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ORIGINAL ARTICLE
Prevalence of cardiovascular events in patients with hypertensive urgency

at Primary Care Unit, Chiangrai Prachanukroh Hospital

4 Prevalence of cardiovascular events in patients with )

hypertensive urgency at Primary Care Unit,

Chiangrai Prachanokroh Hospital

Romchat Mudcharoen®, Ruangnipon Porruan*

ABSTRACT

BACKGROUND: Hypertensive urgency is a condition characterized by critically elevated blood

pressure without evidence of acute hypertension-mediated target organ damage. However, failure
to achieve blood pressure control may increase the risk of cardiovascular complications, which can
lead to disability and mortality. Nevertheless, evidence regarding outcomes in this patient
population remains limited.

OBJECTIVE: To determine the prevalence of cardiovascular events within three years after the

diagnosis of hypertensive urgency and to identify factors associated with the occurrence of these events.

METHODS: A retrospective cohort study was conducted using medical records from Chiangrai

Prachanukroh Hospital between January 1, 2019, and December 31, 2021. The study included 900
patients diagnosed with hypertensive urgency who received care at the Primary Care Unit. The
prevalence of cardiovascular events within three years after diagnosis was assessed. Factors
associated with the occurrence of cardiovascular events were analyzed using Cox regression analysis.

Statistical significance was set at p<0.05.

RESULTS: Among 900 patients, 130 (14.4%) developed cardiovascular complications. The highest

incidence occurred during the first year after diagnosis (6.2%), with a decreasing trend over the
follow-up period. Factors significantly associated with an increased risk of complications included a
history of atrial fibrillation (hazard ratio; HR=6.00), prior stroke (HR=3.06), chronic kidney disease stage
>4 (HR=2.61), smoking (HR=2.27), and proteinuria >1+ (HR=1.60).

CONCLUSIONS AND RECOMMENDATIONS: Among patients with hypertensive urgency, the
highest rate of cardiovascular complications occurred during the first year after diagnosis. Therefore,

close follow-up during this period, particularly in the first year, is essential. Emphasis should be

placed on controlling risk factors and prompt medical evaluation when abnormal symptoms occur.

\KEYWORDS: hypertensive urgency, cardiovascular events )
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nqueny
91y <60 U 53 (40.8) 357 (46.4) 410 (45.6) 0.236°
918 260 U 77 (59.2) 413 (53.6) 490 (54.4)
LEUTBULDD (44.); mean + SD 86.3 + 12 87.4 115 87.2+ 115 0.348°
futiulanie (nn./u.?), mean + SD 253+ 54 262+ 12.6 26 +11.8 0.458°
ngufutuIaniey
<25 nn./u’ 73 (56.2) 415 (53.9) 488 (54.2) 0.633°
225 nn/u’ 57 (43.8) 355 (46.1) 412 (45.8)
Anuaulainfauy (Mu.Usam); mean + SD 189 +17.6 1873 +17.2 187.6 £17.2 0.325°
AMUAUlaRRAI819 (UN.UsaN); mean + SD 100.8 +19.2 101.7 £ 17 1015+ 173 0.593°
UsziRlsnsau
T5ALUIINU 41 (31.5) 186 (24.2) 227 (25.2) 0.073°
Tsaluduludonfinun@ 70 (53.9) 338 (43.9) 408 (45.3) 0.035°
TsAdudanduas 17 (13.1) 28 (3.6) 45 (5) <0.001°
TsAviaanidentilaviaien 2(2.3) 3(0.4) 6 (0.7) 0.003°
Tspaladsivan 2(1.5) 0 2(0.2) 0.001°
Tsevilavosuudunan 5(3.9) 3(0.4) 8(0.9) <0.001°
Tsalndediseiu »a 16 (12.3) 31 (4) 47 (5.2) <0.001°
JUaeseln 31 (23.9) 220 (28.6) 251 (27.9) 0.266°
nsguYV3 20 (15.4) 52 (6.8) 72.(8) 0.001°
AMsiasUURNS
lgiu LDL 2130 un./na. 45 (34.6) 368 (47.8) 413 (45.9) 0.005°
lusfulnsnsiwelsn =150 un/ma. 47 (36.2) 303 (39.4) 350 (38.9) 0.489°
thmaludenvnizanewng >100 un./na. 81 (62.3) 436 (56.6) 517 (57.4) 0.225°
WstuSlutlaans 1+ 68 (53.5) 270 (34.9) 338 (37.6) <0.001°
FruanerAusuais (¥ia); mean + SD 23+13 23+1 23+1.1 0.977°
Sruuvdegranudulafinild
<2 %iin 83 (63.9) 469 (60.9) 552 (61.3) 0.525°
>3 i 47 (36.1) 301 (39.1) 348 (38.7)

?Chi-square test, ® Mann-Whitney U test

]
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0ISIVN 2 waansnepdtndiafnnunissne (n=900)

v o am et A A NguA0E14
nadwsveRalinvasUlsanuaulaingeingAviiaisenou . "
F1UU EOIGE
lsitfnn1dzunsndou 770 85.5
NRNZLNSNGaU 130 14.4
aelugae 1Y 56 6.2
aelugae 2 a3 4.8
Aelugae 3 Y 31 3.4
ANTUNINYGOUNAWU
TsAvaanLdanaNasRy 78 60
TsAvaaALEnNENBILAN 18 13.8
Tsananuiileilavniden 21 16.2
Tsarladuivan 13 10

nTInTzidadefidauduiusi
nsiinnMELnIngaun1slsaiilanaz naoniion
728 Cox regression analysis Wu11 U5 8 &
AMUFUNUSAUAISLAANIIZUNING DUBY19H
Soddaymaadn Wunlsarlatesuuduninfing
Tulsasau (HR=6.00, 95% Cl: 2.40-15.00,
p<0.001) UsziRlsavaonidonanss (HR=3.06,
95% Cl: 1.80-5.21, p<0.001) T5AlaL5 a$as aus
’3383‘1/7" 4 ‘(‘Tyui‘d (HR=2.61,95% Cl: 1.49-4.55,

p=0.001) N15gUYW3 (HR=2.27,95% Cl: 1.35-
3.81, p=0.002) waznsnulusiulutiaannzius
1+ 3l (HR=1.60, 95% Cl: 1.10-2.32, p=0.014)
drutadeduseauluiu LDL 7 2130 un./na.
wldumudesanisnnyunsndeuvedlsaiila
uaznasaldionanal Lalunuaudunusegied
Wedragyni19ad @ (HR=0.69, 95% Cl: 0.48-1.01,
p=0.057) (37471 3)

Kaplan-Meier survival estimate
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pe Cox regression analysis

hypertensive urgency (n=900)

Uavy

hazard ratio (95% Cl) p-value
LAY 1.41 (0.97-2.06) 0.075
Isalviuludeninunid 1.23 (0.84-1.78) 0.287
UsgThlspausazvianidon 3.06 (1.80-5.21) <0.001
Tsatlaviosundundn 6.00 (2.40-15.00) <0.001
UseiRlsarannidonialaviniden 2.70 (0.83-8.79) 0.100
TsalaSedidussyarit 4 July 2.61 (1.49-4.55) 0.001
ASgUYYS 2.27 (1.35-3.81) 0.002
Tusiusludaans =1+ 1.60 (1.10-2.32) 0.014
luguwdia LDL >130 wun./ma. 0.69 (0.48-1.01) 0.057
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Marianne Vlicek'® wag Christos Fragoulis'® &
ANUABAAdoInY 1891 UreAuiulaiia
gsingAvdaganufaaaud sslunisiia
Azunsngeaunislsaialanazviaontion
unniUaelsannuduladingsialuegisd
Hod1AYy wazN13ANYIVEY Chen-Yi Wu®® 51897u
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