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Abstract
Hypertension is one of the major public healthbms and it is prevalent all over the world. It is a ‘silent killer’ as it is
asymptomatic until its effects like Stroke, Myocardidhhation, Renal dysfunction or visual problems are olesk So, the
assessment on the risk factors which contribute rteoidevelopment of blood pressure and the efforts at dy #age to
control them will prevent the health hazards of Hygeston. The aim of the study was to identify the risktdrs for
Hypertension among patients attending Medicine OPD o Steokambika Institute of Medical Sciences (SMIMS). This
study also evaluated the complications associated wjibrtension.This hospital based case control study @reducted in
the Medicine OPD of SMIMS during March 2012. 100 consecutiveAnimypertensive péents aged >40yrs were taken as
cases. Another 100 age and sex matched non-hypertensiertpditom the same OPD were taken as controls. Seedte
guestionnaire was applied to get the socio-demographic sletad life style. Height, weight, BP and Hip Circumference
were measured. Complications were assessed from tloeyrasid medical records. The analysis shows that yamstory of
hypertension (OR=2.614, p-value=0.002) and Obesity (OR=1.833, p-0l4&®}; are the major risk factors for
hypertension. Among the complications, Coronary artiisgase (OR=1.949, p-value=0.048) and Retinopathy (OR=2.111,
p-value=0.015) are most commonly associated with hypertenBiabetes, Stroke, Peripheral vascular disease, Naéhyopa
are also more with hypertension than controls buissitzally not significant. The positive family histoand Obesity are the
significant risk factors for hypertension. Coronaryekyt Disease and Retinopathy are the most common amatiphs of
hypertension. Health education is to be given to thiem@aton the risk factors for hypertension and its gméen. Prompt
control of hypertension should be imparted to avoid carapbins.
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I ntroduction

Hypertension is one of the major public health problamd it is prevalent all over the world. It occupies fouyrtace in the
world by its prevalence. It is emerging as an importanse for morbidity and mortality in adults. It is an legbdisease
becausainknown morbidity exceeds known morbidity. Worldwide, 7.1 million deaths are due to hypertension. It is a ‘silent
killer’ as it is asymptomatic until its effects like Stroke, Myocardial Infarction, Renal dysfunction or visual problems are
observed Increased hypertension is related to sedentary lésstgxcess salt Intake, alcohol consumption, stressodue t
urbanization and migration. The prevalence of hyperdeng more in urban than in rural areas of India. t8e,
assessment on the risk factors which contribute rrodevelopment of blood pressure and the efforts at dy fage to

control them will prevent the health hazards of Hygrestorf,
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Objectives
This study was carried out with the following objectivé} To identify the risk factors for Hypertension amaragients
attending Medicine OPD of Sree Mookambika Institute of MadSciences (SMIMS) and 2) To study the complications

associated with hypertension.

Materials and Method

Study Design and Setting: This is a hospital based Case Cshutgl This was carried out in the Medicine OPD of SMIMS
during the month of September 2011. Patients more than 4€ gkage attending the Medicine OPD were taken into the
study. 100 consecutive known hypertensive patients aged dbBoyears were considered as cases. Another 100 patients
without hypertension who were matched for age and sew flee same OPD were taken as controls. Patientsando
chronically ill, Psychiatric patients, handicapped patiemd those not willing to participate in the study vexauded.
Materials used: Pretested questionnaire was applied te 2@3 subjects to get their socio-demographic details and
anthropometric measures. Height was measured using StaelipMéight was measured using Weighing machine, Blood
Pressure measured with Sphygmomanometer, Waist and Hipn@&ence taken with Measuring tape. Blood Pressure
measurement was recorded in the Right Upper Arm witlpdtient in the sitting position. Systolic pressure watea at the
level of appearance of sounds (first korotkoff sound) andt@iegpressure at the level of disappearance of sound (fift
korotkoff sound). Complications of hypertension were asse8®m the history and OPD medical records. Data atelie

were entered in Excel Spreadsheet and analyzed using SPSI8nV16.

Results

There were totally 200 subjects in the study population peging of 100 cases and 100 controls. 37% of them were males
and 63% were females. The mean Systolic Blood Pressuf® (Rases and control werel39.28 and 123.28 respectively
and the mean Diastolic Blood Pressure (DBP) of casesarthl were 84.18 and 75.56 respectively.

Table: 1 shows some risk factors and their associatitim hypertension. Of those 62 patients who had famigyory of
hypertension, 41 (66.2%) were in the cases group and 21 (33.8%) wéne gontrol group and this difference is
statistically significant [Odds Ratio 2.62 (1.404.88), p - Value 0.002]. So having family history of hyperiemss 2.62
times more risk for developing hypertension as comparethdse not having the history of hypertension. In shee
manner, of those 74 obese (BMI > 25) patients, 44 (59.5%) weleigases group and 30 (40.5%) were in the control
group and this difference is statistically significant [O&Rddio 1.82 (1.03- 3.28), p - Value 0.04]. So having BMI > 25 is
2.62 times more risk for developing hypertension as comparttbse not having BMI < 25. The factors like, having th
history of smoking, high salt intake and Non-vegetariat plieference are more amore cases group as compamtria ¢
group. But these differences were not statistically 8icarit.

Table: 2 shows common complications and their assogiatith hypertension. Of those 33 who had Coronary rirte
Disease (CAD), 21 (66.6%) were in the cases group and 12 (33.4%) wdre aorttrol group and this difference is
statistically significant [Odds Ratio 1.95 (1.633.28), p - Value 0.048]. So CAD is 1.95 times more common inethos
having hypertension as compared to those not havingteps®on. In the same manner, of those 64 who had dpetihy,

40 (62.5%) were in the cases group and 24 (37.5%) were in the comupl @nd this difference is statistically significant
[Odds Ratio 2.11 (1.15 3.88), p - Value 0.015]. So Retinopathy is 2.11 times more comimthose having hypertension

as compared to those not having hypertension. Otheplaxations like, Stroke, Peripheral vascular disease anddpathy

are more amore cases group as compared to control grouiheBatdifferences are not statistically significant.
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Discussion

In this study, it is observed that having the familytdrig of hypertension is 2.62 times more risk for develgpin
hypertension as compared to those not having the fistdrypertension. This is consistent with the studyedby Ibrahim

A Bani et af on the Prevalence and related risk factors of Esgdripertension in Jazan region, Saudi Arabia. Obesity
(BMI > 25) is 2.62 times more risk for developing hypertensisncempared to those not having BMI < 25. This is
correlating with findings of other studfe¥’

Regarding the complications of hypertension, Coronargriisease (CAD) is 1.95 times more common in thosengavi
hypertension as compared to those not having hyperterihis is consistent with studies done by Wenyu Wanal’et
Study on Seventh Report of INC in prevention, deteckemluation and treatment of BP by US department ofthheaid
Human Servicdsshows that, in persons >50 yrs, Systolic BP> 140mm Irwpi® risk factor for CVD than Diastolic BP and
the Risk of developing CVD begins at 115/75 mm Hg and it doubteseach increment of 20/10 mm Hg.

In this study, Retinopathy is 2.11 times more common osdhhaving hypertension as compared to those not having
hypertension. This consistent with other studies don®dsharati MR et alin Iran and Mohammed Zakria et"&in

Pakistan.

Conclusion
The positive family history and Obesity are the siigaift risk factors for hypertension. Coronary Arterisdase and
Retinopathy are the most common complications of hgpeion. Health education is to be given to the patientthe risk

factors for hypertension and its prevention. Promptrobief hypertension should be imparted to avoid compboat

References

1. Claudio Picariello, Chiara Lazzeri, Paola Attana, Mattoostri, Gian Franco Gensini, and Serafina Valehte
Impact of Hypertension on Patients with Acute CoronanydBomes. International Journal of Hypertension, vol.
2011, Article ID 563657, 7 pages, 2011. doi:10.4061/2011/563657.

2. Kaori mizumoto, Nonglak Pancharuniti, Mandhna Pradipageh SQuttilak Smitasiri. Hypertension and its Risk
Factors among Middle age women in Central Thailand. Jbofriaternational Health Vol.21 No.3 2006: 161-5.

3. S. Sabri, A. Bener, V. Eapen, M.S.0. Abu Zeid, A.M-M&zrouei and J. Singh. Some risk factors for hypertans
in the United Arab Emirates. Eastern MediterraneaaltHelournal, Vol. 10, Nos 4/5, 2004:610-8.

4. Ibrahim A Bani. Prevalence and related risk factors Esfsential Hypertension in Jazan region, Saudi
Arabia.Sudanase Journal of Public Health-April 2011, Vol.@2M&-9.

5. Gang Hu, Noel C. Barengo, Jaakko Tuomilehto, Timo A. LaRkgikki Nissinen, Pekka Jousilahti. Relationship of
physical activity and body mass Index to the risk of Hyresion: A prospective study in Finland. Hypertension
2004, 43: 25-30.

6. Jost B. Jonas, Vinay Nangia, Arshia Matin, PrasiRntloshi and Suresh N. Ughade Prevalence, Awareness,
Control, and Associations of Arterial HypertensioraifRural Central India Population: The Central India Eye and
Medical Study American Journal of Hypertension 2010; 23 4;-340.

7. Wenyu Wang, Elisa T. Lee, Richard R. Fabsitz, Richasdebeux, Lyle Best, Thomas K. Welty, Barbara V.
Howard. A Longitudinal Study of Hypertension Risk Factmsgl Their Relation to Cardiovascular Disease Center
for American Indian Health Research (W.W., E.T.L.), €gdl of Public Health, Hypertension. 2006; 47: 403-409.



International Journal of Interdisciplinary and Multidisaiary Studies (1JIMS), 2014, Vol 1, No.4, 160-163. 163

8. Aram V. Chobanian, George L. Bakris, Henry R. Blackllidfn C. Cushman, Lee A. Green et al. INC 7 - Complete
Report: Seventh Report of the Joint National CommitteePrevention, Detection, Evaluation, and Treatnoént
High Blood Pressure. Hypertension. 2003; 42: 1206-52.

9. Besharati MR, Rastegar A, Shoja MR, Maybodi ME. Plenee of retinopathy in hypertensive patients. Saudi Med
J. 2006 Nov;27(11):1725-8.

10.Muhammad Zakria, Khalid Amin,

Israr Kafeel, Masood Javaidfar Alam. Prevalence of retinopathy in

hypertensive patients. Professional Med J. Jul - Sep 2004;11(3)267

Tables
Table.l: Risk factorsfor Hypertension

41(66.2% )

21 (33.8%)

Family History of 2.62 0.002*
Hypertension No 138 59 (42.8%) 79 (57.2%) (1.40-4.88)
y Yes 48 25(52.1%) 23 (47.9%) 117 .
Smoking . .
No 152 75 (49.3%) 77 (50.7%) (0.55-2.17)
) BMI > 25 74 44 (59.5%) 30 (40.5%) 1 g3 .
Obesity : .
BMI <25 126 56 (44.4%) 70 (55.6%) (1.03-3.28)
High 140 76 (54.3%) 64 (54.7%) 1 .7g
Salt Intake 0 96— 1.92 0.064
Low 60 24 (40.0%) 36 (60.0%) (0.96-1.92)
Non Veg. 169 87 (54.4%) 82 (45.6%) 1 47
Diet Preference 0 68— 3.19 0.329
Vegetarian 31 13 (41.9%) 18 (58.1%) (0-68-3.19)

Table.2: Complications of Hypertension

21(66.6% )

12 (33.4%)

Coronary Artery 1.95 0.048*
Disease No 167 79 (47.3%) 88 (52.7%) (1.02-4.28)
Yes 14 9 (64.3%) 5 (35.7%) 188
Stroke 661 582 0.331
No 186 91 (48.9%)  95(51.1%) (0.61-5.82)
Yes 64 40 (62.5%) 24 (37.5%) 511
Retinopathy 1'15 388 0.015*
No 146 60 (41.1%) 76 (58.9%) (1.15-3.88)
Peripheral Vascular Y€S S 4 (80.0%) 1 (20.0%) 4.13 L
Disease No 195 96 (49.2%)  9950.8(%) (0-42-98.6)
Yes 25 13 (52.0%) 12 (48.0%) 119
Neuropathy (')47 254 0.831
No 175 87 (49.7%) 88 (50.3%) (0:47-2.54)



