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ABSTRACT

Pre-hypertension is not a disease category rather it is a designation chosen to identify individuals at high risk of developing hypertension, so that
both patients and clinicians are alerted to this risk and encouraged to intervene and prevent the disease from developing. It is a major risk factor for
stroke and coronary heart diseases which is a contributor to onset and progression of chronic heart failure and chronic kidney failure in coming
times, associated with many adverse outcomes.

METHOD: The study type is cross sectional, conducted among 100 first year MBBS students. Blood pressure was measured in sitting posture
using a standard sphygmomanometer by auscultatory method at interval of 5 minutes and mean of three readings were taken. Blood pressure was
classified as per the Joint National Committee (JNC-V1I). Statistical analysis was done to find out the prevalence of pre-hypertension among first
year MBBS students.

RESULTS: The overall prevalence of pre-hypertension came out to be 51%. Among gender the difference was significant with 63.15% (36)
prevalence among males and 34.88% (15) prevalence among females.

KEYWORDS

Pre-hypertension, Cross Sectional, 1" Mbbs Students

INTRODUCTION:

High or raised blood pressure is known as a hypertension, a silent killer
is a major public health issue due to its high prevalence all around the
globe. It is also referred to as “Iceberg disease”. It accounts for 57
million disability adjusted life years (DALY's) or 3.7% of total
DALY's.!

The pressure in the aorta and in the brachial and other large arteries ina
young adult human rises to a peak value (systolic pressure) of about
120mmHg during each heart cycle and falls to a minimum value
(diastolic pressure) of about 70mmhg.’ Individual is classified as
having hypertension if he/she has a systolic blood pressure level
greater than or equal to 140 mmHg, or a diastolic blood pressure
greater than or equal to 90 mmHg.’

Joint National Committee's (JNC VII) in 2003 introduced the new
concept and has designated a new category, Pre-hypertension. Blood
Pressure guidelines to pre-hypertension defines it as systolic blood
pressure of 120-139 mmHg or diastolic blood pressure of 80-89 mmHg
in adults 18 years and older.' This new category is a continuum to
hypertension.

The age related rise in SBP is primarily responsible for an increase in
both incidence and prevalence of hypertension with increasing age.
Joint National Committee (JNC VII) has introduced new guidelines for
management of blood pressure in adults. Pre-hypertension is
associated with increased cardiovascular risk and end organ damage
compared with individuals who are normotensive. ’

Pre-hypertension, even at low levels, is associated with a high risk of
cardiovascular diseases (CVD)." It seems indeed to be a precursor of
hypertension, associated with many adverse outcomes. The
progression of pre-hypertension to hypertension can be delayed or
may be prevented by lifestyle changes.’

Pre-hypertension is a major health problem, especially because it has
no symptoms. It is a major risk factor for stroke and coronary heart
diseases and is a major contributor to the onset and progression of
chronic heart failure and chronic kidney failure in coming times. As per
ICMR, hypertension causes 29% of all stroke and 24% of Heart
attacks. Around 2.6 lakh Indians die in India due to hypertension. This
stresses the need for effective control and management to prevent
future problems.

In India, hypertension is a leading non communicable disease and is
estimated to be attributable for nearly 10.8 % of all deaths. Adult
hypertension prevalence has risen dramatically over the past three

decades from 5 % to between 20-40 % in urban areas and 12-17 % in
rural areas. The number of hypertensive individuals is anticipated to
nearly double from 118 millionin 2000 to 213 million by 2025."

Professionals particularly doctors are more susceptible for developing
hypertension and pre hypertension due to their level of stress and
demanding work profiles. Medical students are the future doctors and
there is a need to study the prevalence of pre-hypertension among this
vulnerable group so that certain measurable steps would be taken to
alter the disease progression. Early identification of pre hypertension
in this group plays an important role.

AIM & OBJECTIVE:

¢ To find the prevalence of Pre-hypertension among first year
MBBS students taking admission at Maharaja Agrasen Medical
College, Agroha, Hisar.

METHOD:

This study was conducted among first year MBBS students taken
admission at Maharaja Agrasen Medical College, Agroha in year 2018.
As per records available from Medical Education Unit, a total of 100
students took admission in first year. Ethical approval was taken from
Ethical committee of the college before conducting the study.

With each subject, prior informed and written consent was obtained.
Blood pressure was measured in sitting posture after significant resting
period using a standard sphygmomanometer by auscultatory method.
A total of three readings were taken at interval of 5 minutes and the
mean of three readings was taken.

Pre-hypertension i.e. 120-139/80-89 mmHg was classified as per the
Joint National Committee — 7.

Data was entered into MS-10 excel sheet and prevalence was
calculated appropriately.

RESULTS

Figure 1: Distribution of Study Subjects by Gender and
Prevalence of Prehypertension among first year MBBS students.
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Figure 2: Prevalence of Systolic and Diastolic pre-hypertension.

diastolic

Figure3: Distribution of the pre-hypertension across the gender.
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Figurel shows the distribution of study subjects by gender. A total of
100 students took admission in first year MBBS comprising of 43
(43%) female students and 57 (57%) male students. The overall
prevalence of pre-hypertension among the study subjects came out to
be 51%, with none of the study subject found to be hypertensive.

Figure 2: The systolic and diastolic blood pressure individually
showed that 50 (50%) of the students were having raised systolic blood
pressure while 14 (14%) of the students had raised diastolic blood
pressure along with systolic blood pressure.

Among systolic and diastolic readings, out of 14 subjects only 1 (1%)
of'the student showed raised diastolic blood pressure.

Figure 3 shows that there came out to be significant difference across
the genders, out of 57 male students 36 (63.15%) showed raised blood
pressure where as out of 43 females students 15 (34.88%) had blood
pressure in the range of pre- hypertension.

DISCUSSION:

Prehypertension is a designation chosen to identify individuals at high
risk of developing hypertension, so that both patients and clinicians are
alerted to this risk and encouraged to intervene and prevent or delay the
disease from developing.

In a study conducted by Shobha S Shetty et al’, concluded that out of
500 students 277 [55.4%] were prehypertensives out of which 145
[29%] students had a high SBP & 132 [26.4%] had high DBP which is
approximately similar with this study showing that out of 100 students
51 are in the category of prehypertnsion with overall prevalence to be
51%. In this study, out of 51 students it is seen that 50% of study
subjects have raised systolic blood pressure while 14% have raised
diastolic blood pressure

In a study by Shobha S Shetty et al, among the 227 students, 64.1%
were boys and 35.9% were girls, which is almost similar with this
study showing 36 (63.15%) male students and 15 (34.88%) female
students in the category of prehypertension.

This finding is also about to be similar with the study conducted by
Kumar H, et al " in their Cross sectional study done at Dehradun,
Uttrakhand among students of tertiary care institute concluded in
results that overall prevalence of prehypertension was 58.75% among
400 students enrolled in study.

Another cross sectional study conducted by Debbarma A et al' among
medical students at Agartala Medical College, Tripura concluded in
study that prevalence of pre hypertension, hypertension and optimum
BP were found to be 45%, 4% and 51% respectively, which is found to
be in contrast with this study showing 51% of prehypertensives and
none of the subjects in the category of hypertension. This could be
attributable due to variation in demographic profile and underkying
chronic conditions.

CONCLUSION:

Persons at risk of pre-hypertension need proper evaluation and
appropriate management to prevent serious, long term complications.
It has been estimated that average life expectancy is reduced to five
years because of hypertension. Hence, there is a need and scope to
detect hypertension at early stage which can result in reduced burden
of hypertension among future medical professionals.

LIMITATIONS:
¢ Only 100 students are taking admission in first year MBBS.
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