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ANNOTATION. The article describes the importance of nutrition and 

cardiovascular diseases, myocardial infarction, which are considered to be one 

of the results of the hygienically irregular organization of nutrition and non-

observance of a healthy lifestyle. 
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DOLLARITY OF SUBJECT. Proper organization of healthy and high-

quality nutrition is the life after cardiovascular diseases.  

Changing the way of life is the main important condition for complete 

rehabilitation after a heart attack. One of its necessary steps is to correct the diet. 

What should be the diet after cardiovascular diseases?  

If we look at the numbers and facts, today people who do not pay attention 

to nutrition and its quality, and people whose main source of food consists of fast-

prepared products, are the ones suffering from excess weight. 
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The first cause of excess weight is food hygiene, and as a result, it starts 

with atherosclerosis. As a result of atherosclerosis, many diseases are on the rise.  

Obesity is the main concern of the field of dietetics, which is the most 

described and fiercely fought today. Not only does it affect health, but it also 

affects a person's mood and quality of work from a social point of view, causing 

laziness and wasting productive time. 

People who have had a heart attack have a higher risk of new 

cardiovascular events than people with healthy hearts. Lifestyle changes can 

significantly reduce the risk. Taking into account statistical data, effective 

prevention of repeated cardiovascular events by changing the lifestyle in the 

experience conducted only in the USA saves the lives of more than 80,000 people 

per year. 

According to studies, smoking cessation, regular physical activity and diet 

modification reduce mortality by more than 20%. However, despite such a strong 

preventive effect, not everyone is in a hurry to switch to a special diet after 

cardiovascular diseases, and especially after myocardial infarction. It is known 

that in high-income countries, only 43.4% and 25.8% of patients with 

cardiovascular diseases adhere to the principles of healthy eating. Even if they 

have full information about the importance of diet correction and the basic 

requirements for its change, many patients reduce the calorie content of food 

products and continue to eat improperly. At the same time, the principles of 

healthy eating are both easy to understand and easy to implement. 

PURPOSE OF THE STUDY. The importance of nutritional hygiene in 

patients with cardiovascular disease. 

RESEARCH MATERIALS. Patients who came to the department of 

politrauma of the Ishtikhon district medical association of Samarkand region with 

complaints of health and instructions on the diet and its use in the direction of 

nutritional hygiene and dietetics. 

RESEARCH RESULTS. In our country, diseases of the cardiovascular 

system and the problem of excess weight, as well as endocrinologically, hormones 
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cannot be considered stable. According to some sources, this indicator is 

considered as the main issue that has spread to the general public on a global scale. 

The following are the main principles of healthy eating: 

I.Eat vegetables, fruits, whole grains, nuts, and seeds every day  

II.Predominance of healthy fats in the diet  

III.Eating fish or seafood two to three times a week  

IV.Limiting the consumption of fried and baked foods, especially chips, 

cookies, cakes and other white flour pastries  

V.Salt restriction. 

As an example, an approximate scheme of a healthy diet, built in 

accordance with the main principles of choosing a diet for cardiovascular 

diseases, is organized as follows:  

1. At least five portions of vegetables and two portions of fruit per day. 

Please note that a serving is as much as you can fit in the palm of your hand (about 

80g).  

2. Availability of wheat bread, durum wheat pasta, rice in the diet  

3. Prefer lean meat (cut the fat and remove the skin from the bird). Limit 

the use of processed meat - sausages, sausages and other delicacies  

4. Availability of two to three servings of fish and seafood in the diet. They 

can be fresh or canned or frozen  

5. Presence of legumes in the diet. At least twice a week, the menu should 

include lentils, peas, dried or canned beans, etc.  

6.Eating about six eggs a week  

7. Minimize the consumption of salted, fatty foods, pastries, sweets  

8. Prefer non-fat milk and lactic acid products to fatty milk products  

9. The presence of unsaturated fats in the diet for cooking. Using 

sunflower, olive, soy, sesame oil instead of spread, mayonnaise, margarine  

10. Limiting sugary drinks and teas, replacing caffeine with caffeinated 

drinks. 

Healthy eating is equal to quality food preparation. A healthy diet is not 

only a lot of fruits, vegetables, fish and whole grains. It is also the correct heat 
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treatment of dishes that allows you to preserve the beneficial properties of food 

products.  

How to fry properly? 

-Instead of frying the meat in a pan, it is better to wrap the meat in foil and 

bake it in the oven or grill it. It is best to do the same with fish and poultry.  

- Sunflower and olive oil should be used for frying. Use a non-stick pan 

to reduce the amount of food absorbed into the oil.  

-It is important to trim the fat from the meat before cooking.  

How to cook properly?  

-Use minimal salt.  

-Cool food immediately after cooking. The oil hardens on the surface, 

after which it can be removed. 

Which products are best to choose?  

-Use low-fat lactic acid products and unsweetened natural yogurt  

-Replace sour cream or mayonnaise with low-fat cottage cheese, natural 

fat-free yogurt  

-Give preference to low-fat cheese varieties  

-Use olive and other vegetable oils instead of cooking oils  

-Choose lean meats and skinless poultry. 

There are three products that are hostile to the cardiovascular system if 

consumed in excess: 

Oils!  

Eating a lot of saturated fat leads to an increase in cholesterol, mainly the 

low-density lipoprotein fraction—the so-called bad cholesterol. Research shows 

that replacing saturated fat in the diet with polyunsaturated fatty acids found in 

vegetable oils can reduce the risk of cardiovascular disease by 18%.  

Sources of saturated fats in the diet are animal fats found in meat, poultry, 

and dairy products. They are also found in some vegetable oils, particularly palm 

and coconut. Saturated fat stores are found in processed foods such as cookies, 

pastries, cheese, and meat. 
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Another important risk factor for the development of heart and vascular 

pathology is trans fats. They increase the likelihood of developing coronary artery 

disease more than other nutrients. Cardiovascular risk doubles with a 2.2% 

increase in calories from trans fat.  

Trans fats increase the amount of total and "bad" cholesterol in the blood, 

as well as reduce the level of "good" cholesterol - high-density lipoproteins. Small 

amounts of trans fats are found in dairy products, beef, veal, and lamb. But in the 

diet, industrial, artificial trans fats can have a very large share. They are used in 

cooking, so cookies, cakes, buns and other sweets are rich in trans fats. It should 

be remembered that trans fats are also present in butter: it contains 50% saturated 

and 4% trans fats. As recommended by the World Health Organization, the 

amount of saturated fat in the diet should be less than 10% of total energy intake, 

and the amount of trans fat should be less than 1.01%. Unsaturated fats should be 

replaced. 

Salt!  

Great attention should also be paid to controlling salt intake. It is known 

that excessive consumption of salty foods leads to the development of arterial 

hypertension and other cardiovascular diseases. If more than 5 g of salt is 

consumed per day, the risk of heart and vascular diseases increases by 17%, and 

the risk of stroke increases by 23%.  

After myocardial infarction, as well as after stenting, salt intake should be 

carefully monitored, as it is found in many ready-made products, including 

biscuits, processed meats and deli meats, sauces, pizzas, burgers, etc. available. 

The World Health Organization recommends consuming no more than 5 g of salt 

per day. 

Alcoholic beverages!  

A strong relationship between excessive alcohol consumption and 

cardiovascular diseases, in particular, cardiomyopathy, arterial hypertension, 

arrhythmia, hemorrhagic and ischemic stroke, has also been proven. "Excessive" 

means consuming three or more units of alcohol per day.  
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One unit of alcohol is contained in 100 ml of wine or 285 ml of beer or 30 

ml of strong alcoholic drinks. There are no specific standards for alcohol 

consumption in a healthy diet. Undoubtedly, it is necessary to exclude alcohol 

from the diet, or at least try to minimize their consumption. 

CONCLUSION. The observance and compliance of the population with 

a healthy lifestyle is a process that is inextricably linked with food hygiene. With 

the rise of diseases of the cardiovascular system, the science of dietetics and 

nutritional hygiene is gaining momentum. Health is the pledge of 

longevity. Therefore, in this way of life, in order to preserve the heart, to maintain 

the health of the circulatory system, it is necessary to reduce the amount or 

completely remove certain products. While reducing the amount of bad 

cholesterol accumulated in the veins, exercise and activity should be combined 

with a healthy diet. 
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