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Abstract
This study focuses on cardiac patients’ knowledge of high 
blood pressure. Blood pressure (BP) beyond 140/90 mm Hg is 
considered to be hypertension. It is closely linked to unfavor-
able conditions like heart diseases, renal disease and vascular 
diseases. Since there will be 1.6 billion adults affected by hy-
pertension globally by 2025, It is anticipated that the difficulties 
in managing hypertension and preventing the appearance of 
these latter consequences would persist. According to projec-
tions, cardiovascular disease would account for the majority of 
fatalities and disabilities in India, killing 2.6 million people by the 
year 200, or 54% of all cardiovascular deaths.
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INTRODUCTION
There are still a lot of obstacles to overcome in 

treating hypertension. First off, because hypertension 
develops slowly, it commonly goes untreated, and 
it is difficult to identify it in the early stages before 
end-organ damage occurs. Second, despite receiving 

an accurate diagnosis of hypertension, many patients 
fall short of the therapy goals advised by recommen-
dations. This emphasizes the significant difficulties in 
implementing risk factor modification and ensuring 
proper long-term adherence to antihypertensive treat-
ments. Third, there is still debate over the ideal Blood 
Pressure management goal for high risk individuals. 
When a goal, blood pressure of 140/90 mm Hg is gen-
erally advised, patients with high CVD risk, such as 
those having increased blood pressure, should have a 
decrease of 130/80 mm Hg. It’s unclear whether such 
drastic BP decrease results in better outcomes. Fourth, 
despite taking many medications, some individuals 
still resist therapy, even among those who receive the 
proper care. The risk of negative outcomes is very high 
for these people with resistant hypertension. The de-
velopment of renal artery de-innervation may mark 
the beginning of a cutting-edge and successful thera-
peutic approach for these individuals.

Globally, it is estimated that by the year 2020, car-
diovascular disease will be the top cause of disease 
burden worldwide. Cardiac disease is one of main rea-
son for deaths in many nations around world. 

India has 118 million people with high blood pres-
sure and more than 30 million people with chronic 
heart disease, and is going through a dramatic health 
change as a result. Tamil Nadu has the highest death 
rate due to lifestyle disease such as cardiac disease its 
deaths rate for in chemic the national & Alzheimer’s is 
also higher than the national average, according to a 
report India Health Of Nations State’s.

Urban In 49 years, there has been a four-fold in-
crease in the reported prevalence of coronary heart 
disease in adult surveys, and over the previous 30 
years, the frequency has doubled in rural regions as 
well. Urban areas have coronary heart disease preva-
lence studies report there to four percent in rural ar-
eas & eight mortality coronary heart diseases in India 
accounts to 21 percent. Rural has the two percentage 
of India resided in the village recently there is also 
evidence that cardiac disease is becoming the major 
cause of death even in rural India. 

LITERATURE REVIEW
Flavio D Fuchs and Paul K Whelton (2019) Heart 

disease with high blood pressure. Fragmented research 
has obscured the full picture of cardiovascular disease 
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causes (CVD). Significant hypertension is one of the 
main reasons for cardiac diseases, and there is a high 
prevalence of exposure to it. In research and clinical 
practice, normal blood pressure levels have often been 
described as being far higher than what is considered 
to be biologically normal. We suggest that a right-sid-
ed change in the population’s distribution of BP is what 
predominantly contributes to CVD. Our belief that hy-
pertension is one of the main reasons for cardiac dis-
eases is supported by theoretical hypotheses that have 
been put to the test in observational studies and clinical 
trials. As lower values for normal blood pressure have 
been used more frequently in multivariate modeling, 
the supposed attributable risk of high blood pressure for 
stroke and coronary heart disease has gradually grown. 
In conjunction with thorough treatment of existing hy-
pertension, preventing age-related increases in blood 
pressure would greatly lessen the vascular effects often 
associated with ageing and would completely eliminate 
the burden of BP-related CVD on the population.

Shikha Singh (2017) In order to ascertain the prev-
alence of hypertension and its risk factors, a cross-sec-
tional study was carried out in urban Varanasi. Due to 
its great incidence worldwide, hypertension is a sig-
nificant public health issue. High blood pressure is a 
factor in about 7.5 million fatalities annually, or 12.8% 
of all deaths worldwide. In 2025, there will likely be 
1.56 billion adults who have hypertension. For this 
investigation, a multistage sampling technique was 
adopted. There were three steps, and a new sample de-
sign was utilized for each stage. Comparatively to the 
prevalence reported in other research, the prevalence 
of hypertension in the current study (32.96 percent) 
was greater. Only a few research produced results that 
matched those of the current analysis. In India, the 
prevalence of hypertension was 23.5 percent overall 
and 24.2 percent and 22.7 percent, respectively, for 
men and women, by WHO (2015).

MATERIALS AND METHOD:
In a chosen hospital in Chennai, 30 patients with 

pre-hypertension and cardiac patients participated in 
this descriptive research. to evaluate the study’s appli-
cability and significance.

AIM 
The aim of this study was to assess the Knowledge 

regarding Blood Pressure control among cardiac pa-
tients in selected hospital, Chennai.

OBJECTIVE
• Assess the knowledge level regarding high blood 

pressure among Cardiac Patients
• To determine the knowledge level regarding high 

blood pressure among cardiac patient in selected 
hospital.

METHODOLOGY
Research study’s methodology is an important 

component that helps one develop a blueprint of the 
work that was done.

RESEARCH APPROACH 
Descriptive study and purposive sampling tech-

nique was used.

AREA 
Sree Balaji Medical Hospital, Chrompet, was se-

lected for data collection.

SAMPLES 
Ischemic heart disease patients with primary hy-

pertension.

TOOL DESCRIPTION
Multiple choice questionnaire (MCQ) was used as 

tool.

CONSTRUCTION OF QUESTIONNAIRE
The study’s basic multiple-choice questionnaire 

(MCQ) was taken into consideration when creating 
the interview schedule to gauge participants’ knowl-
edge of blood pressure control.

SCORING 
Mark given to correct answer - 1
Marks given to wrong answer - 0

THE KNOWLEDGE IS ASSESSED AS FOLLOWS 
LEVEL OF KNOWLEDGE PERCENTAGE %

ADEQUATE ABOVE 80%
MODERATELY ADEQUATE 51-75%
INADEQUATE BELOW 50%

INCLUSIVE SAMPLE CRITERIA
It includes, characters that each sample must pos-

sess 
1. Ischemic Heart Disease (IHD) patients with pri-

mary hypertension age between 30 and above years.
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2. The patients who are previously diagnosed as 
Ischemic Heart Disease (IHD). 

EXCLUSIVE SAMPLE CRITERIA:
1. Ischemic Heart Disease (IHD) patients with 

Secondary hypertension are excluded.
2. The Ischemic Heart Disease (IHD) patients who 

are critically ill and mentally ill
3. Ischemic Heart Disease (IHD) patients with 

other chronic illness
4. Ischemic Heart Disease (IHD) patients who are 

not willing for the study

COLLECTION OF DATA PROCESS
After obtaining their agreement, the investiga-

tor conducted an interview with each member of the 
sample after explaining the goal and process of data 
collecting to them.

DATA ANALYSING PLAN 
• Number and percentage to evaluate the distribu-

tion of demographic information
• Number and percentage to evaluate the level of 

blood pressure control knowledge among cardiac 
patients.

ANALYSING DATA 
Tabulation is the process of summing up raw data 

and displaying it as a complete form for further anal-
ysis. Data analysis encompasses a variety of closely 
linked processes that are carried out with the goal of 
summarizing the acquired data and organizing those 
in such a way that they give.

The data which collected from the sample are an-
alyzed as 
• Demography data distribution- Number and per-

centage
• Distribution of knowledge on blood pressure con-

trol- Number and percentage

Table 1
DEMOGRAPHIC DATA

SI. 
NO DEMOGRAPHIC DATA NUMBER PERCENTAGE

1. AGE 
   a. 30 – 40 years 2 6.67 %
   b. 41 – 50 years 6 20 %
   c. 51 – 60 years 9 30 %
   d. 61 and above 13 43.33 %

SI. 
NO DEMOGRAPHIC DATA NUMBER PERCENTAGE

2. SEX 
   a. Male 14 46.67 %
   b. Female 16 53.33 %

3. RELIGION 
   a. Hindu 20 66.67 %
   b. Muslim 6 20 %
   c. Christian 4 13.33%

4. TYPES OF FAMILY 
   a. Joint family 9 30 %
   b. Nuclear family 21 70 %

5. EDUCATIONAL STATUS 
   a. Primary education 15 50 %
   b. Secondary education 11 36.67 %
   c. Under Graduate 3 10 %
   d. Postgraduate 1 3.33 %

6. FAMILY INCOME PER MONTH
   a. 10000 19 63.34 %
   b. 20000 7 23.33 %
   c. 30000 3 10 %
   d. Above 30000 1 3.33 %

7. MARITAL STATUS 
   a. Married 20 6.67 %
   b. Unmarried 10 33.33 %

8. SOURCE OF INFORMATION 
   a. Television 12 40 %
   b. Radio 7 23.33%
   c. Mobile 7 23.33 %
   d. News paper 4 13.34 %

9. OCCUPATION 
   a. Coolie 6 20 %
   b. Government 8 26.67 %
   c. Private 15 50 %
   d. Business 1 3.33 %

10. HOW LONG YOU ARE TAKING 
HYPERTENSIVE TREATMENT 
   a. Since 1 year 3 10 %
   b. 2 years 7 23.33 %
   c. 3 years 6 20 %
   d. More than 4 years 14 46.67 %

The above table shows that 
Regarding the distribution of demographic factors, 

the majority 13 (43.33%) of them are 63 and older, 9 
(30%) are between the ages of 52 and 62, 6 (20%) are 
between the ages of 41 and 51, and 2 (6.67%) are be-
tween the ages of 30 and 40. In terms of sex, 14 (46.67 
percent) women and 16 (53.33 percent) men were pres-
ent. Regarding faiths, there are 20 Hindus (66.67%), 6 
Muslims (20%), and 4 Christians (13.33%). Consid-
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ering different family types 21 nuclear families (70%) 
and 9 joint families (30%). Regarding educational sta-
tus, there are 15 (or 50%) primary, 11 (or 36.67%) sec-
ondary, 3 (or 10%) graduates, and 1 (3.33%) postgrad-
uate. Regarding monthly family income, there were 
19 families earning less than ₹10,000, seven families 
earning between ₹20,000 and ₹30,000, three families 
earning between $30,000 and $50,000, and one fami-
ly earning more than $50,000. Regarding marital sta-
tus, 20 (6.67%) were married, while 10 (33.33%) were 
single. Regarding informational sources 12 (40%) 
television, 7 (23.33%) radio, 7 (23.33%) mobile, and 
4 (13.34%) newspapers make up the media mix. Re-
garding occupation, there are 8 government jobs and 
15 private jobs (50 percent each). 6 (20%) coolies and 
1 (3.33%) business. 
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FIGURE NO 1. PERCENTAGE DISTRIBUTION OF AGE

The above table shows that majority 13 (43.33%) 63 
and above, 9 (30%) 52-62 years, 6 (20%) 41-51years, 2 
(6.67%) 30-40 year of them belongs to the age group.
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FIGURE-2. PERCENTAGE DISTRIBUTION SEX

The above table shows that majority sex 16 (53.33%) 
male, 14 (46.67%) female.
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FIGURE-3. PERCENTAGE DISTRIBUTION RELIGION

The above table shows that majority religions 
20(66.67%) Hindu, 6 (20%) Muslim, 4(13.33%) Chris-
tian
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FIGURE-4. PERCENTAGE DISTRIBUTION FAMILY TYPE

The above table shows that majority types of family 
21(70%) nuclear family, 9(30%) joint family.
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FIGURE-5. PERCENTAGE DISTRIBUTION EDUCATIONAL STATUS
Regarding to educational status 15(50%) prima-

ry, 11(36.67%) secondary, 3(10%) graduate, and 1 
(3.33%) post graduate. 
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FIGURE-6. PERCENTAGE DISTRIBUTION TYPE OF FAMILY INCOME
Regarding to family income per month 19(63.34%) 

10000, 7(23.33%) 20000, 3(10%) 30000, 1(3.33%) 
above 30000. 
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FIGURE-7. PERCENTAGE DISTRIBUTION MARITAL STATUS

Regarding to marital status 20(6.67%) married, 
10(33.33%) unmarried. 

50,00%

26,67%

20,0%

3,33%

0% 20% 40% 60%

PRIVATE

GOVERNMENT

COOLI

BUSINESS

OCCUPATION

BUSINESS COOLI GOVERNMENT PRIVATE

FIHURE-8. PERCENTAGE DISTRIBUTION OCCUPATION

Regarding to occupation 15(50%) private, 8(26.67%) 
government 6(20%) coolie, 1(3.33%) business. 
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FIGURE-9. PERCENTAGE DISTRIBUTION SOURCE OF INFOR-
MATION

Regarding to sources of information 12(40%) 
television, 7(23.33%) radio, 7(23.33%) mobile, and 4 
(13.34%) newspaper

PERCENTAGE DISTRIBUTION 
OF LEVEL OF KNOWLEDGE

KNOWLEDGE FREQUENCY PERCENTAGE
ADEQUATE 15 50%
MODERATELY 
ADEQUATE 10 33.3%

IN ADEQUATE 5 16.7%
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This study revealed that 15(50%) of them were 
having the inadequate knowledge, 10(33.3%) of them 
were having moderate knowledge, and 5(16.7%) hav-
ing adequate knowledge.

SUMMARY
This study evaluated the awareness of cardiac pa-

tients regarding excessive blood pressure. Thirty con-
venient samples were collected, and the samples were 
directly informed of the study’s objectives. After ac-
quiring their information and developing a positive 
rapport with the subjects, questionnaires were created 
and successfully used for multiple purposes. The peo-
ple’s collaboration made it possible to gather the data. 
Data was gathered, examined, and the conclusions 
were interpreted. 

The above table shows that 
• Majority 13 (43.33%) 63 and above, 9 (30%) 52-62 

years, 6 (20%) 41-51years, 2 (6.67%) 30-40 year of 
them fall to the age group. 

• Regarding to sex 16 (53.33%) male, 14 (46.67%) 
female.

• Regarding to religions 20(66.67%) Hindu, 6 (20%) 
Muslim, 4(13.33%) Christian. 

• Regarding to types of family 21(70%) nuclear fam-
ily, 9(30%) joint family. 

• Regarding to educational status 15(50%) prima-
ry, 11(36.67%) secondary, 3(10%) graduate, and 1 
(3.33%) post graduate. 

• Regarding to family income per month 19(63.34%) 
10000, 7(23.33%) 20000, 3(10%) 30000, 1(3.33%) 
above 30000.

• Regarding to marital status 20(6.67%) married, 
10(33.33%) unmarried. 

• Regarding to sources of information 12(40%) tele-
vision, 7(23.33%) radio, 7(23.33%) mobile, and 4 
(13.34%) newspaper. 

• Regarding to occupation 15(50%) private, 
8(26.67%) government 6(20%) coolie, 1(3.33%) 
business. 

• Regarding to how long you are taking hypertensive 
treatment 14(46.67%) more than 4 year, 7(23.33%) 
2 years, 6(20%) 3 years, 3(10%) since 1 year 
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