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ABSTRACT
Background: Hypertension goes undetected due to absence
of sign and symptoms. Hence, it is often called the ‘silent killer’.
The purpose of the present study was to determine the
relevance of routine blood pressure associated among dental
patients in Patna, Bihar.
Materials and Methods: This study was conducted among 40
patients of age 35-50 years over an period of 12 months.
Relevant clinical history was taken. Trained dental personnel,
using a standard mercury sphygmomanometer measured the
BP. Patients who were found to have elevated BP of ≥ 140/90
mm Hg, had their BP re-checked to confirm the elevated BP
after resting for 2 to 5 minutes. Patients were categorized into
Stage 1 hypertension: clinic BP is 140/90 to 160/100 mm Hg.
Stage 2 hypertension: clinic BP is 160/100 to 180/110 mm Hg.
Severe hypertension: clinic systolic BP is 180 mm Hg or higher
or clinic diastolic BP is 110 mm Hg or higher. Statistical
analysis was done by using SPSS, version 22 (SPSS, Inc.,
Chicago, IL) and p<0.05 was considered statistically
significant.
Results: This total male population in the study was 22 and 18
were female participants. On the basis of stage of hypertension
all the participants are equally distributed. 12 were male and 7
were female of age group 31-40 years old. 10 were males and
11 were females of age group 41-50 years old. In prehypersensitive stage, hypersensitive stage I and hypersensitive

INTRODUCTION
Hypertension (HTN) is one of the most frequently encountered
systemic diseases in patients visiting the dental clinic due to high
prevalence of the disease worldwide.1 High blood pressure (HBP)
popularly referred to as hypertension is the major risk factor
associated with cardiovascular diseases. Hence, it is often called
the ‘silent killer’ because of this risk. It also remains the
commonest noncommunicable disease globally.2,3
Dental treatment protocols for hypertensive patients are not much
affected if their hypertension is controlled but modifications are
advised when patients present with uncontrolled hypertension.4
Use of dental local anaesthesia with epinephrine in these patients
is considered risky because of the beta-1 effects of epinephrine on
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stage II males were having more systolic and diastolic blood
pressure than females whereas in severe hypertension
females were having more systolic and diastolic blood pressure
than males. Males were having higher hypertension than
females in age group 31-40 years age group but in age group
41-50 females were having higher hypertension.
Conclusion: The prevalence of hypertension is increasing with
age in both men and women Therefore, our study recommends
that regular checkup of blood pressure must be initiated so that
remedial measure can be initiated as early as possible.
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the heart and beta-2 effect on skeletal muscle blood vessels which
might result in increase in blood pressure and pulse rate.5 This
category of patients whilst undergoing complex dental treatment
may be potentially at risk of developing some complications such
as myocardial infarctions or stroke in the dental chair due to
fluctuations in their BP.6,7
Furthermore, there is also the possibility of an increase of the BP
by local anesthetic agents containing epinephrine which may
result in an arrhythmia, a dangerous development in patients with
hypertension.7 The purpose of the present study was to determine
the relevance of routine blood pressure associated among dental
patients in Patna, Bihar.
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MATERIALS AND METHODS
This study was conducted among 40 patients of age 35-50 years
over a period of 12 months. Relevant clinical history was taken.
Trained dental personnel, using a standard mercury
sphygmomanometer measured the BP. Patients who were found
to have elevated BP of ≥ 140/90 mm Hg, had their BP re-checked
to confirm the elevated BP after resting for 2 to 5 minutes.

Patients were categorized into Stage 1 hypertension: clinic BP is
140/90 to 160/100 mm Hg. Stage 2 hypertension: clinic BP is
160/100 to 180/110 mm Hg. Severe hypertension: clinic systolic
BP is 180 mm Hg or higher or clinic diastolic BP is 110 mm Hg or
higher. Statistical analysis was done by using SPSS, version 22
(SPSS, Inc., Chicago, IL) and p<0.05 was considered statistically
significant.

Table 1: Distribution of number of participants on the basis of stages of hypertension
Stages
Number of Participants (n=40)
Pre-hypertensive patients
10
Hypertension Stage I
10
Hypertension Stage II
10
Severe
10

Age Group
31-40years
41-50 years

Table 2: Distribution of gender on the basis of age group
Number of cases
Males (n=22)
Females (n=18)
12
7
10
11

p-value
<0.05

Table 3: Prevalence of blood pressure by gender
Stages
Male
Female
Systolic BP
Diastolic BP
Systolic BP
Diastolic BP
Pre-hypertensive patients
130±2.18
84±2.24
126±4.26
80±6.20
Hypertension Stage I
142±2.22
83.14±2.60
140±2.76
82±4.90
Hypertension Stage II
164.20±8.32
102.6±8.30
162±6.12
100±6.88
Severe
172.12±8.14
88.38±4.62
176.50±10.48
90.26±12.58

Age group
31-40years
41-50 years

Table 4: Prevalence of blood pressure by age group
Systolic blood pressure
Diastolic blood pressure
144±2.82
84±4.94
163.34±6.38
90±4.34

RESULTS
This study was conducted among 40 patients of age 30-50 years
old. Total male population in the study was 22 and 18 were female
participants. On the basis of stage of hypertension all the
participants are equally distributed. 12 were male and 7 were
female of age group 31-40 years old. 10 were males and 11 were
females of age group 41-50 years old.
Table 3 shows prevalence of blood pressure by gender. In prehypersensitive stage, hypersensitive stage I and hypersensitive
stage II males were having more systolic and diastolic blood
pressure than females whereas in severe hypertension females
were having more systolic and diastolic blood pressure than
males. Males were having higher hypertension than females in
age group 31-40 years age group but in age group 41-50 females
were having higher hypertension.
DISCUSSION
The developing countries are experiencing an epidemiological
transition from communicable diseases to non-communicable
diseases. Developed countries have already gone through this
transition while developing countries are following this trend.
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Modern life style pattern leads to increased risk of hypertension
and cardio-vascular diseases. Systemic hypertension has an
estimated prevalence of 1–2%8 in the developed countries and 5–
10% in developing countries like India.9 The risk factors for
hypertension include obesity, family history of hypertension,
change in dietary habits, decreased physical activity, and
increasing stress.10
Our study was conducted among 40 patients of age 30-50 years
old. Total male population in the study was 22 and 18 were female
participants. On the basis of stage of hypertension all the
participants are equally distributed. 12 were male and 7 were
female of age group 31-40 years old. 10 were males and 11 were
females of age group 41-50 years old Table 3 shows prevalence
of blood pressure by gender. In pre-hypersensitive stage,
hypersensitive stage I and hypersensitive stage II males were
having more systolic and diastolic blood pressure than females
whereas in severe hypertension females were having more
systolic and diastolic blood pressure than males. Males were
having higher hypertension than females in age group 31-40 years
age group but in age group 41-50 females were having higher
hypertension.
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Umeizudike KA conducted a study and found that the prevalence
of hypertension was 39.9%. Hypertension was stage 1 in 25.5%,
stage 2 in 9.8% and severe in 4.6% of the dental patients. Systolic
and diastolic BP increased with increasing age and was
significantly higher in males than females.11 The prevalence of
hypertension increase with age. This rising prevalence of
hypertension with increasing age in both men and women in our
study is not a new finding and is also supported by the American
Society of Hypertension.12 It is important that regular assessment
of the blood pressure of dental patients at each visit, past medical
history and complete documentation in patients’ case notes
cannot be overemphasized.

CONCLUSION
The prevalence of hypertension is increasing with age in both men
and women Therefore, our study recommends that regular
checkup of blood pressure must be initiated so that remedial
measure can be initiated as early as possible.
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