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ABSTRACT

Background: Hypertension (or HTN) or high blood pressure is
defined as abnormally high arterial blood pressure. The
present study was conducted to assess prevalence of
hypertension in patients visited to hospital.

Materials and Methods: The present study was conducted to
assess the prevalence of hypertension in 800 adults of the age
20years and above. Self-administered questionnaire was
handed over to the participants and detailed history was taken.
Blood pressure measurement was carried out as per the
American Heart Association guidelines. The data were
analyzed using Statistical Software Package for Social
Sciences (SPSS version 22).

Results: In the present study total participants were 800 in
which 34.37% were males and 65.62% were females. Males
(37.81%) were more prehypertensive than females. Stage |
and Stage Il hypertension was also maximum in males i.e.
25.09% & 17.90% respectively. In age group 36-50 years
prehypertensive patients (38.39%) were more. Stage | patients
were also more in age group 36-50yrs (31.22%). Stage I
patients were more in age group above 50yrs (19.43%).

INTRODUCTION

Hypertension, defined as having a systolic blood pressure greater
than or equal to 140 mmHg or diastolic blood pressure greater
than or equal to 90 mmHg, is a leading risk factor for
cardiovascular disease and stroke!, two of the five leading causes
of death in the United States.

Hypertension is a growing problem in India and causes significant
burden on the health system. According to data from the Global
Burdan Disease study of 2016, hypertension led to 1.63 million
deaths in India in the year 2016 alone.> GBD data also showed
that over half of the deaths due to ischaemic heart disease
(54.2%), stroke (56.2%) and chronic kidney disease (54.5%) were
attributable to high systolic BP.4

Hypertension is consistently related to the development of
ischemic heart disease, heart failure, stroke, and chronic kidney
disease; an estimated 57% and 24% of stroke and coronary artery
disease-related deaths, respectively are due to hypertension.>8
The prevalence of hypertension increases with age, from
7% among those aged 18-39 to 65% among those aged 60
and over.910
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Conclusion: Present study concluded that males were more
hypertensive than females. In age group 36-50 vyears
prehypertensive and Stage | patients were more. Stage Il
patients were more in age group above 50yrs.
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According to data from the 2013 National Ambulatory Medical
Care Survey (NAMCS), 34% of all adult visits to office-based
physicians were made by those with hypertension.'" The present
study was conducted to assess prevalence of hypertension in
patients visited to hospital.

MATERIALS AND METHODS

The present study was conducted in Department of General
Medicine, B.V.V. Sangha’s S Nijalingappa Medical College &
H.S.K. Hospital & Research Centre, Bagalkot, Karnataka (India) to
assess the prevalence of hypertension in 800 adults of the age
20years and above. Informed consent was taken from the
patients. Self-administered questionnaire was handed over to the
participants. The questionnaire with questions included the
personal history, family history of hypertension, details of major
hypertension risk factors and clinical data.

Blood pressure measurement: blood pressure measurement
was carried out by trained medical students as per the American
Heart Association guidelines.'2 BP was measured on the right arm
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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. The data were
analyzed using Statistical Software Package for Social Sciences
(SPSS version 22).

Table 1: Distribution according to gender

Hypertension classification

Gender

Male (%) Female (%)
Normal 30(10.90%) 195(37.14%)
Prehypertension 104(37.81%) 171(32.57%)
Stage | 69(25.09%) 94(17.90%)
Stage Il 72(26.18%) 65(12.38%)
TOTAL (n=800) 275(34.37%) 525(65.62%)

Table 2: Distribution according to age group
Hypertension classification Age group (yrs)
20-35 36-50 Above 50
Normal 115(48.52%) 65(27.42%) 45(15.90%)
Prehypertension 42(17.72%) 91(38.39%) 142(50.17%)
Stage | 48(20.25%) 74(31.22%) 41(14.48%)
Stage Il 32(13.50%) 37(15.61%) 55(19.43%)
Total 237(29.62%) 267(33.37%) 283(35.37%)
RESULTS

In the present study total participants were 800 in which 34.37%
were males and 65.62% were females. Males (37.81%) were
more prehypertensive than females. Stage | and Stage Il
hypertension was also maximum in males i.e 25.09% & 17.90%
respectively. In age group 36-50 years prehypertensive patients
(38.39%) were more. Stage | patients were also more in age
group 36-50yrs (31.22%). Stage Il patients were more in age
group above 50yrs (19.43%).

DISCUSSION

According to the WHO 2008 estimates, the prevalence of raised
BP in Indians was 32.5% (33.2% in men and 31.7% in women).™
However, only about 25.6% of treated patients had their BP under
control, in a multicenter study from India on awareness, treatment,
and adequacy of control of HTN.1

According to World Health Organization (2015), the overall
prevalence of hypertension in India was 23.5% and gender
specific prevalence was 24.2% and 22.7% among the men and
women, respectively. 6

In the present study total participants were 800 in which 34.37%
were males and 65.62% were females. Males (37.81%) were
more prehypertensive than females. Stage | and Stage I
hypertension was also maximum in males i.e 25.09% & 17.90%
respectively. In age group 36-50 years prehypertensive patients
(38.39%) were more. Stage | patients were also more in age
group 36-50yrs (31.22%). Stage Il patients were more in age
group above 50yrs (19.43%).

The study investigated hypertension prevalence in the age group
30 to 74 years and obtained a prevalence of 52.3% according to
the American College of Cardiology/American Heart Association
guidelines."”
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Data from the Framingham Heart study reports that individuals
who are normotensive at 55 years of age have a 90% lifetime risk
of developing hypertension. 8

Variation in prevalence of HTN (20-59%) was seen among the
studies from rural east India with higher prevalence seen from
Assam (owing to the indigenous prevalence of excess salt,
alcohol, and Khaini consumption among tea plantation workers of
Assam).1®

The results of a recent meta-analysis showed there is no
association between an individual's sex and the presence of
hypertension.20

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

CONCLUSION

Present study concluded that males were more hypertensive than
females. In age group 36-50 years prehypertensive and Stage |
patients were more. Stage Il patients were more in age group
above 50yrs.
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