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Ke y Me ssa ge s

※  M y o c a r d i a l  i n f a r c t i o n ,  o r  h e a r t  a t t a c k ,  i s  m a j o r  p u b l i c  h e a l t h  i s s u e .  I n  

H o n g  K o n g ,  a c u t e  m y o c a r d i a l  i n f a r c t i o n  i s  a  l e a d i n g  c a u s e  o f  m o r t a l i t y  

w i t h  1  4 1 7  r e g i s t e r e d  d e a t h s  i n  2 0 2 1 .  

 

※  A n  i n t e r n a t i o n a l  s t u d y  r e p o r t e d  9 0 %  o f  m y o c a r d i a l  i n f a r c t i o n  w o r l d w i d e  

a r e  c o l l e c t i v e l y  a t t r i b u t e d  t o  n i n e  p o t e n t i a l l y  m o d i f i a b l e  b e h a v i o u r a l  

a n d  b i o m e d i c a l  r i s k  f a c t o r s ,  i n c l u d i n g  c i g a r e t t e  s m o k i n g ,  u n h e a l t h y  

e a t i n g  w i t h  i n a d e q u a t e  c o n s u m p t i o n  o f  f r u i t  a n d  v e g e t a b l e s ,  a  l a c k  o f  

s u f f i c i e n t  p h y s i c a l  a c t i v i t i e s ,  e x c e s s i v e  a l c o h o l  c o n s u m p t i o n ,  a b d o m i n a l  

o b e s i t y ,  h i g h  b l o o d  p r e s s u r e ,  d i a b e t e s ,  s u b o p t i m a l  b l o o d  l i p i d  l e v e l s ,  

a n d  s t r e s s .   

       

 

※  To  p r e v e n t  h e a r t  d i s e a s e  a n d  r e d u c e  t h e  r i s k  o f  h e a r t  a t t a c k ,  m e m b e r s  o f  

t h e  p u b l i c  a r e  u r g e d  t o  l e a d  a  h e a l t h y  l i f e s t y l e  a n d  r e g u l a r l y  c h e c k  f o r  

“ t r i p l e  H ”  ( i . e .  h i g h  b l o o d  p r e s s u r e ,  h i g h  b l o o d  g l u c o s e  a n d  h i g h  b l o o d  

l i p i d s )  a s  r e c o m m e n d e d  b y  t h e  r e l e v a n t  R e f e r e n c e  F r a m e w o r k s .   

 

※  H e a r t  a t t a c k  i s  a  m e d i c a l  e m e r g e n c y.  M e m b e r s  o f  t h e  p u b l i c  s h o u l d  g e t  

f a m i l i a r  w i t h  t h e  h e a r t  a t t a c k  w a r n i n g  s i g n s  a n d  s y m p t o m s  ( i n c l u d i n g  

c h e s t  p a i n  o r  d i s c o m f o r t ;  p a i n  o r  d i s c o m f o r t  i n  a r m ,  n e c k ,  j a w ,  s h o u l d e r  

o r  b a c k ;  l i g h t h e a d e d n e s s  a n d  s h o r t n e s s  o f  b r e a t h )  a n d  a c t s  f a s t  t o  g e t  

m e d i c a l  a t t e n t i o n  i f  i n d i c a t e d .  

 

※ To  p romote  hea r t  hea l t h ,  t he  Depa r tmen t  o f  Hea l th  wi l l  con t inue  work ing  

i n  c lo se  pa r tne r sh i p  wi th  o the r  gove rnmen t  bu re au  o r  depar tmen t s  a s  we l l  a s  

communi t y  pa r tne r s  t o  i nc reas e  pu b l i c  awa reness  ab ou t  t he  impor t ance  o f  

hea l t h y l i v ing ,  en hance  pe r son a l  he a l t h  l i t e rac y as  w e l l  a s  fo s t e r  a  he a l t h-

enhanc in g  env i ron men t .   
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A b o u t  H e a r t  A t t a ck   

M yocard ia l  i n fa rc t ion ,  o r  hear t  a t t a ck ,  

occurs  w hen  b lood  supp l y to  t he  h ear t  

musc le  becomes  b l ocked .  Due  to  a  l ack  

o f  b lood  f low and  ox ygen  supp l y,  h ea r t  

musc le  ce l l s  begin  to  d i e .  Ver y o f t en ,  

t he  b lock  i s  c aus ed  b y a  bu i ld - up  o f  

p l aque  ins ide  the  co ronar y a r t e r y ( a the ro

- sc l e ros i s ) .  When  the  p l aque  b r eaks ,  a  

b lood  c lo t  c an  fo r m.  I f  t h e  c lo t  b eco mes  

l a rge  enou gh ,  i t  can  comple t e l y b l ock  

b lood  f low th rough  a  co rona r y a r t e r y  to  

t he  hear t  mus c le  an d  cause  h ea r t  a t t ac k.   

As a major  publ ic heal th  issue,  myocardial  

i n fa rc t ion  a f fec t s  over  7  mi l l i on  ind iv id -

ua l s  ea ch  ye a r  g lo ba l l y 1.  In  Hong Kong,  

acute  myocardial  infarct ion is  a  leading 

cause of  i l lness  and death.  In  2020,  the 

disease accounted for  more than 7    700 in-

pat ient  discharges and deaths  in  publ ic and 

private hospi tals 2.  Among 1   417 regis tered  

deaths  at t r ibuted to  acute myocardial  in-

farct ion in  2021,  62.0% of them occurred  

in  men;  20.7% happened in adul ts  aged  

64 and below (Table  1) 3.    

Risk Factors  o f  Heart  Attack

A number of  r isk  factors  can  increase 

the r isk of  having a heart  at tack.  While 

some of  them are non-modif iable (such  

as  advancing age  and family his tory 

of  coronary heart  disease or  heart  at tack),  

most  are preventable or  modifiable.  An 

internat ional  s tudy with over 29   000 par-

t icipants  from 52 countr ies  reported that  

90% of myocardial  infarct ion worldwide 

w e r e  c o l l e c t i v e l y  a t t r i b u t e d  t o  n i n e  

potent ial ly modifiable behavioural  and 

biomedical  r isk factors ,  including ciga-

ret te  smoking,  unheal thy eat ing with  a 

lack of  dai ly consumption of  frui t  and 

vegetables ,  a  lack of  dai ly exerc ise,  

excessive alcohol  consumption,  abdominal  

obesi ty,  high blood pressure,  diabetes ,  

subopt imal  blood l ipid levels ,  and s t ress 4.  

Among young adul t s ,  s tudies  also ident i -

f ied substance abuse (such as  cannabis ,  

cocaine,  amphetamines,  opioids ,  sedat ives  

and anabol ic androgenic s teroids 5 ,  6)  as 

a  s ignif icant  r isk  factor  of  myocardial  

infarct ion and card iac arrest  in  addi t ion 

to  the t radi t ional  r isk factors 7.  

Table  1 :  Number (Rate*)  of  regis tered  deaths  attr ibuted  to  acute  myocardial  

infarct ion  by sex and age group,  2021 #  

                  

Age group Male Female Total 

44 and below 23 ( 1.4 ) 3 ( 0.2 ) 26 ( 0.7 ) 

45-64 225 ( 21.0 ) 42 ( 3.2 ) 267 ( 11.1 ) 

65 and above 631 ( 92.5 ) 493 ( 64.1 ) 1 124 ( 77.4 ) 

Overall 879 ( 26.0 ) 538 ( 13.3 ) 1 417 ( 19.1 ) 

Notes: *Number of registered deaths per 100 000 population in the respective age group.
#Provisional figures.  

  

           

Sources: Department of Health and Census and Statistics Department.  
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Among lo ca l  gener a l  popu la t ion ,  su rv eys  

show tha t  r i sk  fac to r s  o f  m yo car d ia l  

i n fa rc t ion  a re  p reva len t .  The  Them at i c  

Househo ld  Surve y  conduc ted  b y the  

Census  and  S ta t i s t i c s  Depa r tmen t  i n  2021  

repor t ed  tha t  9 . 5% of  p e r sons  aged  15  

and  above  w ere  d a i l y conven t ion a l  c iga -

re t t e  smoke rs  a t  t he  t ime  o f  enumera-

t i on 8 .  The  Hea l t h  Behav iou r  Su r ve y  

2018 / 19  conduc t ed  b y the  D epar tm en t  

o f  Hea l th  ( DH)  ob served  tha t  9 5 .6%  of  

pe r sons  aged  15  and  above  had  inade-

qua te  f ru i t  and  vege t ab les  consumpt i on  

( i . e .  consumin g l e s s  t han  5  se rv ings  o f  

f ru i t  and  vege tab le s  a  da y) ;  8 .8% dr ank  

regu la r l y ( i . e .  d r ank  a t  l eas t  once  a  

week)  and 2.9% reported binge drinking 

( i .e .  having 5 dr inks or  more on a  

s ingle occasion)  at  least  monthly.  Among 

persons aged 18 and above,  16.8% had 

insufficient  physica l  act ivi ty ( i .e .  not  hav-

ing at  least  150 minutes  of  moderate -

i n t ens i t y ae rob ic  p h ys i ca l  a c t iv i t y o r  a t  

least  75 minutes  of  vigorous -intensi ty 

aerobic physical   ac t ivi ty or  an equivalent  

combina t ion  o f  modera t e -  and  v igoro us -

in t ens i t y  ph ys i ca l  ac t iv i t y  t h rou gh ou t  

t he  week ) 9 .  Fu r the rmore ,  t he  Popu la t ion  

Hea l th  Surve y 2014 / 15  found  that  32.9% 

of the  populat ion aged  15–84 had cent ral  

obesi ty  (with a wais t  ci rcumference greater  

than 90 cm for  Chinese men or  greater  

than 80 cm for  Chinese women);  27 .7% 

had hypertension;  8 .4% had diabetes;  and 

49.5% had hypercholesterolaemia 10.  

       

    

         

        

           

   

  

 

 

 

 

 

 

 

 

 

 

 

 

Identi fy ing  a  Heart  Attack  

 

Hear t  a t t ack  i s  a  med ica l  emer gen cy.  

When  i t  occurs ,  t he  ea r l i e r  t he  pe r son  

t akes  heed  o f  t he  hear t  a t t ack  w arn ing  

s igns  and  s ympto ms  (Box  1 )  and  ac t s  

f as t  t o  ge t  med ica l  a t t en t ion ,  t he  b e t t e r  

r esu l t  i t  wou ld  be .  De la y in  seek i ng  

appropr i a t e  med ica l  t r ea tmen t  co n t r ib -

u t es  t o  i nc reased  m or t a l i t y  r i sk ,  and  s uch  

de l a y cou ld  be  du e  to  pa t i en t s  ( f am i l y,  

f r i ends  o r  co - workers )  no t  r e co gn i s ing  

t he  hea r t  a t t ack  s ymptoms 1 1 ,  12 .  A  s ys t em-

a t i c  r ev i ew  and  meta - ana l ys i s  f rom  35  

d i f fe r en t  coun t r i es  o r  r eg ions  ( inc lud ing  

Hong Kon g SAR)  repor t ed  th a t  mos t  

peop le  r eco gn i sed  ches t  pa in  o r  d i s com-

fo r t  a s  t h e  p r e d o m i n a n t  s y m p t o m  o f  

h e a r t  a t t a c k ,  b u t  t h e r e  w a s  l i m i t e d  

k n o w l e d g e  a b o u t  o t h e r  t y p i c a l  s y m p -

t o m s  ( s u c h  a s  p a i n  i n  j a w ,  n e c k  o r  

b a c k ).  Ov er a l l ,  on l y s l i gh t l y mor e  than  

ha l f  (57% )  o f  t he  popu la t ion  were  aware  

o f  a l l  t yp i c a l  m yo c a r d i a l  i n f a r c t i o n  

s ym p t o m s 1 2 .     

 

 

            

            

         

 

        

 

Box 1:  Common heart  at tack warning
s igns and symptoms  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Page  4 

Non-Communicable Diseases Watch   September 2022  

I t  i s  no t ewor th y th a t  no t  a l l  hea r t  a t t a cks  

p resen t  wi th  sudd en  and  c rush in g  p a in  

as  o f t en  s een  on  t e l ev i s ion  d ramas  o r  i n  

t he  mov ie  where  v i c t ims  c lu t ch  the i r  

ches t s  i n  pa in  an d  fa l l  ove r .  In  f ac t ,  

s ymptoms  o f  h ea r t  a t t ack  v ar y f r om 

person  to  p e r son .  Whi l e  man y pa t i en t s  

ex per i ence  w arn i ng  s ymptoms  hours ,  

days ,  o r  weeks  b e fo r e  a  hear t  a t t a ck ,  

‘ s i l en t ’  hea r t  a t t a cks  a re  no t  un com mon 

among  e lde rs  and  d i abe t i cs .  An yh ow,  

an y p a in  o r  d i sco mfor t  over  t he  ch es t  

shou ld  be  checked  ou t  b y a  doc to r  as  

soon  as  poss ib l e .   

 

         

 

 

Prevent ing Heart  Diseases  and

Reducing Heart  Attack Risk  

 

 

The development  of  heart  diseases  is  

largely l inked to  the way people l ive,  

and thus adopt ion of  a  heal thy l i fe -  

s tyle is  the most  effect ive way to 

prevent   having a heart  at tack:  

           

        

           

 

● Do no smoke .  Smoker s  a n d member s  

of  the publ ic can  cal l  the Quit l ine 

1833 183 or  vis i t  www.l ivetobaccofree.  

hk for  informat ion on qui t t ing and 

smoking cessat ion services;  

        

             

 

● Eat a balanced die t .  Apa r t  fr om l imit-

ing consumption of  fats  (especial ly sat -

urated fats  and t rans  fats) ,  sal t  and 

sugar,  adul ts  should eat  at  least  2  

servings of  f rui ts  and at  least  3 servings  

of  vegetables  per  day;   

           

             

 

● Be physical ly  act ive .  F or  su bsta n t ia l  

heal th  benefi ts ,  adul ts  should engage 

in  at  least  150–300 minutes  of  moderate

- intensi ty aerobic physical  act ivi ty or  

at  least  75–150 minutes  of  vigorous -

intensi ty aerobic phys ical  act ivi ty or  an  

equivalent  amount  of  physical  act ivi ty 

throughout  the week;   

           

 

 

 

 

● Refrain from alcohol  consumption .  

While  evidence on possible heart  bene-

f i t  of  alcohol  remains  controvers ia l ,  

the Internat ional  Agency for  Research  

on Cancer  of  the World Heal th  Organi-

zat ion has  class i f ied alcohol  as  a  

Group 1  carcinogen  (cancer-causing to  

humans,  the same grouping as  to-  

bacco smoke,  asbestos  and ioniz ing 

radiat ion) 13.  For more information about 

alcohol and health, members of the public 

can vis i t  www.change4heal th.gov.hk ; 

 

     

        

         

 

● Maintain an opt imal  body  weight  

and wais t  c i rcumference .  Ch in ese  

adul ts  in  Hong Kong should aim to  

maintain  a  body mass  index  (BMI)  

between  18.5 and  22.9.  Men should 

keep thei r  wais t  c i rcumference below 

90 cm (about  36 inches) ,  whi le  women 

should keep thei rs  below 80 cm (about 

32 inches);  

       

         

   

   

 

● Moni to r  an d  con t r o l  “Tr ip l e  H”  ( i .e .  

h igh  b lood  p r es su r e ,  h igh  b lood  g lu -

cose  and  h igh  b lood  l i p ids) .  Members  

of  the  publ ic  should fol low the  recom-

mendat ions  from the Expert  Panel  on 

Reference  Framework regarding screen-

ing for  hypertension,  type 2 diabetes  

and hyperl ipidaemia  (Box 2) ,  as  wel l  as  

keep blood  pressure,  blood glucose 

levels  and blood l ipid  levels  in the 

respect ive opt imal  range 14 -16;  

           

            

 

● Reduce s tress .  Wh i le ph ysica l  a ct ivi ty 

can help lower overal l  s t ress  level ,  

members  of  the publ ic  can also t ry 

other  heal thy coping s t rategies ,  such  

as  pract is ing deep breathing and  medi -

tat ion.  
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Box 2:  Recommendations  on  screening

for hypertens ion,  type 2 diabetes  and

hyperl ipidaemia  

 

 

◇  A d u l t s  a g e d  1 8  y e a r s  o r  a b o v e  a r e  

r e c o m m e n d e d  t o  h a v e  t h e i r  b l o o d  

p r e s s u r e  c h e c k e d  a t  l e a s t  o n c e

e v e r y  t w o  ye a r s .  Fo r  o l d e r  a d u l t s  

a g e d  7 5  ye a r s  o r  a b o v e ,  a n n u a l  

s c r e e n i n g  i s  r e c o m m e n d e d 1 4 ,  1 5 .     

 

◇  P e r i o d i c  s c r e e n i n g  o f  d i a b e t e s  i s  

r e c o m m e n d e d  f o r  i n d i v i d u a l s  s t a r t -

i n g  f r o m  a g e  4 5  ye a r s .  S c r e e n  f o r  

d i a b e t e s  every three years if  p r e v i -  

o u s  r e s u l t s  a r e  n o r m a l ,  a n d  m o r e

f r e q u e n t  t e s t i n g  ( e . g .  e v e r y  1 2

m o n t h s )  i s  r e c o m m e n d e d  w h e n

r i s k  f a c t o r s  ( s u c h  a s  o v e r w e i g h t ,

o b e s i t y ,  f a m i l y  h i s t o r y  o f  d i a b e -

t e s  e t c . )  a r e  p r e s e n t 1 5 ,  1 6 .

 

◇  P e r i o d i c  s c r e e n i n g  o f h yp e r l i p i -

d a e m i a  i s  r e c o m m e n d e d  f o r  o l d e r  

a d u l t s  a g e d  5 0  t o  7 5  ye a r s .  S c r e e n  

f o r  h yp e r l i p i d a e m i a  e v e r y  t h r e e  

ye a r s  i f  p r e v i o u s  r e s u l t s  a r e  w i t h i n  

n o r m a l  r a n g e ,  a n d  m o r e  f r e q u e n t  

t e s t i n g  ( e . g .  e v e r y  1 2  m o n t h s )  i s  

r e c o m m e n d e d  w h e n  r i s k  f a c t o r s  o f  

c a r d i o v a s c u l a r  d i s e a s e s  ( s u c h  a s  

s m o k i n g ,  o b e s i t y,  d i a b e t e s ,  h yp e r -

t e n s i o n ,  e t c . )  a r e  p r e s e n t 1 5 .  

         

 

To promote heart  heal th ,  DH wil l  

cont inue working in  close partnership 

with other government  bureaux or  de -

partments  as  wel l  as  community partners  

to  increase publ ic  awareness  about  the 

importance of  heal thy l iving,  enhance per-

sonal  heal th  l i teracy ( i . e .  the abi l i ty of  

individuals  to  f ind,  understand,  appraise 

and use  informat ion and services  which 

p romote  and  main t a in  go od  hea l th )  a s  we l l  

a s  fos t e r  a  hea l th - enhanc in g  env i ro nment .   
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World Heart Day 
29 September 

 

Created by the World Heart  Federa-

t ion,  World Heart  Day informs people 

around the  globe that  cardiovascular  

disease (CVD),  including heart  disease  

and  s t roke,  is  the world ’s  leading cause 

of  death claiming 18.6 mil l ion l ives  

each year ,  and highl ights  the act ions 

that  individuals  can take to  prevent  and 

control  CVD. By control l ing r isk factors  

such as  tobacco use,  unheal thy diet  and 

physical  inact ivi ty,  at  least  80% of prem-

ature deaths  from heart  disease and s t roke 

could be avoided.   For more informat ion  

about  the World Heart  Day,  please vi s i t  

w o r l d - h e a r t - f e d e r a t i o n . o r g / w o r l d - h e a r t

- d a y .  

         

        

         

          

 

Non-Communicable Diseases (NCD) WATCH is dedicated to     

promote public’s awareness of and disseminate health information 

about  non-communicable diseases and related issues, and the      

importance of their prevention and control. It is also an indication of 

our commitments in responsive risk communication and to address 

the growing non-communicable disease threats to the health of our   

community. The Editorial Board welcomes your views and comments. 

Please send all comments and/or questions to so_dp3@dh.gov.hk. 

Editor-in-Chief

Dr Rita HO

Members

Dr Patrick CHONG Dr KY LAM

Dr Thomas CHUNG Dr Ruby LEE

Dr Cecilia FAN Dr Joanna LEUNG

Dr Raymond HO Dr Kellie SO

Mr Kenneth LAM Dr Lilian WAN

http://world-heart-federation.org/world-heart-day
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