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Abstract

Background: Hypertensioris the leading causef premature death worldwide. The conditairhypertension occurs when
the systolic blood pressuiemore than 135-140 mmHg, and the diastolic pressumere than 90 mmHg. Hypertensiian
common in society, especially among the elderly. Hypemansi the elderly is caused by physiological changes in the
body. This happens because blood pressure tends to incréagecrdasing time. The risk factors for hypertension in the
elderly areage,gender, physical activity, diet, levefl education, smoking habits, salt consumption, medication ewitesr
obesity, diabetes mellitus, and kidney disease.

Objective: To describe the profile of hypertension in the elderly aMbg Health Center, considering that an increase in
ageis also followed byanincreaseén blood pressure.

Methods: The cross-sectional study design used a sample of eldefyepsuffering from hypertension according to the
inclusion criteria and exclusion criteasthe Mojo Health Centén November 2022. The sample used was 155 respondents.
Data collection by interview using a questionnaire contgithe variables to be studied, nhamely gender, educatve |
smoking habits, adherence to taking antihypertensive drugs, yolgstbry of type 2 diabetes mellitus, and history of
kidney disease. The results will be preseimatie formof tables and pie charts.

Result: Of the total elderly who suffer from hypertension, therel&geelderly, 115 elderly women add elderly men, the
results obtained were 110 elderly with low educatioell@hile 45 elderly with high education level, 4 eldertyoke while
151 elderly do not smok84 elderly regularly take medication whild elderlydo not routinely take medication, 40 elderly
are obese while 115 elderly are not obese, 15 elderly daénstory of type 2 diabetes mellitus while 140 elderlyndb
have a history of type 2 diabetes mellitus, 1 elderlyahlaistory of kidney disease while 154 elderly do not lzakistay

of kidney disease.

Conclusion: Characteristics that are often found in the elderly wiftes from hypertension at the Mojo Health Center,

Surabaya are women, low education level, no smoking,aggtaking antihypertensive medication, no obesity, noisto
of type 2 diabetes mellitus, and no histofkidney disease.

Keywords: Profile; hypertension; elderly

1. Introduction

Hypertensionpr whatis often knownashigh blood pressurés a common and serious disease that
can cause various health problems. Blood pressa@ressure generated becaofsblood flowing between
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the wallsof blood vessels and hypertension will occur if the presmcreases. Hypertensimthe main cause

of premature death worldwide (WHO, 2021). The normal bloodspre valués 120/80 mmHg. Hypertension
occurs when the systolic blood pressure is more thar1#85mmHg and the diastolic pressure is more than
90 mmHg. Hypertension is classified into two types, ngrpgamary hypertension (essential) and secondary
hypertension. Hypertension that affects-@8% of the population is idiopathic hypertension primary
hypertension. It is called secondary hypertension wheredlnse of hypertension is known, for example, such
as kidney disease and narrowiofghe aorta (Siyad, 2011).

The definition of elderly according to the Ministry of Hieais a population aged 60 years or more
(Ministry of health of the republic of Indonesia, 2011). Hge range grouping of the elderly is divided into
three categories, namely pre-eld€d$-59 years), elderlg60-69 years), and high-risk elderliz(70 years).

Until now, hypertension is still a problem that stibeds attention in the health sector in Indonesia,
even in the world. This disease is often found in thergépeblic, especially the elderly, considering that one
of the causesf blood pressure, namely blood pressure temogrease with age (Siyad, 2011). With age, body
functions will also decrease. This causes physiologitahges that occur in elderly individuals, one of which
is the elasticity of the arteries which will decrease bacome stiféothatit can increase the risi developing
hypertension (Sigarlaki, 2006).

Based on the results of Basic Health Research data (2@t that the highest prevalence of the
elderly in Surabaya is in the Mojo Health Center, Gulsigdistrict, Surabaya city where 3,440 residents are
elderly men and 3,771 residents are elderly women, sdkitdwn that the total number of elderly people is
7,211 residents. The prevalence of people suffering frgrerkgnsion at the Mojo Health Center was 10.43%
of 431,427 patients, with 361 female patients (7.30% ddanale patients (11.74%).

Based on this background, the purpose of this study is toilseglee profile of hypertension in the
elderlyatthe Mojo Health Center, considering that increasingsagiso followed by increasing blood pressure.
This research was conducted using a sawfidéderly people who suffer from hypertensaiiihe Mojo Health
Center, Surabaya. With this reseaiitlis hoped thait canincrease knowledge about hypertension and adopt a
healthy lifestyle sothat complications and damaigethe target organs of hypertensicambe prevented.

2. Methods

2.1 Study design and site

This study is an observational descriptive study withoasesectional approach. The research will be
conductecht the Mojo Health Center, Surabaya, East favblovember 2022.

2.2Sampling and study subject

This study used an accidental sampling technique with a totghle of 155 elderly people who are
suffering from hypertension. The included sanipbhose who are willingp take parin the research by filling
out a written consent and are willibgtake parin the interview.

2.3Data collection and analysis

The data in this study were obtained through interviewls svguestionnaire containing the variables
to be studied. The variables studied included gender, educatioh $weking habits, adherente taking
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antihypertensive medication, obesity, history of tymhebetes mellitus, and history of kidney dise&s¢his
study the data obtained wik processed and analyzed descriptiweliabular form.

3. Result
3.1Subject characteristic

Based onTable 1, it is known that the proportion of elderly who suffernfrénypertension is more
experienced by women (74,2%) than men (25,8%). Mfdste elderly also have a low levadleducation (71%)
compared to higher education levels (29%). For the medicatioerence category, the proportion of elderly
people was almost the same, as many as 81 regularly tat&atien (54,2%) while the other 74 did not take
medication regularly (45,8%). Elderly who are not obese (74,2%) &dngh proportion compared to elderly
who are obese (25,8%). Most of the elderly do not smoke (97t no history of type 2 diabetes mellitus
(90,3%), and have no history of kidney disease (99,4%). Converselyproportion of elderly who smoke
(2,6%), have a history of type 2 diabetes mellitus (9,7%), andahisory of kidney disease (0,6%) is very
low.

Tablel. Subject characteristics

Characteristics Total(n=155) Percentage (%)
Gender
Male 40 25,8
Female 115 74,2
L evel of education
Low (<Senior High School) 110 71
High (=Senior High School) 45 29
Smoking habit
Yes 4 2,6
No 151 97,4
Adherenceto taking antihypertensive
medication 84 54.2
ves 71 458
No
Obesity 40 25,8
ves 115 742
No
History of type 2 diabetes mellitus 15 9,7
Yes 140 90,3
No
History of kidney disease
Yes 1 0,6
No 154 99,4
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4, Discussion
4.1 Gender

Based on the data processing of elderly people who suffer lfrypertension at the Mojo Health
Center, Surabaya, the proportion of women (74,2%) is hitlaer that of men (25,8%). These results are in
accordance with other studies which show that female eldérty suffer from hypertension have a greater
proportion than male elderly who suffer from hypertensioerettare 46 female elderly and 23 male elderly
(Sarasaty, 2011). Elderly with hypertension at the Mojo Heaéinter tend to be more in the female category
because based on Basic Health Research (2018) the poevafeelderly women at the Mojo Health Center is
higher than thavf men, where 3771 residents are elderly women, and 3441 resideeigerly men.

Becausein general, women after menopause will experieaneincreased riskof developing
hypertension. This can happen becansgomen who have not reached menopause th#re hormone called
estrogen which plays a rol@ increasing HDL levelsn the blood. A decreass estrogen levelsn
postmenopausal women will also be followed by a decread®L levels in the blood so that LDL levels can
increase which will then increase the riglatherosclerosis. Chronic atherosclerasiscause blood circulation
to the heart to be disrupted, so that the left venthiaketo pump harder to generate enough pressure to push
blood through the atherosclerotic blood vessels. Thisesanincreasén systolic and diastolic blood pressure,
which then causes hypertension (Wahyuni & Eksanoto, 2013).

4.2 Level of education

The results of processing data on elderly people who sutfar lirypertension at the Mojo Health
Center, Surabaya based on the last level of educatiatoari@ated by the elderly with low education levels,
as much as 71%. Meanwhile, the elderly with higher educatia is only 29%. This is in line with research
by Jabani et.al (2021) which shows that the highest piopast the elderly group is in the group with a low
education level which reaches 57.8¥&asmanyas67 elderlies.

The elderlyatthe Mojo Health Center tentishave a low levebf education which then hasimpact
on the lifestyle of the elderly such as a lack of eisetcThe low level of education also causes a lack of
understanding about hypertension. So that hypertensioargii@v and therapy tends to be more difficult to
applyto the elderly with low education.

Data from Basic Health Research (2013) also stateththatcidencef hypertension tends be high
in population groups with low education and decreases with egaise in education. Population groups with
low education have a high risk of suffering from hypertengiossibly because of a lack of knowledge or
difficulty receiving information about health so thatnfluences healthy life behavior (Anggara & Prayitno,
2013).

4.3 Smoking habit

The total number of elderly people who suffer from hypeibenst the Mojo Health Center, Surabaya
is 155 elderly, with 4f them having smoking habits baththe past and until now (2.6%). While the remaining
151 elderly who suffer from hypertension do not have smokingshéd¥.4%). These results are in line with
research conducted by Hafiz et.al (2016) which showed thabfo6® elderly people who suffer from
hypertension, as many as 18 elderly people have smokiitg.hab
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Hypertension can occur because of two factors, naraetgrs that can be controlled and cannot be
controlled. Apart from obesity, stress, lack of exercexcessive salt consumption, and alcohol consumption,
another controllable fact@s smoking (Sutanto, 2010). Smokingnhcause vasoconstrictiam peripheral blood
vessels and blood vessels in the kidneys wbatthen leado increased blood pressure.

4.4 Adherencdo taking antihypertensive medication

Basedon the result®f data processingn the levelof adherenc#o taking antihypertensive medication
in the elderly who suffer from hypertension at the Mojalh Center, Surabaya, as many as 54.2% of the
elderly with hypertension regularly take antihypertensiwedication, while 45.8%of the elderly with
hypertension do not routinely take antihypertensive nagidit. Thisis not much different from the resuttéa
study conducted by Pamungkas (2020), the compliance rate fagldbdy with hypertension in taking
antihypertensive drugs reached 76%.

Educational level factors also affect adheréndaking medication. The higher the level of education,
the easieit is for the respondertb receive the information obtained. Respondents withléwels of education
are at risk of not complying with treatment proceduresgsati, 2016). It's the same with the elderly at the
Mojo Health Center who still don't take medication regujasheof whichis because the raté low education
level tenddo behigh. Non-compliancef the elderlyin taking medicatiortanleadto less optimal usef drugs.

In this case, the benefits of the therapy given willdmuced so that the achievement targets of the therapy
cannotbe met.

Non-compliance in taking medication usually occurs in conditBuch as the type and/or amount of
medication that is too much, the frequency of taking médit&oo often every day, the types of medication
are too varied, lackf information about long-term treatment, lasfknformationor explanation regarding drug
use, and no education beforehand about the side effects ofutipgMinistry of health of the republic of
Indonesia, 2011).

4.5Obesity

The resultof processing datan weight and heigho determine the level of obesitythe elderly who
suffer from hypertension at the Mojo Health Center, Sayabfound that 25.8% of elderly people with
hypertension suffer from obesity. While 74.2%he elderly with hypertension do not suffer from olyedihis
is not much different from a study conducted by Jabani@0&1) which proved that the highest proportn
elderly people with hypertension wiasthe underweight category, namely 81.8885 elderly people.

Basedon the result®f this study, the elderigtthe Mojo Health Center tend notsuffer from obesity.

This happens because the elderly experience a decrease ia mass. Being underweight can also cause a
decrease in the quality of life for the elderly, which kzad to health problems. Decreased muscle mass in the
elderly can increase the risk of developing osteopqrdsbetes, hypertension, coronary heart disease, and
cancer (Aryana, 2021).

4.6 History of type 2 diabetes mellitus

Based on the data obtained in this study, the numbeldefly people with hypertension who also
suffer from type 2 diabetes mellitus is 9.7% of the eld&¥lile those who suffer from hypertension without
type 2 diabetes mellitus there are as many as 90.3% @derly. The results of this study are in line with
research conductdxy Jabani et.al (2021) which states thatajat totalof 117 elderly people with hypertension,
there are 6%r asmany as 7 elderly people with hypertension who suftanftype 2 diabetes mellitus.
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Based on the results of this study, elderly people who dufier hypertension with a history of type
2 diabetes mellitus at the Mojo Health Center have aihmidence rate. This can happen because elderly
patients who suffer from hypertension with diabetes caraftins mostly only ask for a hospital referral letter
without carrying out an examination at the Mojo Health Cei®erthat most of the elderly who are willing to
take part in the interview are only the elderly who cauyhealth checks and carry out therapy at the Public
Health Center.

Type 2 diabetes mellitus occurs dtee impaired insulin secretion and insulin action, causing
hyperglycemia (Genser et al., 2016). Several previous stadidsthat type diabetes mellitus has a close
relationship with the occurrence of hypertension (Grur2fy,6). Vice versa, hypertension also has a close
relationship with the occurrence of diadg®i{Whelton et al., 2018). Accordingo the American Heart
Association (AHA), diabetes mellitus is a risk factor Hgpertension which is supported by age, gender, and
durationof diabetes mellitus (Benetesal., 2017).

4.7 History of kidney disease

Based on the results of the data, the number oflgldeople with hypertension at the Mojo Health
Center, Surabaya, obtained in this study based on a hidtkigney disease, reached a very low rate of only
0.6% or as many as 1 elderly person with hypertension arstioayhof kidney disease. The remaining 99.4%
or 154 elderly people suffer from hypertension without a histbkidney disease. This is in accordance with
research conducted by Arifa et.al (2017) which showed thairthalence value of chronic kidney disease in
the elderly who suffer from hypertensi@0.5%.

Based on the results of this study, it can be seerhteaiderly with secondary hypertension tends to
have less frequent check-ups at the Public Health Cerisrh@ppens because based on the 2012 Indonesian
Physician Competency Standards, general practitioners camliaghose and provide initial management of
secondary hypertension and then providferrals to hospitals. Most elderly people with secondary
hypertension at the Mojo Health Center are permanei@npst so they only ask for a referral letter without
carrying out an examination or therapy first. Therefarés imore difficult for the elderly with secondary
hypertensiorat the Mojo Health Centdp be found and interviewed.

According to the American Journal of Kidney Disease (AJ)KBypertension can cause kidney
problems and can exacerbate chronic kidney disease tiwegiif hypertension is not controlled, there il
narrowing and hardening of the arteries around the kideaysjng damage to the arteries. If there is damage
tothe arteries, the blood that supplies the tissudwet&itineys willbe obstructed (Bolignanetal., 2013).

5. Conclusion

In this study it is known that the profile of hypertensiorthe elderly at the Mojo Health Center,
Surabaya, East Java period November 28tbrein the female category (74.2%), level low education (71%),
no smoking habits (97.4%), routine taking antihypertensive cagidn (54.2%), not obese (74.2%), not having
history of type 2 diabetes mellitus (90.3%), adhistoryof disease kidney (99.4%).
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