


HYPERTENSION AND ITS CLINICAL WARNING SIGNS AMONG THE ELDERLY IN YENAGOA LGA BAYELSA STATE, NIGERIA     
ABSTRACT	
Aim/Objective: This study determines the rate of hypertension among elderly males and females residents in yenagoa LGA in relation to age variations. Methods: A descriptive research design and a simple random method was adopted for this study. A noninvasive (auscultatory) approach with the aid of a stethoscope and sphygmomanometer was used to measure blood pressure of the (215)participants using the left arm.Weight was determine using a health care bathroom scale with model number TB – 001China while a meter scale for height calibrated in meters was used to determine the height of the participants. The BMI was calculated using the square of the height to divide the weight of the respondents while all information relating to hypertension received was documented in structured questionnaires. Results: Findings from this study reveal an overweight of over 25kg/m² among elderly females within the ages of 60-79yrs compared with those above 80yrs(24.66kg/m²).Hypertension was observed among elderly females 60-69yrs (140/83-143/93mmHg) and 75 to >80yrs (142/88-147/93mmHg) respectively. Regarding the elderly males, a significant systolic hypertension was observed among age 70-74 and above 80yrs. This was accompanied by a gradual decline in the pulse significantly. Further findings from this study shows that the percentage categories of blood pressure among the elderly in yenagoa are: 8.37% optimal, 12.56% normal, 14.42% normal high, while the prevalence of hypertension in the following stages was : stage1 15.81%, stage2 46.98% and stage3 1.86% respectively. The following clinical warning signs were observed among the elderly considered in this study: Constant headache (34.4%),chest pain (31.6%), dizziness (29.8%),breathing difficulties (17.2%),anxiety (18.6%) and sleeping difficulties-insomnia (65.1%). Conclusion: This study observed a higher BP among elderly women above 80yrs compared with men. Furthermore, males within age 70-79yrs had a higher BP than elderly females. Though vascular pathophysiology is common in advanced hypertension, however the clinical impact varied among individuals. Hence early diagnoses, regular physical activities, proper nutrition and follow up treatment of hypertension in the elderly may reduce the substantial risk from cardiovascular diseases and death.
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                                                    INTRODUCTION	
Hypertension generally known as high blood pressure is a medical condition characterized by heightened blood pressure level in the arteries. It is a major predisposing factor for diseases of the cardiovascular system which includes myocardial infarction, apoplexy (stroke) and renal diseases (WHO, 2019).Global mortality rate attributed to hypertension and its complications yearly exceeds 10million (Murray et al., 2020). Types of hypertension include; primary/essential, secondary, isolated systolic, isolated diastolic, masked and white coat hypertension. Hypertensive patients mostly present with few symptoms such as headaches, breath hunger, fatigue, chest pain, vision problems e.t.c. It has various causes and risk factors which includes; age, gender, ethnicity, lifestyle, chronic stress etc. Tenable management of blood pressure in the elderly is pivotal for improving patient medical diagnosis and relieving the burden of health care system. Hypertension is a predominant degenerative disease among the elderly which serves as a capital risk factor of the cardiovascular system associated with fatality (Mills et al., 2020; Lawes & Rodgers, 2008). 
Older persons are an incomparable population, and the management of their blood pressure is distinct from that of the overall population (Muller as cited in Li et al., 2024). National Health Nutrition Examination Survey in the United States showed70% of persons above 65years with hypertension (Mozaffarian as cited in Leszczak et al., 2024). It was estimated that the worldwide prevalence of hypertension in people of 30-79years of age was at a level of 32% women and 34% men worldwide (Muntner et al., 2022). The 2017 global burden of disease estimated 1.56billion hypertensive person that will be affected in 2025 globally.In Nigeria, Osun state precisely, the prevalence of hypertension among the elderly was 44.7% (Egbewale et al., 2019) while in Bayelsa state, a cross-sectional study conducted in Ogboloma community revealed a prevalence rate of 50.4% (Yahya et al.,2023). Hypertension is accountable for like 30.6% of all cardiovascular mortality in Nigeria, with the bulk of this mortality happening among older persons (Abdullah et al.,2021).
 A publicized study in the European Heart Journal revealed that the prevalence of hypertension among older persons of 60-69years was around 54.5% (Kannel et al., 2019). The prevalence of hypertension among older persons aged 60-69years was found to be about 63.2% in East Asia and 55.6% in South Asia in a study publicized in the Journal of Hypertension (WHO, 2019: Agyemang et al., 2019).Research published in the Journal of Hypertension revealed that the prevalence of hypertension among the older population was around 63.4% (Anjail et al.,2021  ). It has been observed that in the Southern part of Nigeria, the prevalence of hypertension among the elderly was around 59.2% in a study published in the Journal of Human Hypertension. The risk factor among the elderly includes age-related changes of the vascular system and lifestyle factors are significant contributors of hypertension (Zendrato et al.,2024). A survey promulgated in the European Heart Journal descry that hypertension was liable for about 20.4% of all cardiovascular mortality in Europe with the larger number of these death occurring in older individuals of 65years and above (Sharma et al.,2016). According (ESC/ESH,2024) the classification of hypertension is based on blood pressure level that includes;
· Optimal: Less than 120/80mmHg
· Normal: 120–129/80-84mmHg
· Elevated normal: 130 -139/85-89mmHg
· Grade 1 hypertension: 140-159/90-99mmHg
· Grade 2hypertension:160-179/100-109
· Grade 3hypertension: ≥180/110mmHg 
The prevalence of hypertension increases with age from 22.4% in adults withi 18-39years to 63.1% in adults of 60years and older (Appel et al., 2020).
MATERIALS AND METHODS
The research designed adopted in this study was descriptive cross sectional design.
STUDY AREA
The study was conducted in Igbogene, Yenegwe, Ovom and Yenagoa communities precisely in Bayelsa state.
STUDY POPULATION
The study population solely consists of all the elderly that consented in the study area mentioned above.
SAMPLE SIZE
According to a study conducted by Suleiman and Amangu 2012 in Amassoma, Bayelsa state shows a 15.0% prevalence rate of hypertension among the elderly.
Using Jakaran and Tamighna formulae (2013)
n=pq/(e/1.96)²
n=15.0×100-p/(5/1.96)²
n=15.0×85/6.51
n=195.85
Adjusting for non-response rate of 10%
10/100×195.85
=0.1×195.85
=19.585
Therefore sample size = 195.85+19.585
Sample size = 215 participants
SOURCES OF DATA: Primary
INSTRUMENT FOR DATA COLLECTION
The instrument used for data collection includes bathroom weighing scale to determine their weight, a stethoscope, an aneroid sphygmomanometer for recording the blood pressure and a meter rule/tape for taking the height. All information obtained from the respondents was documented in a self-well-structured questionnaire.

Result & Discussion
                                                            

DATA ANALYSIS
Data obtained were entered into microsoft excel spreadsheet (2023) and analyzed using SPSS version 24.0.















Table 1: Socio-Demographic Characteristics of the Study Population

S/N		Variables		     Frequency (n=215)		             Percentage (%)
	
1		Age
a		60-64yrs				80				37.2
b		65-69yrs				43				20.0
c		70-74yrs				38				17.7
d		75-79yrs				26				12.1
e		80yrs & older				28				13.0

2		Gender		
a		Male					88				40.93
b		Female					127				59.07

3		Marital Status
a		Single					23				10.7
b		Married				106				49.4
c		Divorced				26				12.1
d 		Widow					60				27.9

4		Educational Qualification
a		Primary				85				39.5
b		Secondary				64				29.8
c		Tertiary 				25				11.6
d		Nil					41				19.1

5		No of Children
a		1 					16 				7.4
b		2 					33 				15.4
c		3 					60 				27.9
d 		4 and above 				100 				46.5
e		Nil					6				2.8

6		Community of Residence
a 		Igbogene 				78 				36.3
b 		Yenegwe				57 				23.7
c 		Ovom 					52 				24.2
d 		Yenagoa 				34 				15.8

7		Regular Dietary intake
a 		Carbohydrate & Protein 		121  				56.3
b 		Balanced diet 				20 				9.3
c 		Carbohydrate 				47 				21.8
d 		Carbohydrate, Protein, fat & oil 	6 				2.8
e  		Carbohydrate, protein, vegetables	 6 				2.8
f 		Carbohydrate, Vegetables		15				7.0

8		Regular Exercise 
a		Walk around regularly 		79				36.7
b		Not walking around regularly 	91				42.3
c		Always enter mobility 		4				1.9
d		Sit at home				41				19.1

Table 2: Blood Pressure/Anthropometric indices Distribution among Elderly Females		
	Age(yrs)
	Wt(kg)
	Ht(m)
	BMI(kg/m²
	SBP(mmHg)
	DBP(mmHg)
	Pulse(bpm)

	60-64(n=23)
	63.97±8.33
	1.72±0.06
	21.62±2.38
	140.43±14.53
	83.79±11.72
	74.57±11.63

	65-69(n=23)
	63.79±11.34
	1.59±0.07
	25.79±5.00
	143.44±22.05
	92.89±16.37
	75.67±10.26

	70-74(n=18)
	65.78±7.27
	1.61±0.46
	25.39±2.11
	130.56±21.57
	84.56±13.31
	84.00±9.94

	75-79(n=15)
	65.57±6.60
	1.61±0.05
	25.32±6.23
	142.43±16.68
	88.14±7.44
	74.71±17.38

	>80(n=21)
	63.13±11.31
	1.60±0.07
	24.66±0.02
	147.25±12.31
	93.37±7.33
	78.14±16.83

	P-value
	0.01
	0.00
	0.03
	0.04
	0.02
	0.06



N/B: P-value ≤ 0.05 is considered significant.

Table 3: Blood Pressure/ Anthropometric Characteristics among Elderly Males
	Age(yrs)
	Wt(kg)
	Ht(m)
	BMI(kg/m²
	SBP(mmHg)
	DBP(mmHg)
	Pulse(bpm)

	60-64(n=23)
	61.07±6.17
	1.59±0.09
	24.16±7.19
	130.80±13.19
	83.27±16.00
	71.07±12.07

	65-69(n=23)
	62.53±6.56
	1.66±0.06
	22.66±1.00
	136.44±18.89
	85.33±15.69
	73.44±8.47

	70-74(n=18)
	64.20±5.63
	1.65±0.07
	23.58±2.23
	146.60±13.11
	88.20±6.09
	82.60±9.48

	75-79(n=15)
	58.00±4.53
	1.60±0.01
	22.66±1.33
	150.80±25.50
	87.80±3.89
	63.60±6.80

	>80(n=21)
	62.40±2.70
	1.58±0.04
	25.06±0.22
	143.20±15.20
	87.60±9.09
	68.20±12.85

	P-value
	0.04
	0.02
	0.04
	0.00
	0.03
	0.02


N/B: P-value ≤ 0.05 is considered significant.







Table 4: Observable Blood Pressure among the Respondents according to (ESC/ESH, 2024) Classification
	
Observable Blood 	        SBP	            DBP                         Frequency 	Percentage
Pressure		      		                       		          (n = 215)	(%)

Optimal                        ≤120		            ≤80		          	18	            8.37
Normal            	   120 – 129		80 – 84		27		12.56

Normal high     	   130 – 139		85 – 89		31		14.42

Stage 1 Hypertension   140 -159       	90-99    	34	             15.81

Stage 2 hypertension      150-179                 100-109                 101                    46.98
Stage 3 hypertension     >180                    > 110                          4                       1.86
















Table 5: Signs/Symptoms Associated with High Blood Pressure

S/N		Items (Variables)		Frequency (n=215)		Percentage (%)

1		Do you have constant headaches?	
a		Yes					74				34.4
b		No					141				65.6

2		Do you have constant chest pain?
a		Yes					68				31.6
b		No					147				68.4
3		Do you have dizziness?
a		Yes					64				29.8
b		No					151				70.2
4		Do you have difficulty in breathing?	
a		Yes					37				17.2
b		No					178				82.8
5		Do you have anxiety?
a		Yes					40				18.6
b		No					175				81.4
6		Do you sleep well at night?
a 		Yes					140				65.1
b		No			                         75				34.9







Result from this study shows that 80 (37.2%) were aged 60-64yrs, 43(20.0%) were aged 65–69yrs, 38(17.7%) were aged 70–74yrs, 26(12.1%) were aged 75 –79yrs and 28(13.0%) were  80yrs and above. 88(40.93%) were elderly males while 127(59.07%) were females. 23(10.7%) were single, 106(49.3%) married, 26(12.1%) divorced and 60(27.9%) were widows. However, 85(39.5%) had primary educational qualification, 64(29.8%) had secondary education, 25(11.6%) tertiary education while 41(19.1% had no educational background. 78(36.3%) respondents resides in Igbogene, 57(23.7%) yenegwe, 52(24.2%) ovom and 34(15.8%) in yenagoa community respectively. Also 79(35.7%) walks around regularly while 91(42.3%) do not do so regularly.
The result from this study indicate a significant (0.01) gradual decrease in weight among elderly women. The systolic BP also increases among age 60-64yrs and decline among (70-74yrs) but increases further among age 75-79yrs (142mmHg). The diastolic BP also falls in the same line of increase with advancing age. However, their BMI falls within the category of overweight (25.79kg/m² etc). Deaths from cardiovascular diseases are topmost compared with death from parasitic and other diseases. Women expose to gas flares environment from the onset of their life are also predisposed to hypertension and blood pressure increase coupled with an increasing age (Solomon et al., 2021; Solomon et al.,2021;2025). Regarding elderly males from this study population, their systolic BP gradually increase from normal high level to hypertension stage with increasing age significantly. The diastolic BP also follow suit with the pulse decreasing with advancing age. Their BMI was within normal range of 18.5-24.9kg/m². Cardiovascular diseases are associated with renal dysfunction as a leading cause of death (Depak et al., 2016).Stiffness of the arteries due to plaque formation and ageing process are among factors contributing to hypertension among the elderly (Murray,2022;Justyna et al., 2024).
The systolic and diastolic BP was higher among elderly females at age 60-64yrs (140/83.79mmHg) compared with their elderly male counterpart (130/83.27mmHg).However we observe the blood pressure among elderly males within age 65-79yrs was higher than elderly females significantly in this study. Finally, elderly female blood pressure above 80yrs was exceedingly higher (147/93mmHg) compared with elderly males (143/87mmHg).A decline in BMI was observed among elderly females aged 80yrs and above (24.66kg/m²) compared with an increase (25.06kg/m²) among elderly males in yenagoa. Studies have shown an increase in blood pressure among elderly females across all levels aged >70yrs (Mc Doom,2018;Abdullah et al., 2021). This could be due to lack of sufficient physical activities, higher BMI and other socio cultural factors. A study conducted in Osun state by Bolaji et al, 2019 also observed significant higher prevalence rate of hypertension among elderly females with increase BMI, rural dwellers and those without spouse compared with their counterpart. Furthermore, the percentage categories of blood pressure observed from this study are: 8.37% optimal, 12.56% normal, 15.82%, normal high 14.42% while hypertension- stage1, 46.98% stage2 and stage3 1.86% respectively. The warning sign associated with hypertension observed among the elderly considered in this study includes constant headache (34.4%), chest pain (31.6%), dizziness (29.8%), breathing difficulties (17.2%), anxiety (18.6%) and sleeping difficulties-insomnia (65.1%) amongst others.
                                                  
  
CONCLUSION
This study observed a higher blood pressure level among elderly women above 80yrs compared with men while the males within the ages of 70-79yrs had a higher blood pressure than their elderly female’s counterpart. Though vascular pathophysiology is most common in advanced hypertension among the elderly but clinical impact do varies among individuals.
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