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Background 
Lifestyle factors such as obesity and smoking play a large role in 
the development of several cardiac diseases. By identifying the 
diagnostic groups with the greatest challenges, targeted 
prevention efforts in the primary sector is possible. This is the 
first study to include an unselected national population of 
patients with heart disease across diagnostic groups. 
 
Purpose  
The purpose of this study was to investigate differences in 
lifestyle factors between cardiac diagnostic groups. 
 
Methods 
During one year all patients discharged from a national heart 
centre were invited to participate in a health survey. Patients 
answered questions about their height, weight, alcohol use, 
smoking, physical shape and medication adherence. 
Questionnaire data was combined with national registers to 
obtain information on admission and diagnosis. Non-parametric 
tests were used for group comparisons. 
The data collection was part of the DenHeart Study. 
 
Results 
A total of 14.040 patients across 7 diagnostic groups answered 
the questionnaire (response rate 51%). Mean age was 64.6 (SD 
14.2), 64% male and 59% married. Responders vs. non-
responders are comparable as to age, sex and diagnostic profile. 
Obesity (BMI>30) is most prevalent in heart failure (27%) and 
ischemic heart disease (26%).  Ischemic heart disease has the 
highest prevalence of previous and daily smokers (73% and 
15%). In patients with valve disease 10% drinks more alcohol 
than the national guidelines.  Across diagnoses 33% rate their 
physical shape as less good or poor. Poor lifestyle indicators are 
less common in congenital heart disease and heart transplant. 
Medication non-adherence is not common among cardiac 
patients. 
 
 
 
 

Limitations 
The patients treated at the Heart Centers are often aged and 
severely ill, which may be reflected in the response rate of 51%. In 
general, unhealthy lifestyle behavior is known to be under-reported. 
 
Conclusions 
Poor lifestyle factors differs such as obesity, smoking and alcohol-
intake across diagnostic groups. Patients with Ischemic heart disease 
have the highest BMI and the highest prevalence of smokers and 
among heart valve patients the highest prevalence of alcohol-intake 
above the daily limit is seen. It is important to incorporate this 
knowledge into prevention efforts in order to target interventions to 
the right patient groups. 
 
Implication for practice 
Current status of prevention efforts for cardiac patients aims at the 
same lifestyle factors for all diagnostic groups, but this study shows 
that it is important to target the different groups different, because 
of the different problems.  
It is important to target interventions on weight and smoking 
cessation to patients with ischemic heart disease, whereas there is a 
need for more focus on alcohol habits in patients with heart valve 
disease.  
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