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Abstract

Introduction: The prevalence of hypertension (HTN) in Saudi Arabia is witnessing an ascending trend since
1992. Hypertension (HTN) is a primary global health concern in ageing . Moreover, according to the 2020
Global Burden of Disease, hypertension accounted for roughly a quarter of cardiovascular disease fatalities
and 1.9 percent of all deaths in Saudi Arabia in 2012. High blood pressure (hypertension) continues to be a
global health problem. It was responsible for a yearly 10.2 million deaths and 208 million years of modified
life for disability. In 2021, the Saudi Minister of health MOH declared that out of five elderly Patients in the
middle east four are suffering from hypertension. However, earlier Saudi studies showed that hypertension
(HTN) prevalence among elderly was around 49%. This high prevalence of hypertension in elderly would be
associated with an increase in hypertension in adult.

Also, hypertension is a significant risk factor for cardiovascular disease, morbidity, and mortality especially
for the elderly. However, assessing blood pressure (BP) and preventing hypertension among elderly has
become a global priority. Education is one way that can be used to increase one's knowledge and awareness
education can be given in various fields, including health, the important of this study was to knowledge the
effect of health education on increasing the knowledge and awareness of elderly people with hypertension in
Saudi Arabia.

Aim of the study: To determine the knowledge and awareness of Hypertension among elderly Patients
attending Primary Health Care Centers at Saudi Arabia 2022.

Methods: A cross-sectional study was conducted to examine the study objectives. Convenience sampling was
used to recruit patients with hypertension who visited primary healthcare centers in Saudi Arabia 2022.
Results : shows that most of the participants (44.0%) were in the age group 60-70 years, regarding the gender
the majority of participant male were(66.0%), the occupation the majority of participant employed were
(62.0%), years of Diagnosis/Duration of Hypertension the majority of participant duration from >10 years
were(48.0%), the smoking the majority of participant yes, but quit now were(44.0%)

Conclusion: Prevalence of hypertension was high in elderly patients this population along with poor control,
efforts are required to improve hypertension control focusing on older adults with those who are aged 60 years
and above . So, measuring blood pressure is a necessity during elderly patient's check-ups.
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Introduction:

Recently, a survey demonstrated a decreasing trend
of hypertension in western countries, but an
increasing trend among Southeast Asia and Saudi
Arabia [1]. The incidence of hypertension
significantly rises with increasing age [2]; hence, it
is more prevalent among older adults than in young
and middle-aged population [3]. Numerous
population-based surveys in various regions of the
world estimate that 7 out of 10 adults, 65 years and
older, have been diagnosed with elevated blood
pressure [4]. This trend is likely to persist, as the
population of older persons in high-income
countries continues to grow [5]. In some countries
such as the U.S., even though the trends in
incidence of hypertension have only slightly
changed [6], the absolute number of people with
hypertension is ever growing due to the aging
population [7]. Some studies observed that about
24-30% of older adults with hypertension were not
aware of their hypertension status [8], and about
32% were not on treatment [9]. In the same studies,
the proportion of treated and controlled
hypertension was barely 50% [10], which suggests
that treatment and controlled hypertension in older
adults is suboptimal — and an issue of great public
health interest .

An estimated 1.28 billion adults aged 30-79 years
worldwide suffer from hypertension, the majority
(two thirds) live in low- and middle-income
countries.[11] 46% of elderly patients with
hypertension are unaware that they have the
condition. Less than half of elderly (42%) with
hypertension are diagnosed and treated. About tow
in 5 adults (21%) with hypertension can control it.
[12] Chronic diseases are an important public
health problem and contribute about 71% of
mortality worldwide [13]. In the Kingdom of Saudi
Arabia, a large proportion of morbidity and
mortality is attributed to chronic illnesses or long-
term conditions. Hypertension is a global issue
because it is one of the main preventable causes of
morbidity and mortality.[14] Hypertension is an
illness that has a major effect on communities’
health, and it is widely prevalent in the Arab Gulf
region, the Middle East, and the world. It is
anticipated to affect around 1.56 billion people
worldwide in 2025 [15] Hypertension is the main
cause of premature death worldwide [16]. One of
the global targets for non-communicable diseases
is to reduce the prevalence of hypertension by 33%
between 2010 and 2030. According to the age
group cardiovascular disease (CVD) is one of the
leading causes of death worldwide, and it is
enormous burden in developed and developing
countries [17]. As one of the most important risk
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factors of CVD, hypertension accounts for
approximately 50% of coronary heart disease and
67% for the cerebrovascular disease burden
worldwide [18]. People suffering from long-term
conditions receive therapy for a protracted period
of time. Quality of life has become an essential
measure of results to evaluate the efficiency of the
management plan of any illness. Drug therapy
alongside with lifestyle adjustments remain the
effective control of hypertension, so compliance
with the drug is the main factor contributing to
attaining the desired clinical result. Non-
compliance with antihypertensive drugs is the
main cause of poor control of high blood pressure
[19]

In Saudi Arabia, it was found that the prevalence
of hypertension in southwestern areas was 11.1%;
it was found to be more in females than males
unlike the worldwide proportions. It was also
found that 76% of patients received treatment,
however, only 20% were controlled which is
considered a very low percent [20].

Literature Review

Study by Sierra et al (2017) reported that 2018
Basic Health Research in Indonesia + 75 years as
much as 69.5%, second age 65-74 years 63.2%,
third age 55-64 years as much as 52.2%. The above
data is in line with research conducted [21] that the
proportion of hypertension at age > 40 years is
higher than the proportion of hypertension at age <
40 years. The results of this study are also in line
with the results of Muntner, (2020),

Proving that the older a person is, the greater the
risk of developing hypertension. The results of the
research analysis show that respondents aged >60
years are at risk of 5,216 times experiencing
hypertension [24]. (“National High Blood Pressure
Education Program Working Group Report on
Hypertension in the Elderly

In China, hypertension has ranked first as a risk
factor of CVD, and many associated
complications, such as stroke, heart and renal
diseases, which are major causes of mortality [25].
According to the 2002 National Nutrition and
Health Survey (NNHS), the prevalence of
hypertension in adult Chinese population of 60
years or older was 49.1%, and the rates of
awareness, treatment and control were 37.6%,
32.2%, and 7.6%, respectively [26]. Province is
located in Southern China, it has an aging
population (60 years or older) of approximately7.5
million in 2011 which accounts for 13.39% of the
total population. As one of the most rapidly
developing provinces, dramatic social and
economic changes, including rapid urbanization
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has occurred in Zhejiang over the past 2 decades.
These factors, in part, contributed to the inadequate
control of hypertension [27]. However, little is
known about whether hypertension is adequately
controlled among the elderly in Southern China .
A survey was conducted with 10644 elderly
hypertensive patients living in Zhejiang province
to study awareness, treatment and control of
hypertension, and investigate the associated factors
of uncontrolled hypertension.[28]  In Germany,
epidemiological studies on prevalence, awareness,
treatment and control of hypertension have only
been conducted in adults aged 18-79 years [29],
but so far not in the very old population. Therefore,
the aim of this study is to determine the prevalence,
awareness, treatment and control of hypertension,
and their associated factors in older people aged
65-94 years from the general population in
Germany.

At 2015, Burnier et al. conducted a cross-sectional
descriptive study on 72 hypertensive patients in
Arar, Kingdom of Saudi Arabia to assess their
knowledge and awareness about their disease,
drug, and compliance in 2 major hospitals. Data
were collected using an interviewer-administered
questionnaire, based on Hypertension Knowledge
Level Scale (HK-LS). The male patients were
(53%), and (47%) were female. However, patients
who had a job were (55.6%) but those who were
unemployed (41.6%). Also, (80%) of patients were
over 50 years of age, (43%) with no formal
education, (27%) with 1-8 years of formal
education and (29%) with more than nine years of
formal educations.[30]

About (50%) of patients could define the disease,
awareness of HTN complication ranged between
(74%-86%). In addition to that, awareness about
medical treatment were (68%-86%) and about the
importance of drug compliance were (60%-72%).
The researcher used the chi-squared test for
nominal variables to assess correlations. There was
a significant correlation (p<0.05) with age and
education. On the hand, there was no correlation
between gender or job status and awareness of the
disease.[31]

Poor hypertension management has many
multifaceted causes including obesity, medical
adherence, and poor dietary and other lifestyle
habits management. According to previous
systematic reviews, individuals’ health literacy is
one of the contributing factors in controlling
hypertension [32]. Health literate patients seem to
have better control of their hypertension
knowledge of hypertension and sodium restriction
[22].
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Rational:

Older adults aged 60e70 years were two times
more likely to achieve adequate control of
hypertension compared to those aged 70 years and
above. This could be due to financial problems and
lack of family support as also indicating the role of
education in hypertension control. Interestingly,
while individuals with diabetes have a higher odd
of hypertension, the hypertensive individuals with
diabetes have higher odds towards hypertension
control. This paradoxical association requires
further exploration. Some evidence points that
treatment for hypertension to be higher among
hypertensive  older adults with diabetes.
Availability & accessibility of knowledge and
awareness of Hypertension among elderly
services, financial wellbeing, and awareness about
hypertension were found to influence diagnosis,
monitoring and treatment of hypertension among
the elderly.

Aim of the study:

To determine the knowledge and awareness of
Hypertension among elderly Patients attending
Primary Health Care Centers at Saudi Arabia 2022.

Objective :

To determine the knowledge and awareness of
Hypertension among elderly Patients attending
Primary Health Care Centers at Saudi Arabia 2022.

Methodology:

Study design:

This study is cross-sectional study was conducted
among 300 of the hypertensive among elderly
Patients attending Primary Health Care Centers at
Saudi Arabia, has be applying a convenience
sampling technique

Study Area

The study has been carried out in Saudi Arabia the
holiest spot on Earth. It is the birthplace of the
Prophet Mohammad and the principal place of the
pilgrims to perform Umrah and Hajj. Contains a
population around more than 2 million elderly
Population, this study was conducted at visiting the
Primary Health Care Centers in Saudi Arabia in
2022. During the June to July, 2022, participants
on Visiting the Primary Health Care Centers in
Saudi Arabia in 2022, it reflects a diversified
demographic profile with a considerable portion of
the population comes from rural descent, while
others come from an urban one. This difference
translates into biological, socioeconomic and
lifestyle differences in the population
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Study Population

The study has been conducted regarding the
hypertensive elderly patients with Visiting the
Primary Health Care Centers in Saudi Arabia in
2022 During the April to June, 2022.

Selection criteria:

Inclusion criteria

o Elderly patient's hypertension.
Diagnosis of hypertension.

Attending Primary Health Care Centers.
Sound cognitive abilities

All nationalities

Both males and females.

Exclusion criteria :

o Pediatric patients.

¢ Patients with severe cognitive impairment such
as dementia or delirium.

e Patients unwilling to give written consent to
participate.

o Severely ill patients such as patients with
malignancy

e Pregnancy

e Patient without established diagnosis with
hypertension

Sample size:

The total population of hypertensive patients
20000 (Sample size calculated by using Epi info-
2000 software) . The calculation is based on 50%
response distribution. 5% margin of error and 95%
confident interval. The assumption that the
response rate is 50% . The calculated sample size
was 37.2 to ensure accuracy, the sample size will
be increased to 300 to account for any missing data
or non-response rate .

Sampling technique:  Systematic  random
sampling technique is adopted. After that, by using
random number generator, then simple random
sampling technique has been applied to select the
PHC. Also, convenience sampling technique has
be utilized to select the participants in the study. By
using systematic sampling random as dividing the
total patients by the required sample size; (300 ).

Data collection tool

The self-administered questionnaire is designed
based on previous studies to determine the
knowledge and awareness of Hypertension among
elderly Patients attending Primary Health Care
Centers at Saudi Arabia. The questionnaire has
been developed in English. The questions were
first pre-tested and were revised and finalized after
it has been pilot tested. Before completing the
Eur. Chem. Bull. 2022, 11 (Regular Issue 2), 187 —198
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survey, participants were required to indicate their
consent using a forced response question followed
by the survey questionnaires. The survey is
estimated to take 10 min to complete .

To collect the information, a set of questions were
constructed and developed. All questions were
closed-ended, with tick boxes provided for
responses; participants answered the
questionnaires from the June to July 2022 the
period of study in 2022.

The questionnaire consisted of questions that First
part General and Socio demographic information.
These variables included contact data (email or
mobile phone number),(age, gender, Sources of
information). Other variables were education level,
economic level.

A questionnaire has been developed that had Socio
demographic data and questions related to
knowledge and awareness of Hypertension among
elderly Patients. The two senior faculty members
checked the questionnaire’s validity and
comprehension, and it was revised according to
their suggestions. A pilot study has been conducted
on elderly Patients to check the questionnaire’s
understanding and responses further, and its
Cronbach’s alpha was 0.75. The results of the pilot
study were not included in the final analysis.

The assessment the determine the knowledge and
awareness of Hypertension among elderly Patients
attending Primary Health Care Centers at Saudi
Arabia as per each topic/question, and also as per
each response/answer. Data entry and analysis
were carried out using the Statistical Package for
the Social Sciences .

Data Collection technique

The researcher has be used Arabic version of the
questionnaire since the target population are Saudi
and non-Saudi elderly age. The questionnaire has
be distributed to all eldery patients attending
primary health care center during the data
collection period The questionnaire was distributed
equally between male and female section because
it is separate departments. The researcher has be
train 2 nurses on how to fulfill the questionnaire in
order to optimize the interpreter reliability. The
researcher has be distribute the questionnaire in the
waiting area in male while in female section, has
be trained nurse was be distribute the questionnaire
in female waiting area. After that, the researcher
was being collected the paper daily from the nurse
for data entry and analysis after thanking the
participants for their precious time and effort.
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Pilot study/pretesting

A pilot study on 40 participants representing 10%
of study sample size (out of study area) has be
conducted to explore applicability, acceptance and
obstacles and plan to overcome these problems.

Ethical consideration

e Permission from the joint program of family
medicine has be obtained.

Results

Section A-Research paper

¢ Permission from the Directorate of Health Affairs
of the Holy Capital Primary Health Care has been
obtained.

e Permission from administration of public health
has been obtained.

¢ Written consents from all participants in have are
obtained.

¢ All information will be confidential, and a result
has been submitted to the department.

Budget: The research has be self-budgeted.

Table 1 Distribution of demographic data(age, gender, social, Smoking , HYN duration ,Occupation ) in our
study(n=300)

level [N | %

Age

50- 60 96 32

60-70 132 44

Above >70 years 72 24
Gender

Male 198 66

Female 102 34
Nationality

Saudi 264 88

Non- Saudi 36 12
Marital state (%)

Married 159 53

Single 81 27

Divorced 33 11

Widowed 27 9
Level of education

No formal education 51 17

Elementary 117 39

Secondary 87 29

university 45 15
Occupation

Employed 186 62

Unemployed 114 38
Years of Diagnosis/Duration of Hypertension

<5 Years 54 18

5-10 years 102 34

> 10 years 144 48
Smoking history:

Never 102 34

Yes, but quit now 132 44

Continue to smoke 66 22

Table 1 shows that most of the participants (44.0%)
were in the age group 60-70 years follow by the
(32.0%) were in the age 50-60 years while above
>70 years were (24) , regarding the gender the
majority of participant male were(66.0%) follow
by female were (34.0%), regarding the nationality
the majority of participant Saudi were(88.0%)
while non-Saudi were (12.0%), regarding marital
status the majority of participant are married
were(53.0%) while single were(27.0%) but the
divorced were (11.0%) while widowed were
(9.0%), regarding level of education the majority
of participant are elementary were (39.0%) while

Eur. Chem. Bull. 2022, 11 (Regular Issue 2), 187 —198

secondary education were (29.0%) while no formal
education were(17.0) but university were (15.0%),
regarding the occupation the majority of
participant employed were (62.0%) follow by
unemployed were(38.0%), regarding years of
Diagnosis/Duration of Hypertension the majority
of participant duration from >10 years
were(48.0%) while 5-10 years were (34.0%) but
the <5 years were (18.0%) , regarding the smoking
the majority of participant yes, but quit now
were(44.0%) while never smoker were (34.0%) but
continue smoke were (22.0%) .
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Table 2 Distribution of Responses among Hypertensive Patients about Knowledge and Awareness of
Hypertension .

Variables | N ‘ %

Knowledge of Normal BP

Yes 144 48

No 156 52
Knowledge of One self's BP

Yes 195 65

No 105 35
Knowledge of Hypertension Being the Commonest Non-communicable Disease in Saudi
Arabia

Yes 225 75

No 75 25
Most Common Symptoms of Hypertension

Yes 105 35

No 195 65
Severity of Hypertension More in Black than White

Yes 90 30

No 210 70
Severity of Hypertension More in Male than Female

Yes 39 13

No 261 87
Knowledge of the Target Organ's Damage

Yes 93 31

No 207 69
Hypertension Treatment Is for Life

Yes 225 75

No 75 25
Adequate Control of BP

Yes 198 66

No 102 34
Family history of Diabetes

Yes 234 78

No 66 22
Comorbidity

No Comorbidity 36 12

Coronary artery disease 69 23

Diabetes mellitus 114 38

Chronic kidney disease 36 12

Stroke 30 10

More than one condition 15 5

Table 2 distribution of responses among
hypertensive patients about knowledge and
awareness of hypertension shows that regarding

Eur. Chem. Bull. 2022, 11 (Regular Issue 2), 187 —198

knowledge of normal BP most of the participants
answer No were (52.0%) follow by the Yes
(52.0%) , regarding knowledge of one self's BP the
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majority of participant answer Yes were(65.0%)
follow by No were (35.0%), regarding knowledge
of hypertension being the commonest Non-
communicable disease in Saudi Arabia the
majority of participant answer Yes were(75.0%)
while No were (25.0%), regarding most common
symptoms of hypertension the majority of
participant are answer No were(65.0%) while Yes
were (35.0%), regarding severity of hypertension
more in black than white the majority of participant
answer No were (70.0%) while Yes were (30.0%),
regarding the severity of hypertension more in
male than female the majority of participant No
were (87.0%) follow by Yes were(13.0%),
regarding knowledge of the target organ's damage

Section A-Research paper

the majority of participant answer No were(69.0%)
while Yes were (31.0%), regarding hypertension
treatment is for life the majority of participant
answer Yes were(75.0%) while No were (25.0%) ,
regarding adequate control of BP the majority of
participant answer Yes were(66.0%) while No
were(34.0%), regarding family history of diabetes
the majority of participant answer Yes
were(78.0%) while No were (22.0%), regarding
ccomorbidity the majority of participant answer
Diabetes mellitus were(38.0%) while ccoronary
artery disease were (23.0%) but No Comorbidity
and chronic kidney disease were (12.0%) while
stroke were(10.0%).

Table 3 Distribution of Knowledge and awareness among elderly Patients risk factors of the
Hypertension.

level [N | %
Risk factors of HTN
Too much salt intake 72 24
Tension 90 30
Lack of exercises 120 40
Inheritance 126 42
High cholesterol 96 32
Obesity 165 55
Smoking 63 21
Aging 51 17
Diabetes 39 13
Malnutrition 15 5
Calcium deficiency 57 19
Complications of HTN
Stroke 93 31
Eye disease 63 21
Cardiovascular disease 126 42
Nephropathy 18 6
Awareness
Being hypertensive 96 32
His own BP value 204 68
Behavior
Regular medication 126 42
Regular BP measuring 174 58
Treatment categories
Non-treatment 33 11
Lifestyle change 81 27
Medication treatment 120 40
Medication treatment plus lifestyle change 66 22

Eur. Chem. Bull. 2022, 11 (Regular Issue 2), 187 —198
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Table 3 distribution of Knowledge and awareness
among elderly Patients risk factors of the
Hypertension regarding risk factors of HTN most
of the participants Obesity were (55.0%) follow by
Inheritance were (42.0%) but Lack of exercises
were(40.0%) follow by High cholesterol were
(32.05) while Tension were (30.0%) but Too much
salt intake were (24.0%) while smoking were
(21.9%) while Calcium deficiency were (19.0%)
while aging were (17.0%) but the diabetes were
(13.0%) while malnutrition were (9.0%), regarding
Complications of HTN the majority of participant
Cardiovascular disease were (42.0%) while stroke
were (31.0%) but eye disease were (21.0%) while
nephropathy were (6.0%), regarding Awareness
the majority of participant His own BP value were
(68.0%) while His own BP value were (32.0%),
regarding Behavior the majority of participant
regular BP measuring were (58.0%) while regular
medication were (42.0%), regarding Treatment
categories the majority of participant medication
treatment were (40.0%) follow by Lifestyle change

Section A-Research paper

were (27.0%) but medication treatment plus
lifestyle change were (22.0%) but Non-treatment
were (11.0%) .

Table 4: Distribution of Knowledge and
Awareness of among elderly Patients
Hypertension

N %
Weak 105 35
Average 171 57
High 24 8
Total 300 100
Chi-square LS 108.42
P-value <0.001*

This table 4 distribution of knowledge and
awareness of among elderly Patients Hypertension
shows the majority of participant (57.0%) have
average of the knowledge about Hypertension
followed by (35.0%) of participant weak while
high were (8.0%) while X? 10842 and a
significant relation were P=0.001

Figure (1): Distribution of Knowledge and Awareness of among elderly Patients Hypertension

Weak; 105; 35%

Discussion

in our study among 300 older adults, we found
shows that most of the participants (44.0%) were
in the age group 60-70 years, gender the majority
of participant male were(66.0%), nationality the
majority of participant Saudi were(88.0%), level
of education the majority of participant are
elementary were (39.0%), occupation the majority
of participant employed were (62.0%), years of
Diagnosis/Duration of Hypertension the majority
of participant duration from >10 years
were(48.0%) (SeeTablel). Our hypertension
participant demographic data was similar to the
prevalence of among German older adults
indicating that, hypertension burden among older
adults in Kerala is close to the western world.[23]

Eur. Chem. Bull. 2022, 11 (Regular Issue 2), 187 —198

Hypertension is a major independent risk factor for
cardiovascular disease and stroke. It has been
estimated that more than one quarter of the world
elderly population had hypertension in the year
2000, and that this would increase to 29% by the
year 2025 [17]. Zhejiang province has a rapidly
aging population with the percentage of older
people increasing each year, which is an important
factor associated with hypertension, special
attention should be given to the elderly
patients.[26]

Hypertension responses among hypertensive
patients about knowledge and awareness of
hypertension and treatment rates in our study were
higher than that of a nationally representative study
among older adults in Saudi Arabia, in our study
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shows that regarding knowledge of normal BP
most of the participants answer No were (52.0%)
follow by the Yes (52.0%) , regarding knowledge
of one self's BP the majority of participant answer
Yes were(65.0%) follow by No were (35.0%),
regarding knowledge of hypertension being the
commonest Non-communicable disease in Saudi
Arabia the majority of participant answer Yes
were(75.0%) while No were (25.0%), regarding
most common symptoms of hypertension the
majority of participant are answer No
were(65.0%) while Yes were (35.0%(, regarding
severity of hypertension more in black than white
the majority of participant answer No were
(70.0%) while Yes were (30.0%), regarding the
severity of hypertension more in male than female
the majority of participant No were (87.0%) follow
by Yes were(13.0%), regarding knowledge of the
target organ's damage the majority of participant
answer No were(69.0%) while Yes were (31.0%),
regarding hypertension treatment is for life the
majority of participant answer Yes were(75.0%)
while No were (25.0%) (See table 2). Study in the
India reported that reported an awareness rate of56,
59% and a treatment rate of 43, 48% in the age
group of 60, 75 plus years.[24] Although the
control rate of hypertension also improved from
11% in late 1990s10 to 24%, the improvement
didnt commensurate with the increase in
hypertension prevalence. One of the reasons for
better control among older adults could be due to
better compliance as reported in an earlier study
from India.[27] Hypertension was detected for the
first time during our survey in 32% of the
participants compared to the national average of
43%.[33] This indicates the need for enhancing the
population-based screening and detection of
hypertension.

Study conducted in rural Vietnam their results
implied that the psycho-logical domain had the
worst scores while the other domains were
considered as a moderate [23]. The least domain
scores were the physical do-main while the highest
was social domain. However, our results were
inconsistent with other studies that found that it
was a weak correlation. Cote et al. considered the
correlation between the compliance to treatment
and quality of life in hypertensive patients as
negligible [27]. Another study in hypertensive
geriatric found the same results [25]. In addition,
another study found that it is a reverse relationship
and that the increase in the quality of life was
associated with higher compliance to treatment
[16].

in our study regarding the distribution of
knowledge and awareness among elderly Patients

Eur. Chem. Bull. 2022, 11 (Regular Issue 2), 187 —198
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risk factors of the Hypertension show regarding
risk factors of HTN most of the participants
Obesity were (55.0%) follow by Inheritance were
(42.0%) but Lack of exercises were(40.0%) follow
by High cholesterol were (32.05) while Tension
were (30.0%) but Too much salt intake were
(24.0%) while smoking were (21.%) while
Calcium deficiency were (19.0%) while aging
were (17.0%) but the diabetes were (13.0%) while
malnutrition were (9.0%), regarding Complica
tions of HTN the majority of participant
Cardiovascular disease were (42.0%) while stroke
were (31.0%) but eye disease were (21.0%) while
nephropathy were (6.0%)(See table 3) Another
obvious influencer on the risk factors in
hypertensive patients is the presence of co-
morbidity. Although their influence is inconsistent
across the domains in our study . Comorbidities
were generally associated with lower risk factors
and lower scores [34]. Surprisingly, vision
problems were not associated with low scores in
our study. In a study that assessed the risk factors
in hypertensive patients with co-morbidities of
chronic kidney diseases and heart diseases [17].
They found that it significantly affected the quality
of life in those patients. They also found that there
were other cofactors in this relationship that
includes age, combination of other comorbidities
and anti-hypertensive treatment [27]. In contrast,
another study found that diabetes did not have
effect on the risk factors in hypertensive patients7.
However, other studies reported that both type 1 or
2 have a deleterious effect on the quality of life in
those patients [26].

In our study regarding distribution of knowledge
and awareness of among elderly Patients
Hypertension shows the majority of participant
(57.0%) have average of the knowledge about
Hypertension followed by (35.0%) of participant
weak while high were (8.0%) while X2 108.42 and
a significant relation were P=0.001 (See table 4) .
Our finding of higher hypertension prevalence
among those who reported diabetes corroborate
with the findings of other studies that hypertension
and diabetes are among the common co-morbid
NCDs.[31] Higher prevalence of hypertension
among alcohol users in our study is in line with a
previous study from India.[35]

Conclusion

This study has demonstrated inadequate
knowledge of hypertension in elderly patients with
hypertension in our study population. Elderly
hypertension is prevalent in Saudi Arabia,
especially among obese and overweight elderly
with moderate family income. So, measuring blood
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pressure is a necessity during elderly check-ups. In
addition, awareness campaigns should be held to
raise public awareness of this growing health
problem and the importance of lifestyle
modification for obese and overweight elderly to
prevent the subsequent development of
hypertension. We suggest measuring the elderly
physical activity and fat diet intake in future
research. Conscious efforts should be made and
time set aside to health educates hypertensive
elderly patients. Organization of "hypertensive
club or society" could be encouraged. These will
reduce dissemination of false or inaccurate
information by hypertensive patients to the elderly
public and its attendant dangers. This study has
demonstrated inadequate awareness of
hypertension and its determinants in patients with
hypertension. Efforts should be made on the part of
the medical team to health educate such elderly
patients as is done for other chronic illnesses .
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