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117. The aim of the study is to investigate the awareness of patients with risk factors
for the development of cardiovascular disease regarding the onset of arterial
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0737.28.2.110.2024.17 Material and methods. The main method of studying the respondents' awareness
was a questionnaire about the patients' knowledge of their disease and risk factors

E-mail: for the development of hypertension, in which 120 respondents aged 23 to 79, took

chornenka.zhanetta@bsmu.edu.ua  part, among whom 43.3% were men and 56.7% were women.

Results. In patients with hypertension, a low level of awareness of their own
disease, risk factors, insufficient mastery of blood pressure measurement skills,
and pulse checking, improper attitude to non-drug and drug treatment methods
was found. The majority of our respondents (82%) have been suffering from
hypertension for more than 10 years, and among those examined, hypertension of
the 1st and 2nd degrees prevailed. It was important for our research to obtain
information from patients about the state of the disease. The majority of patients,
49.17% (59 people), are aware of the extent of the disease, which is associated
with a long course of the disease, 40% (48 people) are not aware enough, and
10.83% (13 people) are not aware of it. The unfortunate fact is that among the
respondents there are those who are not interested in this information, which
suggests a passive and irresponsible attitude towards their own health.
Conclusion. The results of the survey showed that patients are poorly informed
about hypertension, in particular about its risk factors and prevention. Poor
awareness does not allow the formation of motivation for self-control and the need
to prevent and correct risk factors.

OIIIHKA PIBHA OBI3HAHOCTI IAIIIEHTIB YEPHIBEIIbKOI OBJIACTI II[OJO
BHHHKHEHHS TA PO3BUTKY APTEPIAJIbHOI I'IIIEPTEH3II

I.I'. Mapapaw, J1./]. bopeiixo, /K.A. Yopnenvka, /1.1. Cooko

Kniouosi cnosa: apmepianvna Pezome. Cyuacna cmpamezis npogirakmuku ma JRiKY8auHsi apmepianrbHoOl
2inepmen3is, paxmopu pusuxy, cinepmensii (Al) nepedbauac 8paxysamnns Mexamizmié 6MIUBY DIZHOMAHIMHUX
npoghinakxmuxa, pieenb 3HaHb. @axmopie pusuxy (@P), panne gusigienHs ma KOpeKyis SAKUX 003601UMb 3HAYHO

nokpawumu  cepyeo-cyounnuil - npoenos.  Ilpoginakmuxa — apmepianvhol
Byrosuncoruii meOuunuil gicnux.  einepmen3ii NOGUHHA OYMU CAPAMOBAHA, NePUL 3d 6Ce, HA (POPMYBAHHA Y NayiEHMA
2024. T. 28, Ne 2 (110). C. 111-  noensdie na noninuieHHs AKOCMI 8IACHO20 JICUMMS MA YCYHEHHS NPOBOKVIOUUX
117. gaxmopis, wo BUKIUKAIOMb NAMOLO2IIO.

Mema oocniocenns — susyumu 00i3HaHicmv nayicumis iz Gaxmopamu pusuxy

(®PP) possumky cepyeso-cyounnux saxeopioeans (CC3) w000 GUHUKHEHHS Y HUX

apmepianvhoi cinepmensii (Al).

Mamepian i memoou. OcrHOBHUM MEMOOOM BUBYEHHS OOIZHAHOCMI PeCHOHOEHMIE

0710 aHKemy8auHA w000 0OIHAHOCHT NAYIEHMIB CB020 3AX8OPIOBANHS A (PAKMOPIE

PUBUKY PO3BUMK) 2INEPIMOHIUHOT X80pooU, 8 sskomy 631u yuacme 120 pecnondenmis

gixom 6i0 23 0o 79 poxis, cepeo akux 43,3% uonosikie i 56,7% 6ynu HciHKu.

Pesynomamu. Y xeopux na cinepmoHiuny X80pooOy 6usA81eHO HU3bKUU pieeHb
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noingopmosanocmi npo eracHe 3ax60pio8anHsa, PaKmopu pusuKy, HeooCMamHue
B0NI00IHHA HABUYKAMU BUMIDIOBAHHA APMEPIANbHO20 MUCKY MA NIOPAXYHKY
nYIbCY, HENPASUNbHE CINABNIEHHS 00 HEMEOUKAMEHMO3HUX A MEOUKAMEHMOZHUX
Memooie nikysanus. binvwicms nawux pecnondenmis (82%) xeopiomv Ha
einepmoHniuny xeopoby Oinbwe 10 poxie, npuuomy ceped 006CmeNHCeHUx
nepesaicana einepmotis 1-2-e0 cmynena. Jna Hauio20 OOCTIONCEHHA BANHCIUBO
6y10 ompumamu 8i0 nayienmie inpopmayiro npo cmat 3axeoprogars. bBinvwicme
xeopux - 49,17% (59 oci6) -yceidomnioroms CmMyninb 3aX60pIOGAHHA, WO
nog’azano 3 mpueanum nepebdicom xeopoou, 40% (48 oci6) - neoocmammnvo
o6isnani, 10,83% (13 ocib) ne 3marome npo ye. Ilpuxpo me, wo cepeo
pecnonoenmis € i maki, AKUX ysa iHgopmayis He yikasume, wo cei0uUmMs NPo
nacuere ma 06e36i0n06i0aibHe CMasieHHs 00 1ACHO20 300P08 5.

Bucnosox. Pesynomamu aHKemy6aHHs. 3aceioyunu He0oCmamHio
noiHgopmosanicme nayicHmie npo apmepianibHy 2inepmensito, 30Kpema npo
@axmopu pusuxy sunuxnenna ma npogiraxmuxy. Cnabka noingpopmosanicms He

doseonse  copmysamu  MOmMUSayilo 00

C8020 KOHMPOTIO,  YCEI0OMUMU

HeoOXiOHICMb NPoginakmuky ma KOpekyii hakxmopie pusuxy.

Introduction. According to WHO [1], almost every
fourth person of working age in the world suffers from
primary arterial hypertension (AH). The trend in the
incidence and prevalence of AH in different countries has
its own characteristics. In European countries, the
prevalence of hypertension is 30-45% [2]. Taking into
account the recommendations of the American Heart
Association / American College of Cardiology (AHA /
ACC) 2019) [3], according to which the | stage of
hypertension corresponds to values of 130-139/80-89 mm
Hg, the prevalence indicators on hypertension will
definitely increase [4]. According to various authors, the
number of people with AH will increase by 15-20% and
reach about 1.5 billion by 2025. Features of the age
gradation of hypertension are that 60% of people over 60
years of age suffer from AH [2]. The number of patients
who do not suspect that they have AH is 56.7%; informed
about the presence of AH, but not treated - 28.8%); receive
AH therapy, but without adequate control - 14.5%. The
target level of blood pressure (BP) is below 140/90 mm Hg.
Aurt. can't be achieved in 69% of patients [5]. Even in very
high-risk hypertensive patients, BP target levels remain
unsatisfactory [6].

About 14 million people suffer from cardiovascular
diseases in Ukraine. Mortality from cardiovascular
diseases is one of the highest both in Ukraine and in the
world. In the structure of total mortality, it reaches 65% [7].
AH ranks first in the structure of cardiovascular diseases,
and it is present in 13 million people. AH is an independent
predictor of the development of such diseases as coronary
heart disease, cerebrovascular diseases, chronic heart
failure, chronic kidney disease, which, in turn, causes early
disability and death [2]. High blood pressure is a key risk
factor for the development of coronary heart disease. The
awareness of the residents of Ukraine about the presence
of hypertension is 70%, of which about half are treated [8].
Such a high prevalence, a prognostic tendency to increase,
and the disabling consequences of hypertension, in
particular for persons of working age, determine a
considerable social problem.

It is known that the effectiveness of preventive and
curative measures is influenced by the awareness of
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patients about diseases, their causes, problems and the
possibilities of their elimination, control of indicators,
issues of care or self-care of a person [9,10].

The purpose of the work is to study the awareness of
patients with risk factors for the development of CVD
regarding the occurrence of arterial hypertension.

Material and methods. 120 respondents aged 23 to 79
took part in our study, of which: 43.3% were men, 56.7%
were women. In the group of patients aged 70 and over, a
decrease in their number was found due to the development
of complications (heart attack, stroke). According to the
history of hypertension indicators, which varied widely,
the majority of respondents (82%) suffered from
hypertension for more than 10 years. Depending on the
level of blood pressure increase, it turned out that among
the examined, hypertension of the 1st and 2nd degrees
prevailed. In most patients, elevated blood pressure and
pulse rate exceeding the norm were found. The main part
of patients — 73 people (60.83%) had hypertension of the
first degree, less — 29 people (24.17%) of the second and
18 people (15%) of the third degree.

The main method of studying the awareness of the
respondents was a questionnaire regarding the patients'
knowledge of their disease and risk factors for the
development of hypertension. Simultaneously with the
questionnaire and measurement of blood pressure, a
preventive conversation was conducted regarding adherence
to a healthy lifestyle, modification of risk factors and
possible complications of the disease. Processing of the
survey results was carried out using the Statistica 10
program.

Results. The first and most important task was to
obtain information from the patients regarding knowledge
about their disease. It was established that the majority of
patients, 59 people (49.17 %) know about their disease,
which is probably related to the long course of the
disease, 48 people (40 %) were not sufficiently informed,
13 (10.83 %) respondents were not interested in their
disease (Fig. 1). The greatest concern is caused by those
patients who do not know enough or are not at all
interested in information about the disease, which allows
them to think about a passive and irresponsible attitude
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towards their health.

In the course of the survey, the following data were
obtained on the question of awareness of the risk factors
for the development of hypertension: 90.0% of respondents
answered "yes", including: 44 men (40.74%) and 64
women (59.26%). The 40-59 age group is better informed,
the 20-39 age group is the worst (Fig 2).

Interesting results were also obtained regarding the

probable risk factor (RF) in the development of the
respondents' disease. All patients were offered a list of risk
factors: age, profession, excess body weight, presence of
hypertension in parents (heredity), violation of work and
rest regime, irrational diet (high content of fats,
carbohydrates, excessive salt consumption), sedentary
lifestyle, stressful situations, bad habits (smoking, alcohol
abuse). The obtained results are shown in Fig. 3.

Knowledge about disease

10,83%

B Know about the disease

® Insufficiently informed

= Were not interested in the
disease

Fig. 1 Level of knowledge of patients about their disease
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Fig. 2. The level of knowledge of patients about risk factors for the development of AH
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Fig. 3 Probable factors for the development of AH

The total sum of shares exceeds 100%, as patients could  indicate several RFs. The majority of women noted such
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RFs as emotional stress, stress, violation of the work and
rest regime, irrational nutrition; while men mostly - age,
smoking, abuse of table salt. It should be noted that these
are modified factors, that is, they themselves can change.
The given data show that patients are sufficiently
knowledgeable and aware of the "harm of self-destructive
behavior."

The results of the survey regarding compliance with the
principles of a healthy lifestyle: respondents answered
"yes" - 31.7%, "no" - 18.3%, "not always" - 50%. Each
patient understood the concept of CSF in a different way.
The following answer options were received: avoidance of
such behaviors as smoking, abuse of alcohol, drugs, etc.;
implementation of such forms of behavior as proper
nutrition, systematic exercise, stress management, lack of
addiction, etc.; correct behavior in various diseases.

In patients with hypertension, it is important to be able
to correctly measure and control the blood pressure level,
count the pulse rate. The majority of respondents (79%)
have a tonometer for personal home use. Blood pressure is
measured once a day (21%), twice a day (9%), once a week
(13%), 24% of people when feeling worse, 9% of
respondents measure blood pressure sporadically, 21% of
patients do not measure blood pressure at home because
lack of equipment, and 3% did not comment on this issue.

To the question "Do you know how to measure blood

pressure yourself and carry out self-monitoring?" the
answers were distributed as follows: "yes" answered 69%
(mostly women), respectively 31% "no" (mostly men);
73% and 27% of respondents are unable to calculate the
pulse rate.

Therefore, the respondents measure blood pressure not
regularly and when they feel worse, which is unacceptable
for patients with hypertension. To perform these
manipulations, patients, first of all, must be provided with
means of control; secondly, the nurse should teach the
patient and his relatives how to measure blood pressure
correctly, count pulses and understand their meaning.

Every patient with hypertension should have data on
normal blood pressure indicators and possible
complications. This allows you to correctly assess your
condition, prevent a possible hypertensive crisis and seek
medical help in time if necessary.

Among all respondents, 81 (67.5%) people know BP
indicators in the norm, among them women are better than
men and more in the age category of 40-49 years. Survey
of respondents regarding awareness of possible
complications of hypertension: 48 (40%) patients know
about complications, in particular, such as stroke and heart
attack, but 72 (60%) respondents do not have such
information (respectively, 59.6% of men and 60.3 % of
women) (Fig. 4).
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Fig. 4 Respondents' awareness of normal blood pressure indicators and possible complications of AH

During the survey on the question "When do you take
medicines for this disease?" it turned out that 30 (25%)
respondents answered - constantly, 69 (57.5%) - only with
high blood pressure, and 21 (17.5%) respondents - in
courses of 1-2 weeks. Studying patients' awareness of
preventive technologies for hypertension is appropriate
because such data are the basis for their development,
improvement, and implementation.

Since the majority of RFs is modified, it was important
to identify the level of knowledge of patients about
preventive measures for hypertension. Patients are aware
of the need to reduce body weight with its excess (60%),
limit the use of table salt (59%), stop smoking (48%), limit
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the use of alcoholic beverages (26%), reduce the use of
saturated fats, sweets and cholesterol ( 68%), increased
physical activity during leisure hours (68%), psycho-
emotional relief and relaxation (59%). The total sum of the
shares exceeds 100%, as the patients indicated several
preventive measures. However, the awareness of patients
about the prevention of this disease is insufficient, which,
in our opinion, is a significant reason for the increase in the
incidence of hypertension.

To the question "Are you able to improve your health
on your own?" 50 (41.7%) respondents answered "yes", 29
(24.2%) - "no", and 41 (34.2%) respondents - "don't know".

In our opinion, it was also important to determine the
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readiness of all patients to receive this information and the
way it was provided. Among the examined, 68.3% of
patients wish to receive information about hypertension.
Such a large percentage is quite positive. However, it is
alarming that 20.0% of respondents do not want to be
informed about their disease, and 11.7% of patients do not
know about the feasibility of receiving any information.

Among the ways of obtaining information offered to
patients were: mass media, oral conversation, health
bulletin, reminders with a verbal comment from a nurse,
reminder without explanations. It was found that 42% of
patients would like to receive this information through the
mass media (television, radio, press) and 48% through the
Internet (websites, e-mail newsletter), 15% - in the form of
a note without explanations from a nurse. 39% - in the form
of a poster report, 42% - to receive a memo with a verbal
comment from a nurse, and 51% - through an oral
conversation. It should be noted that older patients, mainly
pensioners, wanted to receive information through oral
conversation, while younger patients of the studied group
preferred the Internet. According to patients, it is necessary
to increase the availability of information on the prevention
of diseases at receptions in medical institutions,
publications in the local press, increase the number of TV
and radio programs about health.

Discussion. AH is one of the most serious health
problems both in European countries and in the world in
general. Regardless of the level of development of the
country or social group, hypertension is "democratic" and
affects many people. This is one of the most common
forms of cardiovascular diseases [11, 12]. Hypertension,
classified as an epidemic, limits the patient's physical
capabilities and burdens the health care system [13- 16].
Hypertension is caused by many factors, including factors
beyond our control (gender, age) and social factors
(lifestyle, physical activity, obesity). Blood pressure
correlates with body mass index [17, 18] and
socioeconomic factors (living in an area prone to noise and
smog). For this reason, it is important to determine the
knowledge and awareness of patients regarding the factors
that can cause hypertension.

Scientists from different countries have found out in
their research that patients with hypertension are at a very
low level informed about hypertension and its
complications, normal blood pressure indicators and
lifestyle changes that must be followed during treatment.
Our study aimed to find out about the awareness of patients
with CVD risk factors that can cause hypertension. Based
on the results of this study, hypotheses can be formed that
can be tested in in-depth studies of the factors that cause
hypertension in humans.

Teaching the patient how to manage chronic diseases
takes on a special meaning and becomes an important part

of the daily work of medical professionals. Informed
patients will be much more effective in interacting with
healthcare professionals in an effort to follow instructions
to improve health [19]. It is also important to remember
that changes in the patient's lifestyle require increased
family involvement, and the final factors will have
consequences for the entire family. A good example of
adjusting the diet is reducing the amount of salt and fat in
food, engaging in physical training of one's body, etc. [20].

According to research by B. Krymska [21], the goals of
health promotion among patients with hypertension are:
informing about the risk factors of hypertension;
conviction that there is a risk of developing atherosclerosis
and associated cardiovascular diseases (stroke, ischemic
heart disease), chronic kidney disease; familiarization with
the principles of a healthy lifestyle regarding: rational
nutrition, reducing excess weight, quitting smoking,
moderate alcohol consumption, individually selected
physical activities, maintaining proper relationships
between people, fighting stress; development of a strategy
for combating risk factors and overcoming psychosomatic
stress (family, medical workers); formation of motivation
for leading a healthy lifestyle by stimulating realistic
aspirations adapted to the individual psychophysical
characteristics of the individual: physical fitness,
intellectual work, experience, knowledge and skills;
increasing motivation to take responsibility for one's own
health; formation of the patient's own independence,
preparation for combating the disease, solving life
problems; increasing interest in obtaining knowledge about
health; maintaining motivation for leading a healthy
lifestyle.

Conclusions. The results of the questionnaire showed
an insufficient level of awareness of patients about
hypertension and possible complications, blood pressure
indicators in the norm, insufficient level of possession of
practical skills for blood pressure measurement, pulse rate
calculation and self-monitoring. These data are quite
disappointing, and therefore require medical professionals,
incl. nurse, carrying out explanatory work. This will
contribute to self-monitoring of blood pressure, prevention
of blood pressure increase, and improvement of interaction
between the nurse and the patient. Thus, the results of the
guestionnaire demonstrated a lack of knowledge among
patients about hypertension, in particular, the RF of
occurrence and prevention. Poor awareness does not allow
forming motivation for their control, to realize the need for
prevention and correction of RF.

Prospects for further research are teaching patients
the skills of blood pressure measurement, pulse checking,
etc., which will certainly become an effective additional
method of complex therapy for patients with hypertension.
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