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ABSTRACT 

Purpose: To evaluate doctors’ assessment of cardiovascular risk factors in hypertensive patients 

with the intent of improving intervention outcome. 

Methods: A retrospective review of 480 case notes of hypertensive patients seen at the medical 

clinic over a two-year period. Demographic characteristics, evaluation of cardiovascular risk 

factors and target organs, were assessed. Descriptive statistics was used to show the data 

distribution. 
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Results: Evaluation of smoking history, family history of coronary event, obesity and blood 

sugar were done in 68.6%, 4.2%, 33.3%, 100% respectively. Lipid profile, renal function and 

electrocardiogram were evaluated in 59.8%, 82.4% and 90.2% respectively. Level of physical 

activity and microalbuminuria were not assessed.  

Conclusion: Evaluation for cardiovascular risk factors like obesity, physical activity level and 

microalbuminuria is poor in our hospital. We suggest creation of more awareness among 

physicians on cardiovascular risk evaluation. 
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INTRODUCTION: 

Hypertension is the commonest chronic disease with over 1 billion people affected worldwide, 

involving about 40% of adults over the age of 25years.1 It is also on top of the ever- increasing 

pandemic of non-communicable diseases.2 Hypertension is a major risk factor for cardiovascular 

disease (CVD) and increases the risk of morbidity and mortality from stroke, coronary artery 

disease, heart failure and renal failure3 . Cardiovascular diseases remain the leading cause of 

death worldwide4 

Development and progression of cardiovascular disease is shaped by the presence of 

cardiovascular risk factors.  Traditional cardiovascular risk factors include hypertension, diabetes 

mellitus, dyslipidemia, obesity, smoking, family history of premature heart disease, 

microalbuminuria  or glomerular filtration rate < 60mls/minute and sedentary lifestyle5 Newer 

risk factors include increased levels of homocysteine, high sensitivity C-reactive protein(hsCRP), 

fibirinogen, triglycerides, glycated hemoglobin (HbAlc), lipoprotein a, plasma myeloperoxidase 
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and red cell glutathione peroxidase 1.  Also included are ethnic origin and socioeconomic status6 

.The co-existence of these CVD risk factors forms the basis for risk stratification of patients for 

cardiovascular disease. Risk stratification helps to predict cardiovascular endpoint that may 

emerge within certain time frame7 Identifying and monitoring for those factors is recommended 

for men greater than 40years and for women greater than 50years of age8 and in all hypertensive 

patients. This is paramount in improving intervention outcome.9  Again higher 

cardiovascular(CU)risk perception has been shown to be associated with better acceptance 

towards medical management.10  

Many studies have shown the prevalence of these cardiovascular risk factors in several 

populations. However, there is paucity of studies that show the level of assessment of these 

factors by doctors. This study therefore sought to determine the degree of evaluation of the 

traditional CVD risk factors in hypertensive patients that attended the medical outpatient clinics 

of Abia State University Teaching Hospital, Aba Abia State. 

SUBJECTS AND METHODS 

This study was done in Abia State University Teaching Hospital, Aba, Abia State, a tertiary 

institution located in South-Eastern Nigeria. 

Case notes of hypertensive patients that attended the medical clinics of the hospital between June 

2015 and June 2017 were retrieved and relevant data obtained, using a data collection form that 

outlined the relevant parameters needed. 

The information collected were patients hospital number, age, gender, hypertension diagnosis, 

co-existing diseases, blood pressure values, cardiovascular risk factors assessed for viz fasting 
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blood glucose for diabetes mellitus, lipid profile for dyslipidemia, smoking status, body mass 

index, waist circumference or waist/hip ratio, documentation of level of activity and family 

history of premature coronary event.   

Assessment for target organ deficits viz electrocardiogram for left ventricular hypertrophy, urine 

test for microalbuminuria and electrolytes/urea/creatinine tests for deranged renal function was 

also documented. Data analysis was carried out using descriptive statistics. 

 RESULTS 

The 480 hypertensive patients were aged 19years to 97years. Females were 285 (59.4%) and 

males 195 (40. 6%).The duration of hypertension was from 1-32years. 

The number of patients hypertensive for < 5 years was 337(70.2%), 122 (25.4%) for 5-10 years 

and 21(4.4%) for >10years. The cases with mildly elevated blood pressure at first presentation 

was 219(45.6%), moderately elevated blood pressure was 196(40.8%) and 65(13.6%) had 

severely elevated blood pressure.  

Co-existing diseases were; Diabetes mellitus 99 (20.6%), dyslipidemia 47 (9.8%), chronic 

kidney disease 28 (5.8%), cerebrovascular disease  20(4.2%), chronic obstructive pulmonary 

disease 15(3.2%), Ischemic Heart disease 17(3.6%), Bronchial Asthma 8(1.7%). 

The documentation of the age of the patient, gender and test for blood glucose was seen in all 

patients.  The level of evaluation of these risk factors as well as target organ involvement is 

shown in Figures 1 and 2. 
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Figure 1; Evaluation for traditional cardiovascular risk factors .

 

Key: A- Age, G- Gender,  FLP- Fasting lipid profile,  Dm- Diabetes Mellitus, SS- Smoking Status, Ob- Obesity,   
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Figure 2; Evaluation of Target Organ damage using electrocardiogram 

,electrolytes/urea/creatinine and microalbuminuria.

 

KEY: ECG=Electrocardiogram, EUC=Electrolytes,urea and creaatinine, 

MAU=Microalbuminuria. 
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Risk assessment is often considered the first step in the clinical management of cardiovascular 

disease.11 Identification of the presence of cardiovascular risk factors in hypertensive patient that 

presented at the Abia State University Teaching Hospital, Aba, Abia State within the index 

period showed that the non-modifiable risk factors like age , gender were documented in all 
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The changing dynamics of cardiovascular disease the world over especially in developing 

countries should be a reminder to the physician in this part of the world; to adequately risk assess 

the patient even as it relates to coronary heart disease. 

 Blood pressure was measured in all patients. This was expected, as this study was about 

hypertension. Blood glucose was assessed in all the patients. This is commendable. 

Evaluation for dyslipidemia using lipid profile was suboptimal in this study, 287(59.8%). This 

could reflect the persistence of the belief by some that dyslipidemia is not prevalent in Africa.  

Akintunde ef al12 in Ogbomoso Nigeria in evaluating the prevalence of dyslipidemia among 163 

newly diagnosed hypertensive patients found that 58.9% of the patients had at least one impaired 

parameter in the lipid profile and 17.8% had combined dyslipidemia.                             

Oguejiofor et al13 in their review of studies on dyslipidemia in Nigeria, reported dyslipidemia as 

widely prevalent in all parts of Nigeria ranging from 60% in apparently healthy individuals to 

89% in diabetes. In the light of these studies, lipid profile should be assessed in all hypertensive 

patients. Financial constraints may be hindrance to this, particularly in the face of the “pay out of 

pocket system” of medical bill settlement. However, the fact that 396(82.4%) of the patients had 

heir renal functions evaluated, a test of similar cost to lipid profile may show the area of priority 

of the examining physicians. 

Microalbuminuria was not assessed in any of the patients. This is most likely due to 

unavailability of the assessment tool. The benefits of microalbuminuria assessment of patients is 

likely to be lost in this population. Parving et al14 put the prevalence of microalbuminuria in 

benign essential hypertension as 40%. Ogbu et al15 in Enugu, Nigeria found a prevalence of 
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microalbuminuria in hypertensive patients to be 20%.  These studies obviously necessitate 

screening for microalbuminuria in hypertensive patients. 

Documentation of smoking status was 329(68.6%). Higher degree of such assessment should be 

expected as it is cost free. Oversight in documentation could play a role in the percentage 

mentioned.  If risk stratification is routinely done for hypertensive patients, there will be 

improved documentation of the smoking status. 

 Evidence for the assessment of obesity using either body mass index or waist/hip ratio was very 

poor viz 160(33.3%). If unavailable measuring scales/instruments could explain infrequent 

measurement of weight and height, it will not explain measuring the waist/hip ratio as it requires 

a measuring tape only. There was no documentation of the level of physical activity of the 

patients. None of the patients was labeled as having a sedentary or active life style. 

This obviously shows the level of utilization of this assessment in the overall management of 

hypertensive patients. This trend has been observed worldwide, a situation that prompted the 

Canadian Academy of sports and Exercise medicine to make the statement that every physician 

has an obligation to assess patients exercise habits and make prescriptions to this effect. 

CONCLUSION 

This study showed that there is poor evaluation of most cardiovascular risk factors in patients 

with hypertension. This translates to poor cardiovascular risk stratification of patients. 

RECOMMENDATION 

There should be creation of more awareness among doctors and even patients on cardiovascular 

risk evaluation. Sedentary lifestyle should be objectively defined by the evaluator so as to make a 
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documentation of its presence or absence and appropriate exercise regimen prescribed. Also the 

Hospital should ensure availability and easy access to measuring devices for evaluating BMI as 

well as tools for assessing microalbuminuria. 
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