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ABSTRACT

Objectives: To analyze the percentage of hypertensive patients having their blood pressure (BP)
controlled at Cardiac OPD of PMCH Nawabshah.

Study Design: Descriptive, cross sectional study.

Place & Duration: Cardiac OPD of PMCH, Nawabshah, from May 2014 to July 2014.

Material and Methods: 224 hypertensive cases having antihypertensive therapy were included for the
study. The blood pressure of all the patients was measured according to AHA guidelines on blood
pressure measurement. All the related data was collected on a predesigned proforma, and the results
were statistically analyzed and tabulated.

Results: Out of 224patients. 104 were male. BP was controlled in only 28 (12.5%) out of 224 patients.
Blood pressure of female was better controlled than male counterparts (20% vs 5%). Patients with
relatively younger age (between 25-45 years) were having better control (20% vs. 8.3%) as compared to
those who were relatively elder (>45 years).

Conclusion: We conclude that situation is very worse regarding this major health problem. These are the
patients who are already diagnosed to have hypertension and are concerned about their disease and
despite coming in OPD and seek advice for their health problem, still these patients have their BP poorly
controlled.
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INTRODUCTION

About 60 million Americans are suffering
from hypertension and I billion peoples are
affected worldwide'. Systemic hypertension
remains the most common readily identifiable
and reversible risk factor for myocardial
infarction, stroke, heart failure, atrial fibrillation,
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aortic dissection and peripheral arterial disease’. It
remains the leading cause of death worldwide and
one of the world's great public health problem.
Reduction in BP reduces risk  of stroke,
myocardial infarction and kidney disease’. All
patients who benefit from antihypertensive
therapy, the benefit is derived from the extent of BP
reduction rather than how it is reduced’. BP is
controlled to a value below 140/90 mmHg in less
than one third (1/3) of affected individuals, even in
countries with most advanced systems of health
care’.

Even among those whose hypertension is
well controlled fewer than one third (1/3) is
protected from subsequent stroke, myocardial
infarction or heart failure’. Better BP control
reduces the CV mortality and morbidity. Overall
data 1s alarming that BP is not controlled even in
best health care systems. In the South Asian region,
the scenario is more threatening as China reported
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only 8% control rate and India with 6% control
rate’.

In National survey of Pakistan done in
1990-1994, the control rate was only 3%". Since
many years passed what is the real situation at
present we don't know. We do not know what is the
level of BP control in our population?

This study was designed to assess the level
of BP control among patients in our setting who
were known to have hypertension at least since one
year.

MATERIAL & METHODS:

This descriptive cross sectional study was
conducted on 224 patients in the cardiac OPD of
PMCH. Nawabshah for 3 months from May 2014
to July 2014.

Inclusion criteria:

1. Adult patients of both sexes aged between 25
to 80 years.

2. Patients who were known to have
hypertension since one year, having
antihypertensive therapy.

Exclusion criteria:

1. Patients below 25 years and above 80 years of
age.

2. Patients with known secondary cause of
hypertension.

3. Patients diagnosed to have hypertension with
duration of less than one year.

4. Patients with other co morbidities like DM,

[HD, Renal failure.

5. Smokers were also excluded.

The blood pressure was measured according
to AHA guidelines on blood pressure
measurement. All the related data was collected on
a predesigned proforma, and the results were
statistically analyzed and tabulated.

Definitions:

Hypertensive:

Patient with BP 140/90 or above or on
antihypertensive medications.

Controlled:

Patient who have BP <139/89 were labeled as
having controlled BP.

Uncontrolled:
Patients having BP 140/90 or above were labeled
as having uncontrolled BP.

Statistical analysis:

The data was analyzed on SPSS v 10, Chi square
test and student t test were applied appropriately to
the collected data.

RESULTS:

Total 224 patients were examined. Out of
224patients, 104 were male and 120 were female
(Figl). BP was controlled in only 28 patients out of
224(12.5%) and 196(87.5%) patients remained
uncontrolled (Fig.2). Blood pressure of female was
better controlled than male counterparts (20% vs

%). Patients with relatively younger age
(between 25-45 years) were having better control
(20% vs. 8.3%) as compared to those who were
relatively elder (>45 years) Figno.3.

Sex Distribution

B Male

B Female

Fig-1. Sex Distribution of Hypertensive Patients

Level of BP Control

B Controlled B Uncontrolled

Fig-2. Number of Control of Hypertensive Patients
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Fig.3. Age and Sex Distribution of Controlled
& Uncontrolled Hypertensive Patients

DISCUSSION:

Hypertension is a major public health
problem. Hypertension is a major risk factor for
coronary artery disease, cerebrovascular disease
which carry high rates of morbidity and mortality.
Controlling hypertension reduces these morbi-
dities & mortalities. Whether the BP of patients
who are already diagnosed and are advised to take
medicines is controlled or not is really of great
concern. The world data is very alarming, as in
most studies the hypertension is poorly controlled.
Control rate is highly variable ranging from 20% to
80% ", In our study we found that BP was
controlled in only 28 patients out of 224 patients
(12.5%), 196 out of 224(87.5%) patient remained
uncontrolled despite treatment. In study by Juliet
Addo et al’ the control rate was 20%. Sharon B et
al"reported control rate 66.4% among treated
patients. In study by K L Ongetal", the BP control
rate was 31%.

Blood pressure was more commonly con-
trolled in female than male patients 20 % (24/120)
vs 3.8 % (4/104). This is also seen in study by K L
Ong'', but in their study female patients were also
diabetic, but in our study diabetic patients were not
included. Their study also noted that female were
having good control of systolic BP as compared to
diastolic BP, however our study we did not studied
these variables separately. In our study patients

with relatively younger age i.e. 25 -45 years have
good control as compared to those who were 45
years and above (16/80 & 12/144 (20% vs. 8.3%).
This pattern was also seen in study by KR Bailey"
which showed 80.8% BP control in patients who
were having age between 15-39 years but patients
who were older than 80 years of age had 42.1%
control in their BP. However in our study patients
having age more than 80 years were excluded and
patients younger than 25 years were not included.
But most of the studies conducted worldwide
showed very poor blood pressure control ™

CONCLUSION:

Situation is very worse regarding this
major health problem. These are the patients who
are already diagnosed to have hypertension and
they are concerned about their disease and despite
coming in OPD and seek advice for their health
problem. Still these patients have their BP poorly
controlled. There are patients in population who
are even not aware of their hypertension. We
recommend further studies including factors
responsible for poor BP control and to sort out the
solution for the problem.
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