ABSTRACT
Topic: The Pattern of Drugs Used In Managing Hypertension among Hypertensive Patient Attending Health Clinic in District Of Setiu
Researcher: Rohayati M., Salmiah S., Suhazeli A., Normahizan A,. Mohd Nadzri Y.,  Mohd Rosdis I., Suzana M.
Introduction: A study was conducted at primary healthcare level in the District of Setiu, Terengganu, Malaysia to determine the pattern of drugs used in managing uncontrolled hypertension.

Methods: A cross-sectional study involving 300 patients with hypertension attending primary healthcare clinic from April to July 2007 was performed.

Results: All the subjects had hypertensive. All the subjects were Malay ethnic. Majority of the subjects (n=199, 66.3 percent) were female. The mean age of the subjects was 61.96 + 10.80. Majority of the subjects (n=265, 88.4 percent) were diagnosed to have had hypertension within 10 years. More than sixty seven percent of the subjects (n=202, 67.3 percent) were uncontrolled their hypertension. Sixty percent of the subjects (n=180, 60 percent) were not been modified their medication despite of increase in blood pressure. Only 7.3 percent (n=22) of the subjects have been modified their medication either the dose of initial drugs was increased (n=16, 5.3 percent), the drugs was substituted with another class of drug (n=4, 1.3 percent), a second drug was added (n=2, 0.7 percent) respectively. Almost half of the subjects (n=129, 43.0 percent) were treated with combination of two or more drugs. Other than that monotherapy treatment such as ACE Inhibitor (n=30, 10 percent), Alpha Blocker (n=4, 1.3 percent), Beta Blocker (n=50, 16.7 percent), Calcium Channel Blocker (n=75, 25 percent) and Diuretics (n=12, 4 percent) respectively. 

Conclusion: A significant proportion of patients with uncontrolled hypertension show they are not managed optimally according to guidelines. More intensive management of hypertension is essential to reduce the morbidity and mortality at primary healthcare level.
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INTRODUCTION

The definition of hypertension control in National Health Surveys since 1980 has been a systolic blood pressure (SBP) of less than 140mmHg and a diastolic blood pressure (DBP) of less than 90 mm Hg1. Untreated and uncontrolled hypertension is still a major health problem. Almost half (43%) of the Malaysian adults 30 years and above have hypertension and at risk of cardiovascular diseases. Control of elevated blood pressure has contributed to reduction in morbidity and mortality from stroke and coronary heart disease2. 
Data from National Health and Nutrition Examination Surveys III (NHNES, 1988-1991)3 shows only 53 percent of patients with hypertension are being treated with prescription medication and only 27 percent have their hypertension under control (defined as blood pressure less than 140/90 mm Hg). 

The major causes of uncontrolled hypertension are inadequate therapy, patient non-compliance and inappropriate therapy.  Report from National Health Morbidity Survey II shown that one third (33%) of subjects had hypertension, with a higher percentage among women. Among hypertensive, 33% were aware of their hypertension, 23% were currently on treatment, and a mere 6% had controlled hypertension4.
This study demonstrates the percentage of uncontrolled hypertension in rural community of Setiu and describes the pattern of drugs used in managing them. The preferential drugs used by medical provider also highlighted in this study. 

LITERATURE REVIEW
Hypertension is a chronic disease. It has own precursor to morbidity and mortality5. Hypertension increases the risk of CVD for millions of people worldwide, and there is evidence that the problem is only getting worse6. L. Rampal et.al. found in his study overall prevalence of hypertension for subjects aged greater-or-equal, 15 years was 27.8% (95% (CI) 26.9–28.8)7. This is an alarming issue that should be the main concern of all primary health care providers. Nonetheless, modification of treatment in uncontrolled hypertensive patient is a challenge to most of the prescriber8. In the primary healthcare clinic setting in Malaysia, the prescriber was family medicine Specialist, Medical Officer and Assistant Medical Officer. The tendency to modify the treatment on uncontrolled hypertensive patient depends on their preference and availability of antihypertensive drugs8. Nevertheless the pattern of drugs used in managing uncontrolled hypertensive patient also depends on policy and guidelines9. 

Malaysian clinical practice guidelines (CPGs) on the management of hypertension10 was developed based mainly on evidence-based reports and reviews, recommend that pharmacological treatment should be initiated if the BP is persistently >140 mmHg systolic / or >90 mmHg diastolic among hypertensive patient10. The drugs should be modified either the dosage of the initial drugs increased or the drug is substituted with another class of drug or a second drug is added if the blood pressure not well optimised11. The most prescribed drug class was beta blockers followed by Calcium channel blockers (CCBs) Angiotensin-converting enzyme (ACE) inhibitors, diuretics, Angiotensin receptor blockers (ARBs) and other antihypertensive agents
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DEFINITION

1. Pattern of Drugs used – either

1) No change done despite requirement 

2) The dose of the initial drug is increased. 

3) The drug is substituted with another class of drug. 

4) a second drug is added

2. Uncontrolled Hypertension - systolic blood pressure ≥  140 mm Hg and/or diastolic ≥ 90mmHg 

3. Record Hitrax – Special card used in the management of HPT patients in KKM facilities. 

OBJECTIVES
General Objective

To study the pattern of drugs used in managing Hypertension among hypertensive patient attending health clinic in District of Setiu.
Specific Objectives
1. To determine the sociodemographic characteristic among hypertensive patient attending health clinic in District of Setiu.

2. To determine the percentages of controlled and uncontrolled Hypertension among hypertensive patient attending health clinic in District of Setiu.
3. To determine the pattern of drugs used in Hypertensive patient at Health clinics in District of Setiu.
4. To describe the common antihypertensive drugs used in treating hypertension cases.

5. To determine the association between age, gender, duration of illness and uncontrolled hypertension in the study subjects. 
VARIABLE

1.
Blood pressure

· Controlled - < 140/90 mmHg

· Uncontrolled- systolic ≥ 140 and/or diastolic ≥ 90 mmHg

2. 
Pattern of drugs used

· No change done despite requirement  

· The dose of the initial drug is increased. 

· The drug is substituted with another class of drug. 

· A second drug is added

3. 
Antihypertensive drug group 

· ACEI (Angiotensin Converting Enzyme Inhibitor)
· Alpha blocker

· ARB (Angiotensin Receptor Blocker)
· Beta-blocker

· CCB (Calcium Channel Blocker)
· Diuretics

· Combination groups

METHODOLOGY

Study design
· Method

: Cross- sectional study

· Time frame (Data)
: April – Jun, 2007 

· Sample size

: 300 cards
· Sampling technique
: Convenience sampling based on National prevalence of Hypertension and the people’s population of Setiu, Terengganu 
· Target sample

: Record Hitrax

Data Collection
	BIL
	TYPE
	METHOD
	STAFF INVOLVE

	1.
	Record Hitrax 
	Data from Hitrax and OPD card
	JM/JK/PPP in each KK

	2.
	Data Collection sheet
	Extract  data from HITRAX and OPD Card
	JM/JK/PPP in each KK




JM; Jururawat Masyarakat, JK; Jururawat Kesihatan, PPP; Penolong Pegawai Perubatan, KK; Klinik Kesihatan
Data analysis 
1. All the data has been key in and analyzed using SPSS version 15

2. The results displayed by frequency tables, pie chart and histogram in which appropriate.

RESULTS
Socio demographic characteristic of the subjects

1. There were 300 subjects recruited for this study. All of them were Malays. Majority of the subjects were female. 

Table 1: Sex of the subjects
	
	Frequency
	Percent

	Male
	101
	33.7

	Female
	199
	66.3

	Total
	300
	100


2. The mean age of subjects was 61.96 + 10.8. Meanwhile the minimum age was 33 and the maximum age was 89 years old.
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Figure 1: Histogram shows the age of subjects
3. Majority of the subjects were diagnosed to have hypertension less than 10 years.
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Figure 2: The duration range of Hypertension (since diagnosis in years) among subjects 
4. Majority of the subjects have entered formal school.

Table 2: The level of education among subjects
	
	Frequency
	Percent

	Not schooling
	91
	30.3

	Primary school
	153
	51.0

	Secondary school
	56
	18.7

	Total
	300
	100.0


References
1.
Hyman DJ, Pavlik VN. Self-reported Hypertension Treatment Practices Among Primary Care Physicians: Blood Pressure Thresholds, Drug Choices, and the Role of Guidelines and Evidence-Based Medicine. Arch Intern Med. August 14, 2000 2000;160(15):2281-2286.

2.
National Health and Morbidity Survey III. In: Malaysia MoH, ed; 2006.

3.
Burt V, Whelton P, Roccella E, et al. Prevalence of hypertension in the US adult population results from the Third National Health and Nutrition Examination Survey, 1988-1991. Hypertension. 1995;25(3):305-313.

4.
Lim TO, Morad Z, Malaysia HSG. Prevalence, awareness, treatment and control of hypertension in the Malaysian adult population: results from the National Health and Morbidity Survey 1996. Singapore Medical Journal. 2004;45(1):20-27.

5.
Ma J, Lee K-V, Stafford RS. Changes in Antihypertensive Prescribing During US Outpatient Visits for Uncomplicated Hypertension Between 1993 and 2004. Hypertension. November 1, 2006 2006;48(5):846-852.

6.
Carretero OA, Oparil S. Essential Hypertension : Part I: Definition and Etiology. Circulation. January 25, 2000 2000;101(3):329-335.

7.
Rampal L, Rampal S, Azhar M, Rahman A. Prevalence, awareness, treatment and control of hypertension in Malaysia: A national study of 16,440 subjects. Public Health. 2007.

8.
Denig P, Haaijer-Ruskamp F. Therapeutic decision making of physicians. Pharmacy World & Science. 1992;14(1):9-15.

9.
Chan G. Type 2 diabetes mellitus with hypertension at primary healthcare level in Malaysia: are they managed according to guidelines? Singapore Medical Journal. 2005;46(3):127.

10.
Clinical practice guidelines on the management of hypertension 2004. In: Malaysia MoH, ed; 2004.

11.
The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure: Joint National Committee; December 2003 2003. NIH P u b l i c a t i o n N o . 0 3 - 5 2 3 3.

12.
Gholamreza Sepehri NT, Ali Mirzazadeh, Mottahareh Mohsenbeigi,. The patterns of antihypertensive drug prescription by cardiologists in Kerman province of Iran, 2006. Pharmacoepidemiology and Drug Safety. 2008;17(2):180-185.

13.
Hemmelgarn B, Chen G, Walker R, et al. Trends in antihypertensive drug prescriptions and physician visits in Canada between 1996 and 2006. The Canadian journal of cardiology. 2008;24(6):507.

Frequency





Age of patients





90





80





70





60





50





40





30





40





30





20





10





0





Mean =61.96





Std. Dev. =10.882





N =300








� District Health Officer, Setiu


� Family Medicine Specialist, Klinik Kesihatan Seri Langkap


� Family Medicine Specialist, Klinik Kesihatan Permaisuri


� Medical and Health Officer, Klinik Kesihatan Permaisuri


� Assistant Medical Officer,  Klinik Kesihatan Permaisuri


� Assistant Environmental Health Officer Setiu


� Public Health Nurse, Klinik Kesihatan Seri Langkap





