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Evaluation of Patient Counseling on Blood Pressure Con-
trol of Out-Patients with Hypertension at Chulalongkorn
Hospital
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Abstract

Patient counseling has a significant effect on compliance with prescription regimens, prevent
drug interactions and medication errors. This was a self-controlled experimental study to evaluate the
effect of patient counseling on blood pressure control in out-patients with hypertension at Chula-
longkorn Hospital. Systolic and diastolic pressure of randomly selected patients were recorded for at
least three months before receiving patient counseling. After three months, those patients received
counseling on drug, diseases and life-style modification from a pharmacist after a hospital visit and
blood pressure was monitored every month for three consecutive months or after each visit. The result
showed that 68 patients out of 78 patients could not maintain their blood pressure before receiving
counseling. However, after patient counseling, 54 patients had mean arterial pressure within the range
specified by the Joint National Committee (JNC VI) after the second doctor visit. Patient counseling
was highly significant in blood pressure control using the chi-square test (> = 51.29).
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During the last century, hypertension and
cardiovascular diseases have burgeoned from rela-
tively minor diseases worldwide to being a leading
cause of morbidity and mortality. By the year 2020, it
is projected that these chronic diseases will surpass
infectious diseases as the world’s leading causes of
death and disability(1). It is well known that, both
systolic and diastolic blood pressure increase with
advanced age and more than 50 per cent of hyperten-
sive patients are aged above 65 years(2). The benefits
of antihypertensive therapy, in terms of reducing
cardiovascular mortality and morbidity, have clearly
been established. Antihypertensive therapy has shown
that controlled-blood pressure reduces the risk of
stroke, coronary heart diseases and vascular death by
38 per cent, 16 per cent and 21 per cent, respectively
(3). Population studies suggest that blood pressure is
often inadequately controlled in clinical practice. The
sixth report of the Joint National Committee (JNC VI)
in 1997 recommended the target of systolic and dia-
stolic pressure in healthy adults of below 140/90
mmHg. However, even in developed countries like the
United States of America, the proportion of patients
in whom blood targets of below 140/90 mmHg after
hypertensive treatment were achieved in only 27 per
cent(4),

Patient counseling, one component of the
overall drug-use process, promotes patient compliance
with prescription regiments, prevents severe drug
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interactions and, at the same time, reduces medication
errors(3). Counseling has become an accepted stan-
dard for pharmacy practice. Ward et al showed shown
that pharmacists regularly deliver either deficient or
suboptimal care regarding drug therapy in long-term
treatment and common ailments, resulting in unsuc-
cessful therapy(6). In many countries, including Thai-
land, legislation and professional declarations of the
pharmacist’s role in patient counseling has been
announced in order to improve the patient’s quality of
life, economic and overall health-care services.

The objective of this self-controlled experi-
mental study was to evaluate the role of pharmacists
in patient counseling on blood pressure control of out-
patients with hypertension at Chulalongkorn Hospi-
tal. The result of this study could also be applied to
other chronic diseases and will emphasis the importance
of the relationship between patients and heath-care
professionals.

METHOD

Medical records, patient profiles together
with questionnaires were used to collect the data
including background information, prescribed medi-
cations, laboratory results and patient’s knowledge
together with problems on disease and medications.
The procedure in Fig. 1 was performed on each sub-
ject.

Randomly selected out-patients with hypertension.

\J

Record systolic and diastolic pressure for at least 3 months.

\

Patient counseling on directions, side effects, precautions, special instructions given personally
for ~ 30 minutes and leaflets provided on specific hypertensive medications.

\

Blood pressure of each patient monitored at the next visit or 1 month after the first
enrollment for 3 consecutive months.

\)

Systolic and diastolic pressure compared between each visit.

Fig. 1.
hypertension.

The procedure for evaluation of patient counseling on blood pressure control of out-patients with
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Table 1. Category of hypertension by JNC VI, 1997.
Type of Systolic pressure Diastolic pressure
hypertension (mmHg) (mmHg)
Optimal <120 <80
Normal <130 <85

High Normal 130-139 85-89
Hypertension

Stage 1 140-159 90-99
Stage 2 160-179 100-109
Stage 3 > 180 >110

Blood pressure level of each patient was
evaluated according to the guideline of JNC VI (Table
1). Subjects with blood pressure in the hypertension
category stage | to 3 was considered as successful
treatment only when systolic and diastolic blood
pressure had decreased at least 10 mmHg compared
to the average blood pressure of three-months base-
line (before receiving patient counseling). However,
subjects with blood pressure of optimal, normal and
high normal levels were considered as being success-
fully treated when either systolic or diastolic blood
pressure did not increase more than 10 mmHg com-
pared also to average blood pressure of the three-
month baseline.

Besides background information, prescribed
medications, laboratory results and patient’s know-
ledge together with problems on disease and medi-
cations, the authors also investigated the effect of
education, other medical conditions such as diabetes
mellitus, hyperlipidemia on blood pressure control.
Furthermore, the efficiency of sensory organs such as
eyes and ears was also evaluated for the compliance
of hypertensive medications. Subjects with visual
defects of either one or both sides of their eyes and
needed eyeglasses for normal vision were identified.
In the case of hearing defects, subjects using hearing
aids or who required the regular voice tone to be
repeated three times to understand the normal con-
versation were considered to have hearing deficiency.

RESULT

Twenty-eight males and fifty females with
hypertension were enrolled in the present study. Their
ages ranged between 39-81 years old. According to
the criteria set by JNC VI, the results of blood pres-
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Table 2. The results of blood pressure control before
and after patient counseling.
Condition Before counseling After counseling
% %
Uncontrolled BP
BP 1 > 10 mmHg 68  87.18 24 3077
Controlied BP
Constant BP 10 12.82 22 28.21
BP | > 10 mmHg - . 32 4103

sure control before and after patient counseling are
shown in Table 2. From the result, it can be concluded
that 54 subjects (69.23%) the systolic and diastolic
pressure had been successfully controlled within the
range after proper counseling. The comparison of
blood pressure before and after patient counseling
indicated that, from the independence test, patient
counseling was highly significant in blood pressure
control using the chi-square test (x2 = 51.29).

Regarding other factors related to the effec-
tiveness of hypertensive treatment, about 30 per cent
and 50 per cent of patients with eyes or ears problems
had elevated blood pressure compared to normal
people, respectively. Most hypertensive patients in the
present study had had an elementary level of educa-
tion. About 45.5 per cent of the total subjects with
an educational level lower than bachelor degree were
not been able to keep their blood pressure within the
preferred range while 30 per cent of patients with other
complications such as hyperlipidemia, diabetes melli-
tus also failed to control their blood pressure within
the normal limit.

DISCUSSION

Patient counseling on diseases and medica-
tions had a significant effect on the outcome of hyper-
tensive treatment. About 69.23 per cent of the total
subjects who received patient counseling regarding
the proper use of hypertensive medications had con-
stant or lower systolic and diastolic pressure after the
second doctor visit, compared to the normal value of
27 per cent success rate of blood pressure control
without receiving patient counseling as reported in
the literature(4). Other factors which affected blood
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pressure control were hearing and visual ability, educa-
tion level and complications from other medical con-
ditions.

The present study was designed to measure
the outcome of patient counseling on the effective-
ness of hypertensive treatment over a three month
period. However, the result would be more reliable
and were able to improve the patients’ quality of life
if the process had been done on a longer-term basis.
Although the present pilot study investigated a small
group of patients for a short-term, it could be applied
to other chronic diseases, as a basic idea for long-term
study.
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SUMMARY

Pharmaceutical care has become a significant
factor to improve therapeutic outcome, especially for
chronic diseases. Patient counseling is an example
of pharmaceutical care which promotes clear under-
standing for patients on diseases, prescribed medica-
tions and life-style modifications. Health care profes-
sionals should be able to provide sufficient informa-
tion to each patient for every medication received and
also every stage of disease. This process would not
only raise the standard of medical service, but also
help macroeconomics due to a decrease in health care
expenses.

(Received for publication on April 6, 2003)
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