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Abstract: Knowing that the work of the dental technician involves maintaining a prolonged sitting 

position, most procedures for prosthetic or orthodontic devices require a long time to perform, but 

also a very high accuracy, this specialist is more susceptible to cardiovascular disease due to 

prolonged sedentary occupational behavior. This is why the purpose of this study is to identify the 

self-reported prevalence of potential for cardiovascular risk among students from dental technology 

program at the University of Medicine and Pharmacy “Carol Davila” in Bucharest, in order to 

establish the need for intervention to increase resistance to these risk factors. 
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INTRODUCTION 

Given the high prevalence of cardiovascular disease, 

the most correct and noteworthy approach is to prevent it and 

not cure it. 

The prevention of cardiovascular diseases depends 

both on the identification of people at high risk of developing a 

cardiovascular disease, and on their education and the correct 

management of intervention programs, in order to increase the 

body’s resistance to cardiovascular risk factors. 

Mortality and morbidity associated with 

cardiovascular diseases are preventable through healthy 

behavioral practices and habits, respectively by regularly 

practicing exercise programs, healthy diets, avoiding 

smoking.(1-7) 

It is already known and demonstrated that sedentary 

behavior, both occupational and recreational, is one of the major 

risk factors for cardiovascular health, being considered the 

fourth risk factor for premature mortality.(1-7) 

Knowing that the work of the dental technician 

involves maintaining a prolonged sitting position, most 

procedures for prosthetic or orthodontic devices require a long 

time to perform, but also a very high accuracy, this specialist is 

more susceptible to cardiovascular disease due to prolonged 

sedentary occupational behavior. 

 

AIM 

The aim of this study is to identify the self-reported 

prevalence of potential for cardiovascular risk among students 

from dental technology program at the University of Medicine 

and Pharmacy “Carol Davila” in Bucharest, in order to establish 

the need for intervention to increase resistance to these risk 

factors. Specifically, this study was conducted based on a 

qualitative and quantitative estimate of the means needed for 

intervention programs and the management of these programs, 

based on a thorough documentation in relation to the theoretical 

framework and international research, which reports various 

interventional actions, namely: effective active prevention 

strategies and educational programs, on reducing these risk 

factors and their negative consequences on health.(8-13) 

 As main objectives of this study, the following aspects 

should be mentioned:(1-7) 

 detecting the presence of cardiovascular risk factors in the 

family health history, among the students of the dental 

technical specialization; 

 detecting the behavioral habits of the selected group; 

 detecting the attitude of the behavioral practice at the 

selected group; 

 detecting students' perceptions of healthy behaviors; 

 developing and issuing suggestions on increasing resistance 

to cardiovascular risk factors and effective prevention of 

cardiovascular disease through physical therapy. 

 

MATERIALS AND METHODS 

The information activity helped us to know as 

accurately as possible the real existence of previous experiences. 

The information was based both on classic works on 

cardiovascular risk factors, their effective prevention and 

methods of prophylactic intervention on increasing resistance to 

these factors, and on recent works by Romanian and foreign 

researchers, which are the subject of the proposed topic or 
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represent steps in conducting the study. 

 To conduct this study, we used the questionnaire as a 

research method both due to the way of quickly gathering the 

necessary information, the sincerity of the answers received, and 

the capture of some borderline factors, before the effects are 

actually visible. The questionnaire was applied only to the 

subjects involved in the issue, namely the students from the 

dental technology program, within the U.M.F. “Carol Davila” 

from Bucharest.  

 At the same time, the data obtained by applying the 

questionnaire were interpreted using the statistical-mathematical 

method. The statistical processing of the data obtained on the 

group of subjects of the study following the application of the 

created questionnaire, was carried out in the Microsoft Excel 

spreadsheet program. 

 The study group was made up of 80 subjects, students 

of the dental technology program, from the “Carol Davila” 

University of Medicine and Pharmacy in Bucharest. Knowing 

the conditions in which they will carry out their professional 

activity, these future specialists in the field of dental technology, 

with predominantly static effort, with noise and vibrating 

instruments, draw attention to the fact that they are potentially 

exposed to risks for their health. But, in addition to the 

complications of the effects of their work, their styles and 

behavioral habits must also be taken into account, as well as the 

family health history, which can contribute substantially to 

significant aggravations, so that active intervention strategies 

can be carried out, for increasing resistance to these harmful risk 

factors. 

 The main criteria for inclusion in the study were: 

students of the Dental Technology Program, from U.M.F. 

“Carol Davila” from Bucharest, who gave their consent to 

participate in the proposed study. The main exclusion criteria 

from the study were: students who did not give their consent 

regarding participation in the proposed study. The study period 

was six months, from December 2021 to May 2022. 

 Next, we will present the questionnaire that was 

applied to future specialists in the field of dental technology: 

1. How do you rate the amount of meat / eggs in your diet? 

□ no consumption; □ very low; □ low; □ average – normal; 

□ high; □ very high; 

2. How do you rate the amount of cheese / dairy in your diet? 

□ no consumption; □ very low; □ low; □ average – normal; 

□ high; □ very high / excessive; 

3. How do you rate the amount of carbohydrates in your diet? 

□ no consumption; □ very low; □ low; □ average – normal; 

□ high; □ very high; 

4. How do you rate the amount of vegetables in your diet? 

□ no consumption; □ very low; □ low; □ average – normal; 

□ high; □ very high; 

5. How do you rate the amount of fruit in your diet? 

□ no consumption; □ very low; □ low; □ average – normal; 

□ high; □ very high; 

6. How do you rate the amount of snacks - fast food in your 

diet? 

□ no consumption; □ very low; □ low; □ medium (maximum 

acceptable consumption); □ high; □ very high; 

7. How do you rate the amount of salt in your diet? 

□ very low; □ low; □ medium (acceptable consumption); □ 

high; □ very high; 

8. How do you rate the amount of sugar in your diet? 

□ very low; □ low; □ medium (acceptable consumption); □ 

high; □ very high; 

9. How do you rate the amount of coffee consumed by you? 

□ no consumption; □ very low; □ low; □ medium 

(acceptable consumption); □ high; □ very high; 

10. How do you rate the amount of alcoholic beverages 

consumed by you? 

□ no consumption; □ very low; □ low; □ medium 

(acceptable consumption); □ high; □ very high; 

11. How do you rate the amount of water consumed by you? 

□ very low; □ low; □ normal (2000 – 2500 ml); □ high; □ 

very high; 

12. How do you rate the amount of medicines / food 

supplements consumed by you? 

□ very low; □ low; □ moderate; □ high; □ very high; 

13. How do you rate the amount of tobacco consumed by you? 

□ I don't smoke; □ very little; □ little; □ moderate; □ high; □ 

very high; 

14. How do you rate your diet in relation to your caloric needs? 

□ hypocaloric; □ balanced; □ hypercaloric; 

15. How do you rate your lifestyle (diet - physical activity / 

exercise - rest)? 

□ balanced; □ unbalanced; 

16. How do you rate yourself in terms of weight (body mass 

index)? 

□ underweight; □ normal weight; □ overweight; □ obese; 

17. How do you rate yourself in terms of blood pressure? 

□ hypotensive; □ normotensive; □ hypertensive; 

18. How do you consider your diet as a potential cardiovascular 

risk factor? 

□ very low; □ low; □ medium; □ high; □ very high; 

19. How do you consider your daily physical activity routine 

(exercise) as a potential cardiovascular risk factor? 

□ very low; □ low; □ medium; □ high; □ very high; 

20. How do you consider that carrying out a kinetic program 

(active prophylaxis program) influences your health, the 

prevention of cardiovascular risk factors, respectively the 

increase of body's resistance to cardiovascular risk factors? 

□ unimportant; □ slightly important; □ important; □ very 

important; 

 All the answers to the questionnaire received from the 

80 students of the dental technology program within the 

University of Medicine and Pharmacy “Carol Davila” from 

Bucharest were validated. 

 

RESULTS 

 The first 13 points of the questionnaire have the role 

of creating a picture of the study group in terms of the basic diet. 

We thus note a moderate to high consumption of animal 

products, namely meat, eggs and dairy products (figure no. 1, 

figure no. 2). 

 

Figure no. 1. Quantity of meat and eggs in the diet of the 

respondents 

 
 

Regarding the carbohydrates in the daily diet of the 

studio participants, we note an average to low consumption 

(figure no. 3). 

Changes appear regarding the consumption of 

vegetable products (vegetables and fruits), where a moderate to 
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high consumption is noted, with most respondents appreciating 

the amount as medium (39) or high (20/15) (figure no. 4, figure 

no. 5). 

 

Figure no. 2. The amount of dairy products in the diet of the 

study participants 

 
 

Figure no. 3. Carbohydrate consumption among study 

participants 

 
 

Figure no. 4. Assessment of the amount of vegetables in the 

diet 

 
 

Figure no. 5. The amount of fruit in the respondents’ diet 

 

A more varied distribution was found in the case of 

the consumption of snacks and fast food. There were study 

participants for each answer variant, more concentrated in the 

segment high – very low, but it is noted that the majority of 

responses are for low and very low consumption (figure no. 6). 

 

Figure no. 6. Consumption of snacks and fast food in the 

study participants’ diet 

 
The consumption of salt and sugar, two factors that 

through excessive consumption can create serious health 

problems, at the level of the study group turned out to be 

balanced to low, most answers found at the level of normal 

consumption, followed by low and very low for both salt and 

sugar (figure no. 7, figure no. 8). 

 

Figure no. 7. Evaluation of salt consumption in the 

respondents’ diet 

 
 

Figure no. 8. Sugar consumption in the diet of subjects 

participating in the study 

 
By analysing the answers, a correlation was noted 

between the consumption of coffee and that of food 

supplements. Thus, for both categories, the majority of 

responses fell within the medium to very low consumption range 

with the highest values in the second category (figure no. 9, 

figure no. 10). 
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Figure no. 9. Coffee consumption among study participants 

 
 

Figure no. 10. Appreciation of the consumption of 

medicines/ food supplements among the respondents to the 

study 

 
 

Regarding vicious habits, alcohol or tobacco 

consumption, the values recorded by the study show that most of 

the subjects participating in the studio have a very low or even 

absent consumption, in the last category, finding the most 

answers (figure no. 11, figure no. 12).  

 

Figure no. 11. Evaluation of alcohol consumption among 

subjects participating in the study 

 
 

Figure no. 12. Tobacco consumption among respondents 

 

The analysis of the answers related to the amount of 

water consumed showed a balanced distribution with a 

concentration of the majority in the area of normal or high 

consumption (figure no. 13). 

 

Figure no. 13. Assessment of water consumption among the 

subjects included in the study 

 
The last points of the questionnaire have the role of 

self-evaluation of the lifestyle for the study group, but also the 

evaluation of the way in which the participants perceive the role 

of the diet and physical exercises as a potential cardiovascular 

risk factor. 

 In accordance with the answers to the first questions, 

we note that the subjects included in the study mostly have a 

calorically balanced diet, are normal weight and normotensive 

(figure no. 14). 

 

Figure no. 14. Self-assessment of caloric intake, mass index 

and blood pressure by the subjects included in the study 

 
However, to the question related to lifestyle, the 

combination of diet/ physical activity/ rest, there were answers 

for both variants, there being a fragile majority for the 

unbalanced lifestyle of the study participants (figure no. 15). 

 

Figure no. 15. Evaluation of the lifestyle of the participants 

in the study 

 
The evaluation of diet and physical activity as 

potential cardiovascular risk factors showed that the respondents 
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consider that these two factors have a medium to low influence 

on the occurrence of cardiovascular diseases (figure no. 16). 

 

Figure no. 16. Assessment of diet and physical activity as 

potential cardiovascular risk factors 

 
However, the study participants, given the 

specialization and the specifics of the future job, understood the 

importance of carrying out a kinetic program for the prevention 

of cardiovascular risk factors (figure no. 17). 

 

Figure no. 17. Evaluation of the need for a kinetic program 

to increase the body’s resistance to cardiovascular risk 

factors, respectively for the prevention of cardiovascular 

risk factors 

 
 

DISCUSSIONS 

Based on the analysis of the answers given by the 

study participants, we tried to outline an operational strategy for 

increasing resistance to cardiovascular risk factors and effective 

prevention of cardiovascular disease for students from the 

Dental Technology Program within the University of Medicine 

and Pharmacy “Carol Davila” from Bucharest. 

Kinetic strategy applied in increasing resistance to 

cardiovascular risk factors and effective prevention of 

cardiovascular disease 

For the effective prevention of cardiovascular disease 

and increasing the body’s resistance to cardiovascular risk 

factors, it is necessary to carry out aerobic physical exercise 

programs, following the following recommendations:(14,15) 

 option 1 - performing aerobic exercises of moderate 

intensity - for a minimum of 30 min, 5 days a week, every 

week or performing aerobic exercises of vigorous intensity - 

for a minimum of 20 min, 3 days a week, every week; in 

addition, performing resistance exercises to increase 

endurance and muscle strength at least two days per week, 

every week; 

 option 2 - performing aerobic exercises of moderate 

intensity - at least 150 minutes per week, every week or 

performing aerobic exercises of vigorous intensity 75 

minutes per week, every week. 

For people without risk, a gradual increase in the 

volume of aerobic exercise can be achieved, up to 300 minutes 

per week of moderate-intensity aerobic exercise or up to 150 

minutes per week of vigorous-intensity aerobic exercise, or an 

equivalent combination. In the case of people at risk, an initial 

assessment should be carried out, followed by periodic 

assessments and recommendations for an increase in the volume 

of aerobic exercise.(16) 

 Our recommendation would be that, in the case of 

students from the dental technology program, to carry out 

several sessions of aerobic physical exercises i.e., carrying out 

programs with a duration of more than 10-15 minutes every day 

of the week, the main objective aiming at both maintaining/ 

improving the cardio-respiratory condition and maintaining/ 

improving the body composition, as well as training/ learning an 

active behavior. Moreover, we recommend keeping this active 

behavior even after the integration into the work field. We also 

propose, after integration into the work field, to interrupt the 

professional activity and perform some aerobic exercises and 

some resistive exercises, as follows: interrupt the professional 

activity for half an hour or one hour and perform exercises for 5 

minutes or interrupt the activity professional for two hours and 

doing exercises for 10 minutes.(17) 

The exercises in the training program must have the 

following characteristics:(18) 

 to be rhythmic; 

 be repetitive; 

 to be dynamic; 

 to be submaximal, not to reach the body's resistance level; 

 involve as many muscle groups as possible; 

 involve as many muscle groups as possible, especially the 

muscles of the lower limbs; 

 can be carried out continuously during the program. 

 Aerobic training of the body can be done in many 

ways, such as:(17,18) 

 walking at a fast pace; 

 walking on a treadmill or running on a treadmill; 

 running or jogging; 

 pedalling an ergometric bicycle or pedalling an elliptical 

bicycle; 

 cycling; 

 swimming; 

 dance; 

 calisthenics type exercises; 

 exercises with free weights; 

 going up and down steps; 

 squats; 

 push-ups; 

 pull-ups. 
 

CONCLUSIONS 

Taking into account the multifactorial nature of 

cardiovascular diseases, the development and implementation of 

primary and secondary prevention interventions is required. 

Primary prevention of cardiovascular diseases is achievable, 

through the early identification of risk factors related to lifestyle 

and their modification. Secondary prevention can be achieved 

by the adequate reduction of risk factors, which slows down the 

evolution of the disease. The prevention of cardiovascular 

diseases depends both on the identification of people at high risk 

of developing a cardiovascular disease, as well as on their 

education and the correct management of intervention programs, 

in the sense of increasing the resistance of these people to 

cardiovascular risk factors. 

 Regular physical activity (exercise) has robust 

beneficial effects on cardiovascular health, through its processes 
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and mechanisms promoting cardiorespiratory fitness and 

reducing the risk of cardiovascular disease. 

 Physical exercise, together with the treatment of risk 

factors, is an important means of delaying the onset of 

cardiovascular diseases or improving their evolution. 

 Carrying out a structured and regular exercise 

program, either independently or in association with a diet, 

promotes weight loss, decreases visceral adiposity, reduces 

plasma triglycerides, reduces plasma/serum glucose, reduces 

LDL cholesterol (low-density lipoprotein) levels, reducing 

systolic, diastolic and mean blood pressures and improving 

maximal volume of oxygen (VO2 max). Moreover, the 

beneficial effects of exercise are independent of weight loss, 

demonstrating that exercise can improve metabolic and 

cardiovascular health independent of changes in body weight. 

 It is particularly important to interrupt prolonged 

sedentary behavior and introduce a program of moderate and 

vigorous physical activity of at least a few minutes. 

 Decreasing prolonged sedentary behavior, respectively 

of maintaining the seated position, can contribute to improving 

the results regarding the prevention of cardiovascular health 

outcomes of dental technical students and dental technicians. 

 Regular physical exercise is a valuable non-

pharmacological tool for the prevention of cardiovascular 

diseases, most professional societies recommending, for primary 

prevention, 150 min of moderate-intensity physical activity per 

week or 75 min of vigorous-intensity physical activity per week, 

adding muscle toning exercises, two days a week for primary 

prevention, and for secondary prevention, these 

recommendations must be individualized. In the case of subjects 

with cardiovascular disease, the exercise program must be 

individualized and performed under medical supervision. 

 It is necessary to adopt a healthy lifestyle, respectively 

achieving a balance between nutrition, physical activity 

(physical exercises) and rest. 

 It is necessary to correct the amount of daily physical 

activities, respectively the adoption of a physically active 

behavior, achievable by carrying out individualized active 

prophylaxis programs, depending on the functional capacity of 

each one. 

 Carefully designed and adapted to individual needs, 

exercise programs represent important measures in the 

prevention of cardiovascular diseases, diabetes, metabolic 

syndrome and obesity caused by professional activity, with 

positive effects in reducing the morbidity of people who perform 

predominantly static work. 

 Aerobic physical activity should be encouraged 

through health promotion programs, with an aerobic exercise 

program contributing substantially to improving 

cardiorespiratory fitness and individual physical fitness. 
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