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RESUMO

Objetivo: analisar o perfil de usuarios de usuarios registrados com hipertensao na Paraiba entre 2009 a 2013. Método: estudo ecoldgico, descritivo,
retrospectivo com abordagem quantitativa com base em dados registrados no DATA/SUS entre os anos 2009 a 2013. Os dados foram analisados
por meio de frequéncias relativas e absolutas. Resultados: a maioria dos pacientes registrados no HIPERDIA residiam na macrorregiao de sadde Il
(58,0%) do estado, sdo do sexo feminino (67,0%), com idade entre 40 a 59 anos (40,9%), considerados sedentarios (51,5%) e ndo tabagistas (73,0%).
No tocante as comorbidades associadas a hipertensao, os registos indicam que 5,6% apresentam doenca renal, 3,4% amputagao por pé diabético,
5,2% pé diabético, 7,0 outras doencas coronarianas e 9,8 ja sofreu infarto agudo do miocardio. Conclusdes: os dados indicam que o perfil de pessoas
com hipertensao é predominantemente residente da terceira macrorregiao do estado, mulheres, sedentarios, nao tabagistas, sem sobrepeso e
com comorbidades associadas.

DESCRITORES: Hipertensao; Perfil de salde; Atencao Primaria a Satde.

ABSTRACT

Objective: to analyze the profile of users of registered users with hypertension in Paraiba between 2009 and 2013. Method: ecological, descriptive,
retrospective study with a quantitative approach based on data registered in DATA/SUS between 2009 and 2013. Data were analyzed through
relative and absolute frequencies. Results: most patients registered in HIPERDIA lived in the health macro-region Il (58.0%) of the state, are female
(67.0%), aged between 40 and 59 years (40.9%), considered sedentary (51.5%) and non-smokers (73.0%). With regard to comorbidities associated
with hypertension, records indicate that 5.6% have kidney disease, 3.4% amputation for diabetic foot, 5.2% diabetic foot, 7.0 other coronary diseases
and 9.8 already suffered an acute infarction of the myocardium. Conclusions: the data indicate that the profile of people with hypertension is predo-
minantly resident of the third macro-region of the state, women, sedentary, non-smokers, without overweight and with associated comorbidities.
DESCRIPTORS: Hypertension; Health Profile; Primary Health Care.

RESUMEN

Objetivo: analizar el perfil de usuarios de usuarios registrados con hipertension en Paraiba entre 2009 y 2013. Método: estudio ecologico, descrip-
tivo, retrospectivo con enfoque cuantitativo basado en datos registrados en DATA / SUS entre 2009 y 2013. Los datos fueron analizados mediante
y frecuencias absolutas. Resultados: la mayoria de los pacientes registrados en HIPERDIA vivian en la macrorregion de salud 111 (58.0%) del estado,
son mujeres (67.0%), con edades entre 40y 59 anos (40.9%), considerados sedentarios (51.5%) y no fumadores (73,0%). En cuanto a las comorbilida-
des asociadas a la hipertension, los registros indican que el 5,6% tiene enfermedad renal, el 3,4% amputacion por pie diabético, el 5,2% pie diabético,
7,0 otras enfermedades coronarias y el 9,8 ya sufrié un infarto agudo de miocardio. Conclusiones: los datos indican que el perfil de personas con
hipertension arterial es predominantemente residente de la tercera macrorregion del estado, mujeres, sedentarias, no fumadoras, sin sobrepeso
y con comorbilidades asociadas.

DESCRIPTORES: Hipertension;Perfil de Salud;Atencion Primaria de Salud
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INTRODUCTION

Changes in lifestyle, inappropriate ha-
bits, smoking, overweight, environmental
vulnerability and socioeconomic factors
are causes that in the long term predispose
to the onset of Chronic Non-Communica-
ble Diseases (NCDs), affecting the quality
of physical, social and mental well-being.
NCDs burden the health system economi-
cally, 1 especially in poor, vulnerable and
developing countries, in addition to raising
the mortality rate.?

To minimize this situation, it is essential
to promote health, control diseases and ac-
tively search for these users. However, failu-
res in the system to carly detect patients
prone to the disease becomes a challenge in
public health. '

In the sphere of comorbidities found
in CNCDs, the most prevalent in Brazil,
representing a third of deaths, are cardio-
vascular diseases, 3 among these, arterial
hypertension (SAH) is the most prevalent.
4 The Northeast region of the country has
the highest rate of mortality from CNCD.
3 A study carried out with data on hyper-
tension in the Northeast revealed that the
State of Paraiba is the fifth state with the
highest prevalence of hypertensive people.’

With the purpose of controlling these
most dominant diseases in the country,
the Ministry of Health developed public
policies, which, in 2002, created the Plan
for the Reorganization of Attention to Ar-
terial Hypertension and Diabetes Mellitus,
popularly known as HiperDia. HiperDia
is a registration system for patients with
diabetes mellitus and arterial hypertension
monitored in the Family Health Strate-
gy (ESF). Its role is to collect information
from users, distribute medications, imple-
ment guidelines for the active search for
patients in order to diagnose the patient as
carly as possible, promote the prevention
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In the sphere of
comorbidities found
in CNCDs, the
most prevalent in
Brazil, representing
a third of deaths,
are cardiovascular
diseases, *among
these, arterial
hypertension
(SAH) is the most

prevalent. -

of risk factors and thus offer the best treat-
ment that the patient needs. ¢

Information on the profile of users re-
gistered with HiperDia is found in the
database of the Information Technology
Department of the Unified Health System.
7 DATASUS allows knowing the entire
profile of patients registered in HiperDia,
providing subsidies to plan and direct effec-
tive and resolute actions to improve both
patient care and adequate treatment.

A study carried out in a basic unit in
the city of Belém do Pard showed that the
low adherence of users to actions to control
hypertension is a challenge and the lack
of understanding of health professionals
regarding the characterization of users be-
comes an obstacle in this challenge. This
favors a generalized consultation, without
focusing on the individuality of each pa-
tient and their needs. *

Another study carried out in basic units
in the city of Pelotas adds that SAH is a
public health problem and to promote ef-
fective actions and improve adherence, it is
essential to carry out research on the iden-
tification of the epidemiological profile of
users. * The medical professional, knowing
the characteristics of users, will have re-
levant subsidies to assist the patient in its
entirety, individuality and needs according
to the context experienced by the patient.
Knowing the profile of hypertensive users
in Paraiba, through scientific rescarch, is
essential for the non-drug and drug treat-
ment to be directed to the assisted popula-
tion and to be effective in the conduct.

In view of all the problems mentioned
above, the guiding question is: How is the
profile of registered users with hyperten-
sion in the State of Paraiba characterized?
This study aims to analyze the profile of re-
gistered users with hypertension in Paraiba
between 2009 and 2013.



METHOD

This is an ecological, descriptive and re-
trospective study with a quantitative appro-
ach to register hypertensive patients in the
last 5 years (2009 to 2013) in the Registra-
tion and Monitoring System for Hyperten-
sive and Diabetic Patients (HIPERDIA),
available at DATA/SUS.

Data were collected from the Ministry
of Health's system, made available electro-
nically by the Information Technology
Department of the Unified Health System
(DATASUS), at htep://www2.datasus.gov.
br/.

Data collection from registered users
took place at TABNET, in the “Epidemio-
logical and Morbidity” tab, in the “Hyper-
tension and Diabetes” section, then the
state of Paraiba was selected. All available
records from the last five years (2009 to
2013) were selected. Figure 1 below reflects
the flowchart of access to the DATASUS
system.

The variables were classified into two
categories, namely: characterization of the
sample and lifestyle habits (macroregion
of health, gender, age group, overweight,
sedentary lifestyle and smoking) and as-
sociated comorbidities (kidney disease,
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amputation due to diabetes, diabetic foot,
cerebrovascular accident, other coronary
diseases and acute myocardial infarction).
Data were analyzed descriptively, using
relative and absolute relative frequency and
presented in the format of tables. As this
is a research with data collection from se-
condary sources, the Ethics and Research
Committee's consideration was not requi-

red.
RESULTS

The data presented consist of records of
hypertensive patients registered between
the last five years available in the DATA-
SUS system (2009 to 2013). It is possible
to highlight that the drop in the number of
registrations observed in 2013 is related to
the incomplete registration of the highligh-
ted year, since the system only presents data
up to the month of April.

With regard to the health macro-region,
it is possible to notice a greater number of
cases of hypertensive patients concentrated
in the first region (58,6%) in all years of stu-
dy, with a higher incidence also in all years
of hypertension among females (67,0%)
and the age group between 40 and 59 ye-
ars (40,9%). Most registered users were
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Figure 1 — Steps flowchart for
system access

DATA SUS

Health Information
(TABNET)

Epidemiological
and Morbidity

Hypertension
and Diabetes

Selected state:
Paraiba

Source: Own elaboration, 2021.

Table 1 — Characterization of the sample and life habits according to year. Paraiba, Brazil. 2021.

2009
N %

HEALTH MACRO-REGION

X::grsoe rrteagc:on Il - Sertao/ 1136 173
l(\;/lri(;‘rg(;region [l — Campina 2210 S5
gﬂ;csrcc;region | - Jodo 3236 49,2

SEX
Male 2146 32,6
Female 4436 674
AGE GROUP

Upto14vy/o 17 03
15to 19y/0 22 03

2010 2011 2012 2013 TOTAL

N % N % N % N % N %
872 16,7 923 13,7 458 11,9 55 153 3444 15,2
1408 270 1414 21,0 804 209 127 354 5963 26,2
2934 563 4394 653 2582 672 177 493 13323 586
1679 322 2225 331 1317 343 131 365 7498 330
3535 678 4506 669 2527 657 228 635 15232 670

16 0,3 30 0.4 15 0.4 = = 78 0.3

14 0,3 23 03 10 03 2 06 69 03
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20to39vy/o 519 79 549 10,5 703 104 413 10,7 34 9,5 2184 9.8
40to 59vy/0 2511 38,1 2088 400 2822 419 1725 449 131 365 9146 409
60 to 74 y/o 2491 378 1869 358 2289 340 1249 325 146 33,1 7898 35,3
75 and older 1022 15,5 678 13,0 864 128 432 11,2 46 1866 2996 13,4
OVERWEIGHT
Yes 3010 45,7 2236 429 2980 443 1908 496 185 515 10319 454
No 3572 54,3 2978 571 3751 557 1936 504 0 00 12237 538
SEDENTARY LIFESTYLE
Yes 3412 518 2527 485 3439 511 2132 555 191 532 11701 51,5
No 3170 482 2687 515 3292 489 1712 445 168 468 11029 485
SMOKING HABITS
Yes 1732 263 1440 276 1809 26,5 1042 271 111 309 6134 27,0
No 4850 73,7 3774 72,4 4922 731 2802 729 248 69,1 16596 730

Source: DATASUS, 2021.

Table 2 — Comorbidities associated with hypertension by year. Paraiba, Brazil. 2021.

2009 2010 2011 2012 2013 TOTAL
N % N % N % N % N % N %
KIDNEY DISEASE
Yes 343 5,2 343 6,6 375 5,6 200 5,2 16 4,5 1277 5,6
No 6239 948 4871 934 6356 944 3644 948 343 955 21453 944
AMPUT FOR DIABETIC
Yes 224 34 193 3.7 214 3.2 129 3.4 11 3.1 771 3.4
No 6358 96,6 5021 963 6517 968 3715 966 348 969 21959 96,6
DIABETIC FOOT
Yes 302 4,6 301 58 323 4,8 193 50 14 39 1133 5,2
No 6280 954 4913 94,2 6408 952 3651 950 345 96,1 21597 95,0
CEREBRAL VASCULAR
ACCIDENT
Sim 756 11,5 668 12,8 781 11,6 450 11,7 28 78 2683 13,4
Nao 5826 885 4546 872 5950 884 3394 883 331 922 20047 882
OTHER CORONARY
DISEASES
Yes 415 6,3 353 6,8 434 6.4 265 69 21 58 1488 7,0
No 6167 93,7 4861 932 6297 936 3579 931 338 94,2 21242 935
ACUTE MYOCARDIAL
INFARCTION
Yes 568 86 525 101 603 9,0 312 81 18 5,0 2026 98
No 6014 91,4 4689 89,9 6128 910 3532 919 341 950 20704 91,1

Source: DATASUS, 2021.
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considered not to be overweight (53,8%),
although most are considered sedentary
(51,5%) and non-smokers (73,0%).
During the years collected, most parti-
cipants manifested kidney disease (94,4%),
as well as amputations due to diabetes
(96.6%), diabetic foot (95,0%), stroke
(882%), other coronary heart disease
(93,5%) and acute myocardial infarction
(AMI) (91,1%), as shown in table 02.

DISCUSSION

In the period studied, it was evident
that macroregion I — Joao Pessoa has a hi-
gher concentration of hypertensive indi-
viduals. This result is similar to the survey
carried out in 2019, by the Surveillance of
Risk Factors and Protection for Chronic
Discases by Telephone Survey (Vigitel),
which found that Joao Pessoa is among the
capitals with a high rate of hypertensive pa-
tients. "

Age distribution was centered on older
adults aged 40 to 59 years, this may be as-
sociated with gradual stiffness and decrea-
sed artery compliance due to natural aging.
" In addition, it is after the age of 40 that
there is greater evidence of hemodynamic
changes, such as increased blood pressure.

Studies "

a high percentage of hypertensive patients

carried out in Brazil also had

in this age group. In some studies "' this
range is prolonged until the age of the el-
derly population and this is associated with
bodily changes that tend to increase with
advancing age.

Another significant variable in this stu-
dyis “gender”, in which women appear with
twice as many cases of hypertension com-
pared to men. Females have an instinct to
take care of their health much more notice-
able and this leads to constant demand for
health services, being diagnosed earlier. '

Factors such as the period of menopau-
se, use of oral and injectable contraceptives,
polycystic ovary syndromes and hormone
replacements can raise blood pressure le-
vels, making it possible for women to have
high blood pressure. > Several researches

17218 corroborate the finding, however, ac-

artigo

Nobrega, E. D, Viegas, T.R.S. F.

Profile of registered users with hypertension in Paraiba

cording to the Brazilian Blood Pressure
Guidelines, 11 the male sex is more predo-
minant in the young age group and over the
years women lead with 68% and men with
61,5%. Noting that, according to the litera-
ture, the difference between the sexes is not
as discrepant as found in the study.

Also according to the mentioned gui-
deline, sedentary lifestyle is a risk factor for
hypertension. " Sedentary lifestyle raises
cholesterol, thus increasing blood pressure.
In the quantitative findings of the rescarch,
most hypertensive patients had a sedentary
lifestyle. However, the literature shows
that this variable is declining, physical ac-
tivities in Jodo Pessoa are at a median level
with 47%, below other capitals, including
Floriandpolis (56,3%), Teresina (55,1% )
and Belém (53,9%) and above Porto Velho
(42,7%), Cuiabd (43,7%) and Belo Hori-
zonte (43,8%).

Awareness of physical activity practices
reduces sedentary lifestyle and increases the
well-being of people with hypertension. A
study, applying a mixed protocol of physi-
cal exercise to elderly people at high risk for
cardiovascular disease, showed that at the
end of the experience, the elderly became a
moderate risk.

In the same perspective of the study
above, in another one, carried out in a ba-
sic unit in the city of Manaus/AM, it was
observed that the planning and practice
of meetings with dialogues, the elderly
showed significant control of hypertension
and more awareness. *’ It is also worth no-
ting that guiding and encouraging patients
to perform physical activities is part of the
non-drug treatment, helping to control the
disease and improve quality of life. *!

Regarding the variable "hypertension-
-associated comorbidities” it is possible to
observe a higher prevalence of records of
hypertensive patients with kidney disease,
amputation for diabetes, diabetic foot and
AMTI in 2013 and equivalence of records in
2011 for stroke and other coronary heart
disease.

The sum of the existence of hyperten-
sion in the individual with uncontrolled
risk factors leads to greater chances of af-

fecting organs and increasing the risk of
coronary heart discase. The kidneys are two
of the main target organs that are affected
in these patients. ** Corroborating the stu-
dy carried out with hypertensive patients
in the city of Madrid, which revealed that
in these patients, the kidney is a very affec-
ted organ and that age and the advance of
hypertension further increased the chances
of kidney discase.

Finally, amputation for diabetics and
diabetic foot, complications of diabetes
mellitus, had an expressive result in this stu-
dy, consequently diabetes is the most affec-
ted comorbidity in hypertensive patients.
This may be related to two factors that
increase blood pressure, namely: the use of
medications and all the stress that diabetes
provides, especially when the patient needs
to readjust to a new routine.

CONCLUSION

The results obtained in this study made
it possible to know the profile of hyperten-
sive users in Parafba, in which a greater pre-
dominance can be observed in Joio Pessoa,
women, sedentary, non-smokers, without
being overweight and without associated
comorbidities.

‘Thus, knowledge of the profile of hyper-
tensive patients subsidizes the physician to
promote actions, drug and non-drug thera-
pies appropriate to the population, in order
to reduce morbidity and mortality and
promote actions to promote and prevent
injuries, providing humanized and indivi-
dualized care, respecting the needs of each
patient.
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