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Abstract
Increased Blood Pressure is one of the main causes for ischemic 
heart disease, and effective management of Hypertension as a 
key to preventing both primary and secondary Ischemic heart 
disease. In primary prevention, keeping blood pressure at or 
below 140/90 mmHg is advised; in secondary prevention, levels 
of 130/85 mmHg were previously advised. In addition to acting 
alone to increase Ischemic heart disease (IHD) risk, hyperten-
sion also multiplies the likelihood of negative outcomes when it 
coexists with the other major IHD risk factors mentioned above. 
Numerous research and guideline recommendations had pub-
lished over the past 20 years with the goals of explaining the 
pathophysiology of IHD, identifying an ideal blood pressure (BP) 
threshold at which to start pharmacotherapy, and defining the 
ideal pharmacologic components of a treatment plan. The goal 
blood pressure for IHD patients is generally agreed to be less 
than 140/90 mmHg. The prescribed pharmaceutical class (or 
classes) will vary depending on the coexisting conditions that 
each patient has. It is expected that 1.56 billion adults would 
have hypertension in 2025. In the South-East Asia region, hy-
pertension claims the lives of up to 1500000 people per year; 
consequently, it is the world’s biggest cause of death (WHO). 
The study’s objective is to assess people who have ischemic 
heart disease (IHD awareness of blood pressure control). The 
pre-experimental research design for the project was autho-
rized. Patients with ischemic heart disease (IHD) and stage I 
hypertension made up the study’s sample population. This pilot 
study’s findings demonstrate the effectiveness of lifestyle mod-
ification education on blood pressure control among patients 
with ischemic heart disease (IHD) who have primary hyperten-
sion in particular hospitals.
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INTRODUCTION
The four main modifiable risk factors for hyperten-

sion and Ischemic Heart Disease are increased Blood 
Pressure (BP), Smoking, Abnormal Lipids, and Diabe-
tes (IHD). High Blood Pressure is one of these that has 
a high prevalence of exposure and is connected with the 
greatest evidence for causation. However, there is a lot of 
evidence suggesting a biologically normal blood pressure 
for humans is much lower than what has historically been 
used in clinical practice and research. Therefore, there is 
a lack of awareness of the significance of Hypertension 
as a cause for ischemic heart disease (IHD). Hyperten-
sion, commonly known as high blood pressure, which 
ups the chance of developing a cardiac disease, is having 
a stroke, having renal failure, and eye problem. This one 
among the primary global causes of infant mortality. The 
pressure that the body’s arteries, or major blood vessels, 
are under while blood circulates through them is known 
as blood pressure. The biggest contributors to the rise in 
blood pressure include unhealthy diets, lack of exercise, 
and cigarette and alcohol usage. 

LITERATURE REVIEW
Pugetawanda et al., (2019) conducted research on 

the knowledge, attitudes, and practises of those living 
in a rural, undeveloped area of southern Zimbabwe 
regarding hypertension. With the consent of the hy-
pertensive clients, a pre-tested and real interviewer-ad-
ministered questionnaire was utilised to collect de-
mographic, awareness, therapy, and control data. The 
study included 304 participants, the majority of whom 
were women (65.4%). 25% of responders who were tak-
ing medication were uninformed of the significance of 
blood pressure control, In comparison to individuals 
with no formal education, those qualified with gradua-
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tion were more informed about hypertension (3.68) and 
tertiary education (7.52). In comparison to individuals 
who not adhere to or did not use standard treatments, 
respectively, those who assumed in herbal treatments 
(50.7%) and those who used traditional pharmaceuti-
cals (14.5%) were 53 % and Less likely to be knowledge-
able about hypertension regulation (64%). The general 
public knows nothing about hypertension. This was 
linked to illiteracy and strong community beliefs in tra-
ditional and herbal remedies, which affected attitudes 
and behaviours related to hypertension. They were re-
lated to a lack of understanding of dietary risk factors. 

The prevalence of cardiovascular disease is high in 
India. A significant risk factor that can be changed is 
hypertension (HTN). The prevalence, prognosis, and 
therapies of hypertension (HTN) in India have not been 
thoroughly reviewed, nor has a national sample size been 
determined.In 11 trials, between 20 and 54% and 7.5 and 
25%, respectively, of individuals reported being aware of 
and managing their hypertension (HTN). Growing old-
er, having a higher BMI, smoking, having diabetes, and 
eating more salt were all prevalent risk factors. In con-
clusion, this systematic study shows that the prevalence 
of hypertension (HTN) is rising across all regions and 
genders in India. Hypertension (HTN) is not well under-
stood in India, and control rates are not optimal.

MATERIALS AND METHOD:
Among 35 individuals with Ischemic heart disease 

(IHD) and primary hypertension participated in a pi-
lot research at a selected hospital, Chennai. 

AIM OF THIS STUDY
Assess the Knowledge regarding Blood Pressure 

control among Ischemic Heart Disease (IHD) patients 
in selected hospital, Chennai.

SCOPE OF STUDY
• To evaluate the pre-test knowledge level of patients 

with ischemic heart disease (IHD) regarding blood 
pressure control.

• To evaluate the post-test knowledge level of pa-
tients with ischemic heart disease (IHD) regarding 
blood pressure control.

NULL HYPOTHESIS
The pre- and post-test results on patients with isch-

emic heart disease’s comprehension of blood pressure 
regulation do not statistically differ at the 0.05 level.

RESEARCH APPROACH
An appropriate research method for this topic was 

determined to be quantitative evaluation.

RESEARCH DESIGN
In this study, a pre- and post-test with one group 

was used.

VARIABLES:

Independent Variable 
In this study, the intervention strategies, such as 

health education on lifestyle modification for blood 
pressure control, are referred to as the independent 
variables.

Dependent Variable 
Knowledge was one of the dependent variables in 

the current study.

SAMPLE
The samples for the current study consisted of 

Ischemic heart disease (IHD) patients with primary 
hypertension who matched the inclusion and exclu-
sion criteria. 

SAMPLE SELECTION CRITERIA
1. Ischemic Heart Disease (IHD) patients with pri-

mary hypertension age between 30 and above years 
2. Patients who have had Ischemic Heart Disease 

(IHD)

EXCLUSION CRITERIA
1. Ischemic Heart Disease (IHD) patients with Sec-

ondary hypertension are excluded.
2. Patients with Ischemic Heart Disease (IHD) who 

are severely & mentally ill
3. Ischemic Heart Disease (IHD) patients with other 

chronic illness
4. Patients with Ischemic Heart Disease (IHD) who 

are unwilling to participate 

ETHICAL CONSIDERATIONS
After receiving approval from the institution’s re-

search and ethical council, the intended study was car-
ried out. The institution’s leader granted permission. 
The complete support and Approval of Sree Balaji 
Medical College and Hospital’s dean was given. Before 
beginning the data collection, each subject was given 
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the opportunity to give their informed consent and 
was assured that their identity would be preserved.

RESEARCH TECHNIQUE AND TOOL
Tool I: Demographic Information 
Tool II: Scheduled Structured Interviews on 

Knowledge of Blood Pressure Control among Patients 
with Ischemic Heart Disease (IHD)

Table 1 above lists the demographic characteristics 
of individuals with ischemic heart disease (IHD) who 
took part in the study. The study’s objective is to assess 
knowledge of blood pressure regulation among Isch-
emic Heart Disease (IHD) patients.

Table.2 -The pre-test knowledge level score among 
patients with ischemic heart disease (IHD) is displayed 
above table. In general, 27 (77.14%) of the Ischemic 
Heart Disease (IHD) patients are having inadequate 
knowledge level score, 8 (22.86%) of them having 
moderate knowledge level score and none of them are 
having adequate knowledge level score.

Table 3- The percentage frequency of post-test knowl-
edge score among patients with ischemic heart disease 
(IHD) is displayed in above Table. 35 samples were used, 
with 13 (37.14%) having a moderate knowledge level and 
22 (62.86%) having an adequate knowledge level. no one 
had an inadequate level of knowledge score.

Table 1
DEMOGRAPHIC DATA

 Demographic Data Ischemic Heart Disease (IHD) 
patients

%

Age 30-40 years 7 20%
41-50years 14 40%
51-60 years 8 22.86%
61 and above 6 17.14%

Sex Male 14 40%
Female 21 60.00%

Educational status Illiterate 5 14.2%
Primary education 8 22.86%
Secondary education 7 20%
Higher secondary education 8 22.86%
Degree and above 7 20%

Occupational status Government employee 8 22.86%
Private employee 12 34.29%
Self employed 8 22.86%
Daily wages 3 8.57%
Unemployed 4 11.4%

Marital status Married 32 91.43%
Single 3 8.57%
Divorced/separated 0 0.00%

Socio economic status > Rs.5000 7 20%
Rs.5000 – Rs10000 8 22.86%
Rs.10000 – Rs15000 8 22.86%
Above Rs.15000 12 34.29%

Religion
Hindu 28 80.00%
Christian 2 14.29%
Muslim 5 5.71%

Duration of Illness 1-5 years 16 45.71%
6-10 years 11 31.43%
10-15 years 7 20%
> 15 years 1  2.86%
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Table 2
KNOWLEDGE SCORE –BEFORE HEALTH EDUCATION

 Knowledge Level 
Score

Number -Ischemic Heart 
Disease (IHD) patients 

%

Inadequate 27 77.14%
Moderate 8 22.86%
Adequate 0 0.00%
Total 35 100.00%

Table 3
KNOWLEDGE SCORE –AFTER HEALTH EDUCATION

 Knowledge Level 
Score

Number - Ischemic 
Heart Disease 
(IHD) patients

%

Inadequate 0 0.00%
Moderate 13 37.14%
Adequate 22 62.86%
Total 35 100.00%

Table.4 above compares the knowledge levels of 
patients with Ischemic Heart Disease (IHD) about be-
fore and after Health Information

Table 4
COMPARES THE TEST’S PRE- AND POST-TEST KNOWLEDGE 
SCORES.

Knowledge 
Level Score

Pre test Post test Extended Mc-
Nemar’s testN % n %

Inadequate 27 77.14% 0 0.00% χ2=29.73 
P=0.001***(S)Moderate 8 22.86% 13 37.14%

Adequate 0 0.00% 22 62.86%
 Total 35 100.00% 35 100.00%

Very high significant at p<0.001

Table 5 - comparative score for all knowledge be-
fore and after the impact of health education is shown.

Table 5
Comparison of the Mean Knowledge Score from before and 
after Health Information

No. of 
Pa-

tients

Pre-test Post-test Mean
Differ-
ence

Student’s 
paired
t-testMean SD Mean SD

35 6.14 1.82 11.00 1.69 4.86

t=10.85
P=0.001 ***

DF= 34, 
Significant

Figure 1 above shows a simple bar graph compar-
ing the knowledge scores from the pre- and post-test, 
along with two standard error bars.

Figure: 1

RESULT AND DISCUSSION:
Based on findings, the post-test knowledge score 

percentage among 35 selected samples, 13 (37.14%) 
having a moderate knowledge level and 22 (62.86%) 
having an adequate knowledge level and no one is 
having inadequate knowledge score and before health 
education 27 (77.14%) of the Ischemic Heart Disease 
(IHD) patients are having inadequate knowledge lev-
el score, 8 (22.86%) of them having moderate knowl-
edge level score and none of them are having adequate 
knowledge level score.

CONCLUSION: 
More than half of the predicted 17 million fatali-

ties per year from cardiovascular disease (CVD) are 
expected to be attributable to essential or primary 
hypertension, the major risk factor for the burden of 
illness globally. In this pilot study, 35 convenient sam-
ples were collected, and the samples were personally 
informed about the study’s objectives. The study’s goal 
was to compare the knowledge scores on blood pres-
sure regulation among IHD patients at particular hos-
pitals before and after health information regarding 
life style changes on blood pressure regulation. After 
developing a trust with each individual, question-
naires were created and given to each one. On aver-
age, individuals with ischemic heart disease improved 
their knowledge score by 34.20 % compared to their 
pre-test score in the post-test following health educa-
tion. This pilot study’s findings demonstrate the value 
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of health education in helping people with ischemic 
heart disease (IHD) learn how to control their blood 
pressure.
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