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ABSTRACT

Background: With rapid urbanization, industrialization and increasing level of
affluence the prevalence of life style diseases is increased in which increasing blood
pressure is most common. The aim of the present study was to assess the prevalence of
hypertension in adults.

Materials and Methods: The present study was conducted to investigate the
prevalence of hypertension in 360 adults of the age group of 30-60 years. Pre-designed
and pre-tested pro forma was used to collect the data. BP was measured on the right
arm in sitting position using mercury sphygmomanometer. The data were analyzed
using Statistical Software Package for Social Sciences (SPSS).

Results: In the present study total participants were 360 in which 170 males were
hypertensive and 190 females were hypertensive. Maximum males and females were
prehypertensive. In age group 30-40 maximum patients were stage | hypertensive, in
age group 40-50 maximum patients were normal and in age group 50-60 years
maximum patients were prehypertensive.

Conclusion: Our study concluded that females were more hypertensive than males
and adults of age group 50-60 years were more prehypertensive, Stage | and Stage Il
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hypertensive.

INTRODUCTION

Cardiovascular diseases remain the top cause of global
mortality, with an estimated 17.9 million attributed
deaths in 2016 (31% of global deaths).! Hypertension is
an important public health issue for economically
developed and developing countries.? As per the World
Health Organization (WHO) report, about 40% of people
aged >25 years had hypertension in 2008.% Around 7.5
million deaths or 12.8% of the total of all annual deaths
worldwide occur due to high blood pressure.
Hypertension (or HTN) or high blood pressure is defined
as abnormally high arterial blood pressure. According to
the Joint National Committee 7 (JNC7), normal blood
pressure is a systolic BP < 120 mmHg and diastolic BP
< 80 mm Hg. Hypertension is defined as systolic BP
level of >140 mmHg and/or diastolic BP level > 90
mmHg. The grey area falling between 120-139 mmHg
systolic BP and 80-89 mmHg diastolic BP is defined as
“prehypertension”.> Although prehypertension is not a
medical condition in itself, prehypertensive subjects are
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at more risk of developing HTN.® It is a common belief
that hypertension, is more common among men. The
truth is nearly half of all adults with high BP are women.
Women with high BP have a significantly higher risk for
vascular disease than men who have the same elevated
BP levels.” The age presentation of acute coronary
syndrome is about 5-10 years earlier in the Indian
population in comparison to other countries of the
developed world.2 The aim of the present study was to
assess the prevalence of hypertension in adults.

MATERIALS AND METHODS

The present study was conducted to investigate the
prevalence of hypertension in 360 adults of the age
group of 30-60 years. Before the commencement of the
study ethical approval was taken from the Ethical
committee of the institute and Informed consent was
taken from the patients. Pre-designed and pre-tested
proforma was used to collect the data. This proforma
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included the personal history, family history of
hypertension, details of major hypertension risk factors
and clinical data.

BP was measured on the right arm in sitting position
using mercury sphygmomanometer after 5 min of
rest so as the bladder encircles at least 80 % of the

circumference of the arm at the point midway between
the olecranon and acromion.® Three successive readings
were taken at an interval of 3 min and the lowest reading
was recorded as the BP. Hypertension was diagnosed
according to Joint National Committee 7 criteria.’® The
data were analyzed using SPSS.

Table 1: Distribution according to gender

Hypertension classification Gender

Male Female
Normal 32 56
Prehypertension 67 61
Stage | 45 39
Stage Il 26 34
TOTAL 170 190

Table 2: Distribution according to age group
Hypertension classification Age group
30-40 40-50 50-60

Normal 22 43 23
Prehypertension 15 41 72
Stage | 24 24 36
Stage |1 12 18 30

RESULTS

In the present study total participants were 360 in which
170 males were hypertensive and 190 females were
hypertensive. Maximum males and females were
prehypertensive.

In age group 30-40 maximum patients were stage |
hypertensive, in age group 40-50 maximum patients
were normal and in age group 50-60 years maximum
patients were prehypertensive.

DISCUSSION

Hypertension has been associated with enlarged threat of
coronary artery disease, and cardiovascular and
cerebrovascular  diseases are also cause by

hypertension.’>2 A meta-analysis also reported that
prehypertension, even in the low range is associated with
higher risk of cardiovascular disease and also with
chronic kidney diseases.**

In the present study total participants were 360 in which
170 males were hypertensive and 190 females were
hypertensive. Maximum males and females were
prehypertensive. In age group 30-40 maximum patients
were stage | hypertensive, in age group 40-50 maximum
patients were normal and in age group 50-60 years
maximum patients were prehypertensive.

Vasan et al., in their study, conducted among 1298
participants also found the significant association of
hypertension with age.®

According to World Health Organization (2015), the
overall prevalence of hypertension in India was 23.5%
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and gender specific prevalence was 24.2% and 22.7%
among the men and women, respectively.!

With increasing age, the aorta and arteries walls will be
stiffened and this contributes to the high prevalence of
hypertension in older age groups.*’8

The prevalence of hypertension estimated in Nellore was
22.3%?° and Bihar was 37.95%.°

Srinivas et al. reported a strong relation between family
history and hypertension, i.e., 42%.%° Todkar et al. and
Sadhukhan et al. reported significant association
between salt and  hypertension in  their
studies.??? Todkar et al. study conducted reported a
much higher prevalence of hypertension of 55.2%
among women.?! Among risk factors, a significant
association of hypertension was found with tobacco
products intake.?®?* Alcohol has been reported as an
independent risk factor of hypertension.?526

It is estimated that around 17.6% of patients with
hypertension globally live in India, which suggests an
expected large increase in cardiovascular diseases
burden in the near future. This mandates early detection
and treatment, as adequate BP control can avert almost a
third of all cardiovascular-related mortality.?”?8

CONCLUSION

Our study concluded that females were more
hypertensive than males and adults of age group 50-60
years were more prehypertensive, Stage | and Stage Il
hypertensive.
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