I GUEST EDITORIAL
CARDIOVASCULAR DISEASE

Cardiovascular disease remains a common clinical problem in developed coun-
tries and furthermore it is increasing in developing countries at an alarming rate.
Atherosclerosis is responsible for the majority of cardiovascular disease. A com-
prehensive approach involving risk factor modification and pharmacological
treatment is needed for effective prevention of cardiovascular disease.
Cornerstones of management include lifestyle modifications which are well
known and include smoking cessation, healthy diet (low saturated fat, low sodi-
um), daily exercise (> 30 minutes/day) and weight management. For patients
with hypertension, blood pressure should be controlled to goal blood pressure
(140/90 mmHg and for diabetics or renal disease, < 130/80 mmHg). Patients
with atherosclerotic vascular disease should be strongly considered for therapy
with aspirin, statins and ACE inhibitors.
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common and rises with increasing age. Early recognition should lead to risk fac-
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