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Abstract

We examined hypertensive crisis management strategies and outcome in the first 6-hour
after hospitalization with acute hemorrhage stroke (AHS). A descriptive, cross-sectional study
was performed. We recruited 53 patients from one tertiary care hospital, during January to
December, 2018. All data were collected from medical record file, and nursing note using
three forms include patients characteristic, management strategies and outcome. Descriptive
and Fischer’s exact test was performed for data analysis by using statistical program. A total
of 49 (92.5%) of the patients had hypertensive crisis, 83.7% received hypertensive lowering
medication, and all (100%) of whom was prescribed calcium channel blockers drug class.
Approximately, two-third (59.2%) of the patient with hypertension crisis had reach mild-target
blood pressure control. However, management outcome among medication and none

medication groups was insignificant. Our clinical point is to call a statement of practice protocol

for patient care team approach to improve clinical outcome and patient safety.

Keywords: Symptom management, Hypertension crisis, Stroke
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Table 1 Characteristics of patients with acute hemorrhage stroke (n = 53)

. Number or Percent or
Mean/Median SD/IQR
Male/Female 29/24 54.7/45.3
Age, year 62.98 15.64
Older adults (260 years) 29 54.7
Timing of stroke onset to hospital 60 30, 180
<6 hours (< 360 minute) 51 96.2
>6 hours (> 360 minutes) 2 3.8
Clinical presentation on admission
Chief complaint symptom
Weakness 20 37.7
Alteration of conscious/stupor 16 30.2
Headache/dizziness 12 22.7
Seizure 5 94
Glasgow Coma Scale on admission 9 4,15
13-15 17 32.1
9-12 10 18.9
3-8 26 49.1
Systolic blood pressure, mmHg 194.34 36.45
Diastolic blood pressure, mmHg 107.00 21.62
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Characteristics Number or Percent or

Mean/Median SD/IQR
Mean arterial blood pressure, mmHg 135.99 23.63
Pulse pressure, mmHg 87.96 30.30
Pulse rate, beat per minute 87.04 19.46
Oxygen saturation, % 97.00 3.99
Fasting plasma glucose 183.89 84.59
Comorbidity and stroke risk factor >1* 53 100

Note: * comorbidity and stroke risk factor include hypertension (77.8%), dyslipidemia (37.0%),

diabetes (32.1), previous stroke (16.7%), myocardial infarction (14.8%), chronic kidney

disease (13.0%). chronic lung disease (9.3%), heart failure (7.4%), cigarette smoking
(37.7%), alcohol drinking (34.09%), and obesity (body mass index >25.0 kg/m?) (31.8%).

(A) Overall

m Yes m No

(B) Any time

l?.Q

75.5

m On admission @ No @ 1to 6 hour

Figure 1 Percentage of patients with hypertensive crisis on admission and the first 6 hours

after hospitalization
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wAa@eL (Calcium-channel blockers [CCB] %39
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(31171 38 518) Nimodipine (311U 1 918) thag
Amlodipine (1131 2 518) Wwmnenisaiueu
astulafindamedndnnii 180 . Usen uslslle
Amuaswauivaendy wagildseyseey
nandmnevenisananuiulain In1sianiu
euduladionn 1 dalusiauduiniu uazUsy
gmn 1 $2las egdlsfionn vuisedliddoya
TEeusareldsunmsuiueiads udazads

dinewiila saislifdoyaifeatuyiinue
geandiffleldsulunsazdalug

Folwszdduunmuszosnaniinune
amusulafingsingn uaznsldsuelunadus
wugthednnuAuniesslalldsueiudi
wuamzanusulaiingailensniu (evas 65.3)
uazly 1 8 6 Faluausn (Fevas 44.4) fuans
Tusn9ft (Table) 2

Table 2 Blood pressure lowering medication by timing on admission to first 6-hour in

overall (n = 53), and hypertensive crisis (n = 49) patients

+ New case, n (%)

Overall, n (%)

AHS patients

Total  Medication Medication No
Overall AHS 53 44 (83.0) 9(17.0)
Hypertensive crisis AHS 49
Classify by timing of hypertensive crisis
On admission a0 +17 (34.7) 17 (34.7) 2 (65.3)
1-hour 42 +14 (28.6) 31 (63.3) 8 (36.7)
2-hour a5 +3(6.1) 4(69.4) 5 (30.6)
3-hour a7 +1(2.0) 5(71.4) 14 (28.6)
4-hour 48 +2(4.1) 7(75.5) 2(24.5)
5-hour 49 0(0.0) 7 (75.5) 2(24.5)
6-hour 0 +4 (8.2) 41 (83.7) 8 (16.3)
Classify by timing of hypertensive crisis
and medication time
On admission 40 +17 7 (34.7) 32 (65.3)
1-hour +2 0 0(0.0) 2 (100)
2-hour +3 +2 2 (66.7) 1(33.3)
3-hour +2 +1 1 (50) 1 (50)
4-hour +1 0 0 (0) 1 (100)
5-hour +1 +1 1 (100) 0(0)
6-hour 0 NC NC NC
1 to 6-hour only +9 +4 4 (44.4) 5 (55.5)

AHS, acute hemorrhage stroke; NC, not calculated
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Table 3 Outcome of hypertensive crisis management by three-targets blood pressure at

the first 6-hour after hospitalization

Outcome after hospitalization at

Targets blood pressure

1-hour, n (%) 2-hour, n (%) 6-hour, n (%)

Mild control
SBP > 180 mmHg "
SBP 179-130 mmHg "**
SBP < 130 mmHg "
Moderate control
SBP > 160 mmHg "
SBP 159-130 mmHg "%
SBP < 130 mmHg “**
Intensive control
SBP > 140 mmHg 7"
SBP 139-130 mmHg ™%
SBP < 130 mmHg "

26 (53.1) 25(51.0) 14 (28.6)
21(42.9) 21(42.9) 29 (59.2)
2(4.1) 3(6.1) 6(12.2)
41 (83.7) 41 (83.7) 30(61.2)
6(12.2) 5(10.2) 13 (26.5)
2(4.1) 3(6.1) 6(12.2)
47 (95.9) 46 (93.9) 41 (83.7)
0(0.0) 0(0.0) 2(4.1)
2(4.1) 3(6.1) 6(12.2)

Note: SBP, systolic blood pressure; Higher =

reached target SBP; Lower = SBP was

SBP was higher than target SBP; Target = SBP
lower than target SBP

A a s a a = =~ LA | 1 o I aa oA vo 19
LIBDILATTISULWHLAN Immﬂwumauwaawa bLllL,L(ﬂﬁ(ﬂ’Nﬂ“L!'V]’]\ﬁ95]’12‘10(5] (ﬂfjll'mi(ﬂi“UEﬂ I0UAY

5zwd1dp§ﬂaaﬁlﬁ%’um Auliildsuen wuiwisaesndy  58.5 VS. 62.5, F = 0.09, p = 1.00) fauansly

f9uuvesdnauanudulaialanudimutg - #1599 (Table) 4

Table 4 Outcome of mild-target blood pressure control at 6-hour after hospitalization

among blood pressure lowering and none medication groups

Mild-target Blood Pressure Control*

Outcome
Overall, n (%)  Yes, n (%) No, n (%)
Blood pressure lowering medication
No 8(16.3) 5(62.5) 3(37.5)
Yes 41 (83.7) 24 (58.5) 17 (41.5)

Note: * Fischer’s exact test = 0.09 (p-value = 1.00)
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