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Effective prevention of cardiovascular diseases improves quality
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A

therosclerosis is progressive disease. Changes in arterial blood vessels, with the process of formation of atherosclerotic
plaques, are substrates on which consequently arise various forms of vascular changes. The fight against atherosclerosis
must be directed to change course of disease, against risk factors responsible for speeding up the process of atherosclerosis.
Current models of prevention are not reduce the prevalence of risk factors – epidemic lasts. It is necessary to change the concept
that have failed.1-3

Critical analysis opposes two concepts. The old one, unites necessary actions to bring the patient in better physical, psychological and social conditions, to take over the achieved position in society with active life. The modern one focuses on quality of
life by:
- helping and motivating patients:
- to change lifestyles
- fighting the influence of risk factors
- the final effect is an improvement of the prognosis.4
It starts from the active relationship of the individual to their own health and the adoption of personal responsibility, with economical aspects. It is sports recreation – personal activity on health improvement. Motivation of patient, can stimulate one who
does know how to explain all details related to the causes of pathological condition and possible treatment options. This task
can be performed by a cardiologist, or a specialist of sports or recreational medicine.
The marathon distance is between the need for a change in lifestyle to realization of reeducation and the adoption of positive
behavior styles. The best place for it is counselling. The prevention of cardiovascular diseases ideally begins during pregnancy
and lasts for life, but is most effective in children and adolescents. It is more effective than pharmacological treatment, and
brings enormous economic benefits. The gap between scientific findings and implementation in clinical practice is big.
The modern concept is the complex one, changing lifestyles and eliminating risk factors, one can preserve and improve health.
It is necessary, that new health profiles and efforts to develop the initial structure to the end. Recreational medicine needs to
establish itself in an area that belongs in it.
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