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Abstract:
Objectives:TodeterminethequalityoflifeforpatientswithessentialhypertensioninBaghdadcity.

Metliodology: A descriptive study was caried out by using a comparative design.  The study was initiated from
December  2007  through  August  2008.  A  multi-stage  probability  sampling  (Stratified  sampling)  was  used  for
selecting the  sample settings  (public medical clinics in Baghdad  city). A pulposive "non-probability" sample of

(400)   participants;   half  of  them  were  diagnosed  as  having  essential  hypellension  and  the  other  half  was
normoteusive  individuals.  Data were obtained through stmctured  interview for both groups  in a similar way,  in
the same place and by the same questionnaire.

A  questiormaire  was adopted  and  developed  from  the  World  Health Organization  Quality of Life  Scale (1998)
andcon§istsofthreeparts:Sociodemographiccharacteristics,Medicaldata,andthethirdpartthatconsistofsix
domainsofqualityoflife.Validityofquestiormairewasdeterminedthrougbpresentingthequestionnaireto(15)

:::C£:1:tt£:Ppee:[SodanodfEee'ia#2%£¥:oq8uisrt;°unfafaear¥S]8&t:Foi8?edthroughthepilotsutywhichwascanied

Data  were  analyzed  through  descriptive  data  analysis  approach  (Frequency,   Percentage,  Arithmetic  mean,
Standard  deviation)  and  the  inferential  data  analysis  approach  (Multiple  Linear  Regressions,  K-test  Z-test,
Mann-Whitney test, Contingency Coefficient, Spearman correlation).

Results:Theresultsrevealedthatthemajorityofbothgroupswasof(60-69)yearsoldage,married,donotread
and  write,  and  unemployed.  Most of those who  diagnosed  as essential  hypertensive patients having disease for
(6-10)  years,  suffering  from  overweight  (41%),  non  controlling their  blood  pressure  level  (71 %),  having poor
qualityoflifeinphysicaldomain(P<0.001),andpsychologicaldomain(P<0.05).

The study concluded that essential  hypeltensive patients had  more deterioration  jn most quality of life  domains
onA  frar`a--I  L^^l+L.l`__  ___. _-__       .

individuals.
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Quality of Life for Patients with Essential Hypertension

Recommendations: The study recommended that an education program should be designed and manuals should
be distributed to essential  hypertensive patients to  increase their  information about the disease to  improve their
quality of life.

Keywords: Quality of Life, Essential Hypertens ion, Comparative Study.

Introduction:
Hypertension is the most prevalent health problem among primary care patients,  but

its  recognition  and  treatment  are  §uboptimal.  Although  awareness  about  the  disease  has
improved  in the  past  two  decades,  the  reality  is  that many people  remain  untreated  or not
adequately controlled. The treatment of hypertension is usually long-ten and its success will
depend on the effects of the drug regimen and on the patients' quality of life (I).

Hypertension  affects  about  50  million  individuals  in  the  United  States  and  about  1

:i:I:::ewfrs]€*£emge°r2#4) Progress  in  Prevention,  treatment  and  control  of high  blood
High  blood  pressure   can  be   viewed   in  three   ways:   as   a   sign,   a  risk  factor   for

atherosclerotic  cardiovascular disease, or a disease.   As a sign, nurses  and other health care
professionals use blood pressure to monitor a patient's clinical status. Elevated blood pressure
may indicate an excessive dose  of vasoconstrictive medication or other problems. As  a risk
factor, hypertension contributes to the rate at which atherosclerotic plaque accumulates within

#:i±#eisal€::uldifegsee'agexp53rensj°n£Samajorcontributortodeathfromcardiac,renal,
During the past decade, there has been increased focus internationally on measuring the

:a:::::se::rs.pfe:tiiei;h:f;iTeal=:`iga:e;hura:ere::|deis:ie:bred,?ed:en=!t:::re:?yenfte,e:e:fT
Cunently, one of the methods of comprehensive evaluation of patient's health status is quality

::ti:fi:t,:Saeesrsa:;n:d]nfmthp:o:e¥:tgeemif[::e::yh#.eriensionHualityoflifehelpsinevaluntionof
There   has   been   a  recent   concern  about   chronic   diseases.   Iraq   is   undergoing   an

epidemiological transition with an increasing burden of chroliic diseases such as hypertension

ye:Csh(pmj§!;;:)n(S8t):futethreatstohealthintemsofmortalityandthedisabilityadjusted|ife
Objective of this  study was to determine the quality of life  for patients  with essential

hyperteusion in Baghdad city.

Methodology:
The  study was  initiated from 2nd of December 2007 through 26th of August 2008  by

using descriptive (comparative) design.
The  study  was  conducted  at  public  medical  clinics  in  Baghdad  city.  A  multistage

random  sampling technique was used to select six public medical  clinics, Baghdad city was
divided  according  to  the  geographical areas  into two  stratified sectors  (AL-Rusafa and AL-
Karkh).

First of all, the researcher divided each sector into three zones, each geographical zone
was  considered  to  allow  the representative  of  the  patients  from  different  socioeconomic
backgrounds,  from  each  zone the  researcher selected  one  clinic  randomly by using  (simple
random  sampling  procedure)  to  make  the  selected setting  representative  of the  population
under the study.

A  purposive  "non-probability"  sanple  of (400)  subjects  was  selected,  half of them
were   diagnosed   as   having   essential   hyperteusion   and   the   other   half  is   normotensive
individuals. The sample was selected based on the following criteria:
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es£:=#hfi%e::::fotn*FatT:::tn:£nale #::g:=§i9BL]-  Patients  who  were  diagnosed  with
2- Patients who are (30) years of age and older. 3- Free from complications and target organ

damage. 4- Free from other chronic illnesses including psychiatric problems.

_C_riteria  for  Nomoteusive  Individual§Lcriteria  of normoteusive  individuals  are  the  same
criteria of patients with essential hyperteusion in all items, except item no.  (1) and equl in
gender and age groups for essential hypertensive groups.

A  questionnaire  was  designed  and  constructed  by  the  researcher  to  measure  the
variablesunderlyingthepresentstudywhichwasconsistedofthreeparts.

Part  I:   Sociodemographic  Characteristics:   This  part  was  designed  to  measure  the

:gcpa]tefo£,e:c°c%::t¥;Cm:hs¥aa:ts:ri:£dcsth:¥oC:£ojencco[:::£ca§:Zfugse::ar;(S,i:ges:a¥Lt£]]e£::::of
measure socioeconomic status for the subjects.

Part 11:  Clinical  Data:  a- Clinical  data in tern of onset of disease diagnosis,  cost of
medications,   number of drugs use, regularity of drug taking, control of blood pressure,  and
heredity.    b-    Body    Mass    Index:    This    was    calculated    according    to    the    fomula:

BM- Body weight ( KG)

Height oof) 2
and classified as:  {<  18.5 underweight;  18.5-24.9 normal;   25.0-

29.9 overweight; 30.0-39.9 obese; >40.0 extreme obesity} (]°)

Part Ill:  Quality of Life Instruments: a- General Health Questionnaire: It was adopted
from (SF-36) scale and consisted of two items to detemine the general health of the sample
and rated as (good, fair, poor) and calculated according to quartile ranging which reported in
data analysis. The higher score of the questiomaire it means the poor quality of life for both
groups.

*o?]#iBa:iL6fregg::jjoTescrisee%8)h::and:%t:deanthdedve:?;:Teesdiu£:£r?y£::]]ieesfrale:e:t°:fug;
and  based  on  (6)  domains  which  were  described  as  following:   1-  Physical  Domain:  This
domain was measured through (4) sub-domains of headache and discomfort (4) items; energy
and  fatigue  (6)  items;   sleep  (3)  items;  and  symptoms-related  disease  (11)  items.  2-The
Psychological  Domain:  This  domain  was  measured  through  (4)  sub-domains  of negative
feelings  (6)  items;  self-esteem  (3) items;  thinking (4) items;  and memory and concentration
(4)  items.  3-  The  Level  of Independence  Domain:  This  domain  was  measured through  (4)
sub-domains   of  mobility   (3)   items;   activity   of  daily   living   (6)   items;   dependence   on
medication   and   treatment   (4)   items;   and   work   achievement   (3)   items.   4-The   Social
Relationship  Domain:  Ths  domain  was  measured  through  (3)  sub-domains  of personal
relationship   (4)   items;   social   support   (3)   items;   and   sexual   activity   (3)   items.   5-The
Environment Domaln: This domain was measured through (2) sub-domains of physical safety
and  security  (3)  items;  and  home  environment  (3)  items.  6-The  Spiritual/Personal  Beliefs
Domain:  This domain was measured through (2)  sub-domains of positive believes (3) items
and negative believes (4) items.

The  items  of quality  of life  questionnaire  were  rated  and  scored according  to  the
following:

a- Three point Lickert scale  is used for rating the items as always,  sometimes, never
('').  The three point type Lickert scale  is  scored as  (3)  for always,  (2) for sometimes,  (1) for

never in all items, except the sub-domain of positive belief in spiritual domain was scored as
(1) for always,  (2) for sometimes, (3) for never, the higher score of the questiormaire means
the poor quality of life.
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b-  Quartile, after arranging the  sum  of quality of life ascending for both groups  (essential

ii¥we,It::Sdi:feat::i9gn£;.QanLT:e:f°ae:iivweasincg#ei)ats°fod]::eVlrTnfgn?[2¥equn[ityoflifelevels
(Ql=l/4n     Q2=2/4n     Q3=3/4n)

The validity of the instrument was achieved through a panel of experts, the developed
questionnaire was designed and presented to (15) experts.

Reliabilrty,

Detemination  of  the  reliability  of  the  questionnaire  was  based  on  the  test-retest
method. The Reliability coefficient for QOL domains for essential hypertension patients were
(r=0.94)   for  physical  domain,   (r=0.92)   for  psychological  domain,   (r=0.91)  for  level   of
independence domain, (r=0.91) for social relationship domaln, (r=0.92) for spiritual domain,
(r=0.90)  for the  environmental  domains,  and  (r=0.916)  for  total  QOL  domains  for patients
with essential hypertension.

Data collection:

The subjects were individually interviewed in the public medical clinics by using the
Arabic version of the questionnaire and they were interviewed in a similar way, in the same

#a::i?¥thth2eo8}TE[oquu#°un::a2iroeth%o§;.thgr°uPS.thedatacollectionwasperformedfrom

Statistical analysis :

Data  were  analyzed  through  a-Descriptive  data  analysis   approach  q7requency,
Percentage,  Arithmetic  mean,   Standard  deviation).   b-  Inferential   data  analysis  approach
04ultiple  Linear  Regressions,  K-test,  Z-test,  Mann-Whitney  test,  Contingency  Coefficient,
Spearman correlation).

Results:
Table 1. Distribution of the Sample by Demographic Characteristics

List Demographic Characteristics

Essential Normotensive
Hypertensive Individuals Group

Patients Group awl-G)
qHP-G) N=200 N=200

F1% F1%
1- Gender                                          K=0.000                        P. =l.000 Ors)

Male                                                     I       108       I       54       I       108       I       54

Female                                                I        92        I       46       I        92         I      46
2- Age                                                 K=0.000                        P. =|.000 (NS)

30-39   years 10 5 10 5
4049   years 16 8 16 8
50-59   years 53 26.5 53 26.5
60rf9   years 63 31.5 63 31.5
70-79   years 48 24 48 24
±80     years 10 5 10 5

Mean 61.89 59.44
SD 10.15 11.36
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Table 1. (continued)
3- Marital status                            K=0.450                   P  =0 987  INS\

Single 8 4 13 6.5
Married 128 64 132 66
Widow / Widowed 50 25 39 19.5
Divorced 14 7 12 6
Separated 0 0 4 2

4- Educational  Level                        K=0.900                 P  =  0 393  INS\
Not read and write 72 36 54 27
Read and write 24 12 28 1413.526.513.S
PI.imarv school 25 12.5 27
Intermediate school 58 29 53
PreDaratorv School 14 7 27
Institute/Colleee 7 3.5 11 55

5- Occupation                                   K =1 .950 P  -0 001 /S'
Governmental 23 11.5 38 191319.530185
Self-emnloved 29 14.5 26
Retired 21 10.5 39
Housewife 51 25.5 60
Unemnloved 76 38 37

6- Tvne offamilv                              K = 0.400                   P  =0 997 INS`
Nuclear                               I        74         I          37          I     82     I              41
Extended                              1126        I           63           11181               59

7- Socioeconomic status                     K =0.600                   P  =0 864 INS`
Low 93 46.5 97 48.5
Moderate 84 42 68 34
High 23 11.5 35 17.5

F=frequency,  K=Kolmogrov-Smirnov,  NS=Non  Signiricant,  P.=probabjlity value<0.05,  S=  Significant,
%=percentage

Table  (I)  shows that the majority of both groups  (54%) was male,  and according to
age  group,  the  majority  (31.5%)  of essential  hypertensive patients  group and nomotensive
individuals  group  was  of (60-69)  years  old age  and the mean age  of essential  hypertensive
patientswas(61.8years±(10.15),whilethemeanageofnomotensiveindividualsgroupwas
(59.44 years  ±   11.36).

Regarding  marital  status,  the  highest percentage  of EHP-G  (64%)  and NI-G (66  %)
were married. Regarding level of education, the data shows that the highest percentage of the
EHP-G (36%) and NI-G (27%) was do not reading and writing. Regarding to the occupation
status,  the table presents that the  highest percentage  (38%) of EHP-G was unemployed and
(30%)  of NI-G was housewife.  Table (5) also depicts that the highest percentage of EHP-G
(63%), and NI-G (59%) of extended families and the lowest percentage of EHP-G (37%), and
NI-G  (41%)  were  living  with  nuclear  families. Regarding  to  the  socioeconomic  status,  the
data  shows  that  the  highest percentage  of EHP-G  (46.5%),  and  NI-G  (48.5%)  having  low
socioeconomic status.

Table (1) also depicts that non-statistical sigrificant differences between EHP-G and
NI-G  were  observed  concerning  all  demographic  characteristics,  except  the  occupational
status.
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Table 2. Distribution of the Essential Hypertension patients by their Clinical
Characteristics

List Characteristic.Q ofsamnle               I    Fneni]encv    I       Perp.enfaoe
1- Drugs received from11 Public clinic 49                           24.511 Private I)harmaev 19                             9.511 Public clinic and Private Dharmacv 132                            6611 Total 200                           100
2- Cost of drugs i]avment11 Costly 139 69.511 Not costly 61 30.511 Total 200 100
3- Period of disease  diamosisI 1-5 vears af!o 48 24I 6-10 Years ago 72 3611 11-15  vears ago 48 24I 16-20  vears ace 32 16I Total 200 loo

Mean =  9.33  vears                    SD= 5.38
4-No. ofdriigs  taken

I     drug 36 18I 2     drugs 93 46.5I >3  drugs 71 35.5I Total 200 loo
5- Regularity of drugs takingI Yes 137 68.5I No 63 31.5I Total 200 100
6- Controlling of blood I)ressure ]eve]

I Yes 58 29
I No 142 71

Total 200 100
7- Hel.editv

Yes 131 65.5
No 69 34.5
Total 200 100
If ves who was?
Fathei.AIother Ill 84.7
Brother/Sister 18 13.7
Uncle 2 I.6
Total 131 loo

8- Bodv mass index
Under weight 11 5.5
Noma] weight 48 24
Over weicht 82 41
Obese 40 20
Extreme Obese 19 9.5
Total 200 100
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SD= standa rd deviation

This  table  indicates  that  the  highest  percentage  (66%)  of the  essential  hypertensive
patients receive their drugs from both public clinic and private phanacy, while only (9.5%)
of  them  receives  their  medications  from  private   clinics   and  the  majority  of  essential
hyperteusive patients  (69.5%)  think   that  drugs  they  were  taking  are  costly.  Regarding the
period of disease diagnosis, result shows that the highest percentage (36%) of patients having
essential hypertension in (6-10) years ago and the mean of diagnosis period was (9.3 years ±
5.38).  Regarding to the number of drugs taken by essential hyperteusive patients, this table
reveals  that  the  highest  percentage  (46.5%)  of essential  hyperlensive  patients  taking  two
dnigs, while the lowest percentage (18%) of them taking one ding, this table also shows that
the highest percentage (68.5%) of them was taking drugs regularly, in spite of that, the highest
percentage (71 %) of essential hypertensive patients was non controlling their blood pressure
level.  Concerning the heredity causes, the results show that the majority (65.5%) of essential
hyperteusive patients had inherited hyperteusion and the parents had the highest percentage
(84.7%)  of them.  Regarding  body  mass  index,  the  highest  percentage  (41%)  of essential
hypertensive patients suffering from overweight.

Table  3.  Multiple  Linear  Regression  Model  of  QOL  Domains  among  (200)  patients
with Essential Hypertension

List Independent VariableOomaln) General Health
r R2

beta t P. value Sig.

1 Physical 0.072 5.3979 <0.001 uns)

0.80 0.645

2 Psychological 0.057 2.5979 0.02 (S)

3 Level of Independence 0.021 -0.142 0.255 Ors)

4 Social 0.054 1.4999 0.136 ars)
5 Environment -0.381 -0.043 0.966 ars)
6 Spiritual 0.029 0.9256 0.356 Ors)

Beta=regression  coefficient,  p=probability  value,  I=pcarson  correlation,  R2edetermination  coefflcient,
Sig.3igniflcant at probability , Fr-test, t, , S=Significant, HS=mgh[y Significant, NS= Nob Significant.

Table (3) illustrates the results of multiple linear regression analysis for quality of life
domains  as  an independent  variable  with  general  health as  dependent variable.  The  results
show the detemination coefficient (0.645) for quality of life domains with general health, the
higher  regression  coefficient  means  the  greater  effect  on  quality  of life  domains,  and  the
regression model  shows  a strong positive  correlation  (r=0.80)  between variables.  This table
reveals  that  there  was  significant  relationship  in  two  domalus  of quality  of life:  physical
domain,  psychological  domain,   and  non-significant  relationship  in  four  domains:   social
domain, level of independence, spiritual domain, and environmental domain.
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Table 4. General Health of the Study Sample

Parameter

Essential Hypertensive Patients Normotensive Individuals Group
Orl-G)Group ¢HP-G) N=200 N=200

Good Fair Poor Good Fair Poor

F % F % F 0/o F 0/o F % F %

General 56 28 85 42.5 59 29.5 62 31 94 47 44 22

Mean 6.7800 5.62

SD 1.98 2.10

Z-Test 4.887

P. <0.001

Sig. uns)

HS=Highly Significant, , P.=probability Value, Sig=ignificant at probability value, Z-test=Wilcoxon
Signed-Rank test.

Table  (4)  reveals  that  the  highest percentage  of general  health  in the  study  sample
¢HP-G  42.5%,  NI-G  47%) was  rated as having  fair health,  and this  table  also  shows  that
there  is  highly  significant  differences  between  both  groups  (essential  hyperteusive  patients
group and normoteusive individuals group.
Table  5.  Comparison  Quality  of life  Domains  Effect between  Essential Hypertension

Patients and Nolmotensive Individuals

Quality of Life

Essential Normotensive
HypertensivePatientsGroup Individuals Mann-Whitney

Groupau-G)N=200 qu) test
Domains aIHP-G)N=200

Mean SD. Mean SD. P. value Sis.

Phvsical 52.41 12.786 34.41 2.7163 <0.001 ffls1

Psvchological 34.67 9.070 30.04 I.2170 <0.001 ffls'
Level of Independence 33.18 8.581 25.32 I.3478 <0.001 ffls)

Social 20.49 5.989 15.07 0.9354 <0.001 ffls'
Environment 12.32 4.184 11.34 0.8878 0.343 INS'

SDiritua] 12.37 3.288 10.32 0.7212 <0.001 ffls'
Total   Oualitv of Life 165.44 38.932 126.50 4.3224 <0.001 ffls'

HS=highly  Significant,  NS=Non    Significant,    P  value=probability  value,  Sig=significant  at  probal)ility
value (p<0.05)'
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Table  (5)  shows  comparison  of  quality  of  life  domains  effect  between  essential
hyperteusive  patients  and  nomoteusive  individuals.  This  table  shows  that  there  is  highly
significant  differences  0.S  0.01)  in  mean  of  quality  life  between  essential  hyperteusive
patients  and  normoteusive  individuals  in  all  domains  of  quality  life  except  environment
domain,   and   the   essential   hypertensive   patients   had   higher   mean   (more   affect)   than
normoteusive individuals in all quality life domains.

Table  6.  Association  and  Correlation  between  Quality  of  Life  Effects  of  Essential
Hypertensive Patients with their Demographica] Variab]es

Variables QOLDomains
PIlysical Psychological

Level ofIndependence111111-
Social Environment Spiritual

Gender
C.C. by <0.01 <0.001 <0.01 <0.01 <0.01 <0.01

rho 0.33 0.34 0.40 0.25 0.33 0.30

Age
C.C. by <0.01 <0.001 <0.01 <0.01 <0.01 <0.01

rho 0.46 0.52 0.47 0.58 0.03 0.06

MaritalStatus C.C. by <0.01 <0.001 <0.01 <0.01 <0.01 <0.01

rho - 0.07 -0.03 0.10 -0.02 0.12 -0.17

Level ofEducation C.C. by <0.01 <0.001 <0.01 <0.01 <0.01 <0.01

rho -0.14 -0.11 -0.15 -0.21 0.21 -0.05

OccupationStatus C.C. by <0.01 <0.001 <0.01 <0.01 <0.01 <0.01

rho 0.49 0.43 0.44 0.55 0.39 0.17

Socioecono-micStatus C.C. by <0.01 <0.001 <0.01 <0.01 <0.01 0.09

rho - 0.08 -0. 14 -0.17 -0.16 0.001 -0.04

NS=Non-Signiflcant,   P.=Value   of   Contingency   Coefficient,       Qol,Equality   of   Life,   rho=Spearmau
Correlation

Table  (6)  shows  a  significant  association  between  sociodemographic  data  and most
domains  of quality  of life.  This  table  also  presents  a  moderate  correlation  between  age,
occupational  status  and  most  of quality  of life  domains,  and  a  weak  correlation  between
gender,  marital  status,  level  of education, and socioeconomic  status with most of quality of
life domains.
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Table  7.  Association  and  Correlation  between  Quality  of  Life  Effects  of  Essential
Hypertensive  Patients with their Clinical Data

Clinical QOL Physical Psychological
Level of

So€ia' Envil.onment Spiritual
Data Domains Independence

BodyMassIndex
C.C byP.value <0.01(s)

<0.01  (s) <0.01  (s)
<0.01(s)

<0.01  (s) <0.01  (s)

rho 0.45 0.20 0.26 0.28 0.32 0.21

Period ofDiseaseDiagnosis C.C by <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

rho 0.73 0.74 0.67 0.72 0.46 0.41

No. ofDrugsTaken C.C by <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

rho 0.34 0.16 0.11 0.27 0.33 0.12

RegularityofDrugsTaking C.C by
<0.01(S)

0.029 (S) 0. 164 0VS)
0.127OVS)

0.018 (S) <0.01  (S)

rho -0.20 -0.1 8 -0.4 -0.11 -0.08 -0.44

Control ofBloodPressureLevel C.C by -0.20 -0.1 8 -0.4 -0. I I - 0.08 -0.44

rho 0.55 0.42 0.50 0.50 0.36 0.40

C,C.= Contingency Coefficient,  Qol.=qua]ity of life,  rho = Spearman Correlation

Table  (7) shows a significant association between clinical data and most domains of
quality of life, this table also presents a strong correlation between period of disease diagnosis
and  most  domains  of quality  of life,  and  a  moderate  correlation  between  control  of blood
pressure and most domains of quality of life.

This table also shows  a weak correlation between body mass index, number of drug
taken and most of quality of life domains.

Discussion:

The  findings  of  the  present  study  showed  that  the  majority  (31.5%)  of  essential

:Paedr::tsivge£:t£:::Sgrgro°u:P£:Sonth°¥::ep¥£(VTea;:fj#f#:gr::fo::(s6fu°a;9)9yree::£:€'ti:P#:
hypertensive patients were older age than normotensive individuals and the mean age of their
study  was   (64.2)  years  for  hypertensive  patients,  while  the  mean  age  of  normotensive
individuals  was  (44.9)  years.  It  was  reported  in  their  study  that  the  age  of hypertensive
patients  was  older  than  nomotensive  participant,  and  the  mean  age  among  hypertensive
persons was (61) years (]3).

Even  adjusting  for the  sample  gender  in both  groups,  the  results  showed  that  more
than half (54%) of essential hypertensive patients group and normotensive individuals group

yfafr:sat]ued(yta;;:i);[eTihi:Sdrtehseulrtefa:g::d(4*o*)0::ssfi:£ya[¥#4C):statedthatthemajority(60%)
Regarding level of education, results     showed that the highest percentage (36%) of
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the EHP-G was do not reading and writing, while (29%) of the NI-G was intermediate school

schooigg:;ein:thw£:Itr:Pus°£:idin¥dtegceer?.3f,i5?]6;tr°ngrelationshipbetweenshottdurationof

According to the occupational status, the findings of the present study showed that the
highest percentage (38%) of EHP-G was unemployed and (30%) of NI-G was housewife.   It
was  reported  that  there  were  statistical  significant  differences  in  the  occupational  status
between hypertensive patients and nomotensive individuals 0. =0.0001), also they reported
that half of both groups was housewife (L7).

The result of present study showed that the majority of EHP-G (63%) and NI-G (59%)

X::ceox±e[Pddee£:a:]jis;££te¥ca:sr::art;:It¥n:i?:|i£¥£ei?,Secrowdinghousesandlargefani|y
According to the  socioeconomic status, the results  showed that the highest percentage

of EHP-G (46.5%) and NI-G (48.5%) living with low level of socioeconomic  status.  It was

ie%°£e]9eTat.(r€:°:°2e°dffete:Soes:ti¥£rhe#:nfts:::i::tr:ea:tess#oSw¥[C:eonnt£;nin¥oymic(9)Te('4).
The present study showed that two-thirds (66%) of the essential hypertensive patients

received their medications from both public clinics and private pharmacies, while only (9.5%)
of them received their medications fi-om private clinics (Table 2).

Finding  of the  study  revealed  that  two-third  (69.5%)  of the  essential  hyperteusive
patients think that the drugs they take are costly. This finding was supported by Delgado who
stated  that  the  drugs  taken
noncompliance for treatment (]9)y  hyperteusive  patient  considered  costly  and  may  lead  to

The fmding of the clinical characteristics for the essential hypertensive patients showed
that the highest percentage (36%) of patients having hyperteusion during (6-10 years) and the

;aeti¥nt°sf£3E:S;::eetn;°fdth:asdi!:£)eyde}:£o[:i::Sj£Pg°r6e.qoq;te°arnse{#rd(33%)ofhyperfensive
The  outcome  of this  study  revealed  that  the  most  of essential  hypertensive  patients

(46.5 %) take two drugs, while the lowest (18%) of them taking one drug (table 2). Ths result
is  inconsistent  with  one  study  which  stated  that  three  quaters  (75%)    of patients  were
mw=eai2%.4boyMo)aosf=eg:eeiv#gg'a=##b#tE°oE=or£S£=gesr=e=€Vi+F.%ofo)%#.binati°noftwod"gs

The findings of the study revealed that approximately two-third (68.5%) of the essential
hypertensive   patients   were   taking   drugs   regulady   (table   6).   It   was   reported   that  the

#thefieeusJ::a3::£tej:t:eg:eangfffir#eafeen:i;vg:emdiqu;:=gn(?):.5%)Ofthemhadcompliance
The  present  study  showed  that  the  highest  percentage  (71%)  of patients  was  not

controlling their blood pressure level (Table 2).   This result is supported by Brady and Petrie,

yr:::eureqgx. stated  that  individual  Over  (65)  years  have  almost  (80%)  uncontro||ed  blood
The result of present study indicates that the majority (65.5%) of patients had heredity

of  essential   hypertension   and   the  parents   had   highest   percentage   (84.7%)   of  essential
hypertension patients  (Table 2).  This result is  supported by a  study which reported that the

]r£?::lt¥:::o:::#a::ii#rt:e:es::4idithoeFee¥djLk¥e]py:i:eisi|:tli:rh::2¥een::i¥]£?er:idonmi:S:e:pfo::b|ehfi::
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The finding of the study reveals that the highest percentage (41%) of patients suffering
from overweight, while the lowest percentage (5.5%) of them is underweight (Table 2).         It
was reported that there is a strong relationship between body mass index and the incidence of
hypertension disease (]5).

The results  of linear regression analysis and detemination coefficient showed that all
six domains have a strong positive correlation   (r=0.80) between quality of life domains and
general health of patients, and the model revealed that there is a significant correlation in two
domains  of  quality  of  life:   physical  domain,  psychological  domain,  and  non-significant
correlation  in  four  quality  of life  domains:  social  domain,  level  of independence,  spiritual

g=me:nio=dseanft:sTLe3no%i,d::einty(7La5bo%,3)al[j¥easrv:Cups:::sd(#:yo??23ir[:ri;:]¥:£adtfethn::
increased  blood pressure results  in a decline  in cognitive  functions  and the presence  of an
association  between  systolic  blood  pressure  and  short-term  memory,  and  an  association

¥]::eg:cdii::e|£:b;;2?o2:4)Pr[etsswura:¥ted#:tdLfitee=#k:;encpe:tTea:::nhaedxeacu#:igff::t°?:
The present  study revealed that the highest percentage for EIH'-G  (42.5%)  and NI-G

(47%) were rated at fair general health,  and also the finding showed statistically significant
differences between EHP-G and NI-G (table  4).  It was  stated that the hypertensive patients

:#[ecdan:°dT:reres::::Sbe(%°eres:bfuofunthc:°o:)psthw:res:enn:ninth:gce:::£`heg?t:P(i5)Tdsfat{st£Cal]y

|ower[:c:r:Ss#e:o¥i#eert8::£evr:]£nhde£#£¥L£:#3:!j6?2n7!:withknounhyperteusionpresented

The results showed that there were significant differences in quality life score between
essential hypertensive patients and normotensive individuals in general health and all domains
of quality  life  except  environment  domain.  The  essential  hypertensive  patients  had  higher
score ®oor quality of life) than normoteusive individuals in all domains of quality life (Table

i5±eLfreetgrale.;s:::°£dy¥:tinth:ohsT:#:£Z;%:ti:fi:t:hsi°r£:s[e°:?|Su:°hryQPQe°ttLe)i:o:?28T¥:tip::

;3::?2dg):hatthehyperteusivepatientsgrouphadpoorqualityoflifethanthoseofthecontro|
The   present   study   revealed   that   most   sociodemographic   data   had   a   significant

association and a weak correlation with most of quality of life domains (Table 6).

It  was  reported  that  the   socioeconomic   status  such  as  gender,  age,   low  level  of

fdypup::t:°usniveemp:::e¥se?2to,y[9}estatisticallysi8nificantlyassociatedwithpoorqualityof|ifefor

The  present  study revealed  that most  of clinical  data  had  significant  association  and
correlation (weak and moderate) with most of quality of life domains (Table 7).

This result is supported by a study which reported that the body mass index, controlled
blood  pressure   level   had  a   statistically   significant   association  with   quality   of  life   for
hypertensive patients (28).

hypert¥ssiv:e;:::ei:s Cs::fi:t::tbeVI=:o:£a::ddxhgj::dr;:°,¥;dof#:e #):  dng  C0mpliance  in

statist:tca#;Ssi£E:cftfiiyt¥:OCT:te:]#tchalpodoart:u:ffctyho:S]£fi:efir::gyp°:ft;LSse]geepada:gs°?2£oS).Were

Conclusion from our study reveals that the most of essential hypertensive patients have
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poor  quality  of life  than  normoteusive  individuals  and  the  study  presented  that  the  poor
quality of life  in the  overweight patients, patients with non-control  level of blood pressure,
patients with long period of disease diagnosis.

Recommendations:

According to the results of the study, the researcher recommends that:

1.   An  educational  program   should  be  designed  to  increase  peoples'   information  about
hypertension and to inprove their quality of life.

2.   Pamphlets   or   manuals   should   be   distributed   to   hypertensive   patients   that   include
information regarding disease, diet, optinal weight, life style changes, treatment,  side effect
of treatment, and sign and symptoms of complications.
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