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Abstract

Introduction: High blood pressure is a global public health problem due to its high prevalence and multiple complications
that often lead to major disability. It is a major cardiovascular risk factor for often late diagnosis. It is emerging in Africa,
particularly in Mali.

Objective: To determine the epidemiological, diagnostic and progressive aspects of high blood pressure in patients 15 years
of age or older.

Patients and methods: This is a descriptive cross-sectional study over a two-year period (June 1, 2008 to May 31, 2010)
in the Cardiology Department of Sikasso Hospital in any patient aged 15 years and over admitted for high blood pressure.

Results: Two hundred and fifty patients were selected, representing a hospital prevalence of 18.2%. High blood pressure
was most common in patients 50 years of age and older (65.6%), followed by those 19 to 49 years of age (30%) and those
15 to 18 years of age. The average age of the population was 50 years (15-92 years) with a male predominance of 61.6%
and a sex ratio of 1.6. The predominance of traditional housewives and farmers was 30% and 26.4%. The notion of a family
history of high blood pressure was found in 56.4% of cases. High blood pressure grade 3 according to the classification
of the World Health Organization was mostly found in our patients (64%). Biological abnormalities were dominated by
hyperglycemia (14%), hypercreatininemia (8%). The main clinical manifestations were headache (40%), dyspnea (20%) and
vertigo (16%). On physical examination, there were mainly signs of heart failure (50%), arrhythmia (12%), heart murmur
(28%,), hemiplegia (10%).

The electrocardiogram showed left ventricular hypertrophy in 79.2% of cases, left atrial hypertrophy (16.4%,), repolarization
disorder (3.2%), atrial fibrillation (1.2%).

Chest x-rays showed cardiomegaly in 67.2%. Echocardiographic abnormalities were left ventricular hypertrophy (64.8%), left
atrial dilation (16.4%), left ventricular systolic dysfunction (14.4%). Therapeutically, diuretic combination with conversion
enzyme inhibitors was the most prescribed treatment (58%), followed by combination of calcium channel blockers and
conversion enzyme inhibitors (15.6%), calcium channel blockers (18%), conversion enzyme inhibitors (4.4%,), beta-blockers
(4%). The low-salt diet and physical activity were constantly recommended. Complications were hypertensive retinopathy
(33.2%), heart failure (25.2%), stroke (24.8%), renal failure 4.8%.

Conclusion: High blood pressure is a major public health problem. This work identified a high hospital prevalence of high
blood pressure in patients aged 15 years and older with a clear male predominance. Late diagnosis is responsible for serious
complications that often lead to major disabilities.
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Introduction

High blood pressure is a global public health problem due to its
high prevalence and multiple complications that often lead to major
disability [1]. It is a major cardiovascular risk factor for often late
diagnosis. It is emerging in Africa, particularly in Mali [2]. It is
estimated that about one billion people worldwide suffer from
high blood pressure and this number is expected to increase as the
population ages [1]. In Africa, its prevalence is estimated at 21.5%
in Abidjan in Cote d’Ivoire and 41% in Ibadan in Nigeria [3]. In
Mali, it ranks first among cardiovascular diseases with a prevalence
of 37% and represents 43.9% of the reasons for cardiovascular
consultation in cardiology [2]. In addition to its high prevalence
and potential morbidity, high blood pressure is the most frequent
cause of left ventricular pressure overload, initially responsible for
hypertrophy and dilation of the left atrium, then hypertrophy of the
left ventricle, dilation and finally heart failure [4].

Objective
To determine the epidemiological, diagnostic and progressive aspects
of high blood pressure in patients 15 years of age or older.

Patients and methods

This was a descriptive cross-sectional study over a two-year period
(June 1, 2008 to May 31, 2010) in the Cardiology Department of
Sikasso Hospital in any patient 15 years of age or older admitted
with high blood pressure. The parameters studied included
epidemiological, clinical, paraclinical, therapeutic and progressive
data. High blood pressure has been defined as blood pressure greater
than or equal to 140/90 mmHg and/or a known history of high
blood pressure. The 1999 World Health Organization classification
was used to stratify the severite of high blood pressure [5]. For the
control, the values used were less than 140/90mmHg. Diabetes
mellitus was defined as fasting plasma glucose greater than or
equal to 1.26 g/L and/or a known history of diabetes; the dosage
was repeated in the event of hyperglycemia in unknown diabetic
subjects. Hypercreatinemia was defined as a blood creatinine level
greater than 13mg/L. The systolic function of the left ventricle was
evaluated by the Simpson biplane method. It was moderately altered
if the ejection fraction is between 54 and 45%, moderately altered
between 44 and 30% and severely altered below 30% (ESA). The
data were collected on a pre-established survey sheet, transcribed
into a database and entered using the EXCEL table software version
2010. The statistical analysis of the data was performed by the SPSS
software version 20.0.

Results

Two hundred and fifty patients were selected, representing a hospital
prevalence of 18.2%. High blood pressure was most common in
patients 50 years of age and older (65.6%), followed by those 19 to
49 years of age (30%) and those 15 to 18 years of age (Figurel).The
average age of the population was 50 years (15-92 years) with a male
predominance of 61.6% and a sex ratio of 1.6. The predominance of
traditional housewives and farmers was 30% and 26.4%. The notion
of a family history of high blood pressure was found in 56.4% of
cases. High blood pressure grade 3 according to the classification
of the World Health Organization was mostly found in our patients
(64%). Biological abnormalities were dominated by hyperglycemia
(14%), hypercreatinemia (8%). The main clinical manifestations

were headache (40%), dyspnea (20%) and vertigo (16%). On
physical examination, there were mainly signs of heart failure
(50%), arrhythmia (12%), heart murmur (28%), hemiplegia (10%)
(Figure2). The electrocardiogram showed left ventricular hypertrophy
in 79.2% of cases, left atrial hypertrophy (16.4%), repolarization
disorder (3.2%), atrial fibrillation (1.2%) (Figure3). Chest x-rays
showed cardiomegaly in 67.2%. Echocardiographic abnormalities
were left ventricular hypertrophy (64.8%), left atrial dilation (16.4%),
left ventricular systolic dysfunction (14.4%), segmental kinetic
disorder (4,4%) (Figure4). Therapeutically, diuretic combination
with conversion enzyme inhibitors was the most prescribed treatment
(58%), followed by combination of calcium channel blockers and
conversion enzyme inhibitors (15.6%), calcium channel blockers
(18%), conversion enzyme inhibitors (4.4%), beta-blockers (4%).
The low-salt diet and physical activity were constantly recommended.
Complications were hypertensive retinopathy (33.2%), heart failure
(25.2%), stroke (24.8%), renal failure 4.8% (Table I).

Table I : Breakdown of patients by complications

Complications Percentage

Hypertensive retinopathy 83 BAN
Heart failure 63 25,2
Stroke 62 248
Renal failure 12 4.8
None 30 12
Total 250 100
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Figure 1: Distribution of patients by age groups
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Figure 2: Breakdowns of patients according to physical abnormalities
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Figure 3: Breakdown of patients according to Electrocardiographic
anomalies
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Figure 4: Breakdown of patients according to Echocardiographic
anomalies

Discussion

The hospital prevalence of high blood pressure in our study was
18.2%. This result is comparable to that of Ouologuem, which found
18.3% in Bamako [6]. This high prevalence could be explained by
the increase in risk factors such as high blood pressure, age, smoking,
alcoholism, sedentary lifestyle and diabetes. Our study shows that
the older the individual, the higher the risk of high blood pressure.
As aresult, the percentage of people aged 15 to 18 rose from 4.4% to
30.0% for those aged 19 to 49 and 65.6% for those aged 50 and over.
This same finding has been made by other authors who have shown
that age is a risk factor for the development of high blood pressure
[7-11]. We observed a male predominance. This is explained by this
major risk factor, which is smoking exclusively among men. Male
predominance does not appear in some studies. This is the case in
Niger where the hypertensive population included 56% women and
44% men, in South Africa in an urban population where 25.8% of
women were hypertensive, compared to 13.4% of men. The family
concept of high blood pressure was high in our study, at 56.4%
[12, 13]. This result is comparable to that of Ouologuem, which
found 65.6% [6]. Studies have shown that heredity plays a role in
the development of high blood pressure; this heredity refers to an
increased sensitivity to sodium associated with a decrease in renal
excretion of a sodium load [14,15]. The main clinical manifestations
were headache (40%), dyspnea (20%), and vertigo (16%). Traoré
had reported these same symptoms respectively 48.5%, 38.8% and
40.7% [16]. This difference can be explained by the size of our
samples. Chest x-rays showed cardiomegaly in 67.2% of cases. This
result is higher than Coulibaly’s (50.4%) [17]. The electrocardiogram
showed left ventricular hypertrophy in 79.2%. This frequency is
higher than that of Coulibaly (30%) and Traore (39.6%) [17,16].
Echocardiographic abnormalities were in order of frequency: left
ventricular hypertrophy (64.8%), left atrial dilation (16.4%), and
systolic left ventricular dysfunction (14.4%). These abnormalities
are evidence of late detection and installation of heart failure.

Therapeutically, diuretic combination with conversion enzyme
inhibitors was the most prescribed treatment (68.0%), followed by
calcium channel blockers (18.0%). This preference for conversion
enzyme inhibitors and diuretics is explained by their effectiveness
in preventing and managing cardiovascular and renal complications
[18]. The complications encountered were hypertensive retinopathy
(33.2%), heart failure (25.2%), stroke (24.8%), renal failure 4.8%.
In its study, Simpara reported 43% renal failure and 33.8% stroke
[19]. Lokrou found 60.6% of cases of renal failure in his study in
Coéte d’Ivoire [20].

Conclusion

High blood pressure is a major public health problem. This work
identified a high hospital prevalence of high blood pressure with a
clear male predominance among patients 15 years of age and older.

Late diagnosis is responsible for serious complications that often
lead to major disability, hence the need for prevention through early
detection and proper management.
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