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Hospitalization due to complications of arterial
hypertension in primary care patients
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Hypertension /complications; Objective: To determine the prevalence of hospitalizations due to complications of arterial hypertension in
Hospitalization; Public health nursing; individuals in the primary health care network and to identify the associated factors.
Primary care nursing; Nursing care Methods: Cross-sectional study including 422 hypertensive individuals, who were randomly and proportionally

selected from a municipality in the south of Brazil, considering the number of patients admitted in each basic
health care unit. Data were collected from medical records and questionnaires completed by participants in
their home.

Results: Some factors associated with hospitalization are modifiable and susceptible to intervention, indicating
the need for a differentiated attitude of health professionals towards hypertensive individuals, especially men,
the elderly and those who present with comorbidities.

Conclusion: The prevalence of hospitalization in the last 12 months was 12.08% and was found to be
significantly higher among men, people aged 60 years or older, those noncompliant with drug therapy and
those who presented comorbidities along with uncontrolled blood pressure.
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June 6, 2013 Objetivo: Determinar a prevaléncia de hospitalizacéo por agravos ou complicages da hipertenséo arterial em
individuos tratados na Atencéo Primaria e identificar fatores associados.
Métodos: O estudo transversal abrangeu 422 pessoas hipertensas de um municipio do Sul do Brasil,
selecionadas aleatdria e proporcionalmente, considerando o nimero de inscritos em cada Unidade Bésica
de Saude. Os dados foram coletados nos prontudrios médicos e aplicacdo de questionarios nos domicilios.
Resultados: Alguns fatores associados a hospitalizagdo sdo modificaveis e passiveis de intervencéo, indicando
a necessidade de atuacdo diferenciada dos profissionais de saude junto aos hipertensos, especialmente 0s do
sexo masculino, idosos e que possuam comorbidades.
Conclusdo: A prevaléncia de hospitalizagdo nos dltimos 12 meses foi de 12,08% significativamente maior
entre 0s homens, pessoas com 60 anos ou mais, ndo aderentes a farmacoterapia, que possuiam comorbidades
e pressdo arterial ndo controlada.
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Introduction

Systemic arterial hypertension (SAH) is a highly
prevalent disease in the adult population and is
considered to be one of the most important factors
dictating cardiovascular risk. However, despite the
remarkable advances in treatment of SAH in the
last decades the rates of adequate pressure control
remain low in several countries, including Brazil.
In addition, individuals with systemic arterial hy-
pertension often seek emergency medical services
due to symptoms caused by high blood pressure,
which in general results from inadequate ambula-
tory control.V

Controlling arterial hypertension is not an easy
task, as its chronic-insidious character contributes
to non-compliance with treatment.”’ In this per-
spective, estimates indicate that two-thirds of the
people utilizing basic health care services do not
keep their blood pressure within desirable levels.
® Among these, approximately 30% suffer stroke
and 70% develop heart failure, complications that
lead to new hospitalizations.” Therefore, it is the
duty of the family health strategy team, especially
the nurses on the team, to learn the profile of in-
dividuals with systemic arterial hypertension who
live in the geographic area of their unit who require
hospitalization, as well as the factors that contribute
to this condition. This information will allow the
planning and implementation of more effective in-
terventions and strategies towards improved disease
control, with a consequent reduction in hospital-
izations, which are considered stressors for both the
individual and his/her family, and are also a drain
on the government’s coffers.”

The purpose of the present study was to deter-
mine the prevalence of hospitalizations due to com-
plications of arterial hypertension in individuals
utilizing primary health care services and to identify
the associated factors.

Methods

This is a descriptive cross-sectional study developed
with 422 individuals with systemic arterial hyper-
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tension, receiving ambulatory treatment at primary
health care services in a municipality in the south
of Brazil.

The size of the studied sample was calculated
based on the total number of hypertensive individ-
uals older than 18 years who were registered in 23
basic health care units in the urban area of the mu-
nicipality (40,073 hypertensive individuals). The
prevalence of non-compliance with drug therapy
was estimated at 50% so as to assure the maximum
variability of the sample to a level of confidence of
95% and an estimate error of 5%, with an addition
of 10% for possible losses, which resulted in a sam-
ple of 422 people.

In light of the proportional stratification, the
number of individuals from each health care ser-
vice that should be included in the study was de-
fined. A random sampling was applied, with elec-
tronic selection, based on the list of patients regis-
tered. Inclusion criteria were: individuals aged 18
years or older, who had been using antihyperten-
sive medication for at least one year, and whose
medical record included at least five blood pressure
measurements in the last 12 months. When the se-
lected person did not meet the inclusion criteria or
refused to participate in the study, the following
person on the list was invited; this operation was
repeated up to three times.

Data were collected between December 2011
and March 2012 by means of medical record
analysis to obtain blood pressure levels, as well as
semi-structured interviews conducted in the homes
of the subjects, including the application of two
questionnaires. The first questionnaire contained
questions regarding the personal, socioeconom-
ic and health follow-up profile of the individu-
als, whereas the second was the Questionnaire of
Non-Compliance to Drug Therapy developed
by the Qualiaids Team to address the act (wheth-
er the individual takes prescribed medication and
when he/she takes the medication), the process
(how he/she takes the medication over a period of
seven days) and the results of compliance (in this
case, whether the blood pressure was controlled).®
The answers resulted in a compound measurement
in which compliant individuals were described as



those who reported they had taken at least 80% of
the doses prescribed adequately and whose blood
pressure was normal at the last measurement (clin-
ical outcome).

Hypertensive individuals with uncontrolled
blood pressure were considered to be those who,
according to the medical records from the last 12
months, presented with a systolic blood pressure
value, in three out of the five last measurements
above 140mmHg and/or diastolic blood pressure
above 90mmHg.©

In analyzing the data, the interviewees were
divided into two groups, namely hospitalized and
non-hospitalized subjects. The data collected were
typed into an Excel Windows 2007° spreadsheet
and were later analyzed statistically using the Sta-
tistical Analysis System — SAS software®. Pearson’s
chi square test was used with a significance level of
p<0.05 and the Relative Risk (RR) was calculated
in order to verify the association of the studied vari-
ables with the outcome of interest and the measure
of association.

The development of this study complied with
national and international ethical guidelines for re-
search involving human beings.

Table 1. Distribution of factors associated with hospitalization
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Results

Among the 422 studied individuals, 51 (12.08%)
had been hospitalized in the last year due to compli-
cations of systemic arterial hypertension, of which
the most common complications were hypertensive
crisis or pseudocrisis (24 — 47.05%), cardiovascular
(23 — 45.10%) and cerebrovascular problems (04
— 7.85%). The characteristics associated with hos-
pitalization were: male individuals, aged 60 years or
older, who were noncompliant with drug therapy,
and/or who had uncontrolled blood pressure along
with the presence of comorbidities (Table 1).

Discussion

The limitations of the results of this study refer to its
cross-sectional design, which does not allow the estab-
lishment of causal relationships, and to the fact that the
primary source of data is the participants themselves,
who may be susceptible to subject bias (forgetfulness).

It is possible to state that the proportion of in-
dividuals who required hospitalization due to prob-
lems resulting from systemic arterial hypertension

Hospitalization

Characteristics No Yes E?:Z)I p-value (glﬁ**)
n(%) n(%)
Gender
Female 228(54.02) 23(5.46) 251(59.48) 0.03*
1.7(1.07 — 2.98)
Male 143(33.88) 28(6.64) 171(40.52)
Age
< 60 years 143(34.12) 11(2.64) 154(36.76) 0.03*
2.0(1.05 - 3.64)
> 60 years 228(54.41) 37(8.83) 265(63.24)
Compliance
Yes 223(52.85) 19(4.50) 242(57.35) 0.00*
2.2(1.33 - 3.76)
No 148(35.07) 32(7.58) 180(42.65)
Controlled BP
Yes 204(52.05) 12(3.06) 216(55.11) 0.00*
3.4(1.92 - 5.87)
No 140(35.71) 36(9.18) 176(44.89)
Comorbities
Yes 218 (51.65) 40 (9.49) 258 (61.14) 0.00*
2.3(1.26 — 4.24)
No 153 (36.25) 11 (2.88) 164 (38.86)

Legend: *significant p-value in Pearson’s chi square test; **RR: Relative Risk; ***Cl: Confidence Interval
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in the last year (12.08%) was lower than that found
in studies developed in other Brazilian cities.”®

It is believed that lower hospitalization rates
may indirectly indicate that, in the studied setting,
there is early diagnosis, treatment and health edu-
cation, leading to the control and prevention of sys-
temic arterial hypertension, which contribute to the
reduction in morbidity related to the disease.

Regarding the characteristics associated with
the outcome of interest (hospitalization), it was
observed that older people were hospitalized sig-
nificantly more often due to complications of the
disease than younger adults, which may be related
to the fact that they constitute the majority of the
studied people; in addition, they have more time
to seek health care and they more quickly recog-
nize the need for hospital care.”” Hypertensive cri-
ses have been increasingly affecting younger adults,
a situation that contributes to the development of
cerebrovascular complications among the elderly.)

The fact that women regularly seck basic health
care and present greater compliance to drug ther-
apy could justify the lower hospitalization rates
among them.?”

The question of compliance with recommend-
ed treatment deserves special emphasis. The control
of blood pressure levels is fundamental to adequate
treatment of systemic arterial hypertension. Hy-
pertensive people who comply with drug therapy
significantly reduce morbimortality from cerebro-
vascular diseases, allowing an increase in longevity
and quality of life.!"”

In this perspective, a study developed in a uni-
versity hospital with 200 individuals diagnosed with
systemic arterial hypertension, seen in emergency
and ambulatory units, showed that non-compli-
ance with drug therapy was more frequent among
patients seen in the emergency sector (35.0% ver-
sus 19.0%), confirming that lower compliance with
drug therapy culminates in a greater need for emer-
gency services.!V

Another characteristic that has been indicated as
influencing the hospitalization of individuals with
systemic arterial hypertension is the concomitant pres-
ence of other chronic diseases.” In this study, among

the 51 individuals who had been hospitalized, 40
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(78.43%) reported the existence of another chronic
condition, which agrees with the results of another
study that was also developed in the south of Brazil in
which increased blood pressure levels were associated,
among other factors, with the presence of comorbidi-
ties, resulting in an increased risk of hospitalization.”

Nevertheless, even in light of concomitant
chronic diseases, it is worth highlighting that the
performance of basic health care services and the
professionals working in these settings may reduce
hospitalization rates and deaths resulting from
complications of these diseases.!'” Hence, the pro-
fessional performance of the nurse may help to
decrease the general rates of morbimortality, espe-
cially if this professional is qualified and motivated
to work with the hypertensive population, making
these individuals aware of the damage resulting
from the lack of blood pressure control.

A study developed in a municipality in the
southern region of Brazil, which aimed to evaluate
the hospitalization and death rates resulting from
cardiac and cerebrovascular diseases before and after
the implementation of the family health strategy,
showed that despite an increase of 10% in hospital-
izations there was a reduction in the coefficients of
mortality due to these causes, mainly among the el-
derly and female populations.”® These results justi-
fy the investment in the prevention, treatment and
control of systemic arterial hypertension, which still
constitutes an important challenge to be overcome
by the health system and its professionals, since the
development and implementation of health pro-
motion strategies aimed at this population remain
insufficient.14!>

Considering the results of this study, it is sug-
gested that health professionals from the primary
health care network act together with the individ-
ual with systemic arterial hypertension to reduce
the rates of hospitalization due to complications
of the disease, especially in the elderly, men, indi-
viduals noncompliant with drug therapy and those
who present comorbidities along with uncontrolled
blood pressure levels. Therefore, by becoming aware
of this profile, the health team is able to design
more effective intervention strategies according to
the needs of the individuals, leading to an increased



compliance with treatment and an improvement in
blood pressure control rates, as well as a decrease in
hospitalization due to complications of the disease.

Conclusion

The prevalence of hospitalizations due to complica-
tions related to systemic arterial hypertension over
a period of 12 months, among individuals under
the care of a public primary health care service, was
12.08%. The characteristics found to be signifi-
cantly associated with hospitalization were: male
gender, age 60 years of older, non-compliance with
drug therapy and uncontrolled blood pressure levels
coupled with the presence of comorbidities.
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