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Abstract 

____________________________________________________________________________________________________ 
 
Background: Hypertension is a very much common disease. While data collection 

on hypertension in resource poor environments has been improving through the use 
of standardized surveys, little is known about how well treatments are being 
applied. Knowledge of gaps in diagnosis, treatment pattern and changing lifestyle 
is necessary if appropriate illness management are to developed.  
Methods: Using a community based sample has been taken from Chittagong 
Medical College Hospital, Chittagong and from the Chittagong city, studied 
through some questions asked to the suspicious patients.  
Results: Randomized sampling methods were used to identify adults from 18 to 

above from different wards and areas of CMCH and Chittagong city. Using World 
Health Organizations guidelines, data were collected on subject’s demographics, 
medical history, blood pressure and health behaviors. The study was conducted on 
500 hypertensive patients at the Chittagong Medical College Hospital and 
Chittagong city between 23October 2021 to 8 December 2021, total 7 weeks. This 
survey was done by a structured questionnaire written in Bangla and English.  
Conclusions: It might be concluded from this research study that half of 
respondents were female in addition to half of respondents were male. It can be 

assumed that outcomes of this research study will play as the baseline for the future 
studies in same context. 
Keywords: Chattogram, diagnosis, hypertension, survey, treatment pattern and 
changing lifestyle. 
 

 

INTRODUCTION 

 

Hypertension is by far the most common disease 

affecting humans, and it is highly prevalent in both 

sexes and extends to industrialized and developing 

countries. Compared with standard factors, individuals 

with high blood pressure have a significantly higher 

chance of developing during their lifetime a stroke, 

coronary heart disease, heart or kidney failure, and 

peripheral artery disease with also a higher risk of 
developing atrial fibrillation, deterioration in cognitive 

function, and dementia1. The high occurrence and the 

multifold significant contribution of the hypertension 

to the cardiovascular in addition to renal risk reason for 

its site as top contributor to disease burden worldwide2. 

Despite extensive investigation the cause before causes 

of the hypertension in given patient persist in most 

cases as unclear currently such as they were spans ago3. 

Yet, data that had been obtained by the basic and the 

clinical studies had provided considerable information 

of factors that can be potentially included as well as of 
molecular, neural, humeral and structural appliances 

through which blood pressure increase can occur4. The 

aim of compendium, first devoted to the hypertension 

by the Circulation Research, is to proposal clinicians 

and researchers a critical review of knowledge, it is, 

and from genetic in addition to molecular to the 

integrated diagnosis, path physiology and treatment5. 

Sex differences happen in both prevalence and 

existence of patients with the idiopathic pulmonary 

arterial hypertension (IPAH)6. It was sought to 

illustrate the sex related variances in the right 
ventricular remodeling in an age matched male and 

also female patients with the IPAH using the cardiac 

magnetic resonance imaging7. The endothelium shows 

crucial role in the acute regulation of the vascular tone 

and also in long-term the vascular remodeling8. 

However, the vascular features of the physiological 

aging and also hypertension is not necessarily analo-

gous9. However, with the increasing age, the vascular 

response to the Ach is analogously reduced among HT 

and also NT10. The eutrophic remodeling is the most 

frequently found in important hypertension11. Vascular 
fibrosis is the critically important in the determining 
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the vascular remodeling in the hypertension and also it 

involves, variations in the collagen deposition12. Strong 

epidemiological in addition to experimental evidence 

designate that both age in addition to hypertension lead 

to the significant functional plus structural impairment 
of cerebral microcirculation, the predisposing to 

development of the vascular cognitive impairment 

(VCI) in addition to Alzheimer’s disease13. Preclinical 

studies begin a causal connection between cognitive 

declines in addition to micro vascular rarefaction in 

hippocampus; a zone of brain significant for learning in 

addition to memory14.There is the growing evidence 

which alterations of cerebral microcirculation show a 

vital role in the age-related deterioration in the higher 

brain 15. Importantly, there is the strong evidence which 

aging is the associated with decline in the cerebral 

capillary density in addition to decreases in the 
microvascular density give to age related deterioration 

in the regional cerebral blood flow16 

The aim of the work is to present the current scenario 

of hypertensive patients in Chittagong Medical College 

Hospital and to find the relationship between age and 

hypertension, as well as to find out the prevalence of 

habits associated with hypertension such as smoking. 

 

METHODS 

 

Study Design & Participants 
This research work was based on a sample of 500 

patients who were diagnosed with hypertension 

seeking care in Chittagong Medical College Hospital, 

Bangladesh between 23 October 2021 to 8 December 

2021. 

Data Collection Procedures 

This survey was done by a structured questionnaire 

written in Bangla and English. This questionnaire was 

practiced to collect the data from patients. Questions 

were requested to the patient in addition to finally 

answers of patient were enclosure into data collection 

form. 
 

RESULTS AND DISCUSSION 

 

From above Figure 1 it can be observed that about 50% 

of patients are male and 50% of patients are female. 

Age are categorized into four different group and the 

patient below 20 years, 21-40 years, 41-60 years, above 

60years and the percentage of this age group are 0%, 

21%, 65%,14% respectively (Figure 2). 

 

 
Figure 1: Gender distribution of hypertensive 

patients. 

 
Figure 2: Different age group of patients. 

 

 
Figure 3: Percentage of patient’s area. 

 

In this study 48% patients live in urban area and 52% 

patients live in rural area (Figure 3). In this study 10% 
patients were gone to Doctor on monthly for checking 

up their blood pressure, 15% patients were 3-4 months, 

48% patients were 6 months and 27% patients were 

once a year (Figure 4). 

 

 
Figure 4: Visit Doctor for blood pressure check-up. 

 

About 7% patients have family history (due to Mother) 

having hypertension, about 76% patients replied 

negative and 17% patients replied that they do not 
know (Figure 5). About 14% patients have family 

history (due to father) having hypertension, about 69% 

patients replied negative and 17% patients replied that 

they do not know (Figure 6). 

 

 
Figure 5: Mother death from or suffer a heart 

attack or stroke. 
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Figure 6: Father death from or suffer a heart attack 

or stroke. 

 
Most of the patients don’t checkup their blood pressure 

at home which was 78% and 22% patients do check-up 

their blood pressure at home (Figure 7).  

 

 
Figure 7: Blood pressure check-up at home. 

 

Smoking is one of the reasons of hypertension. In this 
study 36% patients were smoker and 64% patients 

were non-smoker (Figure 8). 

 

 
Figure 8: Percentage of patient’s habit like 

smoking. 

 

 
Figure 9: Percentage of patient treatment duration. 

 

Here 23% patients took treatment less than one year, 

23% patients took treatment about 1-2 years, 51% 

patients took treatment more than 2 years and 3% 

patients did not remember their treatment duration 

(Figure 9). 
 

CONCLUSIONS 

 

It might be concluded from this research study that half 

of respondents were female in addition to half of 

respondents were male. Based on findings of research, 

it was realized that the patients with 41-60 years 

patient, hurt hypertension and also its related illnesses. 

Based on findings of research study, following vital 

recommendations should be taken: Religious 

organizations might be used as the platform for the 

disseminating fitness-related information mostly 
hypertension management methods in rural areas. 

Government and also NGOs should assist rural 

inhabitants by providing and also organizing ICT 

training epicenters for them to empower in addition to 

source for the information on internet. The government 

could subsidize cost of the special hypertension 

treatment to be reasonable by rural dwellers. It can be 

assumed that outcomes of this research study will play 

as the baseline for the future studies in same context. 

 

ACKNOWLEDGEMENTS 
 

We would like to thanks the authority of University of 

Science and Technology Chittagong for giving us the 

permission to fulfill this survey. We would also like to 

thanks the authority of Chittagong Medical College 

who gave us the opportunity to get the smooth data 

collection for this work. 

 

AUTHOR’S CONTRIBUTIONS 

 

Islam MS: writing original draft, collecting data and 

analysis. Jannat T: statistical analysis, data collection 
and processing. Both authors read and approved the 

final version of the manuscript. 

 

DATA AVAILABILITY 

 

The datasets used and/or analyzed during the current 

study are available from the corresponding author on 

reasonable request. 

 

CONFLICT OF INTEREST 

 
None to declare. 

 

REFERENCES 

 
1. Mancia G. Introduction to a compendium on hypertension. 

Circ Res 2015 Mar 13; 116(6):923-4. 

https://doi.org/10.1161/circresaha.115.305755 

2. Swift AJ, Capener D, Hammerton C, Thomas SM, Elliot C, 

Condliffe R. Right ventricular sex differences in patients 

with idiopathic pulmonary arterial hypertension characterised 

by magnetic resonance imaging: pair-matched case 

controlled study. PLOS ONE 2015; 10(5): 127415. 

https://doi.org/10.1371/journal.pone.0127415 

http://www.ujpr.org/
https://doi.org/10.1161/circresaha.115.305755
https://doi.org/10.1371/journal.pone.0127415


Islam et al.,                                                                 Universal Journal of Pharmaceutical Research 2022; 7(1):17-20                                                   

   

ISSN: 2456-8058                                                                   20                                                 CODEN (USA): UJPRA3    

3. Bruno RM, Duranti E, Ippolito C, Segnani C, Bernardini N, 

Di Candio G. Different impact of essential hypertension on 

structural and functional age-related vascular changes. 

Hypertension 2017; 69(1): 71-78. 

https://doi.org/10.1161/hypertensionaha.116.08041 

4. Tarantini S, Tucsek Z, Ares MNV, Toth P, Gautam T, Giles 

CB. Circulating IGF-1 deficiency exacerbates hypertension-

induced microvascular rarefaction in the mouse hippocampus 

and retrosplenial cortex: implications for cerebromicro-

vascular and brain aging. Age 2016; 38(4); 273-289. 

https://doi.org/10.1007/s11357-016-9931-0 

5. Iturbe BR, Pons H, Johnson RJ. Role of the immune system 

in hypertension. Physiol Rev 2017; 97(3): 1127-1164. 

https://doi.org/10.1152/physrev.00031.2016 

6. Sigmund CD, Carey RM, Appel L, Arnett D, Bosworth HB, 

Cushman WC. Report of the NHLBI Working Group on 

Hypertension: Barriers to Translation. Hypertension 2020; 

75(4); 902-17. 
https://doi.org/10.1161%2FHYPERTENSIONAHA.119.13887 

7. Chakraborty S, Mandal J, Yang T, Cheng X, Yeo J, 

McCarthy CG. Metabolites and hypertension: insights into 

hypertension as a metabolic disorder. Hypertension 2020; 

75(6): 1386. 
https://doi.org/10.1161%2FHYPERTENSIONAHA.120.13896 

8. Ladecola C, Yaffe K, Biller J, Bratzke LC, Faraci FM, 

Gorelick PB. Impact of hypertension on cognitive function: a 

scientific statement from the american heart association. 

Hypertension 2016; 68(6): 67-94. 

https://doi.org/10.1161/hyp.0000000000000053 

9. Pinto E. Blood pressure and ageing. Post Grad Med J 2007; 

83(976): 109-114.  

10. Parent F, Bachir D, Inamo J, Lionnet F, Driss F, Loko G. A 

hemodynamic study of pulmonary hypertension in sickle cell 

disease. New England J Med 2011; 365(1): 44-5. 

https://doi.org/10.1056/nejmoa1005565 

11. Buford, T.W. Hypertension and aging. Ageing Res Rev, 

2016, 26; 96-111. 

https://doi.org/10.1016%2Fj.arr.2016.01.007 

12. Chowdhury MZI, Rahman M, Akter T, Ahmed A, Shovon 

MA, Farhana Z. Hypertension prevalence and its trend in 

Bangladesh: evidence from a systematic review and meta-

analysis. Clin Hypertension 2020; 26(1). 

https://doi.org/10.1186/s40885-020-00143-1 

13. Suvila K, Langen V, Cheng S, Niiranen TJ. Age of 

hypertension onset: overview of research and how to apply in 

practice. Curr Hypertension Rep 2020; 22(9). 

https://doi.org/10.1007%2Fs11906-020-01071-z 

14. Gurven M, Blackwell AD, Rodriguez DE, Stieglitz J, Kaplan 

H. Does blood pressure inevitably rise with age?: 

Longitudinal evidence among forager-horticulturalists. 

Hypertension 2012; 60(1): 25-33. 

15. Thomas SJ, Booth JN, Dai C, Li X, Allen N, Calhoun D. 

Cumulative incidence of hypertension by 55 years of age in 

blacks and whites: The CARDIA study. J American Heart 

Assoc 2018; 7(14). https://doi.org/10.1161/jaha.117.007988 

16. Zhou B, Carrillo-Larco RM, Danaei G, Riley LM, Paciorek, 

CJ, Stevens GA. Worldwide trends in hypertension 

prevalence and progress in treatment and control from 1990 

to 2019: a pooled analysis of 1201 population-representative 

studies with 104 million participants. The Lancet 2021; 

398(10304): 957-980. 

https://doi.org/10.1016/s0140-6736(21)01330-1
  

http://www.ujpr.org/
https://doi.org/10.1161/hypertensionaha.116.08041
https://doi.org/10.1007/s11357-016-9931-0
https://doi.org/10.1152/physrev.00031.2016
https://doi.org/10.1161%2FHYPERTENSIONAHA.119.13887
https://doi.org/10.1161%2FHYPERTENSIONAHA.120.13896
https://doi.org/10.1161/hyp.0000000000000053
https://doi.org/10.1056/nejmoa1005565
https://doi.org/10.1016%2Fj.arr.2016.01.007
https://doi.org/10.1186/s40885-020-00143-1
https://doi.org/10.1007%2Fs11906-020-01071-z
https://doi.org/10.1161/jaha.117.007988
https://doi.org/10.1016/s0140-6736(21)01330-1
https://doi.org/10.1016/s0140-6736(21)01330-1

	TITLE
	Abstract
	INTRODUCTION
	METHODS
	RESULTS AND DISCUSSION
	CONCLUSIONS
	ACKNOWLEDGEMENTS
	AUTHOR’S CONTRIBUTIONS
	DATA AVAILABILITY
	CONFLICT OF INTEREST
	REFERENCES

