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Objective - To evaluate the frequency of oral antihy-
pertensive medication preceding theincreaseinblood pres-
surein patientsin a university hospital, the drug of choice,
and the maintained use of antihypertensive medication.

Methods - Data from January to June 1997 fromthe
University Hospital Professor Edgard Santos Phar macy
concerning the prescriptions of all inpatients were used.
Variablesincluded in the analysiswere: antihypertensive
medi cation prescription preceding increaseinblood pres-
sure, type of antihypertensive medi cation, gender, clinical
or surgical wards, and the presence of maintained antihy-
pertensive medication.

Results- The hospital admitted 2,532 patients, 1,468in
surgical wardsand 818 in medical wards. Antihypertensive
medication prescription preceding pressureincreasewasob-
served in 578 patients (22.8%). Nifedipinewas used in 553
(95.7%) and captopril in 25 (4.3%). In 50.7% of patients,
prescription of anti hypertensivemedi cationwasnot associa-
ted with maintained anti hypertensive medication. Prescrip-
tion of antihypertensive drugs preceding el evation of blood
pressurewas significantly (p<0.001) morefrequent on the
surgical floor (27.5%; 405/1468) than on the medical floor
(14.3%; 117/818). Thefrequency of prescriptionof antihyper-
tensive drugs preceding el evation of blood pressurewithout
mai ntai ned antihypertensive drugsand theratio betweenthe
number of prescriptions of nifedipine and captopril were
greater insurgical wards.

Conclusion - Theuseof antihypertensivemedication,
preceding elevation of blood pressure (22.8%) observed
in admitted patientsis not supported by scientific eviden-
ce. Thehighfrequency of thispractice may beeven greater
in nonuniversity hospitals.
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Asymptomatic el evation of systemic blood pressureis
an expected event in adetermined percentage of hospitali-
zed patients, taking into account the emotional conditions
that occur in disease-rel ated admittance, characterizing hy-
pertensive pseudo emergencies. Individually, thisblood
pressureel evationisnot amatter of using antihypertensive
medication®. Itisalsoimportant to observethat hypertensi-
vepatientsexperienceadecreasein blood pressureafter be-
ing admitted to the hospital regardless of thetreatment 2.

Inthelast 2 decades, antihypertensivemedi cationsthat
act quickly after oral or sublingual administration ¢*? have
been used. Theease of administering such drugscontributes
to their prescription before elevation of blood pressure.
However, thesafety and real benefit of thisprocedurehasnot
been supported by scientific evidence1**%, In fact, severe
complicationsrelated to the use of these medications have
been reported 1152, The purpose of this study was to
assess the frequency of oral prescription of antihyper-
tensivemedication beforeel evation of blood pressureinan
academic hospital. We compared thefrequency of thistype
of prescriptiononamedical and asurgical floor.

Methods

Datafromall patientsadmitted totheHospital Univer-
sitério Professor Edgard Santos Universidade Federal da
Bahiawere retrospectively assessed between January and
July 1997. Accordingto dataobtained fromtheMedical Fi-
lesand Statistics, 2,532 patientswere admitted to the Uni-
versity Hospital during this period. Data assessment was
donesystematically through aform previously elaborated.
Datafromthefilesof thehospital pharmacy corresponding
toall medical prescriptionsof admitted patientsduring the
study period were surveyed. We defined the presence of a
writteniteminthemedical records consenting to the use of
oral antihypertensivemedication whenblood pressurerea-
ched acertainlevel asantihypertensive prescription before
elevation of blood pressure. Data concerning sex, type of
floor wherethe patient washospitalized [ (medical, surgical,
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pediatric floor or Intensive Care Unit (ICU)], type of drug
prescribed as antihypertensive before el evation of blood
pressure (nifedipine, captopril, or clonidine)] wererecorded
and also whether any concurrent prescription existed of
any maintained antihypertensive medication. Throughthe
pharmacy records, it washot possibleto know the age of the
patient and if whether the medication had been adminis-
tered. For acomparative analysis, we considered only the
patientsadmitted to medical or surgical wards, becausepa
tientsmay be admitted to the pediatric floor and |CU with
both clinical and surgical emergencies.

Data assessment was performed with the Satistical
Programfor Social Science, (SPSS), version 6.1 for Win-
dows?. Statistical significancefor differencesin proportion
wasestimated with thechi-squaretest or Fisher’sexact test.
All testsweretwo-tailed analyseswith 5% of typeerror pro-
bability.

Results

Of the 2,532 patientsadmitted, prescription of antihy-
pertensive medi cation preceding el evation of blood pressu-
rewas observed in 578 (22.8%). In thisgroup of patients,
where antihypertensive medication was prescribed prece-
ding elevation of blood pressure, 297 (51.4%) weremen, and
281 (48.6%) were women. One hundred and seventeen
(20.2%) patients were admitted to clinical wards, 405
(70.1%) wereadmitted to surgical wards, 9 (1.6%) weread-
mitted to the pediatric floor, and 46 (8%) were admitted to
theCU. We could not identify thelocation of 1 patientin
the hospital . Nifedipine was the medication given before
elevation of blood pressurein 553 (95.7%) patientsand cap-
topril in25 (4.3%). Clonidinewasnot prescribed during the
study period. In 293 (50.7%) patients, prescription of anti-
hypertensive medi cation before el evation of blood pressu-
reoccurredintheabsenceof treatment with maintained an-
tihypertensive therapy.

Of the patients hospitalized during the period of the
survey, 58.2% (1473/2532) werefromthesurgical wards, and
32.3%(818/2532) werefromtheclinica wards. Thefrequen-
cy of prescription of antihypertensive medication prece-
ding elevation of blood pressure was significantly higher
(p<0.001) insurgica wards(27.5%; 405/1473) thaninclinical
wards(14.3%; 117/818). Weal so observed that, in patients
who were prescribed antihypertensive medication before
elevation of blood pressure, nifedipinewasthemedication
of choicein 89.7% (105/117) of patientsfrom theclinical
wardsandin 96.8% (392/405) of patientsfromthe surgical
wards(p<0.002). Of patientswithout maintai ned antihyper-
tensive medication who were prescribed antihypertensive
treatment preceding elevation of blood pressure, 55.8%
(226/405) weresurgical patientsand 33.3% (39/117) were
clinical patients(p<0.001).

Data presented are also useful to assesstheinfluence
of themedication prescribed asan antihypertensivemedica-
tion beforethe elevation of blood pressure and the concur-
rent prescription of maintained antihypertensive medica-
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tion. Weobservedthat 52.4% (290/553) and 12.0% (3/25) of
patientswho were prescribed, respectively, nifedipineand
captopril asantihypertensive medication before elevation
of blood pressure (p<0.001) werenot prescribed maintained
antihypertensivemedi cation. Of thesurgical patients, nore-
ferenceexisted concerning theuse of maintai ned antihyper-
tensivemedicationin’57.1% (224/392) and 15.4% (2/13) of
patientswho were prescribed, respectively, nifedipineand
captopril beforeelevation of blood pressure (p<0.003). Of
clinical patients, therespective percentagewere 36.2% (38/
105) and 8.3%(1/12) (p=0.05).

Discussion

Evidence that drugs that immediately reduce blood
pressure are contraindicated in situations not charac-
terized as hypertensive emergencies %14 shows that the
habit of prescribing antihypertensive medication prece-
ding elevation of blood pressure, observed in this study,
must be considered inadequate. It isimportant to notethat
previous studies estimate the preval ence of hypertension
in hospitalized patients as between 17.4 to 28.6% 224, A
greater prevalence of more severeforms of hypertension
would be necessary to justify the concerns of the acade-
mic doctorsabout therisk of ahypertensiveemergency in
their patients. Thisisareduced possibility, because ad-
mittancesin thereferred hospital, in general, are not mo-
tivated by urgency or emergency.

Data of the present study also show that, during the
first semester of 1997, thefrequency of prescription of anti-
hypertensive medication before el evation of blood pressu-
rewassubstantially greater in surgical wards, although dif-
ferencesbetween patientsin both the medical and surgical
floorswerenot clear. However, itispossiblethat they arein
part related todifferent interpretationsof practitionersand
surgeons, regarding the adequate approach to the hyper-
tensive patient and the peculiarities of the problems of the
clinical and surgical wards?. Surgeonsprobably prescribe
antihypertensive medi cation beforethe el evation of blood
pressure because they are concerned about the devel op-
ment of severe swingsin blood pressureduring the periope-
rativeperiod. Accordingtotheavailableevidence, however,
the best conduct for the control of hypertension in this
situation is the maintenance of regular antihypertensive
treatment until the time of the surgical procedure and the
useof intravenousantihypertensivemedicationin patients
who experience a hypertensive emergency in the periope-
rativeperiod =%,

The greater prevalence of prescribing nifedipine pre-
ceding elevation of blood pressureisbecausethishasbeen
themost extensively eval uated medicationfor hypertensive
emergenciesinthelast two decades®216%". Thegreater fre-
quency of nifedipine prescription occurred bothin medical
and surgical patients; however, prescription of captopril
wassignificantly greater in medical patients. Wecould not
find any prescription of clonidinebeforee evation of blood
pressure. It isimportant to note, however, that the survey
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wasconductedin 1997. Thereportsshowing evidenceaga-
inst theuseof nifedipinemay be influencing doctorsto mo-
dify their behavior concerning the prescription of antihyper-
tensive medication preceding the el evation of blood pres-
sure. Datapresented areimportant for comparison withthe
studiesto be developed in the future.

Evenif theresultsof futurecomparative studies, when
compared with the results of the present study, show that
doctorsare changing their procedures, it will beimportant
to consider that just the replacement of 1 drug for another
(for instance, captopril instead of nifedipine) asantihyper-
tensive medication preceding el evation of blood pressure
doesnot meanthat thedoctor isproperly actinginthetreat-
ment of the hospitalized hypertensive patients. It isof ut-
most importanceto usethe admittance of the hypertensive
patient as an opportunity to recognize asuitabl e treatment
for blood pressure control and to initiate the follow-up of
hypertensive patients . Elevation of blood pressure oc-
cursevery day in patientswith mild hypertension that arenot
properly controlled %. Furthermore, €l evation of systemic
blood pressure, whichisnot ahypertensiveemergency, does
not requireanimmediatedecreasein blood pressure?.

The present study suggests that physicians fre-
quently fail to capitalize on hospitalization asan opportuni-
ty to find the best therapeuticsfor the patient. In most ca-
ses, the concern about prescribing antihypertensive medi-
cation preceding elevation of blood pressurewasnot follo-
wed by the use of maintained anti hy pertensive medi cation.
Thistypeof prescriptionwassignificantly greater in surgi-
cal wardsin relation to clinical wards. Some of these pati-
ents could have threshold level s of blood pressure, raising
aquestion concerning the need for maintained medication,
which doesnot justify, however, the prescription of antihy-
pertensive medication preceding the elevation of blood
pressure. Elevation of blood pressurein patientswith such
characteristicsmay occur for several reasons, including an-
xiety. Medical assessment at thetimethat el evation of blood
pressureisdetected is, therefore, essential, in the sense of
adopting themost suitable conduct, based on the particul a-
ritiesof each situation and the scientific evidenceavailable.

Asfor therelationship between prescribing antihy-
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pertensive medication preceding the elevation of blood
pressure and adopting therapeuticsfor the long-term con-
trol of blood pressure, itisimportant to notethat inthe pre-
sent study, wefound agreater frequency of prescription of
maintai ned antihypertensive medication in patients who
were prescribed captopril, compared with thosewho were
prescribed nifedi pine preceding €l evation of blood pressure.
Thefreguency of prescriptionsof maintained antihyperten-
sive medication, in relation to the type of drug chosen as
the antihypertensive medication preceding el evation of
blood pressure, wassimilar intheclinical and surgical war-
ds. Although the characteristics of patients may be diffe-
rent, datafrom the present study suggest that doctorsthat
haveopted for captopril asantihypertensive medication pre-
ceding elevation of blood pressure instead of nifedipine
haveadopted adifferent conduct concerning the therapeu-
tics of maintained hypertension.

In conclusion, theresults of the present study show a
high frequency of prescription of antihypertensivemedica-
tion preceding elevation of blood pressure. Dataare of use
asawarning that this conduct, besidesthe possible secon-
dary complicationstotherapid reduction inpressurelevels,
can also contributeto inadequate control of blood pressure
during hospitalization, because thiswas the only antihy-
pertesivetreatment availableinthe prescriptions of 50% of
the study patients. It isimportant to note that, although
many articleshavebeenwrittentodiscouragetheora useof
drugsthat immediately reduce blood pressurein situations
not characterized as hypertensive emergencies 1682 we
did not find studiesin an extensive MEDLINE search that
were conducted for the purpose of assessing whether the
recommendations are being followed in medical practice.
New studies should be carried out to assess whether the
results of this study can be generalized to other hospitals
and whether the procedures regarding the prescription of
anti hypertensive medication preceding el evation of blood
pressurearechanging, over thetime. Itisalsoimportant to
eval uatethefregquency inwhich patientswho were prescri-
bed antihypertensive medi cation preceding blood pressure
elevationreally receivethe medication and thereasonsfor
such aprocedure.
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