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ABSTRACT... Objectives: The study aim was to analyze the awareness of hypertension, life
style changes, treatment compliance and drug utilization of antihypertensive drugs among
HTN patients. Study Design: The prospective study. Setting: Cardiology Section of a Tertiary
Care Private Hospital, Karachi, Pakistan. Period: Six months. Methods: Approximately 243
HTN patients were enrolled. Patient’s history, demographic descriptions and antihypertensive
treatment were recorded through medical profiles. The descriptive statistical data was analyzed
with Statistical Package for Social Sciences (SPSS-20). Results: Out of 243 patients, majority
were male (56.8%) with mean age of 59 years. Smoking and physical inactivity (39.5% and
28.8%) were found the two leading environmental risk factors associated to hypertension.
Majority of patients were still untreated (53.9%) and only (19.8%) patients treated appropriately.
The reasons obtained behind included poor compliance (48.1%) against antihypertensive
medicines, less awareness of HTN (23.9%) than unawareness (76.1%) and lack of clinical visits
in relation to financial problems (25.1%, 26.7%). Antihypertensive drugs utilized were B-blockers
(28%), ACE inhibitors (25.1%), CCBs (20.6%) followed by ARBs (19.8%) and diuretics (6.6%).
Conclusion: Hypertension can be overcome by advancement of knowledge, health educational
programs, promoting awareness of early recognition and treatment protocol.

Key words: Hypertension, Life style modification, awareness, treatment compliance, drug
utilization, antihypertensive drugs.
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taking antihypertensive medicines.® According

Worldwide, hypertension (HTN) recognized as
highly perilous disorder attributed with greater
risk for cardiovascular mortality and morbidity. It
is poorly controlled because majority of people
tend to ignore the health related hazards. Current
estimation on HTN shows 1.56 billion adults
will suffer in 2025 means 1 out of 3 adults.” The
HTN prevalence has been reported by various
countries around the globe. The substantial
prevalence of HTN found in Poland (68.9%)
men and (72.5%) women? compared to (23.6%)
males to (21.71%) females in Bangladesh.® The
progressive community issues of HTN was lesser
in Canada (19:5%) than in the United States
(29%) and United Kingdom (30%). However,
privileged of awareness was (81%) in the USA
and (83%) in Canada than (65%) in UK.* A study
reported that only 44.7% individuals know about
their high blood pressure and only 28.2% were

to National Health Survey of Pakistan (NHSP)
more than 70% patients are unaware about HTN.
NHSP estimated that HTN affects almost 33% of
adults above 45 years old whereas at the age of
60 years and older, the risk became equivalent
in men and women (50.8% 51%). It was also
stated that just 50% of individuals well diagnosed
with HTN and only 12.5% of hypertension cases
were adequately controlled.® The available report
of a population survey done by the National
Institute of Cardiovascular Diseases (NICVD) in
Karachi also ranked the significant frequency
of HTN among general public of Pakistan.” The
common environmental factors like smoking,
stress, physical immobility and high sodium
intake are examples of unhealthy life style.®
Similarly lack of knowledge, non-compliance
towards treatment plan, failure of follow ups,
monetary constraints, and deprived access to
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quality health care hospitals and to approach
the practitioners of primary care is the important
key factors associated with untreated HTN. The
findings of a survey showed that 77.5% of the
respondents complied with keeping their follow-
up clinic appointments whereas 41.5% had poor
compliance to take their medication and 6.8%
patients reported their financial problems.’ One
of study revealed 72% lack of clinical visits and
56% patients experienced lack of awareness for
HTN.22 If not well treated; it may lead to loss of
vision, cardiac failure, kidney malfunction, heart
attack or stroke. In United State 2010, American
Heart Association (AHA) reported the death
rates of untreated HTN cases (45% male vs 55%
females).® Evidence based recommendations
and guidelines provide a substitute clinical
judgment for health care professionals but the
clinical characteristics and circumstances of each
individual must be carefully consider. Similarly,
patients must assure that adequate management
of HTN may reduce their disease burden. Health
prescribers need to evaluate prospective and
retrospective trials in the management of data
about prescribing medicines to monitor clinical
safety and promote patient care.”® Clinical
evidence suggests antihypertensive  drug
treatment remains one of important preventable
contributor to disease and death, reduces the
cardiac risks of myocardial infarction (Ml), stroke,
heart failure, revascularization procedures and
last-stage renal dysfunction in hypertensive
patients. Anti-hypertensive therapies such as
angiotensin converting enzyme (ACE) inhibitors,
calcium channel blockers (CCBs), angiotensin
receptor blockers (ARBs), pB-blockers, and
diuretics are satisfactory choice in patients with
hypertension.” B-blockers remains a standard
drug in patients who have cardiac history of HTN
and angina while CCBs produces equivalent
effects to B-blockers in primary prevention.
However ACE inhibitors are usually preferred to
reduce initial whereas ARBs reduces severity of
ischemic heart disease (IHD) events.

MATERIAL AND METHOD
Study design and settings
The prospective survey based study was

conducted in a tertiary care private hospital,
Karachi within duration of 180 days and the
purpose of study was to examine the awareness
of hypertension, life style changes, treatment
protocol and drug utilization of antihypertensive
drugs in HTN patients.

Ethical Approval
The research work was approved from Institutional
ethical committee prior to carry out study.

Data Collection

Approximately 243 patients were recruited
during six months of study period who fulfilled
the inclusion criteria. The data was collected
by reviewing the medical profiles of all cardiac
patients who admitted in the cardiology wards
during the study course. The purpose was
to determine the study variables such as
environmental risk factors, health related risk
factors /co-morbidities, disease state, reason
of uncontrolled hypertension and hypertension
treatment status and prescription pattern of
antihypertensive drugs. Detail data of drugs
collected by their brand or generic names and
then classified according to their drug categories.

Statistical Analysis

The descriptive statistical data was analyzed
using Statistical Package for Social Sciences
(SPSS) Version 20. The results were interpreted
through percentages and frequencies charts.

RESULTS

Hypertension (HTN) is a growing community
health problem and middle aged people of both
genders are at potential risk of coronary events.
Out of 243 patients, (56.8%) were male and
(43.2%) were female. A large number of patients
had age group of 51-60 years (44.4%) with the
mean age of 59 years [Standard deviation (SD) =
8.9]. Smoking and lack of physical activity (39.5%
and 28.8%) were two leading environmental
risk factors associated with hypertension in
comparison to excessive salt intake (18.9%).
However, majority of patients have cardiac history
40.7% with co-morbidities of diabetes mellitus
and hypercholesterolemia (22.2% and 24.3%)

Professional Med J 2016;23(12): 1449-1454.

www.theprofesional.com



HYPERTENSION

respectively. In our study, HTN awareness of
patients found lesser (23.9%) than unawareness
(76.1%). Furthermore, poor compliance for
prescribed medications was higher (48.1%)
among individuals resulting uncontrolled HTN.
Significant association between awareness and
non-compliance for treatment has been also
noticed (P = 0.001). Majority of patients were
still untreated (53.9%) and only (19.8%) patients
treated appropriately. However, results showed
similarity among lack of clinical visits in relation to
financial problems (25.1%, 26.7%). Concerning
prescribing pattern of antihypertensive drugs,
B-blockers (28%), ACE inhibitors (25.1%), CCBs
(20.6%) are usually prescribed followed by ARBs
(19.8%) and diuretics (6.6%).
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Figure-1. Environmental Risk Factors associated
to HTN
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Figure-6. Drug Utilization of Anti-hypertensive Drugs

DISCUSSION

Hypertension is a significant public health
challenge together in economically developed
and underdeveloped states. In our country,
people normally visit the clinics when they suffered
from complications because of unchecked
and untreated disease condition. Most of HTN
patients are unaware of their situation and those
with diagnosed HTN, treatment are usually
improper. Allied health care professionals, family
physicians, cardiologist and systems across the
nation are focusing on controlling BP. Various
studies and guidelines suggested the realistic
medication strategy in management of HTN and
ensure the quality of medical standards. Virdis
et al demonstrated that HTN smokers have
more chances to develop malignant and severe
renovascular hypertension.’”? American Heart
Association (AHA) /AmericanCollegeofCardiology
(ACC) recognized various systemic reviews and
meta- analysis concerning changing life style
pattern. Preventive measurement of physical
activity /walk in daily routine may substantially
lower the cardiac events and particularly risk of
type 2 diabetes. In addition, many observational
studies provided facts to determine effects of less
consumption of dietary salt on improved health
outcomes.™ Likewise, the highest quality dietary
patterns are recommended to control the BP and
blood cholesterol to make healthy heart. Several
epidemiologic investigations have documented
stress, over weight and diabetes as the most

important risk factor for HTN. In United State,
HTN occurs in about 30% and 80% of type | and Il
diabetes.? Patients non compliance towards anti
hypertensive therapeutic plan was a main failure
to control HTN and numerous studies showed
inadequate treatment in about half of HTN
patients.' Approximately 49.7% patients were
non-compliance for prescribed antihypertensive
therapy and only 19.9% patients received
controlled treatment in our study. It has been
noticed about 50% of individuals discontinue
to complete treatment within one year. Such
uncontrolled HTN contributed more than 500,000
events of stroke and 1 million myocardial (M)
annually in US."™ A significant decline of 2 mm
Hg in blood pressure may decrease the threat
of stroke and cardiac disorders up to 15% and
6% in specified inhabitants. Consequently,
admittance towards anti-hypertensive therapy
and satisfactory compliance are necessary
elements to monitor hypertension. A research
conducted in Malaysia stated the use of
B-blockers (45%) followed by calcium channel
blockers (25%)."® A considerable use of diuretics
(23 %), (2%), (15.4%), B-blockers (57 %), ACEls
(81 %), (11%), (30.1%) and ARBs (100 %) was
noticed by researches.'”242 |nvestigation of drug
utilization on B-blockers was reported (42%)
(57%), (62%), (67%), (2.8%), (20.6%) by various
scientific researches.®17.1920242% Similarly different
clinical trials described the drug utilization of
ARBs (51.8%), (21%), (24.8%), (14%) and calcium
channelblockers (33.3%), (38.9%) (37%), (19.4%),
(17.9%) in hypertension management.2021.2324.25 At
present, increased availability and drug utilization
of various antihypertensive therapy even in
combination may provide effective and sustain
long term benefits and are highly consistent in
reducing fatal coronary events. In future, more
work is needed to understand barriers towards
better control and community health care system
must facilitate essential strategies for attaining
HTN management among population.

CONCLUSION

Allied health care professionals have a leadership
role in primary and secondary health concern
systems. The successful clinical management
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of hypertension in early stage largely dependent
on life style modifications concerning physical
activity, patient awareness and smoking control
as a basic step towards part of prevention. A
good perception and enhance compliance of
HTN patients with the therapeutic regimen are
necessary to improve their quality of life.
Copyright© 15 Oct, 2016.
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“Courage is knowing what not fear”

Napoleon Bonaparte
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