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ABSTRACT

The objective of this study was to find out whether there are gender differences regarding socio-demographic characteristics
and associated risk factors in adults monitored in an outpatient hypertension facility. Retrospective analysis of records
of patients seen at the outpatient hypertension clinic in 2009-2010, in a hospital specialized in cardiology, in southern
Brazil. All patients were beneficiaries from the Brazilian Unified Healthcare System (SUS). The variables considered
were socio-demographic profile, anthropometric measurements and risk factors for hypertension. For statistical analysis,
a significance level of 5% (p < 0.05) was adopted. Of the 209 patient records assessed, most belonged to female patients
(66%), 65.9% of them were married, 71.6% were white, with mean age 53.5 = 13.8 years, and 70.1% had a sedentary
behavior. Regarding risk factors, waist circumference and alcohol use were higher among men (p=0.04). It was concluded
that there was no gender difference concerning the assessed variables, except for the use of alcohol.

Descriptors: Hypertension. Risk factors. Gender and health.
RESUMO

Objetivou-se identificar, em adultos acompanhados no ambulatorio especializado em hipertensio arterial sistémica, se hd
diferenga entre sexos quanto ds caracteristicas sociodemogrdficas e fatores de risco assoctados. Estudo retrospectivo de andlise
de prontudrios de pactentes atendidos no ambulatdrio de hipertensio no periodo 2009-2010, em um hospital especializado em
cardiologia, na regido sul do Brasil. Todos os pacientes eram oriundos do Sistema Unico de Saiide. Considerados como varidveis
o perfil sociodemogrdfico, as medidas antropométricas e os fatores de risco para hipertensio. Para andlise estatistica, adotou-
-se o nivel de significincia de 5% (p<0,05). Evidenciou-se que, dos 209 prontudrios avaliados, predominou sexo feminino
(66%), casados (65,9%), brancos (71,6%) e sedentdrios (70,1%), com idade média de 53,5 + 13,8 anos. Dos fatores de risco,
a circunferéncia abdominal e o consumo de dlcool foram maiores entre os homens (p=0,04). Concluiu-se ndo existir diferenca
entre os sexos quanto ds varidvets analisadas, exceto quanto ao uso de dlcool.

Descritores: Hipertensdo. Fatores de risco. Género e saiide.
Titulo: Perfil de pacientes atendidos em um ambulatério de hipertensio arterial: hd diferengas entre sexos?

RESUMEN

Se objetivé identificar en adultos acompaiiados en ambulatorio especializado para la hipertension, si hay diferencias entre los
sexos, caracteristicas soctodemogrdficas Yy factores de riesgo para hipertension. Estudio retrospectivo de registros de pacientes
tratados entre 2009-2010 en ambulatorio de hipertension, de un hospital especializado en cardiologia, en el sur de Brasil.
Todos los pacientes eran del Ststema Nacional de Salud. Se considerd como variables el perfil sociodemogrdfico, las mediciones
antropométricas y los factores de riesgo para la hipertension. Para el andlisis estadistico adopto el nivel de significancia del
5% (p < 0,05). Evalué a 209 pacientes, mujeres(66%), casados(65,9%), blanco(71,6%), sedentario(70,1%)y edad 53,5 £ 13,8
afios. Los factores de riesgo como la circunferencia abdominal y el consumo de alcohol fie mayor entre los hombres (p=0,04).
Concluyé que no habia diferencia entre géneros con respecto a las variables, excepto para el uso de alcohol.

Descriptores: Hipertension. Factores de riesgo. Género y salud.
Titulo: Perfil de los pacientes atendidos en clinica de hipertension arterial: ;hay diferencia entre géneros?
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INTRODUCTION

Systemic arterial hypertension (SAH) is char-
acterized by high and sustained levels of blood
pressure (BP), being a multifactor disease that
includes the following risk factors: excessive salt
intake and alcohol use, obesity, sedentary behavior,
smoking, dyslipidemia, diabetes mellitus, among
others.

The functional changes caused by the SAH
in organs such as heart, brain, kidneys and blood
vessels " increase the risk of fatal and non-fatal
cardiovascular events. In Brazil, cardiovascular
diseases (CVD) are the leading cause of death.
In 2007 there were 308.466 deaths from cardio-
vascular diseases, representing 29.4% of all other
causes of death . Since SAH is one of the main
causes of CVD, patient adherence to treatment is
essential. The challenges to treatment include the
adoption of healthy lifestyles and coping with the
factors that make it difficult for the individuals to
observe the recommendations of health profession-
als. Non-adherence to pharmacological treatment
has been reported as the main obstacle to the ef-
fectiveness of these recommendations®.

The Brazilian Society of Cardiology issued
in 2010 the VI Brazilian Guidelines on SAH,
highlighting the following risk factors for hyper-
tension: age, sex and ethnicity, overweight and
obesity, socioeconomic factors, salt intake and
alcohol, sedentary lifestyle and genetics”). Besides
these, environmental factors tend to reinforce this
combination in families with an unhealthy lifestyle.
Psychosocial factors such as chronic stress, socio-
economic status, personality, depression and social
support are related to high blood pressure .

Population-based surveys demonstrated the
prevalence of SAH between 1990 and 2004, from
22.3% to 43.9% in some Brazilian locations. .About
80% of the patients can be treated in the primary
healthcare structure, indicating the need for the
development of the multidisciplinary team respon-
sible for family health programs. Systemic arterial
hypertension (SAH) or high blood pressure (HBP)
is among the most frequent chronic disorders, ac-
counting for 40% of deaths from stroke (CVA) and
25% of those from coronary heart disease 9.

Concerned with the high death rate, the
Ministry of Health implemented in 2006 a
population-based survey, the Vigitel - Vigildncia
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de Iatores de Risco e Protegdo para Doengas Cronicas
por Inquérito Telefonico (Surveillance of Risk and
Protective Factors for Chronic Diseases by Tele-
phone Interviews). Updated annually, this survey
publishes the frequency and distribution of the
main indicators of non-communicable diseases
(DCNT) in Brazil. According to the first result,
published in 2007 the DCNT were responsible
tfor 72% of total deaths, especially diseases of the
circulatory system (31.3% of the deaths). Among
the risk factors, regardless of gender, overweight,
obesity and physical inactivity increased consider-
ably in the last 5 years (.

A cross-sectional study conducted in Germany
with 2,482 patients, in primary healthcare centers
for hypertensive patients showed that the sample
remained distributed evenly by gender (51% of
women) and that, of the entire sample, only 29.1%
of the patients had controlled BP ®.

Young women tend to have lower BP and
lower risk of hypertension compared to young
men. As people age, BP and the risk of hyperten-
sion increase in both sexes. In women, these rates
occur, in most cases, after the menopause. Hormone
replacement therapy (HRT) and selective modula-
tors of estrogen receptor should not be used for
primary and secondary prevention of CVD. In cases
of younger perimenopausal women, with severe
symptoms, the benefits of treatment should be
weighed against the potential risks of HRT. The
probability that there is further increase in BP in
hypertensive women after menopause is low .

Thus, the present study aimed to find out
whether there are gender differences regarding
socio-demographic characteristics and risk factors
tor SAH in adults monitored in an outpatient facility
specialized in SAH.

MATERIALS AND METHODS

This is a retrospective, descriptive study of a
review of patient records, originated from a ran-
domized clinical trial with hypertensive patients
seen in a hypertension outpatient facility of a
cardiology referral center of Rio Grande do Sul,
Brazil, in 2009-2010. The outpatient facility, known
as MULTIHAS, is meant for adult hypertensive
patients of the Brazilian Unified Healthcare System
(SUS). The treatment of hypertensive patients is
made by a multidisciplinary team composed of
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nurse, psychologist, physiotherapist, nutritionist
and doctor.

This study included records from patients
older than 18 years with primary SAH selected by
the staff responsible for screening of the outpatient
facility. The exclusion criteria were: patients with
secondary hypertension, severe hypertension dif-
ficult to control, rebound hypertension, surgical
patients with congenital disease.

The review of patient records was performed in
July 2010, totaling 209 records. The survey instru-
ment used was a structured questionnaire with data
on the sociodemographic profile, lifestyle, presence
of SAH and associated risk factors. The risk factors
for SAH considered in this study were: smoking
(up to one cigarette per day); sedentary lifestyle
(no physical activity or performed for less than 30
minutes/day five times a week); obesity (body mass
index (BMI) greater than or equal to 29.9 kg/m?);
alcohol abuse (up to 30 g ethanol g/day); fasting
glucose equal to or greater than 100 and total fasting
cholesterol greater than 200 mg/d".

Waist circumference, weight and height were
obtained from records. The measurements per-
formed by the staff were based on the VI Diretriz
Brasileira de HAS (V1 Brazilian Guideline on Hyper-
tension), which assesses visceral obesity taking the
values of 88 cm for women and 102 ¢cm for men, as
a standardized target. The weight and height were
used to calculate BMI, and obesity was defined as
BMI greater than or equal to 29.9 kg/m?".

The patients were evaluated at the first visit,
and BP and BMI were measured as recommended
by the Guidelines (V. For the BP, the average of
the values obtained in the first appointment was
considered. Similarly, the patients, in the fasting
state, were referred for biochemical testing after
consultation with the physician.

The categorical variables were expressed
as percentage or absolute value; the continuous
variables with normal distribution were expressed
as mean * standard deviation with asymmetric
distribution, as median and percentiles 25% and
75%.
between groups and chi-square test was used for

“T” student test was used for comparison

the qualitative variables. The Pearson Correlation
Coefficient was used to assess the correlation be-
tween variables. p< 0.05 was considered significant.
The data were entered into an Excel spreadsheet
(version 18 of SPSS for Windows).
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This research was conducted in accordance
with the ethical standards required under Resolu-
tion 196/96 ('Y The project was approved by the
Instituto de
Cardiologia do Rio Grande do Sul under number

Ethics Committee in Research of

3927/06. The researchers signed a Commitment
to research patient records.

RESULTS

Records of 209 patients were evaluated. The
sample consisted predominantly of women (66%)
with mean age 54.3%£13.5 years. The patients were
predominantly married, white and had completed
the early years of elementary school. (Table 1).

Table 2 shows the prevalence of risk factors
for SAH between the sexes. The prevalence was
similar in all variables, except for alcohol use, which
predominated among men (p=0.04); waist circum-
ference was increased in both sexes, with statistical
significance in males (p= 0.04).

DISCUSSION

The results of this study showed that most
patients were white women with complete elemen-
tary education, who had a partner. It was also
observed that, among the studied risk factors for
SAH, alcohol use was the only risk factor that dif-
fered between genders, present among men. The
other risk factors did not diverge between genders.

Regarding the predominance of females
in the sample, the data are consistent with one
study carried out in the Basic Healthcare Unit of
Londrina, PR, Brazil, with a hypertensive popula-
tion, where most of the sample (62.4%) was also
composed of women. This indicates the greater
awareness of women regarding their healthcare
and greater adherence to treatment compared to
men'?. The low demand for healthcare services by
men is due to two groups of determining factors
that are structured as barriers between men and
healthcare services: sociocultural and institutional
barriers'?.

Accordingly, another cross-sectional study
in an outpatient hypertension facility showed a
striking predominance of women, accounting for
more than 70% of the patients studied. Regard-
less of whether they were in their first appoint-
ment or not, women used antihypertensive drugs
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Table 1 — Sociodemographic characteristics of the sample (n = 209). Porto Alegre - RS, 2009-2010.

Female gender

Male gender

Variables n(%) n(%) P

Gender’ 138 (66.3) 71 (88.7)
Age (years)t 54.3 £ 13.5 52.0 + 14.8 0.24
Education”

Elementary 75 (75.8) 33 (69.8)

Middle 22 (22.2) 15 (31.2) 0.32

Higher 2 (2.0) -
Marital Status”

No partner 60(43.8) 13(18

With a partner 56(81.2) 77(56.2 0.00
Color”

White 93(67.4) 56(80)

Black 87(26.8) 12(17.1) 0.15

Other 8(5.8 2(2.9)

Categorical variables expressed n(%); +*Continuous variables expressed as mean + standard deviation.

Source: prontudrio dos pacientes do Ambulatério MULTIHAS.

Table 2 — Risk factors for SAH present in the studied sample (n = 209). Porto Alegre - RS, 2009-2010.

Male gender  Female gender

Variables n(%) n(%) P
Smoking® 14 (21.2) 26 (20) 0.32
Sedentary lifestyle” 42 (66.7) 89 (72) 0.45
Alcohol consumption” 20(85.1) 12(18.2) 0.04+
WC (cm)* 107.6+14.7% 102.2 £13% 0.04+
BMI (kg/m?)* 31.5 £ 6.9 82.7 + 7.4 0.31
Total cholesterol (mg/dL)" 207.9 £ 43.4 208 + 48.6 0.99
Glucose (mg/dL)* 109.9 £ 39.1 107.6 £ 48.4 0.82
SBP (mmHg)* 170.9 £ 33.7 164.7 £ 48.4 0.34
DBP (mmHg)* 98 +20.9 96.1 £ 20,1 0.56

“Categorical variables expressed n(%); T Continuous variables expressed as mean * standard deviation; *p<0.05; Svariables above the values

recommended by the guidelines.

‘WC- waist circumference; BMI- body mass index; SBP — systolic blood pressure; DBP — diastolic blood pressure.

Source: prontudrio dos pacientes do Ambulatério MULTIHAS.

more frequently and underwent treatment for a
longer period after diagnosis of SAH compared
to men. (",

Concerning the risk factors studied, sedentary
lifestyle was the most significant in the sample: the
prevalence was 70.1%. In a cohort study, there was
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association between low-intensity regular physical
activity and a 20% decrease in mortality (7.

As for lifestyle, the lack of regular exercise
deserves special attention, for the patients, besides
being physically inactive, had high BP levels. In a

systematic review whose objective was to determine
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the impact of physical activity on the mortality
of patients with hypertension, the authors dem-
onstrated that patients with high blood pressure,
who participated in any amount of physical activ-
ity had a reduced risk (16-67 %) of cardiovascular
mortality, while in inactive individuals this risk was
twice as high"?.

The universal use of WC and BMI for SAH
has been questioned by researchers especially in
studies involving Asian populations. Many of these
studies showed the superiority of the BMI or waist
circumference element, frequently with divergent
results between genders!'”. Another study with
1,454 individuals, for both genders, evaluated the
association between anthropometric indices, BMI
and WC with SAH. The result demonstrated an
association with SAH for both genders without sta-
tistical significance"”., similar to our study whose
values obtained for BP, WC and BMI did not differ
between genders.

Alcohol consumption was significantly higher
among men. However, there was no effect on the
increase in BP levels.

Partial results of the Vigitel system about risk
factors, regardless of the gender, showed that in
the last five years, the prevalence of binge drink-
ing in the overall adult population of 27 cities was
almost three times higher in men (26.2%) than in
women (9,1%)".

In Poland, unlike the results of this research,
one study demonstrated a positive association
between individuals who consumed alcoholic bev-
erages and increased BP by 52%. The results of
high triglycerides, hyperhomocysteinemia and low
HDL- C were associated in 46%, 95% and 44% with
high alcohol consumption?).

Thus, chronic diseases, including cardiovas-
cular disorders, are among the priorities of most
developing countries where they are the leading
causes of mortality and affect the living and health
conditions of the population®”.

CONCLUSIONS

The findings of our study led us to conclude
that the risk factors for hypertension had similar
prevalence rates between men and women, except
for alcohol consumption, higher among men. Not
less important, factors such as sedentary lifestyle,
obesity and lipid profile, present and proved influ-
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ential in SAH prevalence, should be considered in
healthcare programs.

A limiting aspect of the findings of our study
was the prevalence of only 30 % of men in our
sample, which demonstrates the need for profes-
sionals to encourage this portion of” the population
to seek primary healthcare services before injuries
required specialized care.

Thus, our results confirm the need to adopt
nationwide projects such as the Vigitel, which may
contribute and participate in the implementation
of public policies for prevention and/or promo-
tion of a better quality of life of the Brazilian
population.
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