
97

LITERATURE 

1. Lorber, D. Importance of cardiovascular disease risk management in patients with type 2 diabetes mellitus // Diabetes, 
Metab. Syndr. Obes. Dove Press. – 2014. – Vol. 7. – P. 169–183.

2. Damluji A. A. [et al.] Mechanical Complications of Acute Myocardial Infarction: A Scientific Statement From the 
American Heart Association // Circulation. Lippincott Williams and Wilkins, 2021. – Vol. 144, № 2. – P. E16–E35.

3. Konstam, M. A. [et al.] Left ventricular remodeling in heart failure: Current concepts in clinical significance and 
assessment // JACC Cardiovasc. Imaging. Elsevier Inc., 2011. – Vol. 4, № 1. – P. 98–108.

4. Ibanez B. et al. 2017 ESC Guidelines for the management of acute myocardial infarction in patients presenting with 
ST-segment elevation // Eur. Heart J. Oxford University Press, 2018. – Vol. 39, № 2. – P. 119–177.

5. Marzoog B.A. et al. Post-Coronary Artery Bypass Graft Complications; Potential Causes and Risk Factors // medRxiv. 
Cold Spring Harbor Laboratory Press, 2023. – P. 2022.12.29.22284005.

6. Elbadawi A. [et al.] Temporal Trends and Outcomes of Mechanical Complications in Patients With Acute Myocardial 
Infarction // JACC Cardiovasc. Interv. Elsevier Inc., 2019. – Vol. 12, № 18. – P. 1825–1836.

7. Bontekoe E. et al. Upregulation of Inflammatory Cytokines in Pulmonary Embolism Using Biochip-Array Profiling // 
Clin. Appl. Thromb. SAGE Publications Inc., 2021. – Vol. 27.

8. Dzieciuchowicz L., Espinosa G., Páramo J.A. Increased levels of metalloproteinase 10 and hemostatic markers in patients 
with noncomplicated primary varicose veins // Clin. Appl. Thromb. SAGE Publications Inc., 2015. – Vol. 21, № 7. – P. 684–687.

9. Gwozdzinski L. et al. Alterations in the Plasma and Red Blood Cell Properties in Patients with Varicose Vein: A Pilot 
Study // Cardiol. Res. Pract. / ed. Lavalle C. Hindawi Limited, 2021. – Vol. 2021. – P. 1–10.

10. Jezovnik M.K., Fareed J., Poredos P. Patients with a History of Idiopathic Deep Venous Thrombosis Have Long-Term 
Increased Levels of Inflammatory Markers and Markers of Endothelial Damage // Clin. Appl. Thromb. SAGE Publications Inc., 
2017. – Vol. 23, № 2. – P. 124–131.

УДК 616.12-008.331.1-037-036.2
Pilippenge Sandeepa Sithumi Perera

Scientific supervisor: O. A. Yarmolenko

Educational Establishment
«Gomel State Medical University»

Gomel, Republic of Belarus

PREVALENCE OF RISK FACTORS OF PRIMARY ARTERIAL HYPERTENSION

Introduction
Arterial hypertension is defined as a stable rising of arterial pressure, systolic form above or 

equal to 140mmHg or either diastolic pressure up to the level from above or equal to 90mmHg 
on the data not less than double measuring on Korotkov’s method on two or more consecutive 
visits of the patient with interval not less than 1 week. It is identified as one of the major 
non communicable health disorders and a public health challenge worldwide [1]. According to 
WHO, hypertension accounts for one out of eight mortalities found worldwide. The latest data 
estimates showed that nearly one third of the adult world population is having hypertension, 
from which two thirds are living in middle income and low-income countries [1, 2]. 

In this way, there is a need to evaluate the risk factors that contribute this clinical situation 
and its prevalence, because the identification of groups at higher risk of being affected by 
arterial hypertension signifies an important contribution to the prevention of morbidities and 
effectiveness of the treatment [1, 2].

There are two types of arterial hypertension. It includes, essential/primary hypertension 
and symptomatic/secondary hypertension. Secondary hypertension is high blood pressure that 
is caused by another medical condition. It can be caused by conditions that affect arteries, heart, 
kidneys or endocrine system. It can also occur during pregnancy [3]. 

Primary hypertension is a chronically proceeding disease of unknown etiology with 
ancestral predisposition, arising owing to interaction of genetical factors and environmental 
factors, characterized by stable rising of AP on the absence of organic lesion of the organs 
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and systems regulating it. Risk factors contributing to primary hypertension includes; family 
history, old age, increase alcohol consumption, lots of stress, smoking, obesity, increase daily 
intake of sodium, hyperlipidemia and sedentary life style [4]. It is then reconsidered to modify 
these factors to maintain controlled blood pressure level. It is important for the population to 
adopt a healthy lifestyle, not only by having a balanced diet and practice of regular physical 
activity, but also by frequent monitoring of blood pressure [4]. 

These risk factors can be classified as; modifiable and nonmodifiable. The first are those 
we can intervene and correct, including smoking, stress, obesity, hyperlipidemia, physical 
activity, excessive alcohol consumption, high sodium intake among others. A healthy lifestyle 
has a positive influence on all these risk factors [4, 5, 6]. The nonmodifiable risk factors are not 
subject to intervention, and involve the personal and family history of cardiovascular diseases.

Goal
The primary arterial hypertension comprises 95 % of hypertensive patients. Therefore, 

this research aims to assess the most common risk factors contributing to primary arterial 
hypertension [6].

Material and Methods of research
Collecting and analysing data within a time frame of 01.02.2023–27.02.2023 from 70 

patients who were admitted to the cardiology department of the Gomel State hospital No. 3. Data 
was collected by; visiting patients, conducting general examinations, asking questions [6] and 
filling a questionnaire [about age, gender, height, weight, family history, alcohol consumption  
& smoking habits over years, stress, food habits including daily dietary consumption of salt and 
fats [7], exercises and physical activity levels, any other diseases present over the years], and 
then analysing reports [including ECG, and general blood analysis, biochemical blood analysis, 
general urine analysis, blood glucose, blood urea, blood cholesterol, blood bilirubin reports] 
and analysing treatment plans of the patients [8].

The results of the research and their discussion
After analysing the data of 70 patients who were involved in the case study, the following 

table is drawn representing number of patients obtained for each category of risk factors.
Table 1 – Number of patients in percentage for risk factors of primary arterial hypertension

Risk factors Number of patients

Age

40–50 9
51–60 15
61–70 24
71–80 16
81–90 6

Gender
Male 31

Female 39
Family history 40
High alcohol consumption 25
Smoking 29
Stress 23
Obesity 26
High sodium intake 10
Hyperlipidemia 28
Sedentary life style 40
DM type 2 25
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From the data collected from above table following graph is plotted.

Figure 1 – Prevalence of risk factors of primary arterial hypertension

Conclusions
According to the research conducted and data collected (table 1 and figure 1) from 70 patients, 

the most common risk factors contributing for primary arterial hypertension are family 
history (57.14 %), gender-females (55.71 %), smoking (41.43 %), sedentary life style (40 %), 
obesity (37.14 %). And it’s shown that with increasing of age increases risk of primary arterial 
hypertension. Patients from age 51–60 (21.43 %), 61–70 (34.29 %) and 71–80 (22.86 %).
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