


Original Research Article

ANALYSIS OF HYPERTENSION IN ELDERLY PEOPLE IN PARÁ BETWEEN
THE YEARS 2020 AND 2024: an epidemiological study


ABSTRACT
Objective: To analyze the number of hypertension cases in elderly people in Pará from 2020 to 2024. Method: This is an epidemiological study with a quantitative approach, in order to deepen the issues raised in the problem and objectives of the work. Data referring to elderly people with systemic arterial hypertension (SAH) in the years 2020 to 2024 in the State of Pará, notified in the Department of Informatics of the SUS (DATASUS), were used. Results: The results point to the need for a change in paradigms for prevention and treatment in the State of Pará, both in the Metropolitan Region, where the capital of Pará presented the highest rate among the municipalities, and in the interior, as seen in the fact that the second municipality with the highest rate was Santo Antônio do Tauá, which is far from the metropolis. It should be added that the highest occurrences were in elderly brown-skinned women, in the age range between 60-69 years. Conclusion: the epidemiological profiles of systemic arterial hypertension represent a serious public health problem both in the country and in the state of Pará; control and prevention measures must be taken to reduce these hospitalization rates in the elderly.

INTRODUCTION
Systemic Arterial Hypertension (SAH) is characterized by elevated systolic and diastolic levels of blood pressure in the arteries. It is one of the leading causes of morbidity and mortality worldwide and is considered a serious public health problem in the national territory, being responsible for high costs related to hospitalizations, disability due to invalidity, and early retirement, affecting all socioeconomic classes in Brazil (Santos et al., 2021) (14).
In Brazil, up to 25% of the adult population has this condition, and it is estimated that by 2025 this number will increase to 60%, reaching an overall prevalence of 40%. SAH, in addition to triggering a high social and economic cost due to the interruption of productive life, causes a high rate of deaths from circulatory system disorders (Brazil, 2023) (1).
According to Linares (2022) (7), team-based care is one of the main elements in patient assistance. The performance of the multidisciplinary team can contribute significantly to blood pressure control. For this to occur, patients with SAH or those who are predisposed are referred for quarterly consultations, while those with controlled blood pressure will have semiannual consultations with dietary monitoring.
The treatment of SAH may occur through pharmacological and non-pharmacological approaches. The non-pharmacological approach includes healthy eating, which should be guided by a nutritionist, while pharmacological therapy is of great value in controlling systemic arterial pressure, aiming to stabilize it and provide homeostatic benefits to patients (Rocha et al., 2022) (12).
The elderly population presents high rates of health problems, with 52.7% among individuals aged 65 to 74 years and 55% among those aged 75 years or older, in contrast to a rate of 2.8% among individuals aged 18 to 29 years. The deterioration in quality of life and the increase in the elderly population generate significant expenses, altering the family and social context in which they are inserted. It is essential that nurses carry out high-quality health promotion, prioritizing the quality of life of the elderly and intervening early to ensure better living conditions (Ribeiro et al., 2020) (11).
According to the new guideline published in September 2025 by the Brazilian Society of Cardiology (SBC), together with the Brazilian Society of Nephrology (SBN) and the Brazilian Society of Hypertension (SBH), the blood pressure value of 120×80 mmHg was reclassified as pre-hypertension, which was previously considered a normal value.

METHODOLOGY
Type of study
This is an epidemiological study with a quantitative approach, aiming to deepen the issues highlighted in the research problem and objectives.
This type of study consists of the description and analysis of data, interpreting them with the objective of reaching a conclusion about a given object (population, social group, among others). The researcher does not interfere with the data, only describes and analyzes them; therefore, it is appropriate for this research proposal (Martins; Theophilo, 2023) (8).
Quantitative research operates at levels of reality where there is a need to extract and highlight indicators and trends from a large volume of data. Research designed under a quantitative approach is based on collected data and evidence. The data are filtered, organized, and tabulated, and then subjected to organization and classification techniques, as well as statistical tests, in order to transform them into information to be analyzed and discussed in light of a theoretical framework, as well as other related studies (Martins; Theophilo, 2023) (8).
Data source
The research was conducted using data related to elderly individuals with systemic arterial hypertension (SAH) from 2020 to 2024 in the State of Pará, reported to the Department of Informatics of the Unified Health System (DATASUS), that is, over a four-year period. The choice of this system is justified by the fact that it brings together statistical data recorded in the aforementioned system. DATASUS provides information that can contribute to objective analyses of health circumstances, decision-making based on indicators, and the development of health action programs (Brazil, 2023) (1).
Measuring population health is a tradition in public health, and through DATASUS it is possible to verify the systematic recording of mortality and survival data (Vital Statistics – Mortality and Live Births). This entire technological apparatus makes it possible to understand the analysis of the health situation in its dimensions of health status, control of infectious diseases, and their population determinants (Brazil, 2023) (1).
Data collection
Data collection was carried out through a secondary source from the Department of Informatics of the Unified Health System (DATASUS), in which a table was created with the number of cases of hypertension in elderly individuals referring to the years 2020 to 2024 across the regions of Brazil.
This collection will take place during the months of September and November 2025. For these parameters, the following commands available on the website will be followed: “Access to Information” >> “TABNET” >> “Municipality” >> “Region” >> “cases – Since 2020 (SINAN)” >> “Hypertension – since 2020” >> “Brazil by Region”.
Sample
The sample definition considered the identification of elderly individuals with SAH in the State of Pará from the records available in DATASUS, which, in its planning, included the verification of legalities and regularities during the proposed period.
Inclusion and exclusion criteria
The inclusion criteria comprised all data referring to the period from 2020 to 2024, that is, the last four years in the SINAN system. As exclusion criteria, records not aligned with the objectives, such as schooling, were excluded.
Variables to be studied
The variables investigated in the study were: the number of elderly individuals hospitalized with SAH by municipality and year, age group, gender, and color/race, obtained from secondary databases with free public access through DATASUS, Ministry of Health (MH).
Procedure for data collection
The data were organized using the TABNET tabulator, developed by the Ministry of Health and available on DATASUS, and transferred to spreadsheets using Microsoft Office 365 Excel software in order to perform descriptive analyses.
Risks and benefits
The present research presents minimal risks, considering that it was carried out using sources provided by DATASUS. The benefits of this study are directed to the general population, as it will enable an understanding of the overview of the surveillance situation over the last four years, as well as assist competent bodies, health institutions, and professionals in planning more effective actions and mechanisms to reduce deaths, in addition to fostering new studies within the scientific community.
Ethical aspects
According to Resolution No. 506/16 of the National Health Council (CNS), it is not necessary to submit the present study to a Research Ethics Committee, as it does not involve intervention in the studied population, since it uses secondary databases with free public access. 

RESULTS
According to the sociodemographic variables analyzed, 14,744 cases of hospitalization due to hypertension in elderly individuals were identified in the State of Pará between the years 2020 and 2024, as shown in Table 1. Still regarding Table 1, Belém was identified as the municipality with the highest incidence, with 1,574 cases, followed by Santo Antônio do Tauá, with 1,044 cases.
Table 1: Hospitalizations of Elderly Individuals with Hypertension by Region in the State of Pará.
	MUNICIPALITIES IN THE STATE OF PARÁ
	QUANTITY

	SÃO DOMINGOS DO ARAGUAIA
	97

	SÃO DOMINGOS DO CAPIM
	107

	SÃO FELIX DO XINGU
	64

	SÃO GERALDO DO ARAGUAIA
	88

	SÃO JOAO DE PIRABAS
	6

	SÃO JOAO DO ARAGUAIA
	13

	SÃO MIGUEL DO GUAMA
	75

	SÃO SEBASTIAO DA BOA VISTA
	170

	SAPUCAIA
	5

	SENADOR JOSE PORFIRIO
	73

	SOURE
	283

	TAILANDIA
	9

	TERRA SANTA
	41

	TOME-ACU
	109

	TRACUATEUA
	159

	TRAIRAO
	181

	TUCUMA
	11

	TUCURUI
	7

	ULIANOPOLIS
	152

	URUARA
	2

	VIGIA
	94

	VISEU
	128

	VITORIA DO XINGU
	15

	XINGUARA
	97

	TOTAL
	14722



Source: DATASUS/SINAN, 2024

The number of hospitalizations of elderly individuals according to the year of diagnosis shows that 2020 had 2,572 cases, with a slight decrease in 2021 with 2,536 cases. In 2022, there was a significant increase with 3,045 cases; in 2023, a decrease to 2,925 cases; and in 2024, it was the year in which the rates showed the greatest increase compared to previous years, with 3,644 cases (Table 2).
Table 2: Hospitalizations of Elderly Individuals with Hypertension by Year in the State of Pará
	YEAR OF HOSPITALIZATION
	QUANTITY

	2020
	2572

	2021
	2536

	2022
	3045

	2023
	2925

	2024
	3644

	TOTAL
	14722



Source: DATASUS/SINAN, 2024
Regarding gender, women show higher rates with 8,377 cases, with a considerable difference compared to men, who had 6,345 cases (Table 3).






Table 3: Gender of Elderly Individuals Hospitalized with Hypertension in the Period from 2020 to 2024
	GENDER
	QUANTITY

	Male
	6345

	Female
	8377

	TOTAL
	14722




Source: DATASUS/SINAN, 2024

According to Table 4, it is noted that the age group with the highest incidence of cases was elderly individuals between 60 and 69 years old, with 3,243 cases.

Table 4: Age Group of Elderly Individuals Hospitalized with Hypertension in the Period from 2020 to 2024
	AGE GROUP OF THE ELDERLY
	QUANTITY

	60 to 69 years
	3243

	70 to 79 years
	2809

	80 years and older
	1684

	TOTAL
	7736



Source: DATASUS/SINAN, 2024
Regarding color/race, elderly individuals identified as brown (pardo) showed the highest incidence rate with 6,153 cases, followed by those identified as white with 177 cases. It is noteworthy that in 1,225 cases, there was no information on color/race (Table 5).





Table 5: Color/Race of Elderly Individuals Hospitalized with Hypertension in the Period from 2020 to 2024
	COLOR/RACE OF THE ELDERLY
	QUANTITY

	White
	177

	Black
	55

	Brown
	6153

	Yellow
	117

	Indigenous
	9

	No information
	1225

	TOTAL
	7736



Source: DATASUS/SINAN, 2024




DISCUSSION
When analyzing hospitalizations of elderly individuals with hypertension by region in the State of Pará, it can be observed that the highest prevalence occurred in Belém, with 1,574 hospitalized elderly individuals. This finding can be correlated with the fact that Belém is the capital of the State of Pará and has the largest population concentration. According to Brazil (2023) (1), the State of Pará has a population of 8,711,196 people, of whom 1,303,403 reside in Belém.
This is followed by Santo Antônio do Tauá, with 1,044 hospitalizations. These data may be related to sociodemographic, behavioral, and associated morbidity factors. The existing theoretical framework in public health points to three major global transitions—epidemiological, demographic, and nutritional—as underlying these findings. Therefore, it is expected that the increase in hypertension results not only from its higher prevalence but also from factors related to increased life expectancy, population aging, and changes in lifestyle habits and dietary patterns (Galvão; Soares; Connelly et al., 2020) (3).
However, in the literature, no other studies were found that objectively demonstrate data on the rate of elderly individuals hospitalized with hypertension during the studied period in this region, which highlights the need for additional studies to elucidate this context.
The year 2024 recorded the highest number of hospitalizations of elderly individuals with hypertension in the State of Pará, with 3,644 notifications, followed by the year 2022, with 3,045 recorded hospitalizations. Nevertheless, according to Sousa et al. (2022) (16), in Brazil, 206,188 hospitalizations due to arterial hypertension were recorded between 2019 and 2023. The highest number of cases was recorded in 2019, with 52,282, and the lowest in 2021, with 36,165 cases, which is consistent with the findings of this study, in which 2021 had the fewest notifications, with 2,536 hospitalized elderly individuals.
The analysis of the association between hospitalizations of elderly individuals with hypertension in the State of Pará and sex revealed a higher prevalence among women than among men, consistent with the study by Pereira et al. (2024) (10), who analyzed hospital morbidity of patients with arterial hypertension in the Northern Macro region of the State of Maranhão between 2014 and 2024 and found that the majority of hospitalized patients were female. This may indicate that individuals of this sex are more exposed to daily life stressors.
Thus, high blood pressure levels in women may be influenced by the use of contraceptive methods, polycystic ovary syndrome, pregnancy, hormone therapy, and menopause. Another factor contributing to elevated blood pressure levels among women is their involvement in domestic responsibilities and stress in the labor market, leading to professional overload associated with domestic life (Connelly et al., 2020) (3).
Regarding age group analysis, it is possible to state that the most prevalent group comprises elderly individuals aged 60 to 69 years. Similar results were obtained in national studies (Sousa et al., 2022) (15). Given that life expectancy in Brazil is around 75.5 years, it is natural that there is a higher concentration of younger elderly individuals (60–70 years) (Brazil, 2023) (14).
Individuals classified as mixed-race (brown) and Black have a higher tendency to present SAH, as demonstrated by the studies of Sousa et al. (2022) (16). In the color/race categories addressed in this study, mixed-race individuals represented the majority, with a significant difference compared to the others. Individuals who declared themselves as mixed-race may eventually include Indigenous people and other population groups resulting from the mixture of two or more color or race categories, according to the Brazilian Institute of Geography and Statistics (IBGE).
According to the research conducted by the Health System Performance Assessment Project, the South and Southeast regions are those with the lowest rates of missing information, with respective figures of 12.3% in 2008 and 19.3% in 2021 (Brazil, 2023) (1).
In view of these results, the following actions are proposed: conducting lectures targeted at this population, continuous training of the multidisciplinary team, and promoting recreational activities that are easily accessible to the elderly population. It is also necessary to encourage healthier eating habits and develop pharmaceutical guidance that is easy for the elderly population to understand.
CONCLUSION
Systemic Arterial Hypertension (SAH) constitutes the main risk factor for chronic noncommunicable diseases. The epidemiological profiles of systemic arterial hypertension are established as a serious public health problem in our country.
The research highlighted the need for changes in prevention and treatment paradigms in the State of Pará, both in the Metropolitan Region—where the capital of Pará presented the highest rates among municipalities—and in inland areas, as evidenced by Santo Antônio do Tauá, which showed the second-highest rate despite being distant from the metropolis. In addition, the highest occurrences were observed among elderly mixed-race women aged 60–69 years.
It is important to emphasize the need for complementary studies that allow for a deeper analysis of risk factors and the clinical and epidemiological characteristics of systemic arterial hypertension in Brazil, aiming to improve patients’ quality of life and reduce the disease burden associated with this condition.
There is also the possibility that, in some localities, the recorded profile differs from that found in this study and in the literature in general, since prevalence rates may vary depending on the specific characteristics of each analyzed population sample.
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