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ABSTRACT

1-Back ground:

Nowadays hypertension spreads in many countries of the world, and it considers
as a dangerous factor for CVD especially when it associates with other risk
factor . So, hypertension is a real

medical problem .

Although hypertension's treatment is very effective, blood pressure is rarely
controlled among patients . That is because most patients lack knowledge
about their illness and many patients do not realize that they are ill.

Up to now ,no study has been done to assess know ledges , attitudes ,and
practices of hypertension's patient in Syria . So, it is time to do it here and now.

2-Material and methods

The study is descriptive .It is a cross- sectional study . Participants are all
hypertension patients who were diagnosed and registered at April 7" Health
Center between Jan 23 / 2006 to April 18/2007. Data were collected by
using a special questionnaire designed for this study .Data were coded and
analyzed by using the appropriate descriptive and analytical methods of
statistical analysis. Results have been calculated, relations with some change
studied and the appropriate statistical significance tests have been done.

3-Reasults:

Study has included 312 patients. 12 patient did not wait un till the
qguestionnaire will be accomplished . So, data related to300 patients have been
dealt with .The result were as follow :

-92% of patient believe that hypertension is a dangerous disease.
-66.3% of patient think that headache is one of Hypertension symptoms.
-4.3% of patient do not know the reason for Hypertension.

-69% of patients think that the natural value of SBP is less than 140 mm hg
,while 78%of them said it is less than 90 mm hg

-61% of patient stated that the un controlled hypertension affect the heart .

-82% of patient realize that the salt diet reduces the problem of Hypertension



-About 50% of patients have received their information from
either a doctor o a health care provider.

-34% of patients measure their blood pressure regularly.
-96 % of patients realize that they have hypertension.

-97% of patients have medicine to reduce the hypertension.
-Only 19.7% of patients have controlled blood pressure.

-Among these patient it is notice that woman have more information,
awareness and the will to have medicine and control the blood pressure than
men.

4-Conclusion

The result show that the general knowledge and awareness of hypertension
among the mentioned patients is ok but these patients do not have the
comprehensive knowledge about the disease which led to reduce the
percentage of hypertension control . And this highlights the importance of
having education programs focus on the dangers of the uncontrolled
hypertension and how to control it through diet and regular treatment.
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Not at Goal Blood Pressure (<140/90 mmHg)
(<130/80 mmHg for those with diabetes or
chronic kidney disease)

'
<litial Drulg Choice>

v

Without Compelling
Indications

v

With Compelling
Indications

v
4 Stage 1 N

Hypertension
(SBP 140-159
or DBP 90—99 mmHg)
Thiazide-type diuretics
for most. May consider
ACEIl, ARB, BB, CCB,
or combination

v
4 Stage 2 N
Hypertension
(SBP >160 or DBP
>100 mmHg)
Two-drug combination
for most (usually
thiazide-type diuretic
and ACEI, or ARB, or

\ /

BB, or CCB)

e A

y
4 Drug(s) for the \

compelling indications
(see Table 12)

Other antihypertensive
drugs (diuretics, ACEI,
ARB, BB, CCB) as
needed

e /
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v

Not at Goal

< Blood Pressure

A

Optimize dosages or add additional drugs
until goal blood pressure is achieved.

Consider consultation with hypertension specialist.
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