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ABSTRACT

A ONE YEAR CROSS SECTIONAL STUDY ON ATTAINMENT OF T ARGET
BLOOD PRESSURE IN HYPERTENSIVES AT KLE DR. PRABHAKA R
KORE HOSPITAL, BELAGAVI

Introduction

Currently 1.3 billion people have hypertension @lbp Almost half of the
population with hypertension is not aware of thegindition. In India, the prevalence
of hypertension among men and women were repoge#igb and 21% respectively
from the National Family Health Survey - 5 (NFHS¥#hich was conducted in the

year 2019-2020.

The study aimed to estimate the proportion of patiewith hypertension
attaining target blood pressure. This study alseedi to compare the profile of two
groups of patients who have and have not attaiaegkt blood pressure in aspects of
patient factor, socio-economic status and educatioorder to prevent hypertensive

retinopathy and stroke.
Methods

An observational cross-sectional study was conducénong patients
admitted to a tertiary care centre in Karnatakae Ftudy period was betweefl 1
January 2023 to 31December 2023. The individuals who satisfy thdusion and

exclusion criteria were included in the study.
Results

A total of 400 study participants were includedhis study. The mean age of
the study participants was 58.97 + 12.83 yearsohtgjof the study participants were

in the age group of 31 to 60 years (n=212, 53%)st\ib the study participants were
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male (n=259, 64.8%). Among the study participad&5% (n=178) had smoking
habit and 33.25% (n=133) had alcohol habits. Adegaanount of physical activity
was followed by only 26.5% (n=106) of the studytmgvants only. Single, double
and triple drugs for treatment of hypertension veken by 55%, 30.75% and 14.25%
respectively. Among the study participants, knowke@nd adherence questions were
asked. Among 400 individuals, 77% (n=308) were awair the adverse effects of
increased blood pressure. Among the study partitip&@0.25% (n=281) were taking
their anti-hypertensive medications regularly. Amdhe study participants, 55.75%
(n=223) of the study participants were aware of thenefits of taking anti-
hypertensives and 62.5% (n=250) were aware ofdkerae effects of them. Majority
of their physicians (88.5%, n=354) explained thendfi,s of taking anti-

hypertensives.
Conclusion

In our study, only 21.5% achieved target blood guwes. The mean age of the
study participants was 58.97 + 12.83 years. Stumhyables significantly associated
with control of hypertension were education, sc@@nomic status, heart rate,
treatment of hypertension, newly diagnosed hypsiten total cholesterol, urea

levels and urine protein in our study.
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INTRODUCTION

Hypertension is characterized as increased bloedspre in the systemic
arteries in a persistent way. Hypertension is dtsown as systemic arterial
hypertension. Hypertension is calculated as systolbod pressure divided by the
DBP (diastolic blood pressure). Systolic blood puee (SBP) is the pressure that
exerts on the arterial walls when heart contractsthe diastolic blood pressure is the
pressure when the heart relaxes (1). Majority @f people with hypertension has
primary hypertension or essential hypertension. €hielogy of this primary or
essential hypertension is usually multifactoriahgenvironment cause. The most
prevalent preventable risk factor for chronic kigndisease (CKD), cognitive
impairment, myocardial infarction, heart failureéfoke, and cardiovascular disease
(CVD) is hypertension. It also serves as the prymzause of all-cause death and
disability globally. Gradient and continuous, th&sa@ciation between increased BP
and the risk of CVD begins as low as 115/75 mmHegj] within the range generally

accepted as normotensive (2).

Reducing the burden of disease and increasingXfectancy among people
worldwide depend on the effective prevention aneatiment of hypertension.
Predicted atherosclerotic CVD (ASCVD) risk should taken into account while
treating hypertension, as individuals with high CViBk benefit most from blood

pressure reducing therapy (3).

Currently 1.3 billion people have hypertension glibp Almost half of the
population with hypertension is not aware of thaandition. In the year 1990, the

people with disease were 650 million. Whereas, 049 the disease affected 1.3
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billion people which is double the population (Byevalence of hypertension among
men and women were reported as 24% and 21% resggcfrom the National

Family Health Survey - 5 (NFHS-5) which was conédcin the year 2019-2020 in
India (5).
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AIM AND OBJECTIVES

This study aimed to estimate the proportion of gra with hypertension

attaining target blood pressure.

This study also aimed to compare the profile of gvoups of patients who
have and have not attained target blood pressuaspects of patient factor, socio-
economic status and education in order to prevepeitensive retinopathy and

stroke.
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REVIEW OF LITERATURE

Hypertension is the most important risk factor fioorbidity and mortality in
India (6). There are different stages of hyperiemsiccording to the progression of
disease. This can be used to assess the carditarassk in the individuals.
Cardiovascular risk assessment helps in predittiaduture likelihood of occurrence

of cardiovascular events like myocardial infarctaord stroke.

The progression of hypertension in an order of yeaol advanced was
represented as Stage 1, Stage 2 and Stage 3 mgientelt is characterized by the
cumulative presence or absence of markers of hymqsivte cardiovascular disease and
evidence of target organ damage regardless of kbedbpressure levels. Blood

pressure is considered as a biomarker for hypeoteI(g).

Pathophysiology of hypertension

Normal blood pressure is linked to the lowest K$kcardiovascular disease,
but people in the "high-normal" range are at dangfehypertension unless they
change their diet to include more calcium, magmasiand potassium as well as less
fat. A shift in the pressure—natriuresis relatiopsand a rise in vascular tone are
brought on by the dysfunction of these hormoneswadi as changes in the
sympathetic nervous system and the renin—angiotealsiosterone system. Retention
of sodium causes water to be retained as welleasing blood volume and raising
blood pressure. Tissue ischaemia and renal vasoitioss accompany the subtle
renal damage. In addition to contributing to reindhmmation, tissue ischaemia also
affects the kidneys' internal structure—specifigalhe glomeruli and tubules—which
in turn encourages the kidneys to retain more sodilncreases in resting blood

pressure eventually result from this vicious cyatbich also causes hypertension.
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One aspect of the pathophysiology of hypertensisn inflammation.
Vasoactive inflammatory cytokines are released @salt of endothelial damage and
tissue ischaemia. While several of these cytokindss— histamine—have
vasodilatory effects during acute inflammatory dgmeachronic inflammation plays a
role in smooth muscle contraction and vascular geilimg. Reduced release of
vasodilators, like nitric oxide, and increased ask of vasoconstrictors, like
endothelin, are further characteristics of endahailamage and dysfunction in
primary hypertension. Finally, those without clai®M, IR is frequently associated
with hypertension. Thirteen Reduced endotheliakasé of nitric oxide and other
vasodilators is linked to insulin resistance. #oaimakes the kidneys retain water and
salt, which impairs renal function. The renin-angisin-aldosterone system and the

sympathetic nervous system hyperactivity are linkeithsulin resistance (8).

Figure 1: Pathophysiology of primary hypertension
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Risk factors for development of hypertension

Risk factors of hypertension is classified as Miadlie and non-modifiable
risk factors of hypertension. Unhealthy diet inéghgdexcessive salt consumption, diet
high in saturated and trans-fat, and low intakefrafts and vegetables, physical
inactivity, consumption of tobacco and alcohol aoderweight or obese are

considered as modifiable risk factors.

Non-modifiable risk factors are age (above 65 yeafamily history of

hypertension, co-existing diseases like diabetésdnmey disease (Table 1) (4).

Table 1: Modifiable and non-modifiable risk factorsof hypertension

Modifiable risk factors Non-modifiable risk factors

1. Age above 65 years
1. Diet L ,
2. Family history of hypertension
Excessive salt intake 3. Co-morbidities like diabetes or

kidney disease
High in saturated fat and trans fat

Low intake of fruits and vegetables

2. Physical activity

3. Consumption of tobacco and alcohpl

4. Overweight or obesity

Cardiovascular risk factors and classification ydrtension

The below table describes the risk factors assedtiah each stage of

hypertension (Table 2).
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Table 2: Cardiovascular risk factors and hypertenson

Stages Cardiovascular risk factors
Normal None or few

Stage 1 Several risk factors present
Stage 2 Many risk factors present
Stage 3 Many risk factors present

Cardiovascular risk factors are:

=

8.

9.

Increased age

Elevated blood pressure

High heart rate

Overweight or obese

Central obesity (increased abdominal circumfereninefeased abdominal
adiposity)

Dyslipidemia (elevated LDL or non-HDL cholestertdw HDL cholesterol,
and elevated triglycerides)

Elevated blood glucose, insulin resistance andiaretes

Chronic kidney disease

Smoking

10. Family history of premature CVD (Men less than ®ans, women less than

60 years)

11.Sedentary lifestyle

12.Psychosocial stressors

13.Elevated high sensitivity-CRP (C-reactive protein)
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These markers are either absent or few of thenpragent in normal individuals.
In stage 1 hypertension, several risk factors maytesent. In stage 2 and stage 3

several risk factors mentioned above will be prent(7).

Blood pressure and hypertension

There are few guidelines worldwide for diagnosid ataging of hypertension.

The first, Joint National Committee (Eighth) cldissition as below Table 3.

Table 3: INC8 Hypertension classification

Blood pressure Systolic blood pressure Diastolo8lpressure
Normal <120 And <80
Prehypertension 120-139 Or 80-90
Stage 1 hypertension 140-159 Or 90-99
Stage 2 hypertension >160 Or>=100

The normal blood pressure according to JNCS8 is thas 120 and 80 of
systolic and diastolic blood pressure. Prehypeitens determined as either systolic
blood pressure of 120-139 or diastolic blood pressid 80-90. Stage 1 hypertension
is considered as 140-159 of systolic blood pressuré®0-99 of diastolic blood
pressure. Stage 2 hypertension is consideredtas @itore than 160 of systolic blood

pressure or more than 100 of diastolic blood pres).
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The ACC/ AHA guidelines for classification of hypension is mentioned below in

Table 4.

Table 4: ACC/ AHA hypertension classification

Blood pressure Systolic blood pressure Diastolim8Ipressure
Normal <120 And <80
Elevated 120-129 Or <80

Stage 1 hypertension 130-139 Or 80-89
Stage 2 hypertension >140 Or>90

ACC (American College of Cardiology)/ AHA (Americdteart Association)
recommendations for normal blood pressure is less 120 systolic and less than 80
diastolic blood pressure. A person has elevateddbfmessure when the systolic is
between 120 and 129 or the diastolic above 80.eStagypertension is considered as
130 to 139 systolic blood pressure or 80 to 89 DBRage 2 hypertension is

considered as SBP is 140 or above and DBP 90 meali®).

The ESC (European Society of Cardiology)/) ESH (paem Society of
Hypertension) guidelines for classification of hsteasion is mentioned below in

Table 5.
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Table 5: Classification of blood pressure based d&SC/ ESH guidelines

Blood pressure Systolic blood pressure Diastolic blood pressure
Optimal <120 And <80

Normal 120-129 And 80-84

Elevated 130-139 Or 85-89

Grade 1 hypertension 140-159 Or 90-99

Grade 2 hypertension 160-179 Or 100-109

Grade 3 hypertension =180 Or=110

In ESC/ ESH guidelines, optimal blood pressureoissedered as SBP of less
than 120 and diastolic blood pressure of less 8tarNormal blood pressure is 120-
129 SBP and 80-84 DBP. Elevated or prehypertensigensidered as 130-139 SBP
or 85-89 DBP. Grade 1 hypertension is 140 to 15% SB 90-99 DBP. Grade 2
hypertension is 160 to 179 SBP or 100 to 109 of DBPRade 3 hypertension is

considered as SBP of 180 or above Or DBP of 1Hbove (11).

Complications of hypertension

Complications of hypertension includes ventriciigpertrophy, heart failure,
accelerated atherosclerosis, cerebrovascular diss@ske, renal failure, retinopathy,

dissecting aneurysm, retinal hemorrhages, hypevierescephalopathy (12, 13).

Hypertensive retinopathy

Retinal, cardiovascular, renal, and cerebrovascsyatems are among the
systems that are impacted by poorly managed hypeaie Target-organ damage
(TOD) is the term for the harm done to these systdrhree forms of visual injury are
brought on by hypertension: optic neuropathy, ogathy, and choroidopathy (14).

Since retinal vessels are the only blood vesssiblei during a regular examination,
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screening for hypertensive retinopathy is primadibne for this reason. Hypertensive
retinopathy and choroidopathy are two obvious symmgt of persistently increased
HTN, and they are a reflection of vascular alteradi taking place in other systems.
Together, general practitioners and ophthalmolsgian guarantee that patients with
hypertension are effectively screened and treatechjptly to lower the risk of both

ocular and systemic morbidity and death (15).

The severity of the condition determines how hygesive retinopathy is

managed:

Mild:

Treatment for mild hypertensive retinopathy invawegular blood pressure

monitoring.

Moderate:

A doctor's referral is necessary for moderate hgpsive retinopathy in order
to rule out other possible causes, like DM, andcckhie the CVS. Normal care, such

as blood pressure monitoring and control, is egsent

Severe:

Because severe hypertensive retinopathy has tihedtigatality rate, it needs
to be treated and sent to a specialist inmediafég kidney, heart, and brain are

among the other systems that need to be watcheddications of TOD (14).

Only rarely may persistent hypertensive retinopa#sult in noticeable vision
loss. Treatment of hypertension can stop the aiberm in the retina. Arteriolar

constriction and AV alterations nevertheless car®inThe death rate for untreated
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malignant hypertension is as high as 50% afternwaths of diagnosis and over 90%
after a year. Either secondary optic atrophy foitmyvprotracted papilloedema or

retinal pigmentary alterations following exudatiketinal detachment induce vision

loss in hypertensive retinopathy.

AV nicking

P —

Arteriolar narrowing ( Decreased AV ratio)

v

Figure 2: Hypertensive retinopathy

Hypertensive stroke

Depending on the stroke subtype and the stage iahwihe illness manifests,
there are differences in the cause of stroke anbeéinodynamic effects. As a result,
controlling blood pressure (BP) in stroke patigstslifficult and necessitates a clear

diagnosis as well as the establishment of treatmigettives (16) (Figure 3).
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/ Primary Prophylaxis Acute lschasmic Stroke \

/

[ Patients with hypertension should be treated with artihypertensive Pationts with slevated BP who are sligible for treatment with IV alteplase }
drugs 10 a target BP of <140/90 mmHg should have their BP carefully lowered to a systolc BP <185 mmHg

and diastolic BP <110 mmHg before IV fibrinolytic therapy s initiasted

In patients not treated with IV thrombolytic therapy for whom intra-artenal
therapy is plarned, t is reasonable 10 maintan BP 5 185110 mmHg
before the procedure

Acute Haemorrhagic Stroke Secondary Prophylasis
In pationts with systolic BP 150-220 mmHg and without BP therapy is indicated for previcusly untreated patients with
cortrandication to acute BP treatment, acute lowering of ischaomic stroke or TIA who after the first soveral days, have an
systolic BP to 140 mmHg s safe establshed BP 2140 mmMg systolic or 290 mankg diastolic
In patients presenting with systolic BP >220 mmHg, t may be Goals for target are uncertan and should be mdividwalised but it s
reasonable to cormder aggressve reduction of BP with reasonable to achiove a systolic pressure <140 mmig
CONUINUOUS IV 1T UNON and frequent BF Monitonng and 3 diTon: Pressure <y mmng

\ For patients with a recent lacunar stroks, 3 systolic BP of <130 mmHg /
\ might be rasonablke to target /

Figure 3: Hypertension and stroke

When an intracranial or cervical artery is blockadportion of the brain is
deprived of blood and oxygen, which leads to adatdhemic strokes. A central
ischemic lesion forms in the brain a few minutderadn artery occlusion; however, if
recanalization therapies are used, a greater dreskaof hypoperfusion may be
salvageable. Acute blood pressure drops can jeigeapeerfusion in vital locations,
which is why the salvageable area, also known edsitthemic penumbra, is mostly

dependent on collateral blood flow (17).

Early antihypertensive medication commencementstart is recommended
only in patients receiving recombinant tissue-tpfgsminogen activator treatment or
in cases of severe hypertension during the immedase of an ischemic stroke.
Antihypertensive medication is advised for patient® qualify for IV thrombolysis
so long as their systolic and diastolic blood puess are<185 mmHg and<110
mmHg, respectively, before to therapy and for ir&t 24 hours following treatment
(18). Although there were no long-term gains inependence or mortality from a

recently published clinical trial assessing stridiod pressure objectives following
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IV thrombolysis for acute ischemic stroke, loweodd pressure levels were linked to

a lower risk of hemorrhagic transformation (19).

Reduction of acute blood pressure is unclear ampodiyiduals with acute
ischemic stroke in which the thrombolysis was rettdeveloped. Treatment for these
people should only be started if the patient hasther obvious indication or if the
SBP or DBP is greater than 220 mmHg or 120 mmH@nHwewering blood pressure
quickly to less than hypertensive levels can haagative effects. Therefore, within
the first 24 hours following the beginning of steplBP should be carefully decreased
by approximately 15% if indicated. When BP is lowtan 180/105 mmHg within the
three days following an acute ischemic stroke,gmasi do not appear to benefit from
starting or continuing to use blood pressure-lomgrmedication. After an acute
ischemic stroke, stable patients who maintain hgpsion £140/90 mmHg) for
longer than three days may benefit from startingestarting blood pressure-lowering
medication. For stable hypertension individualsjsitreasonable to resume blood

pressure control after the first twenty-four ho(ir8).

After ischemic stroke, spontaneous, non-traumatracerebral haemorrhage
is next reason for development of stroke. Frequeasons include drug abuse,
vascular abnormalities, amyloid angiopathy, hypesien, and bleeding diatheses
(20). Another variety of hemorrhagic stroke is galshnoid haemorrhage. The two
main causes of subarachnoid haemorrhage are big&dim vascular abnormalities
located close to the pial surface and rupture it aneurysms located at the base

of brain (21).
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In a major randomised clinical trial, intensive Bvering (<140 mmHg) was
safe and related with a little better functionalcaeery in stroke survivors;
nevertheless, it did not clearly improve clinicatognosis in these patients.
Additionally, there was a positive trend towardslexline in the traditional clinical
end goal of death and significant impairment. lalitierent clinical trial utilising
intravenous nicardipine, however, more severe BRimg (<120 mmHg) was linked
to more renal side events in addition to not derrating any therapeutic advantages
(22). According to American Heart Association guiiges, it is safe and beneficial to
drop a patient's SBP to 140 mmHg immediately adtgweriencing an intracerebral
haemorrhage if they do not have a contraindicatioreceiving acute blood pressure
medication. This can improve the patient's funcloprognosis. Another crucial
factor to take into account while treating patient® have experienced intracerebral
bleeding is intracranial pressure. CPNs should dya ketween 61 and 80 mmHg if
the systolic blood pressure is greater than 180 mraHd there is evidence or
suspicion of excessive ICP. A slight drop in blgwdssure (160/90 mmHg) is advised
if there is no indication or reason to suspect aled intracerebral pressure. It is
probably safe to abruptly drop blood pressure 0 t¥nHg if it is 150-200 mmHg

(20).

Treatment for hypertension

List of antihypertensive drugs are listed below able 6.
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Table 6: Antihypertensive drugs

Class of antihypertensive drugs

Diuretics

Thiazides (Hydrochlorothiazide, Chlotttane,

Indapamide).
High ceiling (Furosemide)

Potassium sparing (Spironolactone, Amiloride)

ACE inhibitors

Captopril, Enalapril, Lisinopril, Rapril, Perindopril

ARBs

Losartan, Telmisartan, Valsartan, Candesaltbhaesartan

Calcium channel

blockers

Amlodipine, Cilnidipine, Diltiazem, Verapamil, Nif&ine

Beta adrenergic

blockers

Propranolol, Metoprolol, Atenolol

Alpha adrenergic

blockers

Prazosin, Phenoxybenzamine, Phentolamine

Alpha + Beta blockers

Labetalol, Carvedilol

Central sympatholytic

Clonidine, Methyl dopa

Vasodilators

Arteriolar (Hydralazine, Minoxidil, 8xoxide)

Arteriolar + Venous (Sodium nitroprusside)

Direct renin inhibitor

Aliskerin
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Thiazide:

Eighth Joint National Committee recommended thiazid be given as
preferred medicine for hypertension. It can be gige monotherapy or as one of the
drugs in multitherapy for everyone regardless @, aghnicity. Only contraindication
was to avoid in CKD patients, in which case an ategisin-converting enzyme
inhibitor or angiotensin Il receptor blocker is icated. Lipid-Lowering and
Antihypertensive Treatment Trial to Prevent HearttaBk Unless there are
contraindications, the ALLHAT research advised tgtgrtreatment for hypertension

with thiazide diuretics.

Calcium chain blockers (CCB)

Calcium chain blockers were advised by Eighth J&iational Committee
guidelines to be given as preferred medicine fgoemension. It can be given as
monotherapy or as one of the drugs in multitherfmpyeveryone regardless of age,
ethnicity, patients with chronic kidney disease,tba other hand, should use ACE
inhibitors or ARBs as recommended as the firstdneatment. Like thiazide diuretics,
CCBs have been demonstrated to reduce all cardiolsoutcomes except heart
failure. When patients are unable to tolerate tex they might be utilised as the
most effective substitute. Dihydropyridines and +tmydropyridines are the two

categories of CCBs.

Dihydropyridines are more frequently used to ttegiertension since they are
stronger vasodilators. Their impact on cardiac catidn and contractility is minimal.
They are therefore more frequently utilised in treatment of HTN. In this group,

amlodipine and nifedipine are the most commonlylisatl drugs. Non-
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dihydropyridines have a greater impact on cardaaction and contractility but are
less effective as vasodilators. They are used tessreat HTN and more as

antiarrhythmic drugs.

ACE Inhibitors and ARBs

The preferred antihypertensives for people withrthisglure and chronic renal
disease are ACE inhibitors and ARBs. For those withonic renal disease who
exhibit proteinuria, they are recommended as thi@lidine of treatment. With first
and second drugs, these two kinds of antihypesendrugs are listed in JNC8
guidelines as the first-line treatment for HTN ianrABlack individuals. They have
been shown to have a cardioprotective impact irpleeat high risk of cardiovascular
disease, independent of their antihypertensiveacBoth classes are advised as first-
line treatments for individuals with left ventriewlfailure and either ST-elevation Mi
or non-ST elevation Ml combined with diabetes, alstdysfunction, or anterior
infarct. They also have comparable efficacies amdtient indications. When it
comes to lowering blood pressure, preventing strakel preventing heart failure,
thiazide is superior to ACE inhibitors; CCBs arg@eaior to ACE inhibitors in these

areas.

Beta-blockers

It is not recommended to use beta-blockers as thle seatment for
hypertension unless there is a clear sign of myba&hmfarction and heart failure.
When administered in younger individuals, beta-kéws are linked to lower
cardiovascular morbidity and mortality; however, oider patients, they are less

protective and have been linked to an increasé&dfistrokes (23).
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A study conducted in Latvia, Europe, was evaluated patients who were
treated for hypertension on whether they achiedsdjaacy of blood pressure control.
This study included 455 individuals between agetd80 years with history of
hypertension of at least 1 year duration. The taldeod pressure for this study
participants were less than 140/ 90 mm Hg with townoderate cardiovascular risk
and less than 135/85 to 125/75 mm Hg for high-mekviduals. Among the study
participants, almost half of them (46.2%) had atdi the targeted blood pressure
values. Individuals in the low and moderate ris&ugr were higher in proportion in
achieving the target blood pressure when compaweldigh-risk group (61.7% vs
34.4%, p<0.0001. In this study, majority of theiuduals were given combination of
two (26.2%) or three (31.6%) anti-hypertensive drugverall conclusion was in the
sample of treated hypertension patients, the rdteeftective blood pressure
management was less than 50%, and it was consigdoater (34.4%) in patients

with high or very high increased cardiovasculak (4).

A retrospective cohort study conducted in Turkegluded 437 individuals
with hypertension diagnosed during the study. Thedys aimed to estimate the
proportion of study participants diagnosed as hgpsive on achievement of target
blood pressure. The study also aimed to deternfirefdctors responsible for not
achieving the target blood pressure among the gtadycipants. The follow-up data
of 63.1% of individuals were available and collect the baseline visit, 18.1% and
in the follow-up visit 48.6% of the individuals dekied target blood pressure
(according to JNC8 guidelines). Diabetes mellitusd abaseline systolic blood
pressure were positively impacted in achievingdigsblood pressure. Age, addition
of more anti-hypertensive medications impacted tieglg on the systolic blood

pressure target. Diabetes mellitus, baseline diastdood pressure, duration of
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hypertension was positively associated with diastblood pressure improvement
whereas GFR values and additional anti-hypertensiugs negatively impacted the
diastolic blood pressure target. Study concluddy 58% of patients had attained the
hypertension objectives, despite significant imgment in meeting BP targets.
Patients with hypertension should get both compreive management techniques

and appropriate pharmaceutical treatments (25).

A cross-sectional study conducted in Ethiopia dur2021 aimed to explore
the determinants of blood pressure control statusndividuals with history of
hypertension. The study was aimed to conduct dutirg COVID-19 pandemic
period. The study included individuals diagnosethwypertension at least 3 months
of treatment and included individuals above 18 geaf age. A total of 360
individuals were included in the study. Multidiménsal scale of perceived social
support (MSPSS), a 12-item check-list was also athteéred to the patients to
understand the perceived social support. Prevaleficencontrolled hypertension
among the study participants was 55.8%. Poor madicadherence, male gender,
secondary education, and low social support weeedgterminants of uncontrolled

blood pressure among the study participants (26).

Another cross-sectional study conducted in Japaedito determine the rate
of controlled blood pressure according to Japankeggertension management
guidelines and the factors associated in achietfingsame. The study was conducted
between 2012 and 2015. The residents, the studicipants were grouped into 6
groups. First group includes young, middle-aged] aarly-phase elderly patients
(G1). Second group includes patients with cerelwowiar disease (G2). Third group

includes patients with cardiovascular diseases.(E®)rth group includes individuals
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with chronic kidney disease with proteinuria (GE)fth group includes individuals
with diabetes (G5). Sixth group includes individualith chronic kidney disease
without proteinuria (G6). Target blood pressure veahieved in 52.6%, 84.3%,
50.6%, 45.6%, 48.7% and 75% in G1, G2, G3, G4, @b @6 respectively. Body
mass index and intake of anti-lipidemic medicatwware associated factors with

uncontrolled blood pressure (27).

A study conducted in India to examine the hypefitansare continuum
among 1.7 million individuals between 18 to 98 wedrhe nationally representative
data from the National Family Health Survey (NFK&)s conducted in 2 phases; one
in 2019-2020 and another in 2020-2021. From thdyst28.1% had hypertension, of
which 36.9% had already diagnosed with the diseas®ng the individuals with
known hypertension, 44.7% were taking medicationifoAmong the individuals

who were under treatment, 52.5% had their hypedansder control (28).

A cross-sectional study from South India aimed val@ate the prescription
pattern for hypertension and factors affecting culgd blood pressure. The study
included 650 individuals with known hypertensiordare on treatment. Among 650
individuals, 39.54% achieved target blood pressevels. Age, occupational status,
monthly family income, locality, physical activitgjet was significantly associated in
achieving target blood pressure. Among individualso achieved target blood
pressure, 37.35% were on monotherapy and 48.25% waemultiple drug therapy

(29).

Page 21



METHODOLOGY

An observational cross-sectional study was conduateong patients visiting
the Department of General Medicine (outpatient depent) and admitted to the
medical ward of KLES Dr Prabhakar Kore Hospital aviddical Research Centre,
Belagavi. The study period was betweé&hlanuary 2023 to 31December 2023. The

individuals who satisfy the inclusion and exclusaiteria were included in the study.

Inclusion criteria

» Patients age 18 or above
» History of known hypertension
* Duration of hypertension minimum 3 months

* Provide consent to participate in the study
Exclusion criteria

» Critically ill and mentally unstable individuals

« Patients with chronic kidney disease

Patients who were attending the Outpatient Departraed Inpatient ward of
Department of General Medicine of KLES Dr Prabhakare Hospital and Medical
Research Centre, Belagavi between the period afadgr?023 to December 2023
were checked for the inclusion and exclusion ddt@f our study. If the patient
satisfied the inclusion and exclusion criteria, itngividual was considered as eligible
to participate in the study. Eligible participamtBo provided informed consent were
included in the study. Blood pressure of each iiddial was recorded. Steps followed

while measuring the blood pressure were as below:
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1. The study participant was asked to sit, relax aag guiet for 5 minutes.

2. Had the patient bladder empty, and checked fokéetaf caffeine, exercise
and smoking in the past 30 minutes.

3. Removed the clothing from the arm.

4. Used a properly validated and calibrated bloodquresmeasurement device.

5. Supported patient’'s arm and position cuff on bara at the level of right
atrium.

6. Used the correct cuff size.

7. For first record, recorded BP in both the arms, aseld the one with higher
reading.

8. Separate similar readings after 1 to 2 minutes.

9. Recorded systolic and diastolic blood pressure.

10.Used an average of 2 readings obtained on 2 ocmadm estimate the
individual's BP.

11.Recorded the systolic and diastolic blood pressure.

The blood pressure, personal details, and othely stariables were recorded
from the patient and the previous records as reduin the pre-designed study

proforma.

The individuals were categorized based on the Ji@@&elines. The patients
who attained the target blood pressure and thogedin’t achieve the target blood
pressure were compared for socio-economic and édaca

Sample size calculation
The sample size formula used to calculate the sasipé of our current study was:

. z2
Sample size formula :;’;q)
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Where , Z - standard normal variant at a 95%
degree of confidence = 1.96

p - Expected proportion from population prevalence
g =100-p

d - margin of error = 5%.

Sample size n = 384 should be taken.

Hence, the sample size is 384.

Statistical analysis

Data was collected and entered in the Excel skigkt.SPSS Version 25 was
used to analyse the data. The continuous variabl® reported as mean and
standard deviation. The categorical variables wesported as number and
percentages. Multiple logistic regression was edrout. Chi-square was done to see

the association. ANOVA was carried out to see tpeificant difference.
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RESULTS

A total of 400 study participants were includedtiis study.

Age and Gender distribution

The mean age of the study participants was 58.92.83 years. The age
distribution is tabulated as Table 7 (and FigureMadjority of the study participants

were in the age group of 31 to 60 years (n=212,)53%

Table 7: Distribution of age among study participans

Age category Number (n=400) Percentage
18-30 Years 7 1.7%
31-60 Years 212 53%

Above 60 Years 181 45.3%

Age Distribution of study participants

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

1.70%
0.00% —

18-30

53.00%

45.30%

31-60 Above 60

Figure 4: Age distribution of study participants
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Majority of the study participants were male (n=269.8%) (Table 8) (Figure

5).

Table 8: Distribution of gender among study particpants

Gender Number (n=400) Percentage
Male 259 64.8%
Female 141 35.2%

Gender distribution of study participants

B Male BEFemale

Figure 5: Gender distribution of study participants

Body Mass Index

The mean BMI of the study participants was 23.5238. The majority of the
study participants were categorized as overweigl (of 23 to 24.9) based on their

BMI (n=164, 41%) (Table 9 and Figure 6).
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Table 9: Distribution of BMI among study participants

Body Mass Index Number (n=400) | Percentage
Less than 18.5 Underweight 3 0.75%
18.5t0 22.9 Normal 150 37.5%
2310 24.9 Overweight 164 41%
2510 29.9 Pre-Obese 77 19.25%
30 to 40 Obese (Type 1 6 1.5%

45.00%
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%

BMI Distribution

19.25%

1.50%
BMI Distribution

Figure 6: BMI distribution among study participants
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Salt Intake of study participants

Salt intake of the study participants was similla( is, low intake: n=200,

50% and high intake n=200, 50%) (Figure 7).

Salt Intake

W Low MEHigh

Figure 7: Salt intake of study participants
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Personal Habits — Smoking and Alcohol

Among the study participants, 44.5% (n=178) hadlsngphabit and 33.25%

(n=133) had alcohol habits (Table 10 and Figure 8).

Table 10: Smoking and Alcohol habits of the study articipants

Habit Number (n=400) Percentage
Smoking 178 44.5%
Alcohol 133 33.25%

Smoking and Alcohol Habits

50.00%

44.50%

45.00%
40.00%

33.25%

35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%
Smoking Alcohol

Figure 8: Personal habits of study participants
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Physical activity

Adequate amount of physical activity was followgddmly 26.5% (n=106) of
the study participants. Low amount of physicalastiwas reported in 61% (n=244)
of the study participants. No physical activitysedentary lifestyle was recorded in

12.5% (n=50) of the study participants (Table 1d BRigure 9).

Table 11: Physical activity among study participans

Physical activity Number (n=400) Percentage
Sedentary 50 12.5%
Low 244 61%
Adequate 106 26.5%

Physical activity

W Sedentary @ELow @Adequate

Figure 9: Physical activity among study participans
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Diet of study participants

Majority of the study participants had mixed diet806, 76.5%). Only 23.5%

(n=94) of the study participants followed vegetaritet (Figure 10).

Diet
90.00%
80.00% 76.50%
70.00%
60.00%
50.00%
40.00%
30.00% 23.50%
20.00%

10.00%

0.00%
Mixed Vegetarian

Figure 10: Diet followed by the study participants
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Blood pressure and Heart rate

Mean systolic blood pressure of the study partitipavas 167.4 + 15.9. Mean
diastolic blood pressure of the study participams 97.5 + 6.5. The mean heart rate

of the study participants was 89.8 + 7.4.

Hypertension profile

Among the study participants, 184 (46%) were nedvignosed hypertension

cases and the rest 216 (54%) were known casegefteynsion.

Among the study participants, only 49.5% (n=198) toém were under
treatment for hypertension. Majority of the studwrtripants had uncontrolled

hypertension (n=314, 78.5%).

Number of drugs taken for hypertension

Majority of the study participants take single drieg hypertension (n=220,
55%). Two drugs for control of hypertension werketa by 30.75% (n=123) study
participants. Three drugs for control of hypertensivere taken by 14.25% (n=57) of

the study participants (Table 12 and Figure 11).
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Table 12: Number of drugs for control of hypertensbn

Number of drugs Number (n=400) Percentage
1 220 55%
2 123 30.75%
3 57 14.25%
Number of drugs for hypertension
60.00% 55.00%
50.00%
40.00%
30.75%
30.00%
20.00%
14.25%
10.00%
0.00%
One Two Three

Figure 11: Number of drugs taken for control of hygertension
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Lipid profile

Mean value of total cholesterol, triglycerides, idensity lipoprotein and
high-density lipoprotein of the study participamisre 244.4 + 44.1, 261.6 + 90.4,

150.7 £ 44.5, and 34.1 £ 6.1 respectively (Tablg 13

Table 13: Mean value of lipid profile

Lipid profile Mean Standard deviation
Total cholesterol 244.4 44.1
Triglycerides 261.6 90.4
Low density lipoprotein 150.7 44.5
High density lipoprotein 34.1 6.1
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Serum Creatinine and Urea

Mean value of serum creatinine and urea among ttigy garticipants were

0.96 £ 0.37 and 28.39 + 8.1 respectively.

Urine protein

Urine protein was not found in 40.25% (n=161) stymhrticipants. Trace
protein was found in (1) 34.5% (n=138) study pgtats. Urine protein of 1+ was

found in 25.25% (n=101) of the study participamigre 12).

Urine Protein

45.00%
40.25%
40.00%

34.50%
35.00%

30.00%
25.25%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%
Nil Trace 1+

Figure 12: Urine protein among study participants
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Knowledge and adherence of the study participants

Among the study participants, knowledge and adloerequestions were
asked. Among 400 individuals, 77% (n=308) were awairthe adverse effects of
increased blood pressure in village setup. Amorg study participants, 70.25%
(n=281) were taking their anti-hypertensive meddat regularly. Among the study
participants, 55.75% (n=223) of the study partinisavere aware of the benefits of
taking anti-hypertensives and 62.5% (n=250) weraravwof the adverse effects of
them. Majority of their physicians (88.5%, n=354pkined the benefits of taking

anti-hypertensives (Figure 13).

Knowledge and Adherence

Did your physician explain the benefits? 88.50%

Adverse effects caused due to medicines? 62.50%

Are you aware of benefits of taking anti-
hypertensives?

55.75%

Are you taking medicine regularly? 70.25%

Are you aware of the adverse effects of increased
BP?

77.00%

0.00%0.0026.0036.0046.005€.0066.007€.008.0096.00%0.00%

Figure 13: Knowledge and adherence of study partipants regarding

hypertension and its medication
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Comparison of socio-demographic profile and contiai hypertension

On comparison of socio-demographic profile withtcolled and uncontrolled

hypertension groups, education and socio-econonttuss were significantly

associated (p= 0.003 and 0.003 respectively) (Thb)e

Table 14: Comparison of socio-demographic variablewith control of

hypertension

Variables Controlled BP Uncontrolled BP P value
(n=86) (n=314)
Age
18-30 Years 1 (1.2%) 6 (1.9%)
31-60 Years 47 (54.7%) 165 (52.5%) 0.051
Above 60 years 38 (43.9%) 143 (45.5%)
Gender
Male 55 (64%) 204 (65%) 0.478
Female 31 (36%) 110 (35%)
Education
School 18 (20.9%) 27 (8.6%)
High school 34 (39.5%) 100 (31.8%)
Diploma 19 (22.1%) 113 (36%) 0.003
Undergrad 12 (14%) 63 (20.1%)
Postgrad 3 (3.5%) 11 (3.5%)
Socioeconomic
status
Upper 6 (7%) 9 (2.9%)
Middle 49 (57%) 236 (75.1%) 0.003
Lower 31 (36%) 69 (22%)

Page 37




Education and locality

Educational status was significantly associatech viitcality of the study
participants (rural or urban) (p=0.0003). Studytipgrants who went to some school
in rural and urban locality were 11.6% (n=27) aid7% (n=18) respectively. Study
participants who went to high school and residingural and urban settings were
40.1% (n=93) and 24.4% (n=41) respectively. Studstipipants who went to high
school and residing in rural and urban settingseevid®.8% (n=76) and 33.4% (n=56)
respectively. Individuals with under-graduation amdahe rural and urban settings
were 14.2% (n=33) and 25% (n=42) respectively. Btparticipants who had
completed post-graduation and residing in rural arzhn settings were 1.3% (n=3)

and 6.5% (n=11) respectively (Table 15).

Table 15: Comparison of Education and locality

Education Rural Urban P value
(n=232) (n=168)
School 27 (11.6%) 18 (10.7%)
High school 93 (40.1%) 41 (24.4%)
Diploma 76 (32.8%) 56 (33.4%) 0.0003
Undergrad 33 (14.2%) 42 (25%)
Postgrad 3 (1.3%) 11 (6.5%)
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Comparison of personal habits, diet & physical adty and control of hypertension

Personal habits like smoking and alcohol habith,istake, diet and physical
activity were compared with controlled and uncolhieb blood pressure groups.

There were no significant association with contfablood pressure (Table 16).

Table 16: Comparison of personal habits, diet and Ipysical activity of study

participants

Variables Controlled BP Uncontrolled BP P value
(n=86) (n=314)
Salt intake
Low 48 (55.8%) 152 (48.4%) 0.137
High 38 (44.2%) 162 (51.6%)
Smoking 38 (44.2%) 140 (44.6%) 0.523
Alcohol 23 (26.7%) 110 (35%) 0.093

Physical activity

Sedentary 7 (8.1%) 43 (13.7%)
Low 54 (62.8%) 190 (60.5%) 0.368
Adequate 25 (29.1%) 81 (25.8%)
Diet
Vegetarian 21 (24.4%) 73 (23.2%) 0.461
Mixed 65 (75.6%) 241 (76.8%)
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Comparison of BMI & Heart rate and control of hypé&ension

BMI and heart rate was compared with controlled andontrolled blood

pressure groups. Heart rate was significantly aatst with control of blood pressure

(p=0.000) (Tablel7).

Table 17: Comparison of BMI and heart rate of studyparticipants

Variables Controlled BP Uncontrolled BP P value
(n=86) (n=314)
BMI
Less than 18.5 1 (1.2%) 2 (0.6%)
18.5 t0 22.9 32 (37.2%) 118 (37.6%)
23 t0 24.9 32 (37.2%) 132 (42%) 0.434
25 t0 29.9 21 (24.4%) 56 (17.8%)
More than 30 0 (0%) 6 (1.9%)
Heart Rate 87.74+6.6 93.07+7.3 0.000
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Comparison of hypertension profile and control of/pertension

Known or newly diagnosed hypertension, treatmenthgpertension and
number of drugs taken to control hypertension wammpared with controlled and
uncontrolled blood pressure groups. Known/ newlggdosed hypertension, and
treatment taken for hypertension were significamatbgociated with control of blood

pressure in the study participants (p=0.003, af@®respectively) (Table 18).

Table 18: Comparison of hypertension profile

Variables Controlled BP Uncontrolled BP P value

(n=86) (n=314)

Hypertension

Newly diagnosed 28 (32.6%) 156 (49.7%) 0.003
Known HTN 58 (67.4%) 158 (50.3%)
Treatment for HTN 57 (66.3%) 141 (44.9%) 0.000

No. of drugs taken

1 49 (57%) 171 (54.5%)
2 29 (33.7%) 94 (29.9%) 0.321
3 8 (9.3%) 49 (15.6%)
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Comparison of biochemical parameters and controltgfpertension

Total cholesterol, triglycerides, low-density lipopein, high-density
lipoprotein, creatinine, urea and urine protein aveompared with controlled and
uncontrolled hypertension. Total cholesterol (p20)) urea (p=0.017) and urine

protein (p=0.009) were significantly associatedhvabntrol of blood pressure (Table

19).

Table 19: Comparison of biochemical parameters andirine protein among

study participants

Variables Controlled BP Uncontrolled BP P value
(n=86) (n=314)
TC 241.79 £ 41.96 246.12 + 45.33 0.021
TG 262.15 + 88.91 261.27 £ 91.56 0.097
LDL 151.62 + 43.87 150.22 + 45.04 0.280
HDL 33.80 +5.83 34.31+6.32 0.079
Creatinine 1.01 £0.37 0.96 £ 0.37 0.152
Urea 29.07 £8.23 27.95+8.01 0.017
Urine Protein
Nil 33 (38.4%) 128 (40.8%)
Trace 21 (24.4%) 117 (37.3%) 0.009
1+ 32 (37.2%) 69 (22%)
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Knowledge and Adherence compared with status ofdrygnsion

Awareness of adverse effects of blood pressurelaegtake of medication,
awareness of benefit of intake of anti-hypertensawareness of adverse effects due

to intake of medicines and explanation of adveffeces due to medications were not

significantly associated with control of blood Bese (Table 20).

Table 20: Knowledge and adherence of study particemts and the control of

hypertension

Variables Controlled | Uncontrolled P value
BP BP
(n=86) (n=314)
Are you aware of the adverse effects off1 (82.6%) | 237 (75.5% 0.106
increased BP?

Are you taking medicine regularly? 59 (68.6%) 220.71%) 0.400

Are you aware of benefits of taking| 45 (52.3%) | 178 (56.7% 0.274
anti-hypertensives?
Are you aware of adverse effects| 50 (58.1%) | 200 (63.7% 0.206
caused due to medicines?
Did your physician explain the 76 (88.4%) | 278 (88.5% 0.548
benefits?
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DISCUSSION

This cross-sectional study includes 400 study @aehts.

Prevalence of controlled hypertension

In our study, only 21.5% of the study participamishieved target blood
pressure. Few studies showed higher rates of dofig¢arget blood pressure. In a
study conducted in South Africa, 61.2% achieveddhaiblood pressure (30). In a
nationwide cohort study from United Kingdom, 52.8f%the study participants had
achieved target blood pressure (31). In a studydwcted in Singapore reported
49.7% achieved target blood pressure in their s(88y. Target blood pressure rate of
39.54% was reported in a cross-sectional studywded in Tamil Nadu, India (29).
In an observational study conducted in India, #rget blood pressure was attained in

25.3% of the study participants (32).

According to Eight Joint National Committee (JNC&e normal blood
pressure is less than 120 and 80 of systolic arabtalic blood pressure.
Prehypertension is determined as either systatiodbpressure of 120-139 or diastolic
blood pressure of 80-90. Stage 1 hypertension msidered as 140-159 of systolic
blood pressure or 90-99 of diastolic blood pressiB&tage 2 hypertension is
considered as either more than 160 of systolic blp@ssure or more than 100 of

diastolic blood pressure (9).

Age and gender

Mean age of the study participants was 60.7 yeays& B et al (30). Median

age of the study participants was 71 (IQR 68 toygars in Todd et al (31). The mean
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age of study participants was 57.12 + 12.23 yaafmiusha C et al (33). In our study,

mean age of the study participants was 58.97 +31years.

Comparison of age between the study participants dd achieved blood
pressure and who didn't achieve blood pressure madssignificant in our study.

Contradictory results were seen in other studi@s 32).

In our study, 64.8% of the study participants wade. Majority of the study
participants were male in (55.85%) Shanmugapriyal study (29) and in Anusha C
et al (Male: Female ratio of 2.06:1) (33). In KoliHkstudy, majority of the study
participants were females (59.9%) (32). Similaulsswere found in Rayner B et al

with 56.3% of female study participants (30).

Gender was not associated with target achievenfeblood pressure in our

study. Similar results were seen in other studifs 82).

Education and socio-economic status

Education and socio-economic status were signifigaassociated with
control of blood pressure in our study. Among th&dg participants, 5.5%, 74.8%
and 8.3% were illiterate, primary education andlaiigg/ undergrad or postgrad
respectively. Educational status was significartsociated with control of blood
pressure (34). Educational status was not statisticsignificant in control of
hypertension in Shanmugapriya et al (29). Montlagnily income was statistically

significant in control of hypertension in Shanmugggp et al (29).
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Body mass index

The mean BMI of the study participants in our studgs 23.52 + 2.38.
Percentage of underweight, normal, overweight, gimese and obese in our study
participants were 0.75%, 37.5%, 41%, 19.25% anébolréspectively. Normal BMI
was reported in 25.1% and overweight was reporté@i8% of the study participants
(34). BMI of less than 23 was found in 14.1% andenthan 23 was found in 85.9%
of the study participants (32). Prevalence of uweeght, normal, overweight and
obese were found in 3.37%, 50.19%, 34.08% and %2.B&spectively (29). Mean
BMI was 28.2 = 5.15 in Todd et al (31). BMI was radsociated with control of
hypertension in our study. Similar results werenfibun Shanmugapriya et al (29).

Contradicting results were found in a few stud&® @3, 34).
Salt consumption and dietary habits

Salt consumption in our study was similar in lowdamgh intake category
(n=200, 50% in each category). Salt intake was gighificantly associated with
control of hypertension in our study. Contradictorgsult was recorded in

Shanmugapriya et al study (29).

Majority of the study participants had mixed diet806, 76.5%). Only 23.5%
(n=94) of the study participants followed vegetaridiet in our study. Diet was
significantly associated with control of hypertemsiin our study. Diet was not

significant in Shanmugapriya et al study (29).
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Personal habits

Among the study participants, 44.5% (n=178) hadlsngphabit and 33.25%
(n=133) had alcohol habits. Prevalence of smokimdj @cohol were 5.6% and 1.8%
(32). Prevalence of smoking was 15.7% in Raynet &8 €30) and 8.8% in Todd et al
(31). Smoking and alcohol were prevalent in 22% 26d% of the study participants

(33).

Smoking and alcohol were significantly not assadatwith control of
hypertension in our study. Similar results, smokamgalcohol was not significantly
associated in a cross-sectional study (32). Cowtag results were found in
Shanmugapriya et al (29). None of the study padicis who had a habit of smoking

achieved target blood pressure in Anusha C et3l (3

Adequate amount of physical activity was followgddmly 26.5% (n=106) of
the study participants. Low amount of physicalagtiwas reported in 61% (n=244)
of the study participants. No physical activitysedentary lifestyle was recorded in
12.5% (n=50) of the study participants. High IPA€@re was found in 65.85% of the
study population and moderate IPAQ scores was tegpan 32.77% of the study

participants (29).

Physical activity was not significant in achievitagyget blood pressure in our
study. In Shanmugapriya et al, physical activityswagnificantly associated with

control of blood pressure (29).
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Antihypertensive drugs

Majority of the study participants take single driag hypertension (n=220,
55%). Two drugs for control of hypertension werketa by 30.75% (n=123) study
participants. Three drugs for control of hypertensivere taken by 14.25% (n=57) of
the study participants in our study. In KandasamyetGal, 60.9% of the study
participants had taken single drug and 39.1% hlent@ombination of two or more
drugs for hypertension (34). Among study particisamtake of one, two, three, and
four drug combination were taken by 43.38%, 34.929%6,61% and 4.15%
respectively (29). Among study participants, 30.42,8% and 26.5% were taking
single, double and more than three drugs for comtrdwypertension (30). Average
drugs taken by the study participants in controbed uncontrolled blood pressure

group were 1.78 + 0.73 and 1.92 + 0.91 respecti(&3y.

Intake of number of drugs was not significantly cacsated with control of
blood pressure in our study. Similar result wasoaleund in literature (33).

Contradictory results were found in Shanmugapriya study (29).

Long-term research on antihypertensive medicatghtav that monotherapy
usually lowers the risk of CVD in a sizable numbé&patients while keeping a good
safety record. Choosing the right monotherapy fffei@nt kinds of patients could be
the main obstacle. The most sensible course abraddi frequently to choose a drug
that has the greatest potential to lower blood ques while having the fewest

negative effects on a certain patient (34).
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Biochemical parameters

Mean value of total cholesterol, triglycerides, idensity lipoprotein and
high-density lipoprotein of the study participamisre 244.4 + 44.1, 261.6 + 90.4,

150.7 £ 44.5, and 34.1 £ 6.1 respectively.

Total cholesterol was significantly associated witimtrol of blood pressure in
our study. Dyslipidemia was significantly assoaibte Koh KH et al (32) and not

significantly associated with control of blood e in Anusha C et al (33).

Mean value of serum creatinine and urea among ttidy articipants were

0.96 + 0.37 and 28.39 * 8.1 respectively.

Urea was significantly associated with control tifdal pressure in our study.
Urine protein was not found in 40.25% (n=161) stpdyticipants. Trace protein was
found in (1) 34.5% (n=138) study participants. W@riprotein of 1+ was found in
25.25% (n=101) of the study participants. Thereenwst relevant studies to compare

these results with to our knowledge.

Knowledge and adherence

Among the study participants, knowledge and adloerequestions were

asked.

Among 400 individuals, 77% (n=308) were aware & #udverse effects of
increased blood pressure. Knowledge of adverse¢ioaaavas found in 8.6% of study

participants (35).
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Among the study participants, 55.75% (n=223) of shely participants were
aware of the benefits of taking anti-hypertensiard 62.5% (n=250) were aware of
the adverse effects of them. Among the study ppaits, 70.25% (n=281) were
taking their anti-hypertensive medications regyla®nly 28.4% of the individuals
had taken medications regularly in the past twoks€85). Among good knowledge

individuals, majority were taking medications reggly (36).

There are few limitations in the current study. iatence of comorbid
diseases, locality (urban or poor) and duratiorhyertension were few important

factors which were not included in the data coitett

Main strength of our study was, inclusion of edigratand socio-economic

status.
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CONCLUSION

In our study, only 21.5% of the study participaatshieved target blood
pressure. The mean age of the study participants 38207 + 12.83 years. Study
variables significantly associated with controlhgpertension were education, socio-
economic status, heart rate, treatment of hypeaensewly diagnosed hypertension,

total cholesterol, urea levels and urine proteiounstudy.
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ANNEXURES-I|

KAHERs JNMC BELAGAVI

INFORMED CONSENT FORM

Title Of Research Study: “A ONE YEAR CROSS SECTIONAL STUDY ON

ATTAINMENT OF TARGET BLOOD PRESSURE IN HYPERTENSIVE S AT

KLE HOSPITAL BELAGAVI.

Principal Investigator:-

Introduction and Purpose:- study of attainment of target blood pressure ithbo
attained and non attained groups and further redwcebidity and mortality

associated

Procedure

If you agree to be part of the research study, wdube asked the relevant
history and will be subjected to relevant clinieabmination and investigations. You

will also have to give blood and urine samplestifigr necessary investigations.

-Risk and Benefits:

The only risk and possible discomfort you might getwhile taking blood
from your arm for the investigations. It may cawsseelling, pain, redness (rarely
happens) at the site from where the blood is dréaum.may not be benefitted by
these investigations but you will be part of thigdy which is going to be useful to

others in the future.
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Alternatives:

Taking part in this study is voluntary. You may oke not to take part in this
study.

If you decide to take part you can later change yound and withdraw from
the study. Your decision will not change the présanfuture health care or other
services that you receive. The study doctor or spomay stop your participation in
this study at any time. If you choose not to take p the study, you will receive the
standard treatment for patients with your condition
Privacy and Confidentiality:

All information collected about you during the cserof this study will be
kept confidential to the extent permitted by laimeTcode numbers will identify you
in this research record. Information from this studay be published but your
identity will be confidential in any publication.

Institution / Sponsor s policy:

Does not apply to this research

Financial incentives for participation:

You will not be paid / offered any gifts /incents/ér participating in the study.
Authorization to publish the results:

The results of the study would be forwarded toKh& University, Belgaum
as part of requirement towards the completion of 8gree, review and publishing.
In case of the queries during study or in future ya may contact following
persons,Dr. HARSHA HEGDE Chairman, College Ethical Disséda Research

Committee J. N. Medical. College Nehru Nagar, Bala90010.
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ANNEXURES-II

A ONE YEAR CROSS SECTIONAL STUDY ON ATTAINMENT OF T ARGET
BLOOD PRESSURE IN HYPERTENSIVES AT KLE DR. PRABHAKA R
KORE HOSPITAL, NEHRUNAGAR, BELAGAVI

Case Proforma

Name Date
Age Phone Number
Sex IPD/OPD Number

Area of residence: urban/rural/semi urban

Marital status:

Level of education: uneducated/Primary/SecondagdGation/Masters
Occupation:

Nature of employment:

Monthly family income:

Height:

Weight:

BMI:

Comorbidities

Diabetes Mellitus: Yes/No

Left ventricular heart failure: Yes/No

Right ventricular heart failure: Yes/No
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Asthma: Yes/No

Chronic kidney disease: Yes/No
Hyperlipidemia: Yes/No
Metabolic Syndrome: Yes/No
Habit/diet history

History of smoking

History of alcohol intake:

Diet: Vegetarian/Non-vegetarian
Salt intake:

Physical activity: no activity/ low /adequate

AHA guidelines

Adequate At least 150 minutes of moderate intaesebic
activity per week (approx. 30 min brisk walk for 5
days)

Low physical activity Less than 150 of intense\aigt. EQ: Leisure

activity, light swimming, housework etc.

No physical activity (Sedentary lifestyle)

Details related to hypertension

Hypertension: previously diagnosed/ newly diagnosed
Treatment for hypertension: yes/no

Hypertension control at baseline: yes/no

Antihypertensive medication at baseline: (drug name dose)

Number of drugs

Page 62




Medication adherence

Blood Pressure
Systolic BP
Diastolic BP
Hear rate

Blood pressure categories based on JNC 8.

Normal <120/<80mmHg

Prehypertension 1220-139/80-89 mmHg

Stage 1 Hypertension|  140-159/90-99 mmHg

Stage 2 Hypertension| >160£100 mmHg

Please note: the above table is just for referaMele collecting data please add the
systolic and diastolic BP values separately inetkeel sheet so that it will be easier

for categorization and analysis.

Laboratory Investigations

LDL

HDL

TG

VLDL

Renal function tests findings:

Routine urine and Microscopy findings
Knowledge of Hypertension and related effects

1. Are you aware of adverse effects of increased bppedsure related to heart,
kidney and stroke?

2. Are you taking your medications regularly?

3. Are you aware of benefits of taking antihyperteasiedication?

4. Are you aware of adverse effects caused due toaataih non-compliance?
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5. Did your physician explain the benefits of antihgipasive medication and

effects of medication non-compliance?
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ANNEXURE -1l MASTER CHART

Age

Age_Cat

Gender
Height

WEIGHT

BMI

SALT INTAKE

Smoking

Alcohol

PA

Diet

SBP

DBP

HR

HR

HTN

Treatment of HTN

CONTROLLED HTN

BORDERLINE HTN

Medication

No. of Drugs

Medication adherence

LDL

HDL

TRIGLYCERIDE

TOTAL CHOLESTROL

S-CREATININE

UREA

Urine Protein

Aware of adverse effects of BP

Medication regularly

Aware of benefits of taking antihypertensive

Adverse effect caused due to medicines

Physician explain about benefits of medication

50

57

24

150

96

88

YES

AMLODIPINE -2.5 mg

YES

60

27

120

102

0.5

13

YES

YES

67

74

24.7

150

100

80

YES

AMLODIPINE -5 mg

NO

176

39

241

274

0.7

34

YES

YES

YES

71

48

20.5

176

104

98

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

180

48

351

246

14

38

NO

NO

NO

NO

YES

62

78

27

180

100

84

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

150

38

204

287

0.9

12

NO

YES

NO

YES

YES

45

57

20.7

154

98

84

YES

NIFIDIPINE -15 mg

YES

166

48

199

215

1.4

29

1+

YES

YES

YES

NO

YES

47

75

26

180

106

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

240

49

500

300

14

27

YES

YES

YES

YES

YES

60

70

22.1

166

94

84

NO

TELMISARTAN -40mg

YES

145

40

200

217

14

29

1+

YES

NO

YES

YES

YES

71

65

23

150

90

84

YES

AMLODIPINE -2.5 mg

NO

175

39

195

287

0.5

39

YES

NO

YES

YES

YES

56

59

236

160

98

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

150

41

462

250

12

29

1+

NO

NO

NO

YES

NO
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83

75

256

178

104

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

149

32

210

108

15

27

YES

YES

YES

YES

YES

27

48

213

140

90

80

YES

AMLODIPINE -2.5
mg

NO

90

30

241

254

11

10

YES

YES

NO

NO

YES

57

74

26.8

146

90

86

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

116

45

211

265

14

19

NO

NO

NO

NO

NO

52

59

204

156

110

84

YES

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

NO

120

36

330

230

0.7

17

YES

YES

YES

YES

YES

78

57

225

160

104

84

NO

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

NO

202

47

196

256

11

NO

NO

NO

NO

YES

82

70

231

170

100

90

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

170

39

250

254

0.9

15

NO

NO

NO

NO

NO

68

68

275

156

98

100

YES

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

YES

160

28

196

203

12

19

1+

YES

YES

YES

YES

YES

84

60

23.4

162

94

92

YES

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

150

38

323

214

0.9

12

NO

YES

NO

YES

YES

78

[,

172

69

233

[,

180

100

82

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

N

NO

175

34

248

234

0.9

25

YES

NO

YES

NO

YES

45

154

56

23.6

156

96

90

YES

TELMISARTAN - 20mg

YES

174

29

210

298

1.4

29

YES

YES

YES

YES

YES

24

NN

159

57

22.5

wlw| N

150

90

80

YES

AMLODIPINE -2.5 mg

B

YES

150

40

352

300

1.4

35

YES

YES

YES

YES

YES

47

N

163

68

25.6

190

110

100

NO

AMLODIPINE+ATENOL
OL (5mg/50mg)

NO

180

39

245

245

15

38

NO

YES

NO

NO

YES

59

80

24.6

Nl NN N

N[NNI N

RN INR N

154

96

80

RN RN~

N[N IN[R N

YES

TELMISARTAN - 20mg

YES

105

28

354

256

0.3

35

NO

YES

NO

NO

YES

65

50

222

186

110

98

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

98

29

129

200

0.9

13

YES

YES

YES

NO

YES

46

1 178

79

24.9

150

90

88

YES

TELMISARTAN +
AMLODIPINE ( 40

NO

220

48

410

300

0.7

25

YES

YES

YES

YES

YES
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mg/5 mg)

57

54

22.7

152

98

80

YES

TELMISARTAN - 20mg

YES

97

28

198

210

19

YES

YES

NO

NO

YES

51

57

23.7

N

[N]

154

96

86

N

-

YES

NIFIDIPINE -10 mg

NO

110

34

215

247

35

i

YES

NO

NO

NO

YES

55

1 174

69

22.7

188

100

94

NO

NIFIDIPINE -20 mg

YES

174

27

245

297

29

YES

YES

YES

YES

YES

72

71

30.7

166

96

82

NO

CLONIDINE -0.1mg
twice a day to thrice a
day

NO

150

29

259

245

0.8

35

1+

NO

YES

NO

NO

YES

51

49

214

154

94

90

YES

TELMISARTAN - 20mg

NO

93

28

240

280

0.6

15

YES

NO

NO

NO

YES

71

76

26.6

170

100

80

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

YES

90

35

195

275

0.9

11

1+

NO

YES

NO

NO

YES

65

75

26.5

144

90

86

YES

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

YES

175

39

350

300

0.5

19

YES

YES

YES

YES

YES

63

59

236

160

98

84

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

150

50

400

289

11

29

1+

NO

NO

NO

NO

NO

46

65

241

162

98

100

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

180

40

243

278

0.8

27

NO

NO

NO

NO

YES

40

90

394

154

88

84

YES

TELMISARTAN -40mg

YES

174

29

250

264

0.6

15

YES

YES

YES

YES

YES

32

46

20.7

154

98

80

YES

AMLODIPINE -2.5 mg

YES

152

34

299

245

37

NO

NO

NO

NO

NO

74

63

25.2

166

102

82

NO

METOPROLOL
+TELMISARTAN
(25mg/40mg)

NO

167

36

222

256

0.9

15

NO

NO

NO

NO

NO

58

2 167

69

24.7

170

90

84

NO

TELMISARTAN - 20mg

NO

154

29

241

239

14

12

YES

YES

YES

YES

NO

19

2 151

47

20.6

166

90

86

YES

AMLODIPINE -2.5 mg

YES

150

39

254

245

0.3

35

YES

YES

NO

YES

YES

38

1 163

49

18.4

W

150

90

88

YES

TELMISARTAN - 20mg

NO

250

36

451

287

0.6

38

YES

YES

NO

NO

YES

75

57

225

184

94

88

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

163

40

195

248

0.7

12

1+

YES

YES

YES

YES

YES

75

51

22

180

98

92

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

148

35

222

236

0.7

31

NO

NO

NO

NO

YES

45

2 178

79

249

174

92

82

YES

METOPROLOL
+TELMISARTAN
(25mg/40mg)

YES

147

37

245

289

0.3

25

YES

YES

YES

YES

YES

68

1 157

55

223

150

90

88

YES

METOPROLOL

NO

151

31

233

256

1.4

19

NO

NO

NO

NO

NO
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+TELMISARTAN
(25mg/40mg)

65

57

19.2

178

100

92

YES

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

147

29

210

263

0.3

33

YES

NO

NO

NO

YES

70

65

235

174

98

96

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

170

39

241

126

14

39

YES

NO

YES

YES

YES

60

71

26

178

101

82

NO

TELMISARTAN -40mg

NO

180

36

320

290

14

12

1+

NO

YES

NO

YES

YES

52

50

222

152

90

80

YES

AMLODIPINE -2.5 mg

YES

80

41

350

200

37

YES

YES

YES

NO

YES

74

70

239

176

94

82

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

65

28

159

198

0.3

35

NO

YES

YES

NO

YES

53

65

233

156

90

80

YES

AMLODIPINE -2.5 mg

YES

89

29

170

300

0.7

12

1+

YES

YES

YES

YES

YES

87

80

252

180

110

9

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

165

39

365

287

15

38

1+

NO

NO

YES

YES

YES

56

55

22.8

160

100

90

YES

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

NO

150

35

279

300

0.7

12

1+

YES

YES

NO

NO

YES

67

50

222

174

96

88

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

166

28

299

271

14

12

1+

NO

NO

NO

NO

NO

56

57

20.2

166

92

82

YES

AMLODIPINE -2.5 mg

YES

130

27

385

278

0.3

35

YES

YES

YES

NO

YES

47

72

249

154

92

86

YES

TELMISARTAN - 40mg

NO

245

32

187

224

32

1+

YES

YES

NO

YES

YES

50

48

213

160

98

9

YES

TELMISARTAN +
AMLODIPINE ( 20
mg/5 mg )

YES

90

36

201

180

0.9

12

YES

YES

NO

YES

YES

46

70

22.8

174

100

92

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

NO

99

27

176

245

1.4

39

YES

YES

NO

NO

YES

64

51

22

158

88

90

YES

TELMISARTAN -20mg

YES

174

36

245

290

0.5

28

NO

YES

NO

YES

YES

61

76

239

170

100

92

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

99

39

241

183

0.9

11

YES

YES

NO

YES

YES

50

1 168

78

276

158

90

88

YES

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

YES

100

26

299

300

0.5

19

YES

NO

NO

YES

YES

44

2 161

60

23.1

176

100

98

YES

TELMISARTAN -40mg

YES

174

29

250

297

0.9

35

YES

NO

NO

YES

YES
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71

75

25.9

166

100

86

YES

AMLODIPINE -2.5 mg

NO

152

32

199

245

12

29

YES

YES

YES

YES

NO

86

81

24.4

140

90

80

YES

METOPROLOL
+TELMISARTAN
(25mg/40mg)

YES

167

36

222

210

0.8

35

1+

NO

YES

NO

NO

YES

75

1 169

59

20.6

170

102

98

NO

TELMISARTAN - 20mg

NO

154

29

241

102

0.7

34

YES

NO

YES

YES

NO

40

50

213

146

90

84

YES

AMLODIPINE -2.5 mg

YES

101

28

230

150

0.3

35

YES

YES

YES

YES

NO

87

51

22

178

98

9

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

148

35

222

199

0.7

31

NO

NO

NO

NO

YES

70

61

235

174

94

9

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

YES

69

27

179

245

1.4

19

NO

NO

NO

NO

YES

39

55

22.8

190

100

98

NO

TELMISARTAN - 40mg

NO

106

27

190

275

0.7

39

NO

YES

YES

YES

YES

80

48

213

184

98

82

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

158

39

350

250

14

29

NO

YES

NO

YES

YES

60

74

241

156

92

84

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

181

35

200

256

0.7

25

YES

YES

YES

YES

YES

63

65

238

154

88

90

YES

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

241

49

485

300

14

19

NO

NO

NO

NO

NO

63

50

213

180

106

94

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

195

34

204

254

0.9

35

YES

YES

YES

YES

YES

60

65

22.7

160

100

86

YES

NIFIDIPINE — 15 mg

NO

166

44

199

215

0.7

25

YES

YES

NO

NO

YES

59

57

19

178

104

88

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

NO

120

28

204

289

15

38

YES

YES

YES

YES

YES

68

68

235

166

94

86

YES

TELMISARTAN - 20mg

YES

119

28

187

215

0.3

25

YES

NO

NO

YES

YES

54

65

235

152

100

96

YES

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

95

32

150

200

0.3

19

YES

YES

NO

NO

NO

63

79

249

174

92

82

NO

METOPROLOL
+TELMISARTAN
(25mg/40mg)

YES

147

37

245

289

0.3

25

YES

YES

YES

YES

YES

88

1 157

55

223

150

90

88

YES

METOPROLOL
+TELMISARTAN
(25mg/40mg)

NO

151

31

233

182

1.4

19

NO

NO

NO

NO

NO
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TELMISARTAN +

53 2 1 172 57 19.2 2 2 2 2 2 180 100 92 1 2 NO AMLODIPINE ( 20 2 YES 147 29 210 178 0.3 33 1 YES YES YES NO YES
mg/5 mg)
PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +
56 2 1 166 65 235 1 2 2 2 2 174 94 86 1 2 NO AMLODIPINE 1 NO 95 50 200 249 1.4 19 1+ YES YES YES YES NO
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)
56 2 1 173 74 24.7 2 1 1 2 2 156 90 84 2 1 YES TELMISARTAN -40mg 1 YES 99 27 247 240 0.4 29 1+ YES YES YES NO NO
76 3 1 151 49 21.4 1 2 2 2 2 180 110 98 2 2 NO AMLODIPINE+ATEN 2 YES 179 37 250 264 1.2 29 0 YES YES YES YES YES
OLOL (5mg/50mg)
47 2 2 161 60 23.1 1 2 2 1 2 174 100 100 2 2 NO TELMISARTAN -40mg 1 YES 174 29 250 279 0.9 35 1 YES NO NO YES YES
70 3 1 170 75 25.9 1 2 2 2 2 168 98 86 2 1 YES AMLODIPINE -2.5 mg 1 YES 240 27 199 245 1.2 29 0 YES YES YES YES NO
39 2 1 151 60 26.3 1 2 2 3 2 154 90 84 1 2 YES TELMISARTAN -40mg 1 YES 174 29 250 187 0.6 15 0 YES YES YES YES YES
METOPROLOL
83 3 1 182 80 241 2 1 2 1 2 140 98 80 1 2 YES +TELMISARTAN 1 YES 174 36 250 160 0.8 35 1+ NO YES YES NO YES
(25mg/40mg)
TELMISARTAN +
AMLODIPINE
42 2 1 153 54 23 1 1 2 2 1 200 110 98 2 2 NO +HYDROCHLOROTHIA 3 NO 101 28 230 265 0.3 25 1 YES NO YES YES NO
ZIDE
(40mg/5mg/12.5)
67 3 2 166 70 254 1 2 2 3 1 166 96 88 1 2 YES AMLODIPINE+ATEN 1 NO 150 29 200 245 14 29 1+ YES NO YES YES YES
OLOL (5mg/50mg)
53 2 1 164 67 24.9 1 1 2 2 2 152 100 88 2 1 YES AMLODIPINE -5 mg 1 YES 98 39 178 260 0.5 19 0 YES YES YES NO NO
PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +
56 2 1 151 52 228 2 2 2 3 2 156 90 90 1 2 YES AMLODIPINE 1 NO 103 50 210 274 0.6 38 0 YES NO NO NO YES
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)
53 2 1 160 60 234 2 1 2 2 1 170 90 98 1 2 NO TELMISARTAN -40mg 1 YES 90 28 200 275 0.9 31 1+ NO YES NO YES YES
60 2 1 178 74 233 2 1 1 3 2 170 96 98 2 2 NO AMLODIPINE+ATEN 2 YES 117 27 254 223 1.4 29 1+ YES YES NO NO YES
OLOL (5mg/50mg)
49 2 1 180 85 26.2 2 1 1 3 2 140 90 80 1 2 YES AMLODIPINE -2.5 mg 1 YES 119 32 145 228 0.9 19 1 NO NO NO NO NO
66 3 2 161 79 30.4 2 2 2 2 1 170 100 98 1 2 NO AMLODIPINE - 5 mg 1 NO 110 31 201 290 0.8 11 1 YES YES YES YES YES
65 3 1 178 85 26.8 2 1 1 3 2 174 100 98 2 2 NO AMLODIPINE+ATEN 2 YES 110 28 150 245 11 11 1 NO NO NO YES YES
OLOL (5mg/50mg)
30 1 1 174 70 23.1 2 1 1 3 2 150 92 88 1 2 YES TELMISARTAN - 40mg 1 NO 100 30 158 224 0.5 35 1+ YES YES YES YES YES
TELMISARTAN +
47 2 2 162 59 224 1 2 2 2 1 162 98 98 2 1 YES AMLODIPINE ( 20 2 NO 240 29 185 246 0.3 12 1 YES YES NO NO YES
mg/5 mg )
TELMISARTAN +
70 3 1 175 70 22.8 2 1 1 2 2 174 100 96 2 2 NO AMLODIPINE (40 2 YES 189 27 176 245 14 39 0 YES YES NO NO YES
mg/5 mg )
60 2 2 155 57 23.7 1 2 2 2 1 190 102 88 2 2 NO TELMISARTAN - 40mg 1 NO 106 24 190 245 0.6 39 1 YES YES YES YES YES
40 2 2 160 61 23.8 1 2 2 2 2 172 100 86 2 2 NO TELMISARTAN + 3 YES 150 28 205 233 1.4 29 1 YES YES YES NO YES
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AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

80

65

209

196

104

88

NO

TELMISARTAN +
AMLODIPINE ( 20
mg/5 mg )

NO

179

35

210

210

1.2

39

YES

YES

NO

YES

NO

70

55

235

170

108

86

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

NO

107

34

175

300

0.8

37

1+

YES

YES

NO

NO

YES

44

85

34.4

176

100

98

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

110

27

190

200

11

11

NO

NO

NO

NO

NO

61

1 150

60

26.6

166

100

84

YES

TELMISARTAN - 40mg

YES

100

26

158

210

0.5

15

YES

NO

NO

YES

YES

70

57

19

178

104

90

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

120

28

204

289

15

38

YES

YES

YES

YES

YES

55

68

235

162

94

90

YES

TELMISARTAN - 20mg

YES

119

32

187

215

0.3

25

YES

NO

NO

YES

YES

48

48

20.2

156

92

86

YES

AMLODIPINE -2.5 mg

NO

156

32

187

240

0.8

24

YES

YES

YES

NO

YES

39

63

22

156

88

90

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

181

39

452

247

0.5

12

YES

YES

YES

YES

YES

75

78

243

180

106

92

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

165

35

250

300

14

38

1+

NO

YES

NO

NO

YES

60

80

246

178

94

82

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

195

34

204

278

0.6

24

NO

NO

YES

NO

YES

65

55

20.4

178

106

100

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

180

39

243

193

0.8

27

NO

NO

NO

NO

YES

68

1 173

71

23.7

156

90

86

YES

TELMISARTAN -40mg

NO

109

35

247

263

0.4

25

1+

YES

YES

YES

YES

YES

49

1 158

59

236

180

110

100

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

179

37

250

264

12

29

YES

YES

YES

YES

YES

62

2 161

60

231

174

100

98

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg )

NO

174

35

245

268

0.9

35

1+

YES

YES

NO

YES

YES

55

2 154

55

23.1

168

98

84

NO

AMLODIPINE -5 mg

YES

152

32

199

278

29

NO

NO

YES

YES

NO

74

1 175

75

24.4

154

90

88

YES

TELMISARTAN -20mg

NO

174

32

245

179

15

YES

YES

YES

YES

YES

60

1 182

80

24.1

140

90

80

YES

ATENOLOL - 25mg

YES

174

36

260

260

15

1+

YES

YES

YES

YES

YES
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48 2 1 153 54 23 1 1 1 1 2 162 92 98 1 2 2 YES TELMISARTAN - 20mg 1 NO 87 36 210 245 0.3 25 0 YES YES YES YES YES
81 3 1 166 70 254 1 1 2 2 2 190 108 86 2 1 2 NO AMLODIPINE+ATEN 2 YES 150 29 244 178 0.7 29 0 YES YES YES YES YES
OLOL (5mg/50mg)
TELMISARTAN +
59 2 1 165 60 22 1 1 1 2 2 170 102 96 1 2 2 NO AMLODIPINE (40 2 YES 107 34 245 312 0.8 37 1 NO NO NO NO YES
mg/5 mg)
65 3 2 162 64 243 1 2 2 3 2 152 94 84 1 2 1 YES TELMISARTAN -40mg 1 YES 165 35 211 288 1.4 39 1 NO YES NO YES YES
48 2 1 178 69 21.7 1 1 2 3 2 150 90 80 1 2 1 YES TELMISARTAN -20mg 1 YES 142 34 224 173 1.4 30 1+ YES YES YES YES YES
TELMISARTAN +
72 3 2 162 61 23.2 1 2 2 1 2 180 110 96 2 1 2 NO AMLODIPINE (40 2 YES 120 33 204 289 15 38 0 NO NO NO YES YES
mg/5 mg)
71 3 2 154 57 24 2 2 2 2 1 160 98 86 1 2 2 YES TELMISARTAN - 20mg 1 NO 99 28 178 300 0.3 25 0 YES YES NO YES YES
TELMISARTAN +
AMLODIPINE
55 2 1 165 68 249 1 1 1 3 2 178 108 92 2 1 2 NO +HYDROCHLOROTHIA 3 NO 137 35 500 147 0.7 35 1 YES YES YES NO YES
ZIDE
(40mg/5mg/12.5)
METOPROLOL
62 3 2 152 53 229 2 2 2 3 2 162 96 88 2 2 1 YES +TELMISARTAN 1 YES 136 28 201 270 0.3 32 1 NO YES YES YES YES
(25mg/40mg)
51 2 2 160 57 22.2 1 2 2 3 2 154 88 86 1 2 1 YES TELMISARTAN - 20mg 1 NO 78 50 201 247 1.4 29 0 YES YES NO NO YES
TELMISARTAN +
58 2 1 173 57 19 2 1 1 3 2 178 104 90 1 2 2 NO AMLODIPINE ( 40 2 YES 120 28 120 289 1.5 38 1 YES YES YES YES YES
mg/5 mg)
57 2 1 170 74 25.6 1 2 2 1 2 162 94 82 2 1 1 YES TELMISARTAN - 40mg 1 YES 119 29 187 300 0.3 35 1 YES NO YES YES YES
55 2 1 152 51 22 2 2 1 2 2 150 88 94 1 2 2 YES TELMISARTAN - 20mg 1 YES 111 32 222 299 0.7 28 1 YES YES YES NO YES
TELMISARTAN +
73 3 1 178 79 249 1 2 2 2 1 174 92 80 2 1 2 NO AMLODIPINE (40 2 NO 147 34 241 172 0.7 37 0 YES YES YES YES YES
mg/5 mg )
TELMISARTAN +
46 2 1 180 80 246 2 1 1 2 2 166 96 92 2 1 1 YES AMLODIPINE ( 20 2 YES 152 26 211 269 0.3 33 0 YES NO NO NO YES
mg/5 mg)
PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +
54 2 1 166 65 235 1 2 2 2 2 174 90 88 1 2 2 NO AMLODIPINE 1 NO 95 39 470 281 14 19 1+ YES YES YES YES NO
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)
30 1 1 173 71 23.7 2 1 1 2 2 168 98 92 2 1 2 NO TELMISARTAN -40mg 1 YES 170 33 247 249 0.4 39 0 YES YES YES NO YES
70 3 1 178 76 239 2 1 2 2 2 180 108 100 1 2 2 NO AMLODIPINE+ATEN 2 YES 241 48 250 233 1.2 29 0 YES YES YES YES YES
OLOL (5mg/50mg)
48 2 2 154 57 24 1 2 2 2 2 166 98 84 1 2 2 YES TELMISARTAN -40mg 1 NO 175 27 241 248 0.9 35 0 YES NO YES YES YES
56 2 2 150 47 20.8 1 2 2 2 1 150 90 82 1 2 2 YES AMLODIPINE -2.5 mg 1 YES 140 28 174 245 1.2 32 1+ YES YES NO YES YES
65 3 2 164 60 223 1 2 2 2 1 154 90 80 1 2 2 YES TELMISARTAN -20mg 1 NO 144 24 262 236 0.9 15 0 YES YES NO YES NO
64 3 1 180 82 253 2 1 1 3 2 150 90 82 1 1 1 YES AMLODIPINE -2.5 mg 1 YES 68 24 204 152 0.8 35 0 YES YES YES YES YES
TELMISARTAN +
53 2 1 168 67 237 1 1 1 3 2 200 110 100 2 1 2 NO AMLODIPINE 3 NO 180 40 250 263 14 39 1+ NO YES NO YES YES
+HYDROCHLOROTHIA
ZIDE
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(40mg/5mg/12.5)

56

67

252

152

96

88

YES

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

150

30

241

123

0.9

29

YES

NO

YES

YES

YES

45

60

223

174

106

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

102

35

178

261

0.5

28

YES

NO

NO

YES

YES

55

75

247

182

104

92

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

200

32

419

277

0.6

39

YES

YES

YES

YES

YES

60

60

234

170

106

100

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

YES

178

39

369

262

0.9

40

NO

NO

YES

NO

YES

51

74

238

184

108

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

225

39

195

287

0.5

39

YES

NO

YES

YES

YES

59

59

236

160

94

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

150

32

452

249

11

29

YES

YES

YES

YES

YES

54

80

27.3

180

106

102

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

180

40

250

301

15

40

1+

YES

YES

YES

YES

YES

79

52

21.6

170

100

88

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

102

32

180

299

11

21

YES

YES

YES

YES

YES

58

50

213

180

96

86

NO

AMLODIPINE -2.5 mg

YES

156

32

187

240

0.9

13

YES

YES

YES

YES

YES

45

65

244

196

108

98

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

YES

179

37

250

108

1.2

29

YES

YES

YES

YES

YES

75

45

19.2

150

90

80

YES

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

97

27

248

190

0.8

37

1+

YES

YES

NO

NO

YES

68

70

22

166

96

88

YES

TELMISARTAN -40mg

NO

150

40

200

193

1.4

29

1+

YES

NO

YES

YES

YES

43

74

233

170

98

98

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

117

27

254

248

1.4

29

1+

YES

YES

NO

NO

YES

37

53

215

182

104

100

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

180

40

243

279

14

19

YES

NO

YES

NO

YES

64

1 158

57

228

170

104

98

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a

YES

71

39

209

246

29

1+

YES

YES

YES

YES

YES
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day + TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

87

54

23

182

108

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

149

38

201

299

1.4

27

YES

YES

YES

YES

YES

72

57

246

174

94

82

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

147

28

241

270

0.9

14

YES

YES

YES

YES

YES

90

58

21

162

94

88

YES

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

YES

174

32

245

188

35

1+

YES

YES

NO

NO

YES

37

79

24.9

152

98

96

YES

TELMISARTAN - 40mg

NO

153

27

194

214

38

1+

YES

YES

NO

NO

YES

51

70

30.7

N

N

N

168

100

98

N

NO

TELMISARTAN -40mg

YES

154

29

201

221

35

YES

YES

NO

YES

YES

44

1 163

68

25.5

160

90

82

YES

AMLODIPINE -5 mg

YES

122

45

240

299

27

YES

YES

NO

YES

YES

71

71

24

152

92

80

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

98

47

442

275

0.8

15

NO

YES

NO

NO

YES

49

167

57

20.4

170

102

92

NO

TELMISARTAN - 40mg

NO

132

29

199

277

14

32

YES

YES

YES

NO

YES

56

151

49

21.4

166

92

84

YES

AMLODIPINE -2.5 mg

YES

150

29

333

246

0.3

35

1+

YES

NO

YES

NO

YES

48

163

53

19.9

162

90

88

YES

TELMISARTAN - 20mg

NO

144

35

226

177

0.6

28

YES

YES

YES

NO

YES

55

[NSAEN]INRIN]

AT INIIN]

159

57

225

[SAEN] Y

[SAE ENFIN]

[SAFE LSRN

[SAEN]INFIN]

LY

152

94

92

SIS N

PN~

LYY

YES

TELMISARTAN -20mg

N

YES

103

29

195

295

0.7

22

1+

YES

YES

YES

YES

YES

72

65

235

174

106

94

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

140

30

180

240

0.8

14

NO

NO

NO

NO

YES

75

67

234

172

106

102

NO

METOPROLOL
+TELMISARTAN
(25mg/40mg)

YES

92

33

397

259

0.5

32

YES

YES

YES

YES

YES

60

50

20

160

100

94

YES

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

NO

248

50

480

300

1.4

18

1+

NO

NO

NO

NO

YES

55

45

20

162

100

98

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

199

25

471

221

0.6

24

NO

NO

YES

NO

YES

82

2 157

54

219

178

106

100

NO

TELMISARTAN +

NO

248

39

500

274

1.6

38

1+

YES

YES

NO

NO

YES
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AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

50

71

26

150

90

82

YES

TELMISARTAN -40mg

YES

78

26

330

271

1.4

32

YES

YES

YES

YES

YES

72

73

241

180

110

100

NO

METOPROLOL
+TELMISARTAN
(25mg/40mg)

YES

147

38

365

287

27

YES

YES

NO

NO

YES

79

51

212

152

96

84

YES

TELMISARTAN +
AMLODIPINE ( 20
mg/2.5mg)

YES

175

32

187

266

0.3

30

NO

YES

YES

YES

YES

52

67

243

166

100

100

YES

TELMISARTAN +
AMLODIPINE (80
mg/5 mg)

NO

108

39

415

122

0.3

19

YES

YES

NO

YES

YES

40

70

231

174

104

101

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

248

49

473

293

14

39

YES

YES

YES

YES

YES

75

65

235

192

100

98

NO

TELMISARTAN - 40mg

NO

106

27

230

275

0.7

39

NO

YES

YES

YES

YES

56

48

213

176

98

82

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

150

39

405

220

1.4

29

NO

YES

NO

YES

YES

66

65

24.4

196

108

98

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

NO

110

37

250

246

1.2

29

YES

YES

YES

YES

YES

67

45

19.2

150

90

80

YES

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

97

27

248

227

0.8

37

1+

YES

YES

NO

NO

YES

52

70

22

166

94

86

YES

TELMISARTAN -40mg

NO

248

40

488

230

1.4

29

1+

YES

NO

YES

YES

YES

61

68

243

174

104

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

71

37

245

229

14

28

NO

NO

NO

NO

NO

39

57

19

178

104

90

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

120

28

223

289

15

38

YES

YES

YES

YES

YES

87

68

235

164

92

92

YES

TELMISARTAN - 20mg

YES

119

29

289

215

0.3

25

YES

NO

NO

YES

YES

77

62

242

160

90

90

YES

AMLODIPINE -5 mg

YES

199

47

351

244

1.1

30

YES

YES

NO

YES

YES

62

52

18.8

150

90

94

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

241

33

447

265

1.4

29

YES

YES

YES

NO

YES

52

46

19.9

166

96

88

YES

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

NO

220

36

482

233

0.7

17

YES

YES

YES

YES

YES
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49

57

225

160

104

84

NO

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

YES

123

28

479

222

33

YES

YES

YES

YES

YES

18

60

20.7

150

90

88

YES

AMLODIPINE - 2.5 mg

NO

98

47

152

200

0.9

15

YES

YES

YES

NO

YES

77

71

226

162

92

92

YES

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

YES

160

33

220

221

12

23

1+

YES

NO

NO

YES

YES

69

62

242

174

106

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

148

38

241

229

0.9

12

NO

YES

YES

YES

YES

64

w

[,

172

70

236

N

N

w

178

100

84

[,

[N]

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

N

YES

144

34

455

245

0.9

36

YES

YES

NO

YES

YES

63

178

87

27.4

152

90

80

YES

AMLODIPINE -5 mg

YES

100

32

226

278

13

19

YES

YES

YES

NO

YES

44

151

44

193

150

92

82

YES

AMLODIPINE - 2.5 mg

NO

111

31

220

263

32

NO

NO

NO

NO

YES

59

163

67

25.2

150

90

80

YES

AMLODIPINE -2.5 mg

NO

90

33

362

293

1.1

30

YES

YES

NO

YES

YES

72

174

78

25.7

174

100

100

NO

TELMISARTAN - 80mg

YES

170

38

247

196

1.4

34

YES

YES

YES

YES

YES

78

wlwN|N|w

SIS IS INI

166

59

21.4

NN

RIN[NN] -

RIN[NN] -

RN |(w|w|-

NP [RRrIN N

156

90

84

NN [Pk~

PR NN

NN (NN IN N

NO

TELMISARTAN - 40mg

N

NO

100

32

410

245

0.7

33

YES

YES

YES

YES

YES

69

71

22.4

166

98

80

YES

TELMISARTAN +
AMLODIPINE ( 20
mg/5 mg)

YES

96

33

440

248

0.6

25

YES

YES

YES

YES

YES

39

74

233

170

96

98

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

117

27

444

214

14

29

1+

YES

YES

NO

NO

YES

60

59

222

154

98

90

YES

TELMISARTAN - 20mg

YES

211

34

210

160

0.9

35

YES

YES

YES

YES

YES

45

48

213

180

100

94

NO

NIFIDIPINE — 10 mg

YES

110

27

193

256

29

YES

YES

YES

YES

YES

52

71

27.3

164

94

82

YES

CLONIDINE -(0.1mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

140

29

389

299

0.9

35

1+

YES

YES

YES

YES

YES

51

51

20.9

158

96

84

YES

AMLODIPINE -2.5 mg

YES

145

28

241

264

0.7

25

YES

NO

NO

YES

YES

57

58

20.5

172

106

100

NO

TELMISARTAN +
AMLODIPINE ( 80
mg/5 mg)

YES

240

48

440

248

1.4

38

YES

YES

YES

YES

YES

68

72

24.9

172

104

92

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

150

38

222

269

0.9

18

NO

YES

NO

YES

YES

76

63

22.8

154

88

84

YES

NIFIDIPINE — 10 mg

YES

145

50

220

248

1.4

29

1+

YES

YES

YES

NO

YES

63

67

249

166

94

87

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

185

32

243

180

0.8

27

NO

YES

YES

YES

YES
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72

87

38.1

178

104

96

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

178

35

470

222

15

35

YES

NO

YES

YES

YES

48

47

21.1

156

90

80

YES

AMLODIPINE -2.5 mg

YES

147

35

197

275

0.9

37

NO

NO

YES

YES

YES

72

61

232

172

106

96

NO

METOPROLOL
+TELMISARTAN
(25mg/40mg)

NO

167

36

445

256

0.9

15

NO

NO

NO

NO

NO

60

69

24.7

170

90

84

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

154

36

241

230

1.4

12

YES

YES

YES

YES

YES

56

1 159

59

233

166

98

86

YES

AMLODIPINE -5 mg

YES

147

39

299

288

0.3

35

YES

YES

NO

YES

YES

60

78

25.7

182

108

96

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

177

32

241

182

0.9

27

YES

NO

YES

NO

YES

70

47

203

174

98

84

NO

METOPROLOL
+TELMISARTAN
(25mg/40mg)

YES

145

38

163

223

14

29

YES

YES

YES

YES

YES

36

74

24.4

154

92

82

YES

TELMISARTAN -40mg

YES

144

29

488

262

0.6

34

YES

YES

NO

NO

YES

76

85

25.6

200

110

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

180

36

250

200

0.8

37

1+

YES

YES

NO

YES

YES

56

67

23.4

190

108

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

90

28

201

210

0.9

31

YES

YES

NO

YES

YES

53

47

203

170

98

102

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

150

29

418

345

14

29

1+

YES

NO

YES

YES

YES

76

66

24.5

178

100

98

NO

NIFIDIPINE — 20 mg

YES

174

39

241

199

0.5

29

NO

NO

NO

NO

NO

72

54

219

150

90

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

98

34

210

287

0.6

38

1+

YES

YES

YES

YES

YES

78

70

24.5

174

98

82

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

YES

173

39

240

187

1.4

39

YES

NO

YES

NO

YES

41

45

20.2

162

90

84

YES

AMLODIPINE -2.5 mg

YES

120

39

195

287

0.5

39

YES

YES

YES

YES

YES

48

59

211

150

94

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

163

35

250

122

12

35

1+

NO

YES

YES

YES

YES

47

2 158

60

24

202

102

96

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

179

35

210

280

15

37

YES

YES

YES

YES

YES
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50

85

26.8

182

108

98

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

102

41

145

245

11

31

YES

YES

YES

YES

YES

68

70

23.1

150

92

88

YES

AMLODIPINE -5 mg

NO

103

32

180

264

0.6

35

1+

YES

YES

YES

YES

YES

56

65

24.7

178

104

104

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

90

29

198

287

0.7

32

YES

NO

NO

YES

YES

40

47

185

160

98

100

YES

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

YES

103

35

482

245

1.4

40

YES

YES

YES

NO

YES

65

61

253

180

106

102

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

110

38

411

220

0.6

39

YES

YES

YES

YES

YES

67

65

253

170

104

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

154

32

210

239

11

33

1+

NO

NO

NO

NO

YES

42

78

25.1

200

110

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(80mg/5mg/12.5)

YES

179

41

210

274

12

39

YES

YES

NO

YES

YES

55

56

233

170

108

82

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

NO

107

26

175

365

0.8

30

YES

NO

NO

YES

YES

51

1 170

75

25.9

170

98

84

NO

TELMISARTAN -40mg

YES

150

40

473

274

1.4

29

1+

YES

NO

YES

YES

YES

72

2 159

53

20.9

N[~

N[~

152

98

98

YES

TELMISARTAN - 20mg

YES

174

39

254

269

14

30

YES

YES

YES

YES

YES

65

2 158

59

23.6

160

94

82

YES

TELMISARTAN -20mg

YES

142

34

211

175

1.4

34

1+

YES

YES

YES

YES

YES

64

66

25.1

174

104

96

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

NO

140

33

241

249

15

38

YES

YES

YES

YES

YES

71

57

24

166

92

82

YES

TELMISARTAN - 40mg

YES

130

33

199

301

0.3

26

1+

YES

NO

YES

NO

YES

62

80

25.2

174

108

96

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(80mg/5mg/12.5)

YES

65

26

121

120

0.3

25

YES

YES

YES

YES

YES

71

55

223

152

90

84

YES

METOPROLOL
+TELMISARTAN
(25mg/40mg)

NO

151

33

422

284

17

19

YES

YES

YES

YES

NO

77

71

24

180

102

106

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

147

33

380

298

0.3

33

YES

NO

YES

NO

YES

54

65

235

174

100

96

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA

YES

140

39

229

160

12

22

NO

NO

NO

NO

YES
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ZIDE
(40mg/5mg/12.5)

57

44

20

152

90

80

YES

TELMISARTAN -20mg

NO

90

30

166

274

0.4

25

YES

YES

NO

NO

YES

75

74

26.2

180

110

104

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

179

37

250

226

1.2

29

YES

YES

YES

YES

YES

44

60

231

174

108

102

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

YES

240

47

490

290

0.9

34

YES

YES

NO

YES

YES

44

57

225

160

92

84

YES

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

NO

109

32

196

223

21

YES

YES

YES

YES

YES

41

78

25.7

170

102

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

120

28

214

210

0.8

16

YES

YES

YES

YES

YES

77

68

24.6

156

98

84

YES

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

YES

120

30

199

298

29

NO

NO

NO

NO

YES

63

66

25.7

154

92

98

YES

AMLODIPINE+ATENOL
OL (5mg/50mg)

YES

162

33

207

174

0.9

22

YES

YES

NO

NO

YES

55

70

236

180

106

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

175

38

248

228

0.9

35

1+

YES

YES

YES

YES

YES

78

1 177

78

24.9

180

110

86

NO

TELMISARTAN - 40mg

YES

180

33

210

270

29

YES

YES

YES

YES

NO

55

1 159

59

233

150

90

80

YES

AMLODIPINE -2.5 mg

YES

150

29

411

301

14

22

YES

NO

NO

NO

YES

51

66

24.8

[SERISIIN]

190

110

104

NO

AMLODIPINE+ATENOL
OL (5mg/50mg)

NO

180

26

133

299

15

38

YES

YES

NO

YES

YES

50

2 152

50

21.6

N[~ [N

N[, NN

154

96

88

[N ELSENENTE IS}

YES

TELMISARTAN - 20mg

YES

111

28

174

220

0.8

35

YES

YES

YES

YES

YES

66

47

20.8

148

88

86

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

147

28

150

200

0.9

15

YES

YES

YES

YES

YES

50

81

255

150

90

80

YES

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

106

26

165

254

0.7

35

YES

YES

YES

YES

YES

68

67

246

170

104

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

108

29

229

274

14

28

YES

YES

YES

YES

YES

52

2 155

55

22.8

154

96

86

YES

NIFIDIPINE — 10 mg

YES

111

33

222

133

11

35

YES

YES

YES

NO

YES
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TELMISARTAN +
AMLODIPINE
41 2 2 157 54 219 2 2 2 1 2 200 110 102 2 1 2 NO +HYDROCHLOROTHIA 3 YES 179 33 245 152 1.2 31 1 YES YES YES YES YES
ZIDE
(40mg/5mg/12.5)
57 2 2 149 44 19.8 1 1 2 2 2 152 92 106 1 2 2 YES AMLODIPINE -2.5 mg 1 YES 247 50 440 245 1.1 22 0 YES YES NO NO NO
64 3 1 177 71 226 2 1 1 3 2 186 104 100 2 1 2 NO AMLODIPINE+ATENOL 2 YES 117 35 174 298 0.7 35 1+ YES YES YES YES YES
OL (5mg/50mg)
72 3 1 173 78 26 1 2 2 1 1 150 92 90 1 2 2 YES TELMISARTAN - 40mg 1 YES 180 28 223 280 1 35 0 NO NO NO NO NO
63 3 2 165 60 22 1 2 2 2 2 166 96 84 1 2 2 YES AMLODIPINE -5 mg 1 YES 114 32 178 220 0.8 37 1 YES YES NO YES YES
TELMISARTAN +
43 2 1 155 56 233 2 2 2 3 2 186 98 86 2 1 1 NO AMLODIPINE (40 2 YES 175 36 246 227 15 40 1+ YES YES YES YES YES
mg/5 mg)
40 2 2 150 43 19.1 1 2 2 2 2 160 98 84 1 2 2 YES TELMISARTAN - 20mg 1 YES 111 28 196 243 1 21 1 YES YES YES YES YES
TELMISARTAN +
AMLODIPINE
76 3 1 174 70 231 2 1 1 2 2 170 100 90 2 1 2 NO +HYDROCHLOROTHIA 3 NO 170 39 250 262 0.9 25 0 YES YES YES YES YES
ZIDE
(40mg/5mg/12.5)
51 2 2 157 66 26.7 1 2 2 2 1 156 90 82 1 2 2 YES AMLODIPINE -2.5 mg 1 YES 116 37 226 296 1.2 28 1+ YES NO NO NO YES
TELMISARTAN +
AMLODIPINE
69 3 2 160 63 246 2 2 1 2 2 202 106 98 2 1 2 NO +HYDROCHLOROTHIA 3 NO 150 38 204 163 0.9 22 0 YES YES YES YES YES
ZIDE
(40mg/5mg/12.5)
62 3 2 153 59 25.2 1 2 2 2 2 180 100 82 2 1 2 NO AMLODIPINE+ATEN 2 NO 110 27 248 333 0.9 25 1 NO NO NO NO NO
OLOL (5mg/50mg)
44 2 2 154 52 21.9 2 2 2 3 1 156 90 88 1 2 2 YES TELMISARTAN - 20mg 1 YES 174 32 123 220 1.4 29 1 YES NO NO YES YES
65 3 2 159 62 24.5 1 2 2 2 2 150 90 80 1 2 2 YES AMLODIPINE -2.5 mg 1 YES 142 28 200 240 1.4 40 0 YES YES YES YES YES
63 3 1 163 70 263 2 1 2 1 2 190 110 100 2 1 2 NO AMLODIPINE+ATENOL 2 YES 180 41 245 298 15 38 1 YES YES YES YES NO
OL (5mg/50mg)
TELMISARTAN +
AMLODIPINE
83 3 1 180 80 246 2 1 1 2 2 210 110 100 2 1 2 NO +HYDROCHLOROTHIA 3 YES 243 38 130 278 14 35 1+ NO YES NO YES YES
ZIDE
(40mg/5mg/12.5)
58 2 1 158 57 228 1 1 1 2 1 190 110 104 2 1 2 NO AMLODIPINE+ATEN 2 YES 174 33 180 279 0.9 33 1 NO NO NO NO YES
OLOL (5mg/50mg)
TELMISARTAN +
43 2 2 160 61 238 2 2 2 3 2 150 98 82 1 2 2 YES AMLODIPINE ( 40 2 YES 97 29 150 200 0.7 25 1 YES YES YES YES YES
mg/5 mg )
60 2 2 163 60 22.5 2 2 2 2 2 188 98 88 2 2 2 NO TELMISARTAN - 40mg 1 YES 105 29 198 133 1.2 19 0 YES YES NO NO YES
46 2 1 160 58 22.6 2 1 1 1 1 160 98 82 1 2 2 YES NIFIDIPINE — 10 mg 1 YES 74 27 146 236 1.4 24 1 YES YES NO NO YES
32 2 1 174 71 23.4 1 1 2 3 2 150 92 94 1 2 2 YES AMLODIPINE -2.5 mg 1 NO 124 32 224 201 1.2 27 0 NO YES YES YES YES
77 3 1 180 85 26.2 2 1 1 3 2 140 90 80 1 2 2 YES AMLODIPINE -2.5 mg 1 YES 119 38 163 228 0.9 19 1 NO NO NO NO NO
56 2 1 161 68 26.2 2 2 2 2 2 170 92 98 2 2 1 NO AMLODIPINE - 5 mg 1 YES 115 27 197 290 0.8 21 1 YES YES YES YES YES
58 2 1 170 78 26.9 2 1 1 2 2 158 90 80 1 2 2 YES AMLODIPINE -2.5 mg 1 YES 99 27 260 247 1.1 25 0 YES YES YES YES YES
PRAZOSIN (2.5 mg)
60 2 1 166 65 235 1 2 2 2 2 152 90 86 1 1 2 YES twice a day to thrice a 1 YES 123 35 178 287 1.2 24 1 YES YES YES YES YES
day + TELMISARTAN +
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AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

40

81

28

160

94

90

YES

TELMISARTAN - 20mg

YES

102

35

224

300

0.7

28

YES

YES

YES

YES

YES

50

62

22.5

150

90

84

YES

AMLODIPINE -5 mg

YES

110

40

489

297

0.4

12

YES

YES

YES

YES

YES

50

78

25.7

200

110

102

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

180

39

250

219

1.4

34

YES

NO

YES

YES

YES

82

49

22

198

104

100

NO

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

YES

163

35

241

271

12

27

1+

NO

NO

NO

NO

NO

75

61

22.6

150

94

84

YES

NIFIDIPINE — 10 mg

YES

150

32

220

183

0.9

40

YES

YES

YES

YES

YES

72

62

242

178

100

98

YES

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

225

47

210

261

25

NO

NO

YES

YES

YES

59

1 168

62

21.9

162

92

90

YES

TELMISARTAN - 20mg

YES

149

50

472

300

1.1

29

YES

YES

NO

YES

YES

57

65

235

152

88

80

YES

AMLODIPINE -2.5 mg

YES

247

42

446

256

0.5

21

1+

NO

NO

NO

NO

NO

63

54

219

210

104

102

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

172

28

352

212

0.7

21

YES

YES

YES

YES

YES

47

58

22.6

152

94

84

YES

TELMISARTAN - 40mg

YES

110

29

359

265

0.3

21

YES

YES

NO

YES

YES

65

80

283

158

90

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

114

27

341

275

0.8

24

YES

YES

YES

YES

YES

58

71

245

174

100

78

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

214

32

198

290

0.7

24

YES

YES

YES

YES

YES

72

54

22.4

208

110

94

NO

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

YES

118

27

400

210

14

34

1+

NO

NO

NO

NO

YES

65

2 154

58

244

168

98

86

YES

TELMISARTAN - 80mg

YES

178

27

210

201

0.4

29

YES

YES

YES

YES

YES

62

1 166

65

235

[

154

90

84

[,

YES

AMLODIPINE -5 mg

YES

201

26

410

249

35

YES

YES

NO

YES

YES

62

66

248

190

110

100

NO

AMLODIPINE+ATENOL
OL (5mg/50mg)

YES

180

39

210

203

15

28

NO

YES

YES

YES

YES

81

1 174

80

26.4

RN

RN NN

Nl NN N

N[ NN

166

96

84

N[N

RN NN

YES

TELMISARTAN - 40mg

YES

103

28

289

220

0.3

36

YES

YES

YES

YES

YES

57

45

20

152

88

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA

YES

90

32

150

256

0.9

33

YES

YES

YES

YES

YES
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ZIDE
(40mg/5mg/12.5)

57

48

213

160

102

86

NO

TELMISARTAN+HYDR
OCHLOROTHIAZIDE (
40mg/12.5 mg)

NO

109

37

337

247

21

YES

YES

YES

YES

YES

39

71

234

150

90

80

YES

AMLODIPINE - 2.5 mg

YES

220

27

309

279

0.5

15

YES

YES

YES

YES

YES

57

51

22

150

90

80

YES

TELMISARTAN - 20mg

NO

90

27

127

110

10

YES

YES

YES

YES

YES

53

82

25

162

96

102

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

117

29

452

221

0.9

20

YES

YES

YES

YES

YES

65

57

225

180

104

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

180

38

241

163

12

35

1+

NO

NO

NO

NO

NO

62

169

70

245

160

94

80

YES

TELMISARTAN - 20mg

YES

210

43

150

260

29

YES

YES

YES

YES

YES

54

159

57

22.5

150

98

82

YES

AMLODIPINE -5 mg

YES

240

44

418

284

1.1

25

NO

NO

YES

NO

YES

35

163

68

25.5

152

92

90

YES

TELMISARTAN - 20mg

NO

248

47

385

296

22

YES

YES

YES

YES

YES

64

wn o |w

(NI

162

65

24.7

(SIS NN

SIS NI IN]

SIS INIIN]

N w|w|N

NN [N

154

88

86

B

[NIININYIN]

[SIINIINYIN]

YES

TELMISARTAN - 20mg

B

YES

221

39

351

256

0.3

35

o|r|r|r

YES

YES

YES

YES

YES

73

50

222

188

110

98

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

188

29

251

200

0.9

13

YES

YES

YES

NO

YES

29

50

20.8

158

98

88

YES

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

174

34

180

298

0.7

30

YES

YES

YES

YES

YES

59

74

233

160

100

84

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

216

32

296

187

1.4

38

YES

YES

YES

YES

YES

62

68

235

162

92

86

YES

TELMISARTAN - 40mg

YES

178

38

287

301

0.3

25

YES

YES

YES

YES

YES

60

74

238

210

108

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

247

47

398

302

11

30

YES

NO

NO

YES

NO

56

52

195

150

90

86

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA

YES

220

39

248

258

0.7

19

NO

YES

NO

NO

YES
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ZIDE
(40mg/5mg/12.5)

72

69

22.7

188

92

88

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

NO

198

35

259

236

1.2

39

1+

YES

NO

NO

YES

YES

71

62

222

204

106

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

149

27

188

298

0.6

24

1+

NO

NO

NO

NO

YES

60

67

25.2

170

104

96

NO

METOPROLOL
+TELMISARTAN
(25mg/40mg)

YES

110

27

401

187

14

31

YES

NO

NO

NO

YES

63

73

24.6

156

90

90

YES

TELMISARTAN - 40mg

NO

180

32

246

258

1.4

27

YES

YES

YES

YES

YES

54

77

25.4

182

100

90

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

170

37

250

241

0.9

25

NO

NO

NO

NO

NO

78

66

25.1

150

92

88

YES

AMLODIPINE -5 mg

YES

120

32

154

245

12

28

YES

YES

YES

YES

YES

71

67

26.1

204

110

102

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

172

38

245

260

1.4

38

1+

YES

YES

YES

YES

YES

53

62

222

180

104

100

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

103

32

180

240

0.9

25

YES

YES

YES

NO

NO

60

80

25.2

150

88

88

YES

TELMISARTAN - 20mg

NO

220

30

258

245

14

29

NO

NO

NO

NO

YES

46

61

24.1

150

92

82

YES

AMLODIPINE -2.5 mg

YES

142

28

200

267

1.4

40

YES

YES

YES

YES

YES

56

70

231

170

100

90

YES

CLONIDINE -(0.1mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

110

26

180

200

0.9

25

YES

YES

YES

YES

YES

58

52

22.2

156

88

82

YES

AMLODIPINE -2.5 mg

YES

120

29

187

256

0.5

28

1+

YES

NO

YES

YES

YES

72

78

25.7

174

108

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

130

32

215

220

0.9

25

YES

YES

YES

YES

YES

65

66

233

158

92

82

YES

TELMISARTAN - 40mg

YES

126

35

220

274

13

30

1+

NO

NO

NO

NO

NO

72

60

23.4

204

106

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

180

38

245

259

14

39

YES

YES

YES

YES

YES

37

1 173

72

24

140

90

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

YES

91

27

339

205

0.3

10

YES

YES

YES

YES

YES
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AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

70

155

52

21.6

144

92

80

YES

TELMISARTAN - 20mg

NO

250

29

274

256

1.4

29

YES

NO

YES

YES

YES

49

159

49

19.3

146

90

80

YES

AMLODIPINE -2.5 mg

YES

248

36

447

223

1.4

21

YES

YES

YES

YES

YES

72

148

45

20.5

190

108

100

NO

AMLODIPINE+ATENOL
OL (5mg/50mg)

NO

179

40

299

300

0.7

38

YES

YES

YES

YES

YES

66

180

82

253

210

110

102

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

113

28

222

221

1.4

21

1+

YES

YES

YES

NO

YES

46

158

59

23.6

148

86

80

YES

TELMISARTAN - 20mg

YES

174

33

391

256

0.9

33

YES

YES

YES

YES

YES

61

160

63

246

140

90

84

YES

TELMISARTAN +
AMLODIPINE ( 20
mg/5 mg)

YES

98

29

385

256

0.7

35

YES

YES

NO

NO

YES

60

180

80

246

200

100

98

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

170

37

247

290

14

38

1+

YES

NO

YES

NO

YES

56

158

59

23.6

146

86

80

YES

TELMISARTAN - 20mg

YES

221

33

382

256

0.9

33

YES

YES

YES

YES

YES

56

160

66

25.7

140

90

82

YES

TELMISARTAN +
AMLODIPINE (20
mg/5 mg)

NO

111

29

160

255

0.7

35

YES

YES

NO

NO

YES

62

179

82

255

198

104

102

NO

AMLODIPINE+ATENOL
OL (5mg/50mg)

YES

174

28

247

227

15

38

YES

YES

YES

YES

YES

76

162

67

255

201

108

100

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

NO

178

39

232

188

1.2

29

YES

NO

NO

NO

YES

43

153

48

20.5

152

92

86

YES

TELMISARTAN - 20mg

YES

98

39

198

278

0.8

37

NO

NO

NO

NO

YES

65

155

52

21.6

160

98

88

YES

TELMISARTAN -20mg

YES

123

27

193

225

29

1+

YES

YES

NO

YES

NO

56

178

77

243

172

100

90

YES

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

170

38

241

193

1.4

29

1+

YES

NO

NO

NO

YES

65

162

62

236

204

102

98

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

NO

138

39

240

239

15

38

1+

YES

YES

NO

NO

YES

45

142

47

233

196

108

100

NO

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

152

37

214

199

1.2

29

NO

NO

NO

NO

NO

57

162

65

24.7

184

98

92

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

YES

108

26

441

228

0.8

37

1+

YES

YES

NO

YES

YES

68

178

81

25.5

182

100

98

NO

TELMISARTAN -80mg

YES

112

33

239

300

0.5

20

YES

YES

NO

NO

YES

64

168

71

251

166

98

100

YES

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

147

28

216

201

1.4

29

1+

YES

YES

NO

YES

YES

53

173

80

26.7

152

92

82

YES

AMLODIPINE -5 mg

YES

170

35

241

180

15

38

YES

YES

YES

YES

YES
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70

57

22.8

178

98

100

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

190

50

289

187

14

34

YES

YES

YES

YES

YES

67

62

242

160

94

90

YES

AMLODIPINE -5 mg

YES

199

48

369

244

11

30

YES

YES

NO

YES

YES

50

41

18.9

152

92

82

YES

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

NO

229

47

293

241

0.5

29

NO

NO

NO

NO

YES

52

52

216

150

90

80

YES

NIFIDIPINE — 10 mg

NO

113

30

170

210

1.1

32

NO

NO

NO

NO

YES

48

70

23.1

188

106

100

NO

NIFIDIPINE — 30 mg

YES

166

36

245

150

29

YES

NO

NO

NO

YES

80

62

239

168

94

90

YES

TELMISARTAN +
AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

172

32

241

266

0.8

35

YES

YES

YES

YES

YES

38

80

24.6

178

104

106

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

125

39

320

271

11

29

1+

YES

YES

NO

YES

YES

65

51

22

150

94

82

YES

TELMISARTAN -40mg

YES

110

28

271

289

0.4

21

YES

YES

YES

YES

YES

77

48

24.4

196

105

100

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg )

NO

210

38

293

247

1.2

29

YES

YES

YES

YES

YES

60

64

226

192

100

82

NO

TELMISARTAN +
AMLODIPINE ( 40
mg/5 mg)

YES

149

36

241

229

0.8

37

1+

YES

YES

NO

NO

YES

88

70

21.6

140

90

80

YES

TELMISARTAN -40mg

NO

148

28

229

247

0.8

17

1+

YES

YES

NO

YES

YES

49

44

224

188

98

86

NO

TELMISARTAN +
AMLODIPINE (40
mg/5 mg)

NO

145

27

247

300

1.2

38

1+

YES

NO

NO

YES

YES

56

1 171

62

21.2

164

92

80

YES

AMLODIPINE -5 mg

YES

249

48

419

204

0.8

37

1+

YES

YES

NO

YES

YES

67

2 149

40

18

148

88

88

YES

TELMISARTAN -20mg

YES

112

31

203

223

29

1+

YES

YES

NO

YES

YES

68

50

20.8

152

92

84

YES

AMLODIPINE+ATEN
OLOL (5mg/50mg)

NO

210

40

360

223

1.4

29

1+

YES

YES

NO

NO

YES

53

78

24

168

92

80

YES

TELMISARTAN +
AMLODIPINE ( 20
mg/5 mg)

YES

120

49

422

276

15

38

YES

YES

YES

YES

YES

39

77

26.6

178

96

86

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

199

38

443

284

11

34

YES

YES

YES

YES

YES

67

60

22.8

188

98

94

NO

AMLODIPINE+ATEN
OLOL (5mg/50mg)

YES

114

28

247

298

11

30

1+

YES

NO

NO

NO

YES

50

71

24

174

98

82

NO

PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +

AMLODIPINE
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)

YES

176

33

233

248

1.4

38

YES

YES

NO

YES

YES

61

2 152

57

24.6

152

90

88

YES

TELMISARTAN - 40mg

NO

250

35

407

293

0.7

17

YES

YES

YES

YES

YES

65

1 169

61

213

170

98

100

NO

TELMISARTAN+HYDR

YES

215

29

240

285

33

YES

YES

YES

NO

YES
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OCHLOROTHIAZIDE (
40mg/12.5 mg)
32 2 1 178 80 255 1 1 1 1 2 174 96 98 2 2 2 NO AMLODIPINE+ATEN 2 YES 245 44 296 278 1.4 21 1 YES YES NO NO YES
OLOL (5mg/50mg)
55 2 2 142 42 20.8 1 2 2 2 2 154 88 80 1 2 1 YES AMLODIPINE -5 mg 1 YES 250 39 229 289 0.7 28 1 NO YES NO NO YES
TELMISARTAN +
AMLODIPINE
63 3 2 154 52 219 2 2 2 2 2 210 110 102 2 1 2 NO +HYDROCHLOROTHIA 3 YES 147 35 338 259 1.4 31 1+ YES YES NO NO YES
ZIDE
(40mg/5mg/12.5)
56 2 2 158 52 20.8 1 2 2 2 1 152 90 84 1 2 2 YES TELMISARTAN - 20mg 1 YES 247 39 369 265 0.9 21 1 YES YES YES YES YES
TELMISARTAN +
45 2 1 181 81 247 2 1 1 1 2 174 104 90 2 1 1 NO AMLODIPINE (40 2 NO 236 39 369 280 0.5 35 1+ NO NO NO NO YES
mg/5 mg)
56 2 1 163 67 25.2 2 1 1 2 2 192 100 96 2 1 2 NO AMLODIPINE+ATENOL 2 YES 148 37 247 259 0.7 38 0 YES YES NO YES NO
OL (5mg/50mg)
66 3 1 179 78 243 2 1 1 1 2 190 104 106 2 1 2 NO AMLODIPINE+ATENOL 2 YES 174 28 247 211 15 38 0 YES YES YES YES YES
OL (5mg/50mg)
56 2 1 163 65 24.4 2 1 1 2 2 196 108 100 2 1 2 NO AMLODIPINE -2.5 mg 1 NO 147 37 225 209 0.4 33 1 NO NO NO NO YES
TELMISARTAN +
37 2 2 153 47 20 1 2 2 3 1 140 90 80 1 2 1 YES AMLODIPINE ( 40 2 YES 97 27 248 189 0.8 37 1+ YES YES NO NO YES
mg/5 mg )
55 2 1 178 74 233 2 1 1 2 2 160 98 88 2 1 1 YES TELMISARTAN -80mg 1 YES 110 30 197 245 1.4 30 1+ YES YES YES YES YES
47 2 1 149 41 18.4 2 2 2 2 2 152 90 84 1 2 1 YES TELMISARTAN - 20mg 1 YES 222 31 196 265 0.4 29 0 YES NO NO YES YES
TELMISARTAN +
59 2 1 173 77 25.7 2 1 1 2 2 178 104 88 2 2 2 NO AMLODIPINE (40 2 YES 231 48 229 256 15 38 1 YES YES YES YES YES
mg/5 mg)
65 3 2 143 48 23.4 1 2 2 2 1 162 98 90 1 2 2 YES TELMISARTAN - 20mg 1 NO 147 35 198 269 0.3 25 1 NO NO NO NO YES
44 2 1 158 57 22.8 1 2 2 3 2 166 92 92 2 1 2 YES AMLODIPINE -5 mg 1 NO 163 38 150 268 0.4 24 0 YES YES NO YES YES
54 2 1 182 87 26.2 2 1 1 3 2 164 98 82 1 2 2 YES TELMISARTAN - 80mg 1 YES 215 28 299 201 1.4 38 1 YES YES YES NO YES
32 2 1 163 60 22.5 2 1 1 2 2 152 88 80 1 2 1 YES AMLODIPINE -2.5 mg 1 NO 118 36 284 265 0.5 10 0 YES YES YES YES YES
62 3 2 168 67 23.7 1 2 2 2 1 158 92 88 1 2 2 YES TELMISARTAN - 20mg 1 YES 190 38 228 197 1.4 37 1+ YES YES NO NO YES
42 2 1 178 78 24.6 2 2 2 3 2 168 92 78 1 2 2 YES TELMISARTAN -40mg 1 NO 152 32 241 293 1.4 34 1+ YES NO YES YES YES
58 2 1 173 71 23.7 2 2 2 3 2 152 92 96 1 2 1 YES AMLODIPINE -5 mg 1 YES 173 30 217 225 1.4 34 0 YES YES YES YES YES
TELMISARTAN +
60 2 2 150 53 235 1 2 2 2 1 210 110 104 2 1 2 NO AMLODIPINE ( 80 2 NO 136 33 225 279 0.8 29 1+ NO NO NO NO YES
mg/5 mg )
70 4 1 170 75 23.5 1 2 2 2 2 168 98 86 2 1 1 1 AMLODIPINE -2.5 mg 1 1 240 27 199 245 1.2 29 0 YES NO NO YES YES
53 3 1 164 67 24.7 1 1 2 2 2 152 100 88 2 1 1 1 AMLODIPINE -5 mg 1 1 98 39 178 260 0.5 19 0 YES YES YES YES YES
PRAZOSIN (2.5 mg)
twice a day to thrice a
day + TELMISARTAN +
37 2 2 173 72 21.4 2 2 2 3 2 140 90 82 1 2 1 1 AMLODIPINE 1 1 91 27 339 205 0.3 10 0 NO NO NO NO YES
+HYDROCHLOROTHIA
ZIDE
(40mg/5mg/12.5)
70 4 2 155 52 23.1 2 2 2 2 1 144 92 80 1 2 1 1 TELMISARTAN - 20mg 1 2 250 29 274 256 1.4 29 1 YES YES NO YES YES
TELMISARTAN +
60 3 1 180 80 259 2 1 1 3 2 200 100 98 2 1 1 2 AMLODIPINE 3 1 170 37 247 290 1.4 38 1+ YES YES YES NO YES
+HYDROCHLOROTHIA
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ZIDE
(40mg/5mg/12.5)
43 153 48 26.3 152 92 86 TELMISARTAN - 20mg 98 39 198 278 0.8 37 0 YES YES YES YES YES
AMLODIPINE+ATEN
56 178 77 241 172 100 90 OLOL (5mg/50mg) 170 38 241 193 14 29 1+ YES YES NO NO YES
TELMISARTAN +
57 162 65 23 184 98 92 AMLODIPINE ( 40 108 26 441 228 0.8 37 1+ YES NO YES YES YES
mg/5 mg )
AMLODIPINE+ATEN
64 168 71 254 166 98 100 OLOL (5mg/50mg) 147 28 216 201 14 29 1+ YES YES YES YES YES
53 173 80 24.9 152 92 82 AMLODIPINE -5 mg 170 35 241 180 1.5 38 1 NO NO NO NO YES

Page 86




