1-Somchit

finusauaiiyu » Original Article

U

Y] Y U a d' ana a ~ a J
Nﬁﬂ15§ﬂy1ﬁﬂﬁﬂiiﬂﬂ31uﬂ‘lﬂaﬁﬂ uﬂﬂﬂﬁﬂﬂiiﬂﬂ?1ﬂﬂﬂiaﬁﬂ S INAIHATUNT

4
=

WIas fuiuns', wavensie YusIAY, FeBe Ywigd, ddlen aulziaue’, feddna 1355613 N5

upunmswenyIagenen Vuusmsne1na lsanernansuaiung

MAT0IM AT ARZUNNEM AT WHIINGIBEVOUUAY

Clinical Outcome of Hypertensive Treated at Hypertension Clinic,

Srinagarind Hospital

Somchit Chumjan’
Kittisak Sawanyawisuth®

, Ploysyne Busaracome®, Chingching Foochareon?

, Panita Limpawattana®,

'Outpatient department, Nursing Section, Srinagarind Hospital
“Department of Medicine, Faculty of Medicine, Khon Kaen University

wanmsuazmaa: AdtnlsAANAuTaln 2 saeuna
mumuwﬂmmmwmumLmﬂummw W.A. 2546 tneidl
Trnilsy it ewinAnummdliilenulunmsguainm
Trapawdiladio qmwu”l,waﬂmumﬂf]a’l,ummal,ﬂmﬂu
TamAnuanladin NQLLﬂQﬂQEIMVJﬂLNHN AINNIANTHUNNG
uudaduszazinanile AnzfAsedadesnisAnmis
ﬁnwmﬂjﬂwiumaﬁnLmzmmﬁﬂmimmwL‘Wlfmﬂu
%@H@ﬁuﬁm uiuadtinuazinll nraWmunsiunig
Snwnsiall

wgusy A deAndananisinedilaslannausu
Toiin qwmunimmwmu‘imm LAlsamenunasiueiung
iﬂl,mumsq'w MIANHITINTIIN
Usznsuaznguaaasa: filaefisnfunisinenating
sieiilecindtinisnAnusladin L lsanenunadsuazung
Wunaneentien 11 aldnng ‘ustetnsuuude anau
100 AW ANa1auELlag 200 AL
\3asilanldlunisiae: wuuiuiindeyadilaauas
waszileaudilog

msAgIzidays: AR i Al Fatiaz
Anade uaz DRRATZA

NANSINE: ANNGNFARENS 100 AL LA 62 318
Feraz 62) 718 38 AU engRAtTadLaETIEUALMEN
A8 B9 + 17.7 WAz 57.4 + 10.6 1 ANNAAL S2aZI0A0
Lfa@ﬂummnimummmamqLﬂuimmmmu‘llwm GG
451 mﬂqmmmmmummmmmmLL@”M@@UL@QL@M

2 ABUATUNTING 15 2550; 22(1)

Black

Background: Hypertension clinic, Srinagarind hospital has
established since April 2003. Our aims are to teach medical
students in taking care of hypertensive patients and give a
comprehensive and holistic care for hypertensive. We
would like to evaluate patients’ characteristics and
outcome of treatment in our clinic that will be baseline data
to and improve our service.

Objective: To assess clinical outcome of hypertensive
treated at hypertension clinic, Srinagarind Hospital.
Design: Descriptive study

Setting: Hypertension clinic, Srinagarind hospital,
Khon Kaen, Thailand

Population: Patients diagnosed as hypertension and
treated at hypertension clinic, Srinagarind hospital for at
least one year.

Sampling: 100 cases by simple random sampling from
200 populations

Tool: Record form and out-patient department record
Analysis: Descriptive statistics and analytical statistics
Results: There were 100 persons enrolled, 62 female. The
mean ages were 59 +17.7 and 57.4 +10.6 years old in
female and male, respectively. The average duration after
diagnosis as hypertension was 4.5 years. The mean BMI
and mean abdominal circumference in male were 27.2 +
0.6 kg/m? and 94.8 + 0.8 centimeters, respectively. In
female group, both variables were 26.3 + 0.9 kg/m? and

92.9 + 5.6 centimeters, respectively. The three most
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common anti-hypertensive drug uses were ACEI (38%),
hydrochlorothiazide (35%), and beta blocker (35%). Side
effects were found in 18 patients; ACEI induced cough
(10%) was the most common one. Good control of
hypertension was achieved in 92 patients with one or two
medications. Left ventricular hypertrophy was the most
common complication in our studied cases, 20 cases.
According to International Diabetes Federation (IDF, 2005)
criteria, there were 54 cases met metabolic syndrome
criteria. Diabetes mellitus or impaired fasting glucose (IFG)
was found in 54 cases.

Conclusion: The control rate of hypertensive patients
treated at hypertension clinic, Srinagarind hospital was
92% with one or two antihypertensive drugs. Half of cases
were associated with metabolic syndrome and/or diabetes
mellitus or IFG.

Keywords: outcome, hypertension clinic, essential
hypertension
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