Explainable Ensemble Machine Learning Framework for
Predicting Cardiovascular Disease: A Clinical, Behavioral,
and Socio-demographic Insights from Bangladesh

We are conducting a survey. It takes only 3-5 minutes. We can complete the survey If you will Cooperate us by giving
information according to the survey.

* Indicates reauired auestion

...........................

1. Do you have a heart disease according to diagnosis ( SNTF fF NI =Y ) ? *
Mark only one oval.

Yes

No

2. What is your age ( AN JI3 $9)? *

3. Height*



4. Weight *

5. Gender (fe757)

Mark only one oval.

Male
Female

Eunuch

6. Education Level ( %77 ) *

Mark only one oval.

Primary
Secondary
Higher secondary

No education



7. Division/Province ( fR@r9 ) *

Mark only one oval.

Dhaka
Chattogram
Khulna
Rajshahi
Barishal
Sylhet
Mymensingh
Rangpur

8. Socioeconomic status (YﬁlTaf- SIS &<F] ) . (Incomel/tk ) *
Mark only one oval.
<20 thousand

21-40 thousand

> 40 thousand



9. Residence (IPT3IN) *

Mark only one oval.

Urban

Rural

10. Do you exercise regularly? ( A« fF I ® NI IV FIN )? *

Mark only one oval.

Yes
No

Sometimes

11. Do you have sound sleep *
at night? (ST {3 10O O TN 2T ) ?

Mark only one oval.

Yes
No

Sometimes



12.

13.

14.

Do you take two or more
servings of vegetables or

fruits per day? (A F AfSMN 12 1 O (¥ P 1 *THFHIANG AT ) ?
Mark only one oval.

Yes
No

Sometimes

Do you eat junk food regularly ( S & fNIN© OrE O 4 ) ? *
Mark only one oval.

yes
No

Sometimes

Do you consume too much
salt in your diet? ( S« & SN AATOITRT ofF@ 3 0L ) ?

Mark only one oval.

Yes
No

Sometimes



15. Do you feel bad about yourself ( COTNIF {F TG A1 #7191(R ) ? *

Mark only one oval.

Yes
No

Sometimes

16. Don't find pleasure in *
doing anything? ( AN fF (TN F1G FICO (FTN WAZ I AR WO FCIN ) ?

Mark only one oval.

Yes
No

Sometimes

17. Do you feel hopeless (S fF SR (@14 FEN ) 2 *

Mark only one oval.

Yes
No

Sometimes



18.

19.

20.

Do you have a smoking *
habit? (DTN B LNATHT I AR ) ?

Mark only one oval.

Yes
No

Sometimes

Do you have the habit of drinking alcohol (WW%W AN P HNYIA AR ) ? *

Mark only one oval.

Yes
No

Sometimes

Do you have the presence of high cholesterol level according to diagnosis ( NIANT] 5 O (RIECHIACES
ARG =g ) ?

Mark only one oval.

Yes

No

*



21.

22.

23.

Do you have blood pressure according to diagnosis ( SHNTF fF TSI ™R ) ? *

Mark only one oval.

Yes

No

Do you have any family history of heart failure disease ( NS {F TN (FICAT AMLAGS 0=
R ) ?

Mark only one oval.

Yes

No

Do you have the presence of anemia according to diagnosis ( I NI] 53K R RINIE! OARRfS @Ity )?*

Mark only one oval.

Yes

No



24.

25.

26.

Do you have any type of diabetes according to diagnosis ( NI fF (P 4I(NT TN [(SIEE A4 ) ?*
Mark only one oval.

Yes

No

Do you have the presence of hypertension according to diagnosis ( AN 3 T IFOIAT TAZS (R ) ?*

Mark only one oval.

Yes

No

Do you have sleep apnea problem ( NN F fNmrRier AT AR ) ? *

Mark only one oval.

Yes

No



27.

28.

29.

Do you have irregular heart rhythms according to diagnosis ( TNIJ & 2MIHNTGT HNAN® T MR )?*
Mark only one oval.

Yes

No

Do you have coronary artery disease according to diagnosis ( NI fF IAATS SPOE| Oy (R ) 7 *

Mark only one oval.

Yes

No

Do you have angina symptoms according to diagnosis ( INI] {3 SIS A1 0P A @"Tﬂﬁw ) ?*
Mark only one oval.

Yes

No



30.

31.

32.

33.

Do you have kidney, lungs or others major disease according to diagnosis ( AN & PTG, T5TPST AT w7 *
(PN IO (A AR ) ?

Mark only one oval.

Yes

No

Do you take Statin to decrease Cholesterol level.( QAN (FACHAAT WA FAICS SHION AT )?*

Mark only one oval.

Yes

No

Level of creatinine in blood in mg\dl (0.40-1.40)

Level of sodium in blood in mmol\L (135-148)
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