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Hypertension is a Persistant Elevation of Blood Pressure more than 140/80.Pharmacist is one of the Members in the Health
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and after (follow up 1 and follow up2) counselling group scores are evaluated. There should be increase in knowledge
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analysis was Performed using Graph Pad Prism software. After six months counselling Statistically Significant improvement
with values P<0.001,P<0.05 Respetively.
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1. Introduction
Hypertension is a Common Non Infectious Disease and
Preventable Cardiovascular Risk Factor, Affecting About
1.7 Million Deaths/year worldwide. Hypertension is a  Risk
Factor for stroke and coronary heart disease, and is
contributor to the  onset and Progression of  chronic heart
failure and chronic kidney failure. Hypertension, or High
Blood pressure, is the Essential Risk Factor for the
Development of cardiovascular disease (CVD) includes
both (I H D) and Cerebrovacular events [20]. The clinical
trials were Explained the benefits of Blood Pressure control
with drugs to Reduce cardiovascular System Morbidity And
Mortality. There are two types:  Primary or Essential
Hypertension (97-98%) has no clear cause But Appears To
Be the result of An genetic and environmental factors.
Secondary Hypertension (2-3%) is caused by a specific
cause involving kidneys or endocrine system [1]. The renin
angiotensin aldosterone plays a major role in
pahophysiology of hypertension (RAAS).
Etiology
In most patients, the cause for high blood pressure is not
clear. However, we know that you are at risk of getting high
blood pressure if you:

a. Smoking
b. Alcohol
c. High Fat Intake
d. Low Fiber Diet
e. Endocrine Disorders
f. Taxaemia During  Pregnancy
g. Increase Serum Rennin Level
h. Hypersensitivity of  Sympathetic System
i. Over Weight
j. Eat Too Much Salt
k. Do Not Have Enough Exercise
l. Have A Family History of  High Blood Pressure

(Genetics)
m. Are 40 Years Or Older
n. Kidney Diseases

Epidemology
One Billion People or ~26% of the Adult Population of the
World Had Hypertension. It Was Common In Both
Developed (333 Million) and Undeveloped (639 Million)
Countries [19].
Signs and symptoms
Papilledema, Proteinuria, Hematuria, Polyuria. Sweating,
Seizure, Coma, Confusion, Palpitation, Cramps, Weakness,
Vision loss, Weight Gain, Edema, Menstrual Irregularities,
Headache, Tachycardia, Orthostatic Hypertension, Weight
gain, Edema, Light Headedness, Muscle Weakness,
Recurrent Acne [2].
Diagosis
Traditionally, the National Institute of Clinical Excellence
(NEC) recommends three separate sphygmomanometer
measurements at one Monthly interval. The American Heart
Association recommends at least three measurements on at
least two separate health care visits. The Hypertension is
Managed by using Pharmacological Therapy includes
Diuritics, ACE inhibitors, calcium channel blockers, Alpha-
blockers, AT1 Antagonist, Beta-blockers, Central
sympatholytics, Vasodilators, Reserpine [3].

Non Pharmacological Therapy Includes
Meditation
Dietary Supplements
Smoking Cessation
Increased Potassium Intake
Weight Loss
Increased Physical Activity
Dietary Changes
Limiting Alcohol Consumption
Exercise
Sodium Reduction

2. Materials and Methods
 A prospective and randomized study was

conducted for aperiod of 6 months from september
2014 to February 2015 in (DSR Govt. District
Head Quarters Hospital. Nellore) of 750 bedded
Teaching Hospital.

 The Patients Diagnosed to having Hypertension
more 140mmHg (SBP) and more than 90 mm Hg
(DBP(18)).And who have using Anti Hypertensive
medications and willing to Participate were
included  in the stiudy. Patients with cognitive,
Psychiatric, Hearing Problems below the 12 years
childrens were Excluded from the Study.

 The Ehical Committee of the institution approved
the study. The Interested Patients were Screened
For the Study. The blood Pressure Measured were
Performed Right Upper limb sitting Position help
of the Doctor. The 60 patients are enrolled in the
study(6), Attending both in patients and out Patients
in the Hospital.

 They were divided into 2 groups. Counselling
group and Control Group. The counselling Group
counseling is Provided and for the Control Group
there was no counselling is provided [9].

 The counselling group Patients Received
Counseling Regarding Life style Modifications,
Diet, Quality of life monitoring. The Patient
Information Leaflets Prepared and Distributed to
Counselling group [4].

 All the information obtained was collected in
Patient data collection form. The Questionaries is
compared of 10 questions regading knowledge
Attitude Practices, General Health perceptions (
i.e. Quality of life). After the data collection the
Pharmacist given counselling to the counseling
group. At initially the Patients Received Face to
Face counselling from 30-45 minutes and
Educated the Patients Regarding Hypertension
Treatment and Life style Modifications [5].

 The subjects were Follow up and Counselling
were conducted by Pharmacist through Telephone
calls and Reports were noted.the Frequent
Telephone calls Reminder from the Pharmacist
Helps to the Patients Promote Better usuage of
Medications [17].
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 After the 6 months the knowledge attitude
Practices questions and quality of life of patients
were Re Assed using the graph Pad Prism soft
ware. A Paired T test was used for the comparision

of Quality of life Before and After the counseling
[7]. (Follow up visit 1 compare with follow up
visit- 2 ).A significant level of P<0.05.

3. Results and Discussion
 Hypertensive Patients neede Patient care to control

Blood Pressure. This study reveals the Pharmacist
counselling improve the Quality of life in
Discharged Patients with Hypertension.

 The total 60 patients were Participated in the
study(8).Before the counselling the knowledge,
Attitude Practices score is (Follow up visit-1)144
(48%).

 After the counselling the knowledge Attitude
Practices score is (Follow up visit-2)248 (82.66
%).The knowledge, attitude Practices for control
group score is 95.

 Before the counselling the Quality of life score
is(Follow up visit-1) 157(52.33%) After the
Quality of Life score is (Follow up visit-2)249
(83%).

 The Quality of life for control group score is
122.The Patient knowledge, attitude Practices
Before counselling (follow up visit-1) Mean ± SD
is 4.80±0.714.

 After the counselling (Follow up visit -2) Mean ±
SD is 8.26 ± 0.63.

 The patient knowledge, attitude practices for
control group Mean ± SD 3.167± 0.87.

 The Patient Quality of Life Before the counselling
(Follow up visit-1) Mean ± SD is 5.23±0.97.

 The Patient Quality of Life after the Counselling
(Follow up visit-2) Mean ± SD is 8.167± 0.53.

 The Patient Quality of Life for the Control Croup
Mean ± SD is 4.067± 0.98.

Age wise distribution in Counselling and Control Group
In Counseling Group, 10 (33.33%) patients were in the age
group of 21-30 years, 6 (20%) patients were in the age
group of 31-40 years, 4 (13.33 %) patients were in the age
group of 41-50 years and 10(33.33%) patients were in the
age group of 51-60 years. In control Group 8(26.66%)
patients were in the age group of 21-30 years, 2(6.66%)
patients were in the age group of 31-40 years, 8(26.66%)
were in the age group of 41-50 years and 12 (40%) patients
were in the age group of 51-60 years(10).

Table 1

Gender wise distribution in Counselling and Control
Group:
A total of 60 patients were selected for the study, in which
30 patients made counselling and remaining 30 were

control group. In counselling group males 21( 70 )9 females
( 30 ), in control group males 20 (66.66 ) females 10
(33.33).

Table 2
Gender Counselling Group Control Group

Number of
patients
(n=30)

Percentage
(%)

Number of
patients
(n=30)

Percentage (%)

Male 21 70 20 66.66
Female 9 30 10 33.33
Total 30 100 30 100

Age
(in years)

Counseling Group Control Group

Number of
patients
(n=30)

Percentage (%)

Number
of

patients
(n=30)

Percentage (%)

21-30 10 33.33 8 26.66
31-40 6 20 2 6.66
41-50 4 13.33 8 26.66
51-60 10 33.33 12 40
Total 30 100 30 100
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Smoking Status in Counselling and Control Group
Table 3

Smoking Counselling Group Control Group

Number of
patients (n=30)

Percentage
(%)

Number of
patients
(n=30)

Percentage
(%)

Smoker 20 66.66 15 50

Non-Smoker 10 33.33 15 50

Total 30 100 30 100

Smoking history of patients in both Counselling and control
groups. In counselling group, 20 (66.66%) patients were
smokers and 10 (33.33%) patients were non-smokers(11). In
Control group, 15 (50%) patients were smokers and 15
(50%) patients were non-smokers.

Alcoholic Status in Counselling and Control Group
In counselling group, 21 (70 %) patients were Alcoholic
and 9 (30%) patients were non Alcoholic. In Control group,
15 (50%) patients were Alcoholic and 15 (50%) patients
were non-Alcoholic (12).

Table 4
Alcoholic Counselling Group Control Group

Number of
patients (n=30)

Percentage
(%)

Number of
patients (n=30)

Percentage
(%)

Alcoholic
21 70 15 50

Non-
Alcoholic

9 30 15 50

Total 30 100 30 100

Literacy wise distribution
In counselling group, 14 (46.66 %) patients were Literates
and 16 (53.33%) patients were Illeterates. In Control group,

15 (50%) patients were Literates and 15 (50%) patients
were Illeterates (13).

Table 5
Literacy Counselling Group Control Group

Number of
patients
(n=30)

Percentage
(%)

Number of
patients
(n=30)

Percentage
(%)

Literate 14 46.66 15 50

Illiterate 16 53.33 15 50

Total 30 100 30 100

Patient vs Past medical History
Table 6

S.No Counselling Group Control Group
Number

of
patients
(n=30)

Percentage
(%)

Number
of

patients
(n=30)

Percentage
(%)

Hypertension 30 100 13 43
Diabetes
mellitus

15 50 27 90

Total 30 100 30 100

In counselling group, 30 (100 %) patients were   having
Hypertension and 15 (50%) patients were Having Diabetes
mellitus(14). In Control group, 13(43%) patients were having

hypertension and 27 (90%) patients were Having diabetes
Mellitus.
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Figure 1: Comparison of before and After the Patient
Quality of life

Figure 2: Comparision of before and after the Patient
Questionaries follw up Visit

4. Conclusion
1. Knowledge, Attitude and Practices (Patient

Questionaries) were found to be improved in
counseling group when compared with control
group (15).

2. It was found that there has been an enhancement in
the Quality of life of Hypertensive patients after
counseling when compared with control group.

3. All the above findings strongly suggest that
Pharmacist education interventions are an effective
way to improve Quality of life of hypertensive
Patients After counseling.
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