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Abstract 

 
Hypertension is a very dangerous non-communicable disease (PTM). Hypertension is a risk factor for 

damage to important organs such as the brain, heart, kidneys, retina, large blood vessels (aorta), and 

peripheral blood vessels. Hypertension causes heart attacks and even death because it is important to 

make efforts to reduce the risk of hypertension by preventing and controlling risk factors, namely smoking 

consumption, unhealthy lifestyles, lack of intake of vegetables, and fruit, and excess body weight. The 

purpose of this study was to determine the profile of antihypertensive drug use and evaluate blood 

pressure. Methods: This study was retrospective where data was obtained based on medical record 

information and patient pharmacy data. Results: 33.7% hypertension sufferers aged 65-74 years, 62.2% 

women and 37.8% men, 38.9% The beta-blocker drug group with the drug that is often used Bisoprolol 

dose of 2.5 mg as much as 26.9 %, 88% in tablet dosage form, which is used in combination form with the 

rule of using once a day and 64.3% controlled hypertension. Conclusion: Hypertension patients are usually 

aged between 65-74 years, mostly female. Antihypertensive drugs that are often used are in the beta 

blocker class which is a Bisoprolol dose of 2.5 mg in tablet, used in a single dose or/and combination. Sixty-

four point three percent (64.3%) of patients have controlled hypertension. 
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INTRODUCTION 

Hypertension is a global health problem 
experienced throughout the world. Data from 
the World Health Organization (WHO) shows 
that around 1.13 billion people worldwide suffer 
from hypertension, and the prevalence of 
hypertension differs in each region and group. 

Based on the 2018 Riskesdas prevalence of 
hypertension in Indonesia, it is known that 34.1% 
of 18-year-olds with hypertension diagnosed by 
a doctor is 34.1%. This is an increase compared 
to the prevalence in 2013 which was 27.8%. (RI 
Ministry of Health, 2020)In Southeast Asia, 
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hypertension causes 1.5 million deaths per 
year(Woodham et al., 2018)  

Hypertension is a very dangerous non-
communicable disease (PTM). The symptoms of 
hypertension in each individual will be different, 
so it cannot be used as a definite 
benchmark.(Ministry of Health RI, 2020; 
Marhabatsar & Sijid, 2021; Sa'idah, 2018; Yonata 
& Pratama, 2016)Hypertension is a risk factor for 
damage to important organs such as the brain, 
heart, kidneys, retina, large blood vessels 
(aorta), and peripheral blood vessels. 
Hypertension can cause heart attacks and even 
death because it is important to make efforts to 
reduce the risk of hypertension by preventing 
and controlling risk factors, namely smoking, 
unhealthy lifestyle, lack of intake of vegetables 
and fruit, and excess body weight.(Kemenkes RI, 
2020; Puspita Sari et al., 2017) 

Management of non-pharmacological 
hypertension is carried out with regular physical 
activity and exercise so that the heart gets 
stronger, has a large capacity and the 
construction of the beats will be regular, The 
elasticity of the blood vessels increases, due to 
vasodilation where the fat that initially clogs the 
blood vessels will decrease(Dungga, 2020). 
Pharmacological therapy for hypertension, 
namely: Angiotensin-converting enzyme 
inhibitors (ACEi), Angiotensin receptor blockers 
(ARB), Beta-blockers, Calcium channel blockers 
(CCB), and diuretics(PERHI, 2022). 

High blood pressure or hypertension 
cannot be cured, but it can be controlled, 
namely by giving the right antihypertensive 
drugs to prevent complications. Where 
antihypertensive drugs control high blood 
pressure so that blood pressure is controlled to 
prevent complications. To maintain a blood 
pressure of 120/80mmHg, further efforts are 
made by providing clear information to patients 
about the disease and how to treat it, 
complications that will arise if hypertension is 
not handled properly. The use of 
antihypertensive drugs is very important to 
improve the safety of optimal blood pressure 
drugs. (A & A, Darmayanti, 2020)  

According to the 2018 Riskesdas data, the 
prevalence of people in East Java who have 
hypertension is 36.3%. increased compared to 
2013 data, namely 26.4%, hypertension is 
included in the list of the 10 most common 
diseases in outpatient and inpatient care. (East 
Java Health Office, 2021)That's why researchers 
want to know the profile of the use of 
antihypertensive drugs and evaluate blood 
pressure. 

.... 
Pharmacological management of 

hypertension involves the use of 
antihypertensive drugs, which requires patient 
cooperativity in taking antihypertensive drugs 
according to recommendations or instructions 
for use (rule of use), which is one of the 
determining factors in controlling blood 
pressure. The non cooperativity for the use of 
antihypertensives is multi-factorial, such as age, 
gender, ethnicity, education, employment, 
economic status, length of treatment, health 
care system, patients not understanding 
instructions from health workers regarding 
treatment, symptoms that do not improve even 
though the medication has been consumed 
makes patients not believe that antihypertensive 
drugs can control their symptoms (Susanto et al., 
2019; Unger et al., 2020; ghoulish, TS, 2020; 
practice,p 2020; Wirakhmi, et al 2021) 

Research at the Kintamani I Bali 
Community Health Center, 70% of hypertension 
sufferers did not cooperate with hypertension 
treatment, while at the Pacar Keling Community 
Health Center, Surabaya, 90% of respondents did 
not cooperate with hypertension 
treatment.(Proboningsih et al., 2019; Mathavan 
et al, 2017) Low cooperation when using 
antihypertensive drugs leads to uncontrolled 
blood pressure, and it will worsen the patient's 
condition, increase the burden of care in the long 
term, and the emergence of complications 
including heart disease, stroke, kidney failure, 
blindness, and even death (Mulyana et al., 2020; 
Permata Sari Lubis et al., 2022; Sevilla-Cazes et 
al., 2018) 

 
 



pISSN 1978-2071 | eISSN 2580-5967 
Wijaya Kusuma Scientific Journal of Medicine vol(no): Pages, Month and Year edition 

  JIKW 
 

MATERIAL AND METHODS 

This research is a descriptive study whose 
data collection is retrospective, namely based on 
medical record data and pharmacy data of 96 
hypertensive patients who were treated with 
medication at Ibnu Sina Gresik Hospital in 
January - June 2022. This research was 
conducted from February to June 2023, with 7 
variables, namely gender, age, antihypertensive 
medication, dose, rule of use, amount of 
medication given, and blood pressure 
measurement. Data processing techniques verify 
completeness or errors in data taking, and data 
coding to facilitate entry into computer 
programs. The data was analyzed univariately, 
where one variable was not related to other 
variables, to see the overview of the frequency 
distribution and percentage of each variable. 8 
variables were collected and then arranged in a 
table so that they were easy to read. This 
research has received ethical feasibility from the 
Health Research Ethics Commission No. 
11/SLE/FK /UWKS/ 2023 

 
RESULTS  

1. Characteristics by age 
Graph.1:Characteristics Based on Age 

 

Based on Graph 1, most patients with 
hypertension are aged 65-74 years. 

 
2. Characteristics by sex 

Graph.2:Characteristics Based on Gender 

 

Based on the gender graph, women suffer 
from hypertension more than men 

 
3. Characteristics based on Antihypertensive 

Drug Class 
Graph3:Class of Antihypertensive Drugs 
 

 

Based on the drug chart, the most prescribed 
drugs were Beta Blocker drugs as much as 38.9% 

 
4. Characteristics based on Dosage of 

Antihypertensive Drugs 
Table 1:Dosage of Antihypertensive Drugs 

 Drug Dosage Percentage 
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2. Amlodipin 10 mg 21% 

  5mg 1,8% 

3. Lisinopril 10 mg 3% 
 Captopril 25 mg 0,6% 

 Ramipril 2,5 mg 1,2% 

4. Bisoprolol 5 mg 12% 

  2,5 mg 26,9% 

5. Furosemid 40 mg 3,6% 

  TOTAL 100% 

Based on the drug table, the most widely used 
drug was Bisoprolol with a dose of 2.5 mg with a 
percentage of 26.9%. 

 
 
 
 
 
 

 
5. Characteristics based on the rules for using 

Antihypertensive Drugs 
Table 2:Rules for Using Antihypertensive Drugs 

NO Drug Dosage Rule of Use 
1. Candesartan 16 mg 1x1 
  8 mg 1x1 
2. Amlodipin 10 mg 1x1 
  5mg 1x1 
3. Lisinopril 10 mg 1x1 
 Captopril 25 mg 1x1 
 Ramipril 2,5 mg 1x1 
4. Bisoprolol 5 mg 1x1 
  2,5 mg 1x1 
5. Furosemid 40 mg 1x1 

 
 
 
 

6. Characteristics by Type of Drug Therapy 
Graph.5:Types of Antihypertensive Drug 
Therapy 

 

Based on the graph, the combination type is 
the most with a percentage of 59.2%. 

 
 
 
 
 
 
 
 

 
7. Characteristics based on Blood Pressure 

Evaluation 
Graph.6:Evaluation of Blood Pressure Outcomes 
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Based on the graph of the results of 

controlled blood pressure evaluation as much as 
64.3% 

 
DISCUSSION 

1. Characteristics by age 
The age group of hypertensive patients is 

mostly in the age group of 65-74 years, This is in 
line with research conducted by Anita Fiany that 
the demographic characteristics of hypertensive 
patients based on age show that there are 
around 280 patients aged 60-70 years who suffer 
from hypertension compared to other ages. 
(Finny, 2019) 

Age can be a risk factor for hypertension 
because getting older can cause a decrease in 
the function of the body's organs and hormonal 
imbalances The risk of hypertension can increase 
with age. Blood (Ernawati et al., 2022) 

The results of this study are also in line with 
a study conducted by Dagmar et al, namely that 
it can be seen that the older age group > 60 years 
is the age group that suffers the most from 
hypertension with a total of 48 patients or 44%. 
Hypertension is a degenerative disease that 
arises due to the interaction of various risk 
factors that a person has. One of the factors that 
cannot be changed is the age factor. As you get 
older, blood pressure will increase, so cases of 
hypertension will increase along with aging. This 
aging process occurs in the large arteries which 
experience progressive stiffness, causing an 
increase in systolic blood pressure and a 
decrease in diastolic blood pressure. narrows 
and becomes stiff. Systolic blood pressure will 
also increase due to the reduced flexibility of the 
large blood vessels with increasing age until the 
age of 70, while diastolic blood pressure will 
increase until the ages of 50 and 60 and then 
settle or tend to decrease.(Dagmar et al., 2021) 

 
2. Gender characteristics 

The sex of women who suffer from 
hypertension the most, namely 63%. Research 
conducted by Tutoli et al. stated that the largest 
sample was female, namely 59 patients. This is 
due to several factors that can affect one of them 

the hormone estrogen. Before entering 
menopause, women begin to lose the hormone 
estrogen little by little, and until menopause the 
hormone estrogen changes according to the age 
of the woman, which starts around the age of 45-
55 years.(Tutoli et al., 2021). The results of this 
study are also in line with a study conducted by 
Tandililing et al which stated that based on 
gender, there were 87 female patients (60%) 
while male patients totaled 58 patients (40%). 

The number of hypertensive patients is more 
dominantly female, this is due to a relationship 
between hormonal factors, namely estrogen 
which is greater in women than men. 
Premenopausal women have a lower risk and 
incidence of hypertension than men of the same 
age but this advantage for women gradually 
disappears after menopause hormonal changes 
after menopause can increase the risk of 
degenerative diseases such as hypertension. The 
results of research on the effect of menopause 
on blood pressure show that postmenopausal 
women have a higher systolic pressure of 4-5 
mmHg than premenopausal women. The 
reasons for gender differences in blood pressure 
levels are multifactorial and not fully 
understood. There are several hypotheses 
including the potential role of sex hormones, the 
renin-angiotensin system, oxidative stress, 
endothelin, body weight, and sympathetic 
activation. The protective function of estrogen 
can delay the appearance of cardiovascular 
disease by 10-15 years in women compared to 
men. Endothelin levels and oxidative stress 
increase after menopause, and may affect blood 
pressure through increased sodium reabsorption 
and vasoconstriction.(Tandililing et al., 2017) 

 
3. Characteristics of Antihypertensive Drug 

Classes 
The drug class that is widely used is the beta-

blocker group, in which the beta blocker drug 
class has a negative chronotropic and in-topic 
effect which causes blood pressure to decrease 
and can also reduce cardiac output and 
peripheral vascular resistance. (Nurmalita, 
2019). The mechanism of action of beta-blockers 
is to bind to B1 receptors and increase cardiac 
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automaticity and conduction velocity. B1 
receptors also induce the release of renin, and 
this causes an increase in blood pressure. 
Conversely, binding to B2 receptors causes 
smooth muscle relaxation along with increased 
metabolic effects. After the beta-blocker binds 
to B1 and B2 receptors, the heart experiences 
inhibition so that the heart rate slows down. 
Beta-blockers also lower blood pressure through 
several mechanisms, including decreased renin 
and decreased cardiac output(Indah, 2020) 

  
4. Dosage Characteristics of Antihypertensive 

Drugs 
Drugs and drug doses that are often used, 

namely Bisoprolol with a dose of 2.5 mg as many 
as 45 with a percentage of 26.9%, Bisoprolol is a 
second-generation beta blocker that selectively 
antagonizes β1 receptors (cardioselective). 
Bisoprolol slows heart activity by stopping 
messages (neurotransmitters) from being sent 
by the sympathetic nerves to the heart. This is 
done by blocking beta-adrenergic receptors, as a 
result, the heart beats more slowly so that blood 
pressure in the blood vessels is reduced and it 
will be easier for the heart to pump blood 
throughout the body. Bisoprolol is given to 
patients with a stable condition characterized by 
the absence of fluid overload (edema). 
Bisoprolol is usually given as an adjunct to an ACE 
inhibitor or diuretic, starting at a low dose of 
1.25 mg per day and then increasing every few 
weeks until the target dose is reached, which is 
10 mg per day. (Saiful, 2014) 
 
5. Characteristics Rules for the Use of 

Antihypertensive Drugs 
The rule of use that is often used is once a 

day. Most of the doses of antihypertensive drugs 
and the frequency of administration are by the 
usual standard dosage references from the 
consensus management of hypertension, where 
almost all drugs are taken once a day, unlike the 
rules for using drugs in general, which must be 
taken 3 times a day. However, the choice of dose 
that is different from the literature that occurs is 
the frequency of captopril dosage regimens 
where there are patients who receive captopril 

therapy 25 mg once a day. (Ministry of Health RI, 
2007)Captopril is given 12.5 to 25 mg, 2 to 3 
times daily. Captopril has a short duration of 
action, so it must be used 2 to 3 times a day to 
reduce blood pressure for 24 hours, but on 
prescriptions, captopril is not used as a single 
drug but in combination with other 
antihypertensive drugs so that it is not given 2 or 
3 times a day but once a day. 

 
6. Characteristics by Type of Drug Therapy 

The most common type of therapy was the 
combination type as much as 60%, the results of 
this study were not in line with the study of 
Ardhany et al, which stated that the most widely 
prescribed antihypertensive drug was given 
alone or monotherapy with a percentage of 72% 
with amlodipine drug items, while the 
combination was 28 %(Ardhany et al., 2018) 

The treatment strategy recommended in 
current hypertension management guidelines is 
to use combination drug therapy in most 
patients to achieve target blood pressure. If it is 
widely available and possible, it can be given in 
the form of a single pill combination, to increase 
patient adherence to treatment. (PERHI, 2021)  

 
7. Characteristics of Blood Pressure Evaluation 

Controlled blood pressure is higher than 
uncontrolled blood pressure, namely 64.3% with 
controlled blood pressure, meaning that the use 
of antihypertensive drugs is appropriate where 
hypertensive patients have blood pressure 
according to the target, which is less than 140/90 
mmHg. This study is not in line with research 
conducted by Ernawati et al, which stated that 
blood pressure data collection (during visits to 
the puskesmas) revealed that there were still 
many hypertensive patients who had 
uncontrolled blood pressure. Uncontrolled 
blood pressure is influenced by several factors 
including the patient's condition (age, sex, 
heredity, or genetics), obesity, smoking, stress, 
lack of exercise, and excessive salt 
consumption(Ernawati et al., 2022) 

Disobedience of hypertensive patients with 
poor treatment can cause blood pressure to 
become uncontrolled, which will impact the 



pISSN 1978-2071 | eISSN 2580-5967 
Wijaya Kusuma Scientific Journal of Medicine vol(no): Pages, Month and Year edition 

  JIKW 
emergence of various complications.(Nurmainah 
et al., 2014). Several factors cause non-
compliance, including internal factors patient 
factors, disease conditions, therapeutic factors, 
and external factors which include health care 
system and economic factors.(Pujasari et al., 
2015) 

The problem of non-compliance is common 
in the treatment of chronic diseases that require 
long-term treatment such as hypertension. 
Currently, available antihypertensive drugs can 
control blood pressure in hypertensive patients 
and play an important role in reducing the risk of 
developing cardiovascular complications. 
However, the use of antihypertensives alone is 
proven to be insufficient to produce long-term 
blood pressure control effects if it is not 
supported by adherence to these 
antihypertensive drugs. To achieve optimal 
treatment in patients with hypertension, 
support is needed among patients, medical staff, 
and families. The role of the family is very large 
because the family can influence the patient's 
beliefs and determine the right treatment for 
people with hypertension. (Ajeng, 2015) 

Limitation of study 
The limitations of this research were the 

collected data was from one hospital instead of 
several, the data was incomplete, errors in 
putting medical records, the researcher's 
abilities, and limited research time. 

 
 

CONCLUSION 

Patients with hypertension suffer the most 
from patients aged 65-74 years. Gender is 
female. Antihypertensive drug group. Beta-
blockers are often used, namely Bisoprolol, a 
dose of 2.5 mg in tablet preparation, which is 
used in combination with other antihypertensive 
drugs. In hypertensive patients, 64.3% of 
hypertension is controlled.  

Implication of the study 
The results of this research are hoped could 

be used as a source of information and as useful 
input at the Ibnu Sina Gresik Regional Hospital in 
particular, and can be used as a reference for 

improving the quality and quality of treatment 
for hypertension sufferers. In addition, this 
research is very important for public health and 
individual well-being, developing effective 
treatments, and implementing preventive 
measures to reduce the impact of complications 
from hypertension. 
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