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Introduction 

          Hypertension (HT) is a common medical disorder. About 20 – 30% of adults in the more 

developed countries have HT. Blood pressure tends to increase with age in most societ ies and HT is 

slightly more common in men than in women [1]  

          Definite HT has been taken to be a blood pressure, on two or more clinic reading on two or 

more occasions of  ∕ш ϭϰϬ  90 mm Hg. [2 ] . M ost  guidelines for the t reatment of HT,  

Confirm that appropriate, monitored long term treatment of    HT lowers the incidence of 

hypertensive complicat ions whether chronic end organ damage or acute hypertensive emergencies [ 

3 , 4 ]. 

            IŶ ŵoƌe thaŶ ϵϱ%. Of Đases, a speĐifiĐ uŶdeƌlǇiŶg Đause of  HT  ĐaŶ Ŷot ďe fouŶd.        “uĐh 

pat ients are said to have essent ial  HT,  the pathogenesis of which is not clearly understood. 

Unfortunately the recognit ion and correct  t reatment of HT in the general populat ion are st ill not  

adequate [ 5,6 ]  . 

           I  hope this study will part icipate in est imat ing the magnitude of the problem when dealing 

with pat ients with chronic HT, highlight  on the pit falls  that  threaten the disease control as far as 

doctors and pat ients sat isfact ions  and believes are concerned regarding the nature of the disease, 

t reatment guidelines, associated risk factors, and co morbidit ies. 

Patients and M ethods 

          Fƌoŵ JaŶuaƌǇ ϮϬϬϳ to JaŶuaƌǇ ϮϬϬϴ, ϮϭϬ paƟeŶts ; ϵϰ ŵales ϰϰ.ϳ%, ϭϭϲ feŵales ϱϱ.Ϯ%Ϳ ǁith 

moderate to severe HT were seen at  Alsaadia  General Hospital, on an outpat ient  clinic basis. Their 

ages ranged from 25 to 77 years ( mean age 48.5 year )  

           These pat ients were examined every two months, using a well – calibrated sphygmo  -

manometer with a cuff of proper size after the pat ient  has been rest ing comfortably back supported 

in the sit t ing or supiŶe posiƟoŶ, foƌ at least ϱ ŵiŶutes. AŌeƌ ƌeŵoǀiŶg Ɵght ĐlothiŶg foƌŵ the aƌŵ, 

measurements were made to the nearest  2 mm Hg using phase V ( disappearance of sounds) for 

measuring diastolic blood pressure , and taking two readings for each visit  , with addit ional standing 

ďlood pƌessuƌe iŶ eldeƌlǇ, diaďeƟĐs aŶd those ǁith possiďle postuƌal hǇpoteŶsioŶ [ ϳ ]  
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           All pat ients were quest ioned and interviewed about : symptoms , drug dose and t iming 

compliance and side effects. Their believes and sat isfact ions about  the nature and treatment of  their 

disease , life stǇle diet aŶd haďits  ; sŵokiŶg aŶd alĐohol ĐoŶsuŵpƟoŶ , eǆeƌĐise Ϳ [ ϴ ] , ĐoŶĐoŵitaŶt 

diseases as diabetes or others  and if other drugs were used which may breakdown blood pressure 

control like steroids , estrogens or nonsteroidal anti–inflammatory drugs. 

           Pat ients at  first  visit  were examined for features or physical signs that may point  to one of  the 

causes of secondary  HT. and at  each visit  were examined for abnormal signs due to the 

complicat ions of  HT  especially ocular fundi , evidence of left  ventricular hypertrophy and cardiac 

decompensat ion or of a previous cerebrovascular accident. 

 

Results 

             IŶ ϭϱϬ paƟeŶts ; ϳϭ.ϰ%Ϳ the age of oŶset ǁas ďetǁeeŶ Ϯϱ aŶd ϱϱ, the saŵe fiŶdiŶg 

ŵeŶƟoŶed ďǇ BeƌkiŶ KE et al. [ ϵ ] iŶ aďout tǁo thiƌd of Đases ; ϲϮ.Ϯ% Ϳ ďlood pƌessuƌe ǁas seǀeƌe 

systolic ш ϭϴϬ ŵŵ Hg oƌ diastoliĐ ш ϭϭϬ ŵŵ Hg , aŶd iŶ the ŵiŶoƌitǇ of Đases ; ϯϱ.ϳ% Ϳ ďlood pƌessuƌe 

was moderate , systolic <180 mm Hg or diastolic <110 mm Hg , [ 2 ] and no mild cases were recorded 

( table  1 ). 

Table ( 1): (severity of disease) 

Diastolic 

Pressure 

mm Hg 

Systolic 

Pressure 

mm Hg 

Number & 

Percent of 

pat ients 

category  

100-109 160-179 

75 

(35.7%) 

M oderate 

(stage 2)  

ш ϭϭϬ  ш ϭϴϬ 

135 

(62.2%) 

Severe 

(stage 3) 

OŶe fouƌth ; Ϯϱ.Ϯ% Ϳ of  paƟeŶts ǁeƌe sŵokeƌs .ϭϬ ŵoƌtaliƟes ;ϰ.ϳϲ% Ϳ oĐĐuƌƌed ;ĐeƌeďƌoǀasĐulaƌ 

aĐĐideŶt iŶ ϰ paƟeŶts ,aĐute ŵǇoĐaƌdial iŶfaƌĐƟoŶ  iŶ ϯ paƟeŶts aŶd ĐoŶgesƟǀe heaƌt  failuƌe iŶ ϯ 

paƟeŶtsͿ ; taďle  Ϯ ) . Also DAHLOF B et  al considered stroke and coronary heart  disease two major 

Đauses of ŵoƌtalitǇ ƌates [ ϰ ]. MoƌďidiƟes ǁeƌe seeŶ iŶ ϲϱ paƟeŶts ; ϯϬ.ϵ%Ϳ, the tǁo ŵajoƌ Đauses 

were cerebrovascular accident and coronary artery disease ( table- 3 ).  
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Table (2): causes of mortality (10 = 4.76%) 

Disease Number Disease name 

3 Coronary artery disease 

3 Congest ive heart  failure 

4 Cerebrovascular accident 

  

Table ( 3): causes of morbidity (65=30.9%) 

RF Art LVD LVH IHD CVA Disease 

5 6 10 15 23 24 Number 

CVA=cerebrovascular accident , IHD=ischemic heart  disease ,LVH= left  ventricular hypertrophy , 

LVD= left  ventricular dysfunct ion, Art= arrhythmia, RF=renal failure . 

Other minor causes were left  ventricular ( LV ) hypertrophy, LV-systolic dysfunct ion, cardiac 

arrhythmias  ( atrial fibrillat ion and premature ventricular complexes and renal insufficiency ( 

eleǀated ďlood uƌea aŶd seƌuŵ ĐƌeaƟŶiŶe leǀels. The ĐoŶĐoŵitaŶt diseases ǁeƌe seeŶ iŶ ϱϲ paƟeŶts 

(26.6%). Of which Diabetes was the commonest one ( table -4), 

Table (4): Concomitant disease (56=26.6%) 

Number & percent Disease 

25 (11.9%) Diabetes M ellitus 

15 (7.1%) Hyperlipidemia 

12 (5.7%) M usculoskeletal disorder 

8 (3.8%) Obstruct ive airway disease 

7 (3.3%) Asthma 

5 (2.3%) Pept ic disease 

2 (0.9 %) Hyperuricemia 

1 (0.4%) Ulcerat ive colit is 
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  others like hyperlipidemia, musucloskeletal disorder, chronic obstruct ive airway disease, bronchial 

asthma, pept ic disease, hyperuricemia and ulcerat ive colit is.  

             WithiŶ oŶe Ǉeaƌ folloǁ up, oŶlǇ ϵ.Ϭϰ% of paƟeŶts ǁeƌe   fouŶd aĐhieǀiŶg good ĐoŶtƌol of 

their blood pressure :systolic < 140 mm Hg and diastolic < 90 mm Hg   

Discussion 

M ost pat ient  with hypertension (HT) have no specific symptoms referable to their blood pressure 

eleǀaƟoŶ aŶd aƌe ideŶƟfied oŶlǇ iŶ the Đouƌse of a phǇsiĐal eǆaŵiŶaƟoŶ [ϱ] .Also ŵild to ŵodeƌate  

hǇpeƌteŶsioŶ ;HTͿ is sǇŵptoŵaƟĐ foƌ ŵaŶǇ Ǉeaƌs [Ϯ] so the tǇpiĐal paƟeŶt has Ŷo ƌeasoŶ to ďe a 

ware of having hypertension . HeadaĐhe is ĐhaƌaĐteƌisƟĐ oŶlǇ of seǀeƌe hǇpeƌteŶsioŶ [ϭϬ]. “o it is Ŷot 

easy to let  the hypertensive pat ient  sat isfy in lifelong treatment especially the uneducated one . 

In this study :  

- ϵ ǇouŶg paƟeŶts ;ďeloǁ ϰϬͿ ;ϰ.Ϯ%Ϳ ƌefused tƌeatŵeŶt, ďeĐause dailǇ drugs let  them look older . 

- ϵϯ paƟeŶts ;ϭϴ.ϱ%Ϳ saƟsfǇ oŶlǇ iŶ ŶoŶdƌug theƌapuƟĐ iŶteƌǀeŶƟoŶ as effeĐƟǀe ŵeasuƌe to 

normalize their blood pressure . 

- ϵ paƟeŶts ;ϰ.Ϯ%Ϳ ďelieǀe that dƌugs haǀe deleteƌious ĐoŶseƋueŶĐes as hǇpoteŶsioŶ , heaƌt failuƌe 

and gastrointest inal disturbances. 

- Ϯϵ paƟeŶts ;ϭϯ.ϳ%Ϳ ƌefused tƌeatŵeŶt ďeĐause theǇ aƌe asǇŵptoŵaƟĐ aŶd this ŵeaŶ theiƌ ďlood 

pressure is not elevated , though they are typical cases of chronic hypertension . 

- IŶ ϵϭ paƟeŶts ;ϰϯ.ϯ%Ϳ the ƌule ǁas iƌƌegular t reatment (Non compliant  ) due to many factors : (1) 

NegleĐƟoŶ ;ϮͿ Pooƌ aŶd iŶfƌeƋueŶt folloǁ up ;ϯͿ ǁƌoŶg ƌeadiŶgs ;uŶdeƌesƟŵaƟoŶ Ϳ ďǇ uŶƋualified 

peƌsoŶel . ;ϰͿ Do Ŷot tƌust iŶ ĐhƌoŶiĐ hǇpeƌteŶsioŶ  , aŶd thiŶk of shoƌt liǀed eleǀaƟoŶs due to aĐute 

stressful condit ions or dietary reasons . and oral ant ihypertensive  drugs  can normalize this within 

hours (this is absolutely wrong most drugs need (1-4)weeks to establish good blood pressure control 

;ϱͿ fiŶaŶĐial Đauses ;ĐostͿ aŵoŶg pooƌ ĐlassesͿ . 

- ϮϮ paƟeŶts ;ϭϬ.ϰ%Ϳ use otheƌ dƌugs foƌ ĐoŶĐoŵitaŶt diseases as steƌoids , estƌogeŶs aŶd 

nonsteroidal ant i-inflammatory drugs leading to breakdown the control of  blood pressure .     These 

myths in understanding the nature of  the disease , the correct  t reatment guidelines , and 

consequences of under or non-treated hypertension resulted in uncontrolled blood pressure in more 

thaŶ ϵϬ% of ouƌ ĐolleĐted paƟeŶts . 
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        IŶ uŶited states ;U“Ϳ , of the fiŌǇ ŵillioŶ hǇpeƌteŶsiǀe AŵeƌiĐaŶs : ϳϬ% aƌe aǁaƌe of their 

diagnosis , but  only 50% are receiving treatment and only 25% are under control [11] . 

      In the united kingdom ( UK ) , the rule of halves has been observed : only half of all hypertensives 

are diagnosed , only half of these are on  t reatment  , and blood pressure is well controlled in only 

half of those receiving therapy [12] . 

Conclusions 

     M ost  hypertensive pat ients are not achieving controlled blood pressure , this opens the door for 

further educat ion programs and in-depth studies on pat ient ’s behavior and the impact  of myths 

about the disease among pat ients and general populat ion . And to improve pat ient-doctor 

communicat ion skills , to lower blood pressure even in symptom free people as near to normal as 

possible . with out impairing quality of life stressing on the general nondrug measures  , and using 

low doses , even two or three drugs may produce fewer unwanted effects than maximum dose of a 

single drug . 
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