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ABSTRACT 

Hypertension or high blood pressure has been described by the world Health 

Organisation (WHO), expert committee on arterial hypertension as, "the persistent 

elevation of arterial blood pressure". (4) 

Hypertension is a very common condition which if untreated increases the risk of 

complications (such as heart attack, stroke, kidney failure and retinal damage) 

and decreases life expectancy. 

Therefore, good management and control, as promoted by WHO are required. A 

necessary step to be taken is to adhere to a good therapeutic protocol in the 

management and control of hypertension. This protocol covers the choice of 

effective antihypertensive drugs, prescriber preferences as well as patient 

perception and satisfaction, which serve as important indicators of certain aspects 

of the complex process of hypertension control and management. 

The benefits to be derived from good and effective management of hypertension 

include prevention of morbid and fatal cardiovascular and renal events, 

improvement in the quality of life gained by avoiding hospital admission and 

reduction in the need for rehabilitation. 

programme to study therapeutic protocol of hypertension management may take 

any of several approaches as described by the WHO. (233) The patient approach 
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was used in this study. It involved selection of a sample of patients with 

established hypertension. These patients were interviewed and their case histories 

were reviewed as well. This is called a retrospective assessment. 

In this study, five (5) evaluative criteria were surveyed using both patient records 

and questionnaires, personal data, family, social, clinical and drug histories were 

surveyed as well as non-drug therapeutic measures used in the management of 

hypertension, for the period of this study, (November 1997 to November 1998), in 

Ahmadu Bello University Teaching Hospital, ABUTH, Zaria. 

The exclusion criterion was that newly diagnosed hypertensive patients were not 

selected and only those known hypertensive patients that attended the cardiac 

clinic during the period of the survey were selected. 

41 hypertensive patients were studied (hypertension prevalence has a normal 

distribution in the population and a sample can be used to study the whole 

population). There were more female sufferers of hypertension (76%). 

Hypertension was highest between 41 - 69 years in female and between 50 - 70 

years in male patients. Many patients were obese (31%). Female patients were 

either housewives or petty traders (36%) Male patients had varied occupations. 

There was no parental history of hypertension in (70%) of patients while (15%) had 

hypertensive fathers and (15%) had hypertensive mothers. Among some female 

patients hypertension was pregnancy related. The prevalence of pregnancy -

induced hypertension was (43%) while 17% of cases were pregnancy - aggravated. 

ix 



Few patients (7%) were found to consume alcohol and the prevalence of cigarette 

smoking was (17%), while Kolanut comsuption was (70%), and addition of salt at 

table was (56%), while po tash consumpt ion was found to be (88%). 

The average age at diagnosis was 31 to 50 years (43.28+-x= 12.8). Incidence of co-

existing illness for example was low (34%). Presenting complaints mostly involved 

the nervous system (45%), the cardiovascular system (20%) and the respiratory 

system which was 12%. 

Prescription at diagnosis mostly contained diuretics (41%) followed by the 

centrally - acting drug methyldopa (17%). This trend changed slightly (after four 

months) to show in the current prescriptions that the first line drugs was still the 

diuretic agents (29%) bu t methyldopa was replaced by be ta-adrenocaptor 

blockers (17%), while the use of calcium channel an tagonis t s (12%), ACE-

inhibitors (7%) and low-dose Aspirin (4.5%), were found to have increased. 

Several reasons such as poor blood pressure control (33%), side effects (26%), and 

poor compliance (19.3%) were responsible for the high incidence of prescription 

change (83%). Non-drug or general measu re s such as body weight reduct ion 

(diet and exercise) were rarely recommended (15%) whereas salt restriction was 

frequently recommended (88%). 

Therefore, ABUTH Zaria management should provide adequate supply of first line 

drugs and increase the proportion of calcium antagonis ts a n d ACE - inhibitors 

in its pharmacy. Also, d rugs used in the management of eclampsia a n d pre-



eclamptic toxaemia, (PET), should be provided in adequate amounts , since females 

predominate in the cardiac clinic and female hyper tens ion was found to be 

pregnancy-related. 

Restriction of Kolanut consumption (a source of caffeine which h a s pressor effect) 

and cessation of potash consumption (a rich source of potass ium ions) should be 

recommended more to patients, as hyperkalemia is contra-indicated in any degree 

of renal impairment . 

On the whole, it can be said tha t the therapeut ic protocol of the cardiac clinic of 

ABUTH, Zaria conforms to WHO s tanda rds . 
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3.3.5 DRUG HISTORY ANALYSIS 

The type of prescription (at diagnosis and current at the time of the study), the frequency at 

which prescriptions were changed, the reason for prescription change and desire for change 

in current prescription were investigated. 

At diagnosis, apart from anti-hypertensive, other agents prescribed as adjunct to 

management of hypertension or as treatment for co-existing illnesses include, anxiolytics 

such as bromazepan, diazepan (4.7%), Digoxin (7%) for congestive heart failure e.g PPCF, 

drugs for peptic ulcer disease, magnesium trisilicate (1.2%), Ranitidine (1.2%). In the 

antihypertensive class, diuretics (41.%) were mostly prescribed followed by centrally -

acting drugs (17%o) others with low prescriptions levels were calcium antagonist (8%), 

ACE - inhibitors (3.5%) beta - adrenoceptor blockers (2.3%) adrenergic receptor blockers 

(1.2%) and Acetazolamide (1.2%) for reducing intra-ocular pressure. 

< Prescription change was (83%) and ranged from only once (22%) to those patients whose 

prescriptions were changed more than four times as at the time of the survey (10%). 

The reason for prescription change ranged from side effects (26%) lack of blood pressure 

control (33%) poor compliance (19%) and cost of the drugs (12%). 

Subsequent prescription (during the period of the survey) showed that diuretics were the 

leading drugs (29%) then bete - blockers (17%), calcium antagonists (12%) followed by ACE 

- inhibitors methyldopa and Aspirin. 

The desire for change in current therapy was low (15%). Only 6 patients mostly male 

(67%>) i.e. four male and two female patients, for varied reasons. The reason ranged from 

erectile impotence, to fatigue (on methyldopa), Nausea (on slow-k, a potassium 

supplement). Literature have documented the incidence of nausea for slow K and 

somnolence or fatigue for methyldopa(256) (table E.4). 

4.3.6 NON DRUG THERAPY ANALYSIS 

Physical exercise was rarely recommended (15%)) and the only dietary recommendation 

which was emphatic i.e. salt restriction (88%). 
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Table A: PERSONAL DATA 

Al Age and Sex Distribution hypertensives. 

Age (years) 

20 - 30 

3 1 - 4 0 

41 - 5 0 

5 1 - 6 0 

61 - 7 0 

71 - 8 0 

F 

1 

2 

13 

9 

3 

3 

M 

-

1 

1 

2 

5 

1 

Frequency 

1 

3 

14 

11 

8 

4 

41 

Confidence 

intervals (99%) 

Age & Sex Distribution of Data 

14 

(43, 54) mean 

_48.26 10 

Standard 

deviation 

13.28. 

12 

M 

20 - 30 

51 - 60 

31 - 40 

61 - 70 

41 - 50 

71 - 80 
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