ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v11i12a22996p4906-4912-2017

Machado ALG, Guedes IH, Costa KM et al. Clinical and epidemiological profile and adhession...

Journal of Nursing

Revista de Enfermagem )
UFPE On Line

ORIGINAL ARTICLE

CLINICAL AND EPIDEMIOLOGICAL PROFILE AND ADHESSION TO THE
TREATMENT OF ELDERLY HYPERTENSION
PERFIL CLiNICO-EPIDEMIOLOGICO E ADESAO AO TRATAMENTO DE IDOSOS COM
HIPERTENSAO
PERFIL CLINICO-EPIDEMIOLOGICO Y ADHESION AL TRATAMIENTO DE ANCIANOS CON

HIPERTENSION

Ana Larissa Gomes Machado’, Ingrid Holanda Guedes?, Kelliane de Moura Costa’, Fernanda Moura Borges?,
Ana Zaira da Silva®, Neiva Francenely Cunha Vieira®

ABSTRACT

Objective: to describe the clinical-epidemiological profile and adherence to the treatment of hypertensive
elderly. Method: quantitative, descriptive study, carried out in two basic health units with 145 elderly
hypertensives who answered the questionnaire of adherence to the treatment of hypertension (QATSAH)
through a home visit. Descriptive statistics were used to analyze the data, from tables and figures. Results:
the findings were similar to other studies with elderly hypertensive patients, with a predominance of females
(68.3%); however, some peculiar data were observed, not to have a caregiver (58.6%) and a high frequency of
level 90 on the adherence scale, demonstrating that forgetfulness of the medication still represents a major
obstacle for the elderly. Conclusion: the study provided indicators for the planning of Nursingcare, evidencing
clinical parameters that denounce unsatisfactory levels of adherence to treatment. Descriptors: Health of
the Elderly; Hypertension; Health Profile; Community Health Nursing; Primary Health Care; Health Education.

RESUMO

Objetivo: descrever o perfil clinico-epidemiologico e a adesao ao tratamento de idosos hipertensos. Método:
estudo quantitativo, descritivo, realizado em duas unidades basicas de saide com 145 idosos hipertensos que
responderam ao questionario de adesao ao tratamento da hipertensao (QATHAS) mediante visita domiciliaria.
Utilizou-se estatistica descritiva para a analise dos dados, a partir de tabelas e figura. Resultados: os achados
assemelham-se a outros estudos com idosos hipertensos, destacando-se o predominio do sexo feminino
(68,3%), contudo, alguns dados peculiares foram observados, como nao possuir um cuidador (58,6%) e elevada
frequéncia do nivel 90 na escala de adesdao, demonstrando que o esquecimento da medicacdo ainda
representa grande obstaculo para os idosos. Conclusdo: a realizacdo do estudo forneceu indicadores para o
planejamento do cuidado de Enfermagem, evidenciando parametros clinicos que denunciam niveis
insatisfatorios de adesdao ao tratamento. Descritores: Saude do Idoso; Hipertensado; Perfil de Saude;
Enfermagem em Saude Comunitaria; Atencdo Primaria em Salde; Educacao em Saude.

RESUMEN

Objetivo: describir el perfil clinico-epidemioldgico y la adhesion al tratamiento de ancianos hipertensos.
Método: estudio cuantitativo, descriptivo, realizado en dos unidades basicas de salud con 145 ancianos
hipertensos que respondieron al cuestionario de adhesion al tratamiento de la hipertension (QATHAS)
mediante visita domiciliaria. Se utilizé estadistica descriptiva para el analisis de los datos, a partir de tablas y
figura. Resultados: los hallazgos se asemejan a otros estudios con ancianos hipertensos, destacandose el
predominio del sexo femenino (68,3%), sin embargo, algunos datos peculiares fueron observados, como no
poseer un cuidador (58,6%) y elevada frecuencia del nivel 90 en la escala de adhesion, demostrando que el
olvido de la medicacién todavia representa un gran obstaculo para los ancianos. Conclusion: la realizacion del
estudio proporciond indicadores para la planificacion del cuidado de Enfermeria, evidenciando parametros
clinicos que denuncian niveles insatisfactorios de adhesion al tratamiento. Descriptores: Salud del Anciano;
Hipertension; Perfil de Salud; Enfermeria en Salud Comunitaria; Atenciéon Primaria de Salud; Educaciéon em
Salud.
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INTRODUCTION

Systemic Arterial Hypertension (SAH) is a
clinical condition of high prevalence, low
control rates and is associated with an
increased risk of fatal and non-fatal
cardiovascular events.'? In the elderly, it is
the most significant modifiable cardiovascular
risk factor and the alterations of aging
themselves determine differential aspects of
blood pressure (BP).?

The prevalence of SAH in the elderly is over
60% and the individual's persistence in the
treatment is fundamental to reduce
cardiovascular morbimortality. However, in
some studies, low rates of adherence of the
elderly to antihypertensive treatment are
observed.?

Low rates of adherence to treatment,
associated  with  increasing age and
unfavorable social factors such as low
schooling and income, compromise the
management of the disease and contribute to
the occurrence of SAH complications. This
disease is in the genesis of many chronic
health conditions, which characterizes it as
one of the major causes of the reduction of
people’s expectation and quality of life.?

It should be emphasized, however, that the
ability of a hypertensive elderly person to
adhere to treatment is influenced by different
factors, such as the health system,
socioeconomic level, professional health and
patient relationship, and the elderly's
understanding of disease and its treatment.
Therefore, the patient can not be held
responsible only for the medication or non-
medicated follow-up for the control of the
SAH.*

When considering that the treatment of
SAH requires the modification of lifestyle
habits and involves aspects related to culture,
the health environment and individual
capacities, it is necessary to know the profile
of hypertensive individuals in order to gather
information that will favor the elaboration of
an adequate care plan and directed to the
real demands of the population.

OBJECTIVE

e To describe the clinical-epidemiological
profile and adherence to the treatment of
hypertensive elderly.

METHOD

Quantitative, descriptive study, performed
in two Family Health Units (USF) located in
the urban area of the city of Picos-PI, Brazil,
chosen by lot. The study population consisted
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of 300 elderly people with hypertension
enrolled in SIS-HIPERDIA (Diabetes and
Hypertension  Monitoring  System) and
accompanied by the health teams of the two
units drawn, with a view to the best care of
this clientele, from the establishment of goals
to achieve better adherence rates to
treatment and prevention of complications of
hypertension.

For the sample calculation, we adopted a
formula for studies with groups, a 95%
confidence interval and a 10% increase for
losses and refusals, resulting in a sample of
145 users.

The inclusion criteria adopted were:
elderly people duly enrolled and followed up
at the selected units, with a medical diagnosis
of SAH and with conditions to respond to the
collection instrument used, measured from
the mini-mental state examination. The
characteristics of the elderly were obtained
from the medical charts, as well as
information collected from the health team.
Elderly persons not located at the addresses
indicated in the register were excluded.

With the support of community health
agents, the elderly were identified and, after
consent for the study, by signing the Informed
Consent Term, the data collection was
performed, through home visits, in the months
of January to August 2014.

For the classification of the adhesion, was
used the Questionnaire of Adherence to the
Treatment of SAH (QATSAH). This instrument
was developed and validated with
hypertensive patients in Fortaleza, State of
Ceara, and was adequate to evaluate
adherence to the treatment of hypertension.
It places the respondent on an adherence
scale, ranging from 60 to 110, whereby the
health professional will know, precisely, in
which aspects of treatment the hypertensive
person should be more careful to climb the
scale.’

When you respond to QATSAH, you do not
get a summation of points or scores. The
response is a value of the parameter (9),
estimated for the performance of that
respondent, which is obtained through the use
of a software from the electronic address:
www.qathas.com.br, in which it is possible to
enter the responses of the users.” The data
produced using the QATSAH were analyzed by
statistical software Statistical Package for the
Social Sciences SPSS, version 20.0.

For the analysis of the findings, absolute
and percentage distributions were reached,
which were presented through tables and
graphs.
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The majority of participants were female
(68.3%); non-literate (71.1%); non-white
(74.5%); married (55.2%); children (90.3%) and
did not have a caregiver (58.6%), as described
in Table 1.

Table 1. Distribution of the elderly according to sociodemographic
characteristics. Picos (Pl), Brazil, 2014.

Variables N %

Sex

Male 46 31.7

Female 99 68.3

Education

Literate 42 28.9

Non-literate 103 71.1

Breed

White 37 25.5

Not white 108 74.5

marital status

Married 80 55.2

Not married 65 44.8

Has children

Yes 131 90.3

No 14 9.7

Has caregiver

Yes 60 41.4

No 85 58.6
Regarding the clinical characteristics, it measurement of the abdominal

can be observed in Table 2 that the parameter
with the greatest alteration was the

circumference, with a mean of 92.7 cm.

Table 2. Distribution of the elderly according to clinical characteristics. Picos (Pl), Brazil, 2014.

Variables Average Standard Minimum Maximum
Deviation
SBP* 137.1 23.2 100.0 220.0
DBP** 81.8 12.5 60.0 120.0
BMI** 25.9 3.9 13.8 34.8
Abdominal circumference 92.7 13.2 41.0 115.0

* SBP: systolic blood pressure; ** DBP: diastolic blood pressure; *** BMI: body mass index.

Regarding adherence to treatment, it was
verified that level 90 was the most frequent,
representing 47.6% of the sample, followed by

the percentage of 27.6% (40), referring to
level 100 of the classification (Figure 1).

80
70
60
50 m70
40 80
90
30
100
20
110
10 —
0 i
Level of adherence to the treatment of SAH

Figure 1. Distribution of the elderly, according to levels of adherence to

treatment. Picos (Pl), Brazil, 2014.

SAH: Systemic Arterial Hypertension.
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DISCUSSION

It was prevalent, in the female sample,
with participants who were non-literate, non-
white, married, with children and who did not
have a caregiver, corroborating with the
findings of other studies.®?®

The analysis of socioeconomic
characteristics revealed that, in the
educational variable, the non literate were
prevalent. This factor is relevant when it is
considered that the treatment of hypertension
requires, the elderly, to adopt behaviors that
favor  pressure control and prevent
cardiovascular complications. Equally, the
different levels of education presented may
influence the responses of the elderly
regarding adherence to the treatment of
SAH.°

In another investigation, schooling was
associated with  adherence to non-
pharmacological treatment, specifically
physical activity.’ Lifestyle changes are at the
heart of hypertension treatment and its
achievement still poses a great challenge for
people living with SAH and for professionals
seeking to apply different strategies to
motivate the hypertensive to change habits
and participate in the management of care.

Individuals with low levels of education
may have a lower self-care performance,
either because they do not understand the
health professional's guidelines or lack the
reading ability to wunderstand a medical
prescription or, because, they have
difficulties interpreting it. These limitations
of the elderly with hypertension mean
discrepancies between medical prescription
and drug use, poorer blood pressure control,
and poor self-care performance."

Regarding the clinical variables, the mean
values of pressure values were in the
prehypertension classification.? BMI had a
prevalent mean of 25.9, which is within the
recommended values for the elderly, and the
mean abdominal circumference obtained was
of 92.7, considered adequate value for males,
but altered for females.'*?

These findings are relevant because they
are people in primary care who are at high
risk for the development of complications
associated with SAH.®

The findings reinforce the need to
strengthen actions at the primary health care
level for strict control of PA, BMI and CA
values. The improvement in the diagnosis and
treatment of hypertension is attributed to a
health service, based on basic care, that
should promote a permanent education

Clinical and epidemiological profile and adhession...

program for professionals working in this
scenario.™

In Brazil, primary health care professionals
are fundamental in strategies for prevention,
diagnosis, monitoring and control of blood
pressure. Changes in the lifestyle of
hypertensive individuals are a goal to be
agreed between the user and the health
professional, taking into account the cultural,
racial, religious and social aspects involved.'?>

To adopt routinely in the care of
hypertensive elderly patients, the
determination of anthropometric measures
helps in the early detection of cardiovascular
risks and in the elaboration of the individual
care plan to be agreed upon with the elderly
to achieve better health outcomes. This
investigation is important to stratify
cardiovascular risk and to select the elderly,
with a higher probability of complications,
which will benefit from more intense
interventions.?

Regarding the location of the elderly in the
adherence scale to the treatment of
hypertension, it was observed that levels 90
and 100 were the ones that concentrated the
largest number of respondents, finding similar
to that of another studyé in which the QATHAS
was applied to 1000 respondents. It was
verified that level 90 was the most frequent,
indicating that forgetfulness of medication
intake is still the main difficulty presented to
adhere to the treatment of SAH, followed by
reduction of consumption of salt, fat and
sweets. These results should be interpreted by
the health professional considering the
aspects of care that each elder should
improve in order to ascend at the level of the
scale.

It is observed that pharmacological
treatment and diet were the items that
contributed the most to the profile presented
by the elderly of this study regarding
adherence to treatment. These items are
objects of similar research, which
demonstrate the importance of correct drug
taking and the adoption of healthy dietary
measures for the optimal control of BP.”"

The results show that following the drug
treatment is still a challenge for the
hypertensive elderly in the two FHUs studied.
Therefore, they do not adhere to the
treatment satisfactorily, since the medication
must be continuous and independent of the
symptoms. Low adherence to antihypertensive
drugs is worrying, as there is growing evidence
of its association with HBP complications and
higher medical costs.’
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Another point to highlight is the difficulty
to adopt a balanced diet, low in fat and sweet
and rich in fruits and vegetables by the
elderly of the study. A randomized clinical
trial, of 144 hypertensive patients, showed
that a healthy diet was associated with
greater reductions in blood pressure."’
Overweight is associated with a higher
prevalence of hypertension from younger
ages.? This factor is allied to cultural patterns
that favor the acquisition and consumption of
high-fat foods that have a significant impact
on blood pressure elevation.

These data indicate that the levels of
adherence to the treatment of hypertension
presented by the elderly in this investigation
are not ideal, making it necessary to carry out
educational interventions that can discuss the
fragility points in the treatment with the
elderly so that they are sensitized to reflect
about their practices and critically, analyze
their conduct.

For such behaviors to be reached by older
hypertensive patients undergoing treatment,
it is important to prepare them and empower
them to self-manage their health. This
phenomenon is called self-care supported,
which means recognizing the central role of
people in health care.™

This concept relies on the principle that
people with chronic health conditions know as
much as or more of their condition and needs
than do health professionals. In the self-
management of the hypertensive elderly, the
importance of the recognition of how is their
behavior towards the health conditions is
verified to evaluate the potential damage that
may come to have.

Thus, the elderly hypertensive is not seen
as the sole responsible for their health, but
recognizes their condition and participates in
the elaboration and monitoring of the care
plan with the health team. It is a goal that
should be sought by the elderly and health
professionals to reach satisfactory levels of
adherence to treatment.

https://doi.org/10.5205/1981-8963-v11i12a22996p4906-4912-2017

CONCLUSION

The data presented indicate the elderly
with low educational level, unfavorable
clinical characteristics and unsatisfactory

levels of adherence to the treatment of
hypertension. These results indicate the need
to change the behavior of hypertensive elderly
and more effective actions in the primary care
for the diagnosis and the control of the
disease.

Thus, the follow-up of the cardiovascular
risk of elderly hypertensive patients, in
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primary care, is important, as well as the use
of educational materials appropriate to the
education of the elderly and the planning of
individual goals, so that they can visualize
advances in treatment.

In this sense, the study suggests the
realization of educational strategies that
position the hypertensive elderly in the focus
of care actions, recognizing them as
autonomous subjects and connoisseurs of their
limitations and potentialities. Adherence to
treatment may be greater when the
hypertensive person feels motivated and
empowered to reflect on their reality and act
judiciously to transform it.
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