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INTRODUCTION

Agaard (1973), stated that Hypertension is one of

most important health problems.

Weatherall, et al., (1984), menticned that the defi-
nition of high blood pressure depends entirely upon What
arbitrary limits are put on normality for, there is no
dividing line between normal and abnormal, in practice
there are wvariations of individual blood pressure among
different populations, whether young,old, pregnant or non
pregnant. The lewvel of blood pressure in a defined populat-
ion is acontinously - disturbed variable in the same way

as ureaand cholesterol.

Ailinger, {1982}, stated that nurses provide A major
role of health care, where they have frequent opportunities
for finding, assessing, referring and following up pati-
ents with hypertension they can alsc asgist clients to

understand the nature and treatment of hypertension.

Mitchell, (1977) added that nurses are in an ideal
position to educate hypertensive patients in order to
adhere to the program of treatment, he pointed cut that
a hypertensiwve patient should understand why changes in
behavior need to be continued in the absence of symptoms
and he must realize the controllable but uncurable nature

of hypertension.



Aim Of The Study:

To identify nursing naeds of hypertensive patl-

enks.

To assess knowledge of patients suffering from

hypertension.

To assess the physical condition of the pati-

ents.

To identify the factors contribugint to the

disease and risk groups.

Based on the previcus data collected, to recommend
nursing care interventiocn for hypertensive pati-

ents.



Review of
Literature



Definiltilcons:

Lukmann and Sorensen, (1%80), mentioned that hyper-
tensien is a common cardiovascular problem. Nolsingle
definition of hypertension is universally recognized ,
hypertension is to be considered whenever, there is an
clevation of systolic blood pressure above 140 mmHg and
of diastolic pressure above %90 mmHg, as these definition

is accepted by the World Health Organization.

r

Wilcox {1978), and Krupp, (1986), mentioned that ,
there are 2 types of hypertension regarding the cause,
in essential hypertension. Mo underlying cause for the
rise in pressure has so far been found, this is so in
approximately 80-90% of hypertensive patients, while in
remaining 10-15% of cases, hypertension ig secondary to
diseases for example , renal, vascular, cooractation cof

the aorta, endoccrine and neurclogical disorders.

Kaplan and Garrett (1979}, defined hypertensicn
as refractory when the patient shows an unsatisfactory
response to therapy that is generally effective or when
treatment with three drugs at the maximum dosage fails
to bring the blood pressure to levels below 200/110 mﬁHg
or to reduce the bleod pressure 10% below the initial

level.






Harris et al., (1984}, defined labile hypertension

as intermittent high blocod pressure.

However, Braunwald, (1984), stated that in the
view of usual changeability of the blood pressure , the
term "labile" is inappropriate for describing diastolic
pressure that exceed 90 mmHg only occasionally, instead,

the term borderline should be used.

Kopelman (1985}, defined mild hypertension as dila-
stolic blood pressure between 90- 104 muilg. while Madahon
{1984}, defined moderate hypertension as diastolic blood

pressure between 105-114 mmHg.

Harris et al., (1984), defined benign hypertension
as gradual rise in blood pressure with minimal clinical
signs, the disecase progresses slowly. OVer many years

rarely causing complications until it is far advanced.

Ferguson and Viasses (1986), stated that the Joint
National Committee on detection, evaluation and treatment
of high blood pressure, defined sevye hyperteansion as a

diastolic pressure of 115 mmHg or greater.

Hill and Fink, (1983}, and Johns (1%79), stated
that further stages of sevrc hypertension are labled

accelerated or malignant, where accelerated hypertension



means the patient has grade III retinopathy, that is
funduscopic examination reveals exudates and haemorr-
hages on the retina and a high diastolic pressure usually
above 120 mmHg. However, malignant hypertension means

that the patient had grade IV retinopathy, that is
papilloedema or swelling around the coptic disc and even

a higher diastolic pressure usually above 130 mmHg papill-
pedema indicates the presence of carebral oedema with
encephal?pathy, in addition, the effects of cerebral isch-
emia and cedema,. impair conscicousness and the individual
may be drowsy, confused or comatosed, however the
malignant nature of the syndrome is indicated by the
presence of artericlitis and arteriolar fibroid .necrosis

that impairs the function cof wvital corgans.

Weatherall, et al., (1984), pointed out that the
hypeftension is thus not a disease per se in the same
sense as gout or arthritis, but rather a symptom associ-
ated with an abnormality -f function and/or a structure
and the disease process associated with high arterial
pressure are the consequences cof the damage caused to
the heart or to the arterial wall by a given level of

pressure.



Hypertension As A Health Probhlem:

Robbins and Kumar (1984}, pointed ocut that the fem-
ales are affected more than males, they also pointed cut
that as much as 50% of the population over age 50 years,

may have essential hypertension.

However, Braumwald, (1984), mentioned that hyperten=
sion is less common in women than men before the age of
menopause this was attributed to the lower blood volune

and visciouty afforded by women by their monthly menges.

Wilcex, (1278}, pointed cput that hypertension is
believed to be egqually prevalent in the developing cousnit-~

ries, yet patients under treatment are far fewer.

Documentation Of Hypertension:

Braunwald, {(1984), mentioned that in deciding what
is normal or abnormal for an individual the follBwing

guidelines were suggested:

1- Multiple readings should be taken using the appro-

priate technigue.

2= Although the logical approach is to &yerage the

multiple readings, even a single high reading should
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not be disgarded, single causal readings have
been found to relate closely to the subseguent

development of cardiovascular diseases.

3- Relatively small elevations, if left untreated
are associated with significant morbidity and

mortality.

Physiclogy Of Blood Pressure:

As pointed out by Wilson{1981), and by Winwood and
Smith (1985}, blood pressure was defined as the forge Or
pressure which the blood exerts on the walls of bleoed
vessels, as there 18 some delay in the movement ¢f hlood
through the artericlar and capillary systems, the blaod
pressure in the arteries is higher than that in the
veins, the arterial blood pressure is the result of the
£jection of blood from the left ventricle into the alteady
full aorta, when the left ventricle contracts ang phshes
blood into the acrta the pressure produced is known 35
systolic blood pressure which is found in an adult

to be about 120 millimeters of mercury.

wWhen complete cardiac diastole ocgurs and the
heart is resting following the ejection of blood the.



pressure within the arteries is termed diastolic blood

preszsure, in an adult, this is about 80 mmHg.

They albc gddeéd that in the maintenance Sf bloocd
pressure scie factors are involved such as cardlac ocut-
put, blood volume, peripheral resistance, elasticity of
the arbBFyY walls and the venous return and this invol-
ved position of the body, muscular contraction and eff-
ects of respiratory movement.

+*

Cardiac Output:

Anthony and Thibodecu , (1983), stated that, the car-
diac output is determined by both the volume of hlood
pumped out of the wentricle by each beat "stroke wvolume”

and by the heart rate.

fﬁey alsormentioned that stroke volume means the
amount of blood pumped by one contraction of the wvent-
ricle and 1t reflects the force or strength of ventriculax
contraction, the stronger the contraction the greater
the stroke wvolume tends to be, 2o, stroke volume X heart

rate = cardiac ocutput.

Since the stroke volume and heart rate determine
cardiac output, so many things that makes the heart rate

faster or any thing that makes it beat stronger, increaseas



