduction I = S vzt 2. Types of Cardiovascular Diagroses ____ Discussion

Non-communicable diseases (NCDs), including A total 6275 patients were included in the study. The majority were Diagnostic Group Frequency Percent Mean Findings support the limited body of research to
cardiovascular diseases (CVDs), are leading female (58.5%), urban residents (60.9%), with a mean age of 34.7 years Age date that confirms that RHD remains the leading
causes of death globally. CVDs accounted for 46%  (range of 0.6 years to 95 years). Of the study participants, 31.1% were VHD 2541 40.5 31.3 CVD diagnosis in Ethiopia and that the proportion
of all NCD deaths world-wide in 2012 and are Younger than 18 years of age. Valvular heart disease was the primary CHD 1115 17.8 2.0 of HHD and IHD are increasin
’ . . . . . . .
rapidly increasing in  low-middle income diagnosis in 40.5% of the cases, with rheumatic heart disease HHD 854 13.6 2.3 A ' £ i 5 de clinicall
i WHO. 2014). Th . ety of accounting for 86% of the valvular diagnosis. The next common IHD 600 2.6 >3.9 | arge number o .Iagnoses were madae clinically.
coun r|e§ ( , . ). € vas majqu Y O 4iagnoses were: congenital heart disease (17.8%), hypertensive heart CMP 505 8 43.2 Tikur Anbessa hospital has the largest number of
heart failure causes in sub-Saharan Africa are  jsease (13.6%), ischemic heart disease (9.6%), cardiomyopathy (8.0%) Pulmonary HTN 255 4.1 41.8 patients due to the referral pattern of patients to
due to non-ischemic causes; with rheumatic and pulmonary hypertension (4.1%). The majority of patients (96.3%) Miscellaneous 212 3.4 46.2 the hospital for diagnosis and possible surgical
heart disease (RHD), hypertensive heart disease  with congenital and severe valvular heart disease did not receive Arrhythmia 132 2.1 >2.1 treatment.
. : : : : - Pericardial Disease 61 1 34.3 , , i i
(HHD), and cardiomyopathy accounting for over sur.g.lc.al or perc.utaneous interventions due to the lack of available — o o~ e This report is different from previous reports
75% of facilities and trained personnel. ota - : : . .
.o © FaSGS.. . Table 1. Sociodemographic Characteristics the Studv Population VHD = valvular heart disease; CHD = congenital heart disease; HHD= hypertensive heart becau.se It _Was the first prOSpe.Ctl\{e ml.JltI_Slte
Epidemiological data on CVD disorders are - grap y rop disease; IHD= ischemic heart disease; CMP= cardiomyopathy; HTN = hypertension study including both adult and pediatric patients.
enerally scarce in low-middle income countries = . : :
5 1y scarce e ‘ Total (N=6275) | Percent Table 3. Characteristics of those with Valvular Heart Disease .
including Ethiopia. The Ethiopian government Sex — - Conclusion
developed a national NCD action plan and is Female 3671 >8.> - = e Teg . . . .
. . Male 2604 415 ype : Cardiac valvular heart disease remains the leading
conducting a NCD risk factor survey to assess Non RHD 357 13.5 . . . N
. . . . Age . cardiovascular diagnosis in Ethiopia. Unfortunately,
baseline risk factors. This initiative aims to . Prosthetic 14 0.5 . .
. o . Mean age (in years) (SD) 34.7 (23.0) | » nearly all of those diagnosed are not receiving
achieve a 25 % reduction in the NCD related <5 648 103 Tota 241 100 . .
. ' Severity Mild 16.2 treatment for their disease due to a combination of
mortality by 2025, a goal set by the Global NCD 5-12.9 834 13.3 .
, Moderate 18.5 limited healthcare resources, access and lack of
Action Plan. 13-22.9 526 8.4 S 6t 3 .
- - evere - trained personnel. Governmental and health care
Ob ective 23-32.3 843 13.4 Gender Female 1603 63.1 : C .

" : ot I 33-42 .9 718 11.4 Viale 038 6.9 agencies must prioritize healthcare spending to
The primary objective was to supp emerr:t 43-52.9 649 10.3 Mean age (in years) |31.3 improve the prevention and treatment of these
commumty-basgd surveys bY desc.rlbmg the £3.62.9 319 13.1 highly treatable conditions.
current situation of CVDs in main referral 63-7-42.9 742 11.8 RHD = rheurmatic heart disease
hospitals of the country. >75 496 7.9 Acknowledgements
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