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Abstract: Arterial hypertension (high blood pressure) is one of the most common chronic
diseases and, if uncontrolled, can lead to very serious complications. The risk of heart attack,
stroke, heart failure, hypertensive retinopathy, and hypertensive nephropathy increases as a result
of this condition [1-3,10]. Hypertension is often called a "silent killer" because clinical
symptoms are frequently mild or even absent. This makes the condition particularly dangerous,
as it can progress unnoticed and only be detected after complications arise [4,5,11,12].
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According to the World Health Organization (WHO), approximately 1.13 billion people
worldwide have arterial hypertension, with the condition prevalent in both developed and
developing countries [6-9,].. In Uzbekistan, high blood pressure is present in 13-15% of the
population, with a prevalence of 26.6% among those aged 40-59. Of those diagnosed, 50% are
aware of their condition, but only a small percentage take antihypertensive medications regularly
to control their blood pressure [13,14,17]. Today, hypertension is increasingly common not only
in adults but also in younger individuals, largely due to modern lifestyles and elevated stress
levels among younger generations. The treatment and management of hypertension place a
significant burden on healthcare systems in many countries, as patients with this condition
require continuous treatment and monitoring. Arterial hypertension not only has serious health
consequences but also negatively impacts a person's quality of life [15,16]. It often necessitates
lifestyle changes, such as limiting physical activity, taking medication regularly, and paying
constant attention to health.

Understanding the medications used to treat hypertension, their mechanisms of action, and
appropriate therapeutic dosing is crucial in preventing dangerous complications in hypertensive
patients. Depending on the patient's condition, the following primary drugs are used in the
treatment of hypertension (Table 1)
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Classification The name of Dose Instruction Contraindications
the drug
ACE inhibitors Enalapril 5-40 mg/per Hypertepsmn,heart Angioedema,
day failure pregnancy
Beta-blockers Metoprolol >0-200 Hypertensmq, Asthma >
mg/per day angina pectoris bradycardia
. . . 20-80 Hypertension , Anuria,electrolyte
Diuretics Furosemid mg/per .
day edema imbalance
Calcium channel Amlodipin 5-10 mg/per Hypertensmq, Liver failure
blockers day angina pectoris
Angiotensin I1 50-100 Hype.rtens.mn , Pregnancy
receptor Losartan me/per da diabetic lactation
antagonists &P Y nephropathy

The purpose of the research: to determine how patients with hypertension use drugs, to analyze
the results and to improve the condition of patients by choosing the right treatment.

Research material and methods: 78 patients who came to the reception department of Jomboy
district medical association (TTB) of Samarkand region with high blood pressure were given a
survey to find out how they use antihypertensive drugs. 42 (53.85%) men and 36 (46.15%)
women participated in the survey. The age of men was 24-78 years (56.3+0.85), women were
26-84 years (59.2+0.64).

Table 2 shows the frequency of arterial hypertension levels in men and women who came to the
reception department of Jomboy TTB.

Occurrence of levels of arterial hypertension in men and women 2" table

Sex HTN I degree HTN II degree HTN III degree
Man 15 20 7
Woman 14 16 6
Total 29 36 13

As can be seen from this table, 37.1% of patients with arterial hypertension had I degree, 46.15%
IT degree, and 16.78% III degree patients.

According to the results of the examination, the stages of hypertension in patients are given in

Table 3.
Ocurence of the stages of hypertension in men and women 3™ table
Sex HTN I degree HTN II degree HTN III degree
Man 9 15 19
Woman 14 16 6
Total 23 31 25

According to the survey results, only 56 patients (71.79%) are taking antihypertensive drugs. Of
these, 26 (46.43%) patients take irregularly and according to their own knowledge, 30 patients
take drugs prescribed by the doctor, but 18 do not take them regularly, only 12 patients
constantly control blood pressure and antihypertensive drugs constantly drinks the means (Fig.

1).
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Fig.1. Distribution of patients according to the reception of hypotensive drugs
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Patients and their relatives were taught how to correctly measure arterial blood pressure by the
Korotkov method using a mechanical tonometer. After that, the patients were given an
antihypertensive drug, and the order of regular intake and the dosages at different levels of
arterial hypertension were explained. After 30 days, the patients were re-examined by family
medical center and polyclinics, the patients' blood pressure was measured and a repeated survey
was conducted.

2"d table. Occurrence of arterial hypertension in men and women (after 30 days)

Sex Hgljtzvciz(;mt HTN I degree | HTNIIdegree | HTN III degree

Man 15 14 8 >
Woman 14 16 > 1

Total 29 30 13 6

Results and Discussion According to the results of our study, 56 out of 78 patients (71.79%)
were taking antihypertensive medications. The remaining 22 patients (28.21%) were not taking
the primary antihypertensive drugs and instead occasionally received myotropic spasmolytic
injections during episodes of elevated blood pressure. Of the 56 patients taking antihypertensive
medications, 26 (46.43%) were doing so irregularly and based on their own discretion, while 30
(53.57%) were following prescriptions given by their doctors. However, 18 of these 30 patients
(60%) did not take their medication regularly, with only 12 (40%) consistently monitoring their
blood pressure and adhering to the prescribed medication regimen.

These results indicate that although 71.79% of patients are taking antihypertensive medications,
this does not necessarily mean that they are doing so consistently or correctly. In fact, 46.43% of
patients are taking their medications irregularly, which means that more than half of all patients
are either irregular or uncontrolled in their medication usage. This irregularity can significantly
reduce the effectiveness of treatment, as adherence to the prescribed medication schedule is
essential for managing hypertension effectively.

Among the 53.57% of patients who follow their doctor's recommendations, 60% do not take
their medication regularly. This non-adherence significantly increases the risk of developing
complications. In the initial questionnaire, 15 male patients (35.7%) had grade I hypertension, 20
(47.6%) had grade II, and 7 (16.7%) had grade III hypertension. Among the female patients, 14
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(38.9%) had grade I, 16 (44.4%) had grade II, and 6 (16.7%) had grade III hypertension. This
suggests that there is a difference in hypertension severity between the sexes, and gender should
be considered when developing treatment plans.

After treatment, the proportion of patients with grade II hypertension decreased from 46.15% to
16.7%, and the proportion of patients with grade III hypertension decreased from 16.7% to 7.7%.

Occurrence of the arterial hypertension in patients after initial treatment and procedures
Fig.2
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Conclusion: Based on the results of our research, we conclude that teaching patients with
hypertension to select the appropriate dose of antihypertensive medication and monitor their
blood pressure can lead to a reduction in the number of doctor visits for blood pressure
normalization. This approach has also improved the overall quality of life for patients. Therefore,
educating patients on how to manage their hypertension by choosing the correct antihypertensive
drugs can effectively help control blood pressure and reduce hypertension-related complications.
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