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ABSTRACT 

Background: Hypertension is a leading cause of 

death and disability worldwide andproper 

assessment of knowledge, attitude and practice 

(KAP) factors are helpful in itsmanagementand 

monitoring ADRassociated withhypertensivedrugs. 

Objectives:Toassesstheknowledge,attitude,healthco

nditionofpatientsandtoevaluate the incidence of 

ADR related with hypertensive drugs by patient 

counseling 

Method: A prospective 

studyonpatientcounselingwas conducted 

in50hypertensiveoutpatientsinKIMSALSHIFAhosp

italoveraperiodof6months,avalidatedquestionnairew

asusedtocarryoutstudy.Therewastotalof20questions.

Thisquestionnairewasfilledby conducting 

facetofaceinterview.Patientinformationleafletswere

provided after counseling, 

Result: Among 50 patients, 23(46%) were females 

and 27 (54%) were males. Themost vulnerable age 

group having hypertension medication was found 

to be 55-

65year.Themostprevalentcomorbiditywasfoundtobe

diabetesmellitus(DM)followed by hyperlipidemia 

and heart diseases. Some of the adverse drug 

reactions associatedwith hypertensive drugs are 

collected. 

Conclusion: 

Ourstudysuggeststhatthereisaneedofpatientcounseli

nginhypertensive patients to increase their 

knowledge, attitude, practice and quality of 

life.Thiswill help patient betterunderstanding of 

theirillnessand theirmanagement. 

Keywords: 

Cardiovasculardisease,hypertension,patientcounseli

ng,ADR,comorbidities,knowledge, attitude, 

practice, quality of life 

 

I.INTRODUCTION 
Cardiovascular diseases(CVDs) area 

group of disorders of the heartandbloodvessels. 

Cardiovascular diseases (CVDs) are the leading 

cause ofdeathglobally. 

Anestimated17.9millionpeoplediedfromCVDsince 

2019, representing 32% of all global deaths. Of 

these deaths, 85% were due to heart attackand 

stroke [1]. Mostcardiovascular diseases can be 

prevented by addressing behavioral risk factors 

such astobacco use, unhealthy diet and obesity, 

physical inactivity and harmful use of alcohol. 

Itisimportantto detect 

cardiovasculardiseasesearlyaspossiblesothatmanage

ment with counselling and medicines can begin [2]. 

Hypertension is the causeof the death of 7.5 million 

people worldwide. The prevalence of hypertension 

isreported toincrease inthe range of 30-46% 

indeveloping and developed countriesand is 

predicted to increase by 60% by 2025[3]. 

AccordingtotheWorldHealth 

Organization(WHO) adverse drugreaction (ADR) 

is ‘a response  

atdosesnormallyusedinhumanfortheprophylaxis,dia

gnosis,andtreatmentofdisease, or for modification 

of physiological function[4]. Adverse drug 

reactions (ADRs) are considered amongthe leading 

causes of morbidity and mortality[5]. Around 6% 

of hospital admissions areestimated to be due to 

ADRs and about 6-15% of hospitalized patients 

experience aserious ADR [6]. 

 

II.MATERIALS AND METHODS 
A prospective observational study was 

conducted in a period for 6 months in a tertiary care 

referral hospital, at Perinthalmanna, Malappuram 

district, Kerala to provide the patient counselling to 

hypertensivepatientsandmonitorADRon anti- 

hypertensivedrugs. 

 

Inclusion and Exclusion criteria 

We recruited both male and female 

patients with ≥18 years admitted to cardiology, 

nephrology and general medicine department. 



 

 

International Journal of Pharmaceutical Research and Applications 

Volume 8, Issue 1 Jan-Feb 2023, pp: 1096-1101 www.ijprajournal.com   ISSN: 2249-7781 

                                      

 

 

 

DOI: 10.35629/7781-080110961101 | Impact Factor value 7.429   | ISO 9001: 2008 Certified Journal Page 1097 

While psychiatric patients, gestational diabetic 

patients and other chronic illness patients was 

excluded from this study. 

 

Methods 

A validated questionnaire was used to 

carry out study. Socio demographic 

parametersofpatientssuchasgender, age, 

sex,educationalqualification,weight,diet,saltprefere

nce, knowledge, attitude, co-morbid conditions and 

practice questions wereincluded in the 

questionnaire. There was total of 20 questions. Out 

of 20 questions, 10questions were related to 

knowledge and practice about hypertension,5 

questions toaccess the attitude of patients towards 

the disease and 2 questions were related to 

comorbidconditionsand3questions 

regardingADRofhypertensive drug. This 

questionnairewasfilledbyconductingfacetoface 

interview. Followed byacounseling is given to the 

patients by distributing properly designed leaflets 

regardingthemanagement ofhypertension among 

them. 

 

III.RESULTS AND DISCUSSION 
Among 50 patients,23(46%) were males 

and 27 (54%) were females. Mean age of thestudy 

population was calculated to be 60.38. Mean age of 

male was found to be 59.29and that of female was 

61.47. The minimum age in the study was found to 

be 35 yearand maximum age was found to be 84 

years. The most vulnerable age group 

havinghypertension medication was found to be 55-

65 year (15/50) followed 45-55 year(12/50)and65-

75year(10/50).Outoftotalpopulationmajorityofthem

werepreferred moderate amount of salt and few of 

them were not aware about their saltconsumption. 

The most prevalent co morbidity among 

the study was found to be diabetes 

mellitus(DM).About 

21(42%)hadDMalone.DMalongwithotherdiseasesli

kehyperlipidemia 13 (26%), heart diseases 

11(22%), respiratory tract infection, 

urinarytractinfection were alsoobserved insome 

patients. 

For the treatmentofhypertension,a wide range of 

anti- hypertensiveagentsareavailable as single or 

combination therapy to achieve a target blood 

pressure. Adverse drug reaction associated 

withthese drugsare commonandimposeaserious 

healthrelated problem.Some of the monitored ADR 

were; 

 • Furosemide induced Hyponatremia and 

hypokalemia  

• Metoprolol induced hyperglycemia  

• Tablet Atenolol induced Hyperglycemia 

• Tablet Dytor induced Hyponatremia 

 • Tablet Amlodipine induced Hypotension 

 

TABLE NO.1 AGEWISEDISTRIBUTIONINHYPERTENSIVEPATIENTS. 

Agegroup Frequency Percentage(%) 

35-45 4 8 

45-55 12 24 

55-65 15 30 

65-75 10 20 

75-85 9 18 

TOTAL 50 100 
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Genderwisedistributioninhypertensivepatients. 
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                  FIG:1 GENDER WISE DISTRIBUTION IN HYPERTENSIVE PATIENTS 

 

TABLE NO 2. WEIGHT WISEDISTRIBUTIONINHYPERTENSIVEPATIENTS. 

Weight Frequency Percentage (%) 

40-60 14 28 

60-80 29 58 

80-100 6 12 

100-120 1 2 

TOTAL 50 100 

 

 

 
FIG:2 DURATION OF TAKING HYPERTENSIVE MEDICATION 
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Fig:4 Hypertension and comorbidities 

 

TABLE NO:3 COMORBIDITIES IN HYPERTENSIVE PATIENTS 

Comorbidities  Frequency  Percentage (%)  

Diabetes mellitus  21  42  

Hyperlipidemia  13  26  

Heart disease  11  22  

Respiratory tract infection  2  4  

Urinary tract infection  2  4  

Migraine  1  2  

Dementia  1  2  

TOTAL  50  100  

 

IV.DISCUSSION 
Patient counseling is one of the 

methods/processes for improving the rational use of 

medications which promotes awareness among 

people to learn about medicines and their safe use; 

this in turn minimizes the risk associated with 

drugs.  

KAP questionnaire are the important part 

in our study to collect information about patient 

knowledge regarding the disease, drugs and its 

usage. In 50 outpatients of study conducted in 

KIMS AL SHIFA hospital, there were 23 female 

and 27 male patients [Table no 2]. Most of the 

patient in the study belong to male gender, which 

was similar to the study conducted in Karnataka. 

Most of the patients were belongs to the age group 

of 55-65Years [Figure No.1]. These findings 

mostly similar the study conducted by 

KattaVenkateshRamanath, Katti Ravi Venkappa. 

These shows that hypertension is highly prevalent 
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among elderly patients which are greater than or 

equal to 55 years. Most of the patients were 

belonged to the weight group of 60-80 kg [Table no 

2] which were similar to the study by Preshwa shah 

etal. There were 17  patients having hypertension 

only and 33 patients having hypertension with  

comorbidities [Figure No 5], out of which 21 

patients had diabetes mellitus,13 had  

hyperlipidemia and 11 had heart diseases followed 

by respiratory tract infection and  urinary tract 

infection. Current study observed more cases of 

diabetes mellitus as the comorbid condition which 

agreed with the findings of similar studyconducted 

by JunaThomas etal. By KAP questionnaire 

analysis found that patients have poor knowledge 

about their disease. Their attitude and practice were 

average. 

 

V.CONCLUSION 
The non-communicable disease such as 

hypertension is increasing in developing and is a 

significant public health problem in both rural and 

urban areas. Most of the patients were illiterate and 

unaware about their disease conditions. 

Hypertension is most seen in male patients. This 

may because of male patient’s social habits, genetic 

influences etc. Most of them had comorbid 

conditions other than hypertension. Among that 

diabetes mellitus was found to be more prevalent 

one. The study showed that there is a need of 

patient counseling increase their knowledge, 

attitude, practice and quality of life.  
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