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Summary :

One hundred cases of hypertensive complications due to irregular drug-therapy were
studied in medicine units of Dhaka Medical College Hospital for the period of one year from
February 7, 1989 to February 6, 1990. Among those stroke had headed the list (48%)
manifesting in various ways e.g. cerebral haemorrhage with focal neurological signs-'
hemiplegia, hemiperesis, aphasia etc. Hypertension associated with varying degrees of
cardiac ischaemias and heart failure was seen in 14% and 10% cases respectively. Highest
incidence of complications was seen in 1-5years after detection of hypertension with mean
age of 55:t18.70 years. Out of 48 cases of strokes, smoker were 41 (75.92%). Regarding
reasons of noncompliance of drugs, personal carelessness was the prominent one (47%).
Among the risk-factors for atherosclerosis family history tops the list (66%). Diabetes co-
exists with hypertension in 13% cases. Ocular complications were seen in 06% cases of
malignant hypertension with variable retinal changes.

Introduction :

Hypertension is a very serious cardio-vascular problem in the world. although the
causes of essential hypertension are still not clear, a variety of pathological processes have
been known to be responsible for secondary hypertension. Prominent among those are
some kidney and endocrine diseases, toxaemia of pregnancy, co-arctation of aorta.

Community studies and clinical observations have suggested that hypertension has a
close relationship with a number of factors e.g. heredity, diet, climate, occupation, stress,
strain of modern life and over weight-etc'. Many of these factors can easily be eliminated only
by health education and self awareness.

Epidemiological evidences suggest that there is an increased risk of myocardial
infarction, coronary insufficiency, angina pectoris and sudden death in men and women with
high blood-pressure, both systolic and diastolic hypertension, is appearing to be associated
with an increased risk of development of ischaemic heart disease.

Though hypertension is not a curable diseases, yet it can be kept under control with
adequate life-long medication. The principle is that raised blood-pressure is associated with
shortened life and controlled blood-pressure is with increased expectency by reducing
complications. The aim of treatment of hypertension is to prevent the development of
complications e.g. stroke, heart failure, renal disease, Ischaemic heart disease, peripheral
vascular disease etc. So during the diagnosis of hypertension, the functional status of brain,
heart, kidneys, eyes and other vascular diseases should be checked very carefully.
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Objectives of this study are to investigate the reason of non-compliance of drug, pattern
of risk of atherosclerosis, nature of complications in 100 maltreated hypertensives.

Materials and Methods:

All patients of both sexes, admitted in medicine units of Dhaka Medical College
Hospital (DMCH) were screened. Among those hypertensive patients having complication
due to irregular medication were selected for the study. The clinical data were studied
according to the statement of the patients or their attendant.

Patients were interviewed by direct questioning and thorough clinical examination.
Among those who were unable to give the exact history due to severe illness, attendant's
statements were accepted for research purpose. During this study the following principles
were maintained very strictly. Hypertension has been designated as persistent rise of

systolic blood pressure more than 140 mm of Hg & diastolic of more than 90 mm of Hg. The
ideal body weight was calculated from body mass index (BMI) by using the formula, weight
(Kg)/height (m)2. The acceptable normal range is 20-25. Obesity is taken to start at a BMI of
30 and gross obesity at 40 (16). Skiagram chest and electrocardiogram were done in some
selected cases. The data collected from February, 89 to February '90 were analysed and the
nature of complications, the reasons of non-compliance of drugs and the pattern of risk
factors of atherosclerosis were indentified.

Results:

We have studied 100 cases of hypertensive complications due to irregular drug
therapy. Age range of the patients were 30-80 years; mean 55:!:17.07 years (Table-I).
Highest number of complication e.g. 43% occured in between 50 and 59 years. This figure
is statistically signifieant (p<.0001). Table-II shows incidence of various complications.
Among those stroke had headed the list (48%). Besides most of them complications
occured 1-5 years after first detection of hypertension. The peak incidence at 5.5:t3.02
years (Table-III).

Table - I : Frequency distribution of hypertensive complicated pt's by age.

Age-group (years)

30-39
40-49
50-59
60-69
70-80

Total

Mean age:t SD

- p<.0001, SD=Standard deviation

No. of patients

01
18

43-
24
14

100

55 :t17.07
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Table-II: Distribution of various complications of hypertension in 100patients.

Nature of complications

Stroke (CVA)
Heart failure
I.H.D.
Renal failure

Peripheral vascular disease
Ocular complications
Death

Total

Mean 1:SO

*p<.001, SD=Standard diviation

Total No

48*
10
14
04
02
06
16

100

14.281: 14.55

Table-III: Duration of hypertension with complications after first detection.

Duration in years

0-1
1-5
5-9
9-10

Total

Peak Incidence
5.51:3.02

No. of patients

14
37*
29
20

100

*p<.0001

251:10.09

Table - IV : Relation with height and weight in 100patients.

Weight range in Kg.
55-60
61-65
66-70
71-75
76-80

Range
Mean
S.D.

No. of Pt.

24 8MI <30
25 (Total 49)
36 8MI >30
11

04 (Total 51)

55-80 Kgs.

67.50 Kgs
1:8.53

Height-range
Mean Limit

4' 11" - 5' 7"
5' 3"1:4"
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Table-IV shows a relation of height and weight in connection with hypertensive
complications.The height and body-weight of the patients ranged from 4' 11"-5' 11"and 55-
80 Kgs. respectively the mean were 5' 3":t4" & 67.50:t8.53 Kgs. respectively. Highest
incidenceof complications (36%) were observed in 66-70 Kgs (BMI>30).

Table-V: Study of risk factors of atherosclerosis in 100patients.

Risk factors

Family history
Obesity
Smoking
Diabetes

F. Hyperlipidaemia

Total

No. of Pts.

66*
61
48
13
00

100

N.B.-More than one factor may be associated in a single patients.
*p<.020

Table-V shows the incidence of risk factors of atherosclerosis were family history
occupied the topmost position (66%), which is statistically significant (P<.020).

Table-VI: X-ray & EC.G. Changes in patients of hypertensive heart failure.

E.C.G. findings

Mild LVH

LVH, Cardiomegaly
LVH, RVH, Strain

X-ray findings

Normal

5 (50%)
Cardiomegaly

No. of Pt.

2 (20%)

3 (30%)

Various pathological changes in target o(gqns wel:e shown in Table-VI. Out of 10%
hypertensive heart failure cases biventricular hypertrophy with failure and strain were seen
in 03 (30%) cases.

Mild LVH was detected in 02 (20%).
LVH - LeflVentricular hypertrophy.
RVH':RightVenfriGularhypertrophy.. '",?

Table - VII : Retinal changes in patients of malignant hypertension.

Eye changes.

Papilloedema
Exudates & haemorrhages.
Tortuacity of retinal vessels & A V crossing.

No. of Pt.

1 (16.66%) .! .'
1 (33.32%)
3 (50%)

',.--.
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Vano.us pathalagical changes in target argans were shawn in Table-VII. Only acular
invalvement due to. malignant hypertensian was seen in 06 cases amang thase,
papillaedema was detected in 01 (16.66%) cases anly, which was statistically significant
(p<.0001).

Table-VIII: Smoking habit in patients of stroke.

Table-VIII shaws smaking habit in patients af stroke. Out af 48 patients 41 (75.92%)
were smaker af varying degrees, which is statistically significant (p<.001). In rest 52 patients,
smakers were 13 (24.07%).

Table - IX : Reasons of non-compliance of drugs in 100patients.

Group Causes No.. af Pts.

A
B
C

Persanal Carelessness
Financial Handicrafts
Lack af medical advice

47*
35
18

Tatal
Mean
S.D.

100
33.33
14.57

* p< .0001

Table-IX shaws the reaso.nsaf nan-campliance af Drugs, Amang thase persanal
carelessness (47%) superceeds the ather two.reasans e.g. financial handicrafts (35%) and
lack af proper medical advice (18%). It clearly shaws that willfull negligence in taking
medicines regularly is the mast impartant cause far the develapment af hypertensive
camplicatians.

Discussion:

All patients af hypertensian receiving intermittent drug therapy develaped
camplicatians. Amang thase strake had headed the list (48%). In aur study maximum strake
(43 aut af 48, 89.58%) develaped in 50:59 years. The mean age limit was 55:t18.70 years.

90
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No.. af Pts. had stroke 41 (75.92%) *07(15.21%) 48
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Friedberg2showed 90% incidence of CVD between age 40-70 years. The occurance of CVD
in young persons was previously reported3.4by various Authors, describing relationship
between l:1ypertension,smoking habit and stroke.

Prickering5states that malignant hypertension and coronary heart disease are more
commonin malethan female. This statement is supported by our study showing the incidence
of malignant hypertension with retinal changes in 66.66% maleand 33.32% female patients.
From the view of risk-factors of atherosclerosis family history has occupied the topmost
position(66%). In favour of this, Zinnerehas observedthe hereditary phenomenon among the
children with special relationship between blood-pressure and heredity; which was
previously supported by Marshal7.

Bechgaard8 in their long term observations found that uncontrolled and untreated
hypertensionsshortens life by 10-20 years by acceleration of atherosclerotic process. In the
present study maximum complications developed 1-5 years after first detection of
hypertension with peak incidence at 5.5:!:3.02years.

There is a mutual association among diabetes, hypertension and coronary heart
diseases, as reported by Malhotra and Pathania9; were the incidence of diabetes in
hypertensiveheartdiseasewas15.9%. Pirzade and Khan10reported it as 16.8%. Rab11from
Dhaka reported as 12.6%, whereas in this study, it is 13%.

Smoking increases the incidence of coronary heart disease by two ways-(i) by
elevating blood pressure causing increase in afterload & (ii) by causing biochemical
derangement leading to atherosclerotic process. In our study out of 48 stroke patients
smokers were 41 (75.92%).

Prolonged hypertension causes hypertrophy and dilatation of left ventricles with
impairedcardiac function. In framingham study Kannep2reveals risk of Congestive Cardiac
failure, stroke and renal complication in hypertension who develops cardiac enlargement or
leftventricular failure. In the present study 10cases had evidences of mild LVF & 30% cases
developed severe cardiomegaly on chest X-ray and L.V.H, R.V.H., with strain pattern as
detected by Electrocardiogram.

Kidney is one of the principal target organ of hypertension. But most kidney diseases
can causes hypertension. Gray L. Wollam13suggested that most patients with sustained
hypertension more than five years duration have microscopic evidences of benign
nephrosclerosis. Woods and Blutte14showed that the degree of renal function is closely
relatedto the progress of the disease process. But current study shows 04% causes of renal
involvementas a hypertensive complication.

A series of patients were studied by I.C Michalson Jerusalem15in America. This
valuable findings were calibre variation 35%, Arterio-venous crossing-4% haemorrhages
and exudates-20%; papilloedema-03%. But in this study there were 06 cases of malignant
hypertension, who developed ocular complications. The retinal changes include. A)
Tortuacitywith AN crossing-50%, B) Papilloedema-16.66%, C) Exudates and haemorrhage
- 33.32%.Our findings are almost similar to above findings.
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Lastly a few words on obesity related hypertension. Pickering5found that there is a
definite correlation between hypertensive complication and obesity. It was confirmed by
Kannel12in Framingham study. In our study 51% patients wereobese having mean weight
67.50j: 9.35 Kgs. with height 5'3" j: 4"; (BMI>30).

Conclusion:

Though hypertension is not a curable disease, yet it can be kept under control with

ade~uate life-long medications. The aim of treatment of hypertension is to prevent the
development of complications e.g. stroke, heart failure, renal disease, LH.D., peripheral
vascular disease etc. of those stroke is preventable by life-long treatment of hypertension.
This prolonged treatment also delays development of heart failure17.In our country patients
fail to adhere to life-long medication due to various reasons e.g. (1) not adequately trained
on that ground, (2) financial constraints etc.

Hypertension, a multifactorial, largely asilent, asymptomatic disease. Being the people
of the under developed country we are not at all aware of the prevalence of the disease or
the sequele of the disease process. As high blood pressure is a consequence of social
interactions, lifechanges and the inabilityof an individual to cope with problems of day-to day
life, the incidence of the disease gradually increases without guarding, without follow up
facilities & lack of health education. Stroke occurs in a moderate to severe hypertensive
patient within 5-6 years after detection of hypertension. Though a hypertensive patient may
present with stroke at the very initial stage if undiagnosed and untreated earlier.

A severely hypertensive patients not having adequate treatment carries a grave
prognosis. This dreadful complication affects person between the ages of 45-55 years when
he carries a great personal, social and familial responsibility.

There is a satisfactory elevation of life expectancy with modern antihypertensive
measures, reported by kincaid-Smith in 1976,18.The important goal is to lower the blood
pressure to normal, to maintain drugs without undesirable side effects, with a view to provide
supportive role and continuity of care to ensure good adherence to drugs.

Therefore this work is very important in preventing complications among the patients
which bears much national benefits.
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