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Abstract: Objective: The present study aimed to evaluate the profile of hypertensive patients, indicated surgical
procedures in the oral cavity.

Methods: Treated an observational and cross-sectional research, with a quantitative approach, whose sample consisted
of 50 medical records of patients diagnosed with arterial hypertension. A survey was conducted at the Clinical School of
the University Center of Patos - UNIFIP / PB. Data collection was performed by a single examiner. The information was
distributed on the form prepared for this purpose. The data were computed using the SPSS software for Windows, v. 22,
and analyzed by descriptive statistics that use as frequencies, media and standard deviations.

Results: The average age of the patients was 48 years. The majority of the sample was composed of women (58%); by
white patients (40%); non-smoking patients (52%) and ex-alcoholics (36%). As for diseases associated with
hypertension, diabetes was more prevalent (18%), being also the most frequent among the variations associated with
family history (20%). The drug most used by patients was Losartana (34%); and the local dental anesthetic, a 2%
Mepivacaine associated with Epinephrine 1,100.00 (56%). Most patients were seen in the morning shift (58%).

Conclusions: It was concluded that white non-smoking women and ex-alcoholics were more prevalent among

hypertensive patients, with diabetes being a disease more associated with arterial hypertension.
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INTRODUCTION

Cardiovascular Diseases are one of the biggest
causes of death in the world. They were responsible for
more than 17 million deaths in 2008, of which three
million occurred before the age of 60, and a large part
could have been avoided. The World Health
Organization estimates that in 2030 almost 23.6 million
people will die from cardiovascular diseases [1].

Among cardiovascular diseases, systemic arterial
hypertension (SAH) is an important risk factor for
cardiac and cerebrovascular complications [1], being
considered a public health problem worldwide. In 2000,
the prevalence of SAH in the world population was
25% and the estimate for the year 2025 is 29% [2].
Studies carried out in Brazil revealed that the
prevalence of hypertension varied between 22.3 and
43.9%, with an average of 32.5% [3, 4].

In Brazil, the prevalence of hypertension and
associated risk factors has been evaluated since the
late 1970s, with wide variation among different studies.
This disparity probably results from the lack of
standardization of the methodology and selection
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criteria of the individuals analyzed [5-8]. Another
possible factor is the great heterogeneity between
different regions of the country, with developed and
developing areas coexisting. Furthermore, available
studies have not fully analyzed the various factors
involved in the genesis of hypertension, especially the
association between blood pressure, urinary sodium
excretion and renal dysfunction [9].

Systemic arterial hypertension is a disease of
multifactorial origin, silent and of slow evolution that
can result in a medical emergency due to the possible
psychosomatic changes that may occur during dental
care, being one of the most common systemic
diseases that affect individuals [10].

About 20% of the adult population that attends
dental clinics is hypertensive. The measurement of
blood pressure must be within the classification of
sustained SAH, that is, just one measurement does not
authorize any professional to make the diagnosis, since
BP varies 24 hours a day, being generally lower during
periods of sleep, with peaks ascent in the late morning
and mid-afternoon [11].

Thus, the Dental Surgeon can play an important
role in early diagnosis, as well as identifying those
patients who may be subject to greater risks.
Emergencies can occur with any individual, during and
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after any procedure, and the dentist must be able to
resolve them [12, 13].

The assessment of the patient's general condition
and preventive measures increase safety during the
care of hypertensive patients. From an early diagnosis,
simple preventive measures, such as changing lifestyle
habits and implementing a healthier diet, can contribute
to increasing life expectancy and reducing mortality,
and would prevent or delay the use of drug therapy in
many patients [14].

Thus, the objective of this study was to evaluate the
profile of hypertensive patients indicated for surgical
procedures at the UNIFIP- University Center of Patos —
Paraiba, Brazil.

METHOD

The present study followed the precepts of
Bioethics (Resolutions 466/12 and 512/16), and was
submitted for approval by the Ethics Committee in
Research with Human Beings of the University Center

of Patos, UNIFIP/PB, under protocol number:
2.003.747.
This was an observational, cross-sectional,

retrospective and quantitative study, which was carried
out from direct observation, through 50 medical records
of patients between 13 and 84 years old, attended at
the Minor Oral Surgery Clinic of the University Center
of Patos - UNIFIP /PB. Only medical records filled out
correctly and containing the signatures of patients
and/or guardians were included.

Data collection was carried out by a single
examiner, guided and duly trained by the researcher in
charge, according to the parameters that characterize
the studied variables, and the data were tabulated in a
specific form for this purpose (Figure 1).

The following variables were studied to characterize
the sample: age, sex and skin color. In addition, we
studied: medications used to treat high blood pressure;
diseases associated with hypertension and family
history (diabetes, cardiovascular, liver and respiratory
diseases); anesthetics used for surgical interventions;
deleterious habits of smoking and alcoholism; and
service shift.

After data collection, descriptive statistical analysis
was performed. Absolute and percentage frequencies
were calculated for categorical variables. Data were
tabulated using the SPSS for Windows software, v. 22,

Figure 1: Form for data collection.

Data Collection Form

Date of Birth: / / Age:

Gender: Female ( ) Male ()
Skin Color: White ( ) Brown ( ) Black ( )
Do you use medication for hypertension?

( ) Yes, which one:

( ) No

Is there any other type of associated disease?
( ) Yes No

If yes, which one:

( ) Diabetes

( ) Cardiovascular disease

( ) Liver disease

( ) Kidney disease

( ) Respiratory disease

( ) Cardiovascular and Renal Diseases

( ) Cardiovascular and Respiratory Diseases
Associated deleterious habits?

() Smoke () Present () Alcohol ( ) Present
() Past () Past
() Never ( ) Never
Illnesses related to family history:

( ) Diabetes

( ) Hypertension

( ) Cardiovascular disease

( ) Diabetes and Hypertension

( ) Hypertension and Cardiovascular Disease

( ) Diabetes and Cardiovascular Disease

Anesthetic used:

Service shift: ( ) Morning ( ) Evening

Source: Brazil, 2022.
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Table 1: Sample Distribution According to Age

Variable Average

Standard Deviation

Minimum Maximum

Age 48,08 17,09

13 84

Source: Research Data [n=50] (Brazil, 2022).

and analyzed by descriptive statistics using
frequencies, means and standard deviations. The
results were distributed in tables.

RESULTS

The following tables describe the results found for
the sample studied in this research, according to
frequency (F) and percentage (%).

Table 1 describes the sample distribution according
to age. The average was 48.08 years, with a standard
deviation of 17.09.

Table 2 shows the sample values for males and
females. The highest frequency was women, with 58%.

Table 2: Distribution of the Sample According to

Gender
VARIABLE F %
Masculine 21 42,0
Sex
Feminine 29 58,0

Source: Research Data [n=50] (Brazil, 2022).

Table 3 expresses the characterization of the
sample in relation to skin color. The majority declared
themselves white (40%), with the brown color also
quite reported (38%).

Table 3: Sample Distribution According to Skin Color

VARIABLE F %
White 20 40,0

Skin Color Brown 19 38,0
Black 11 22,0

Source: Research Data [n=50] (Brazil, 2022).

Table 4 describes the distribution of the sample in
relation to the drugs used to treat high blood pressure.
The most prescribed were Losartan (34%) and Atenolol
(18%). The least used drugs were: Somlagin Cardio,
Hydrochlorothiazide and Amlodipine Besylate, all with a
percentage of 2%.

Table 4: Distribution of the Sample According to the

Drugs Used
MEDICINES F %
Losartan 17 34,0
Solmagin Cardio 1 2,0
Atenolol 9 18,0
Hydrochlorothiazide 1 2,0
Captropil 7 14,0
Amlodipine besylate 1 2,0
Naprix 2 4,0
Propanolol 5 10,0
Furosemide 4 8,0
Enalopril 3 6,0

Source: Research Data [n=50] (Brazil, 2022).

Table 5 describes the sample regarding the
distribution of diseases associated with arterial
hypertension. The highest frequency occurred for
diabetes, corresponding to 18% of the sample.

Table 5: Sample Distribution According to Associated

Diseases
VARIABLES F %

Diabetes 9 18,0
Cardiovascular disease 5 10,0
Liver Disease 1 2,0
Kidney Disease 2 4,0
Respiratory Disease 5 10,0
Diabetes and Liver Disease 1 2,0
Cardiovascular Diseases and

N N 1 2,0
Kidney Diseases
Cardiovascular Diseases and

y L 1 2,0

Respiratory Diseases

Source: Research Data [n=50] (Brazil, 2022).

Table 6 describes the sample according to the
presence of harmful habits of smoking and alcoholism.
Alcoholism was the most prevalent, with 34%.
However, most of the sample reported having
abandoned this habit (36%) and 30% said they had
never practiced it. Regarding smoking, 26% reported
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having abandoned the habit and 52% never used
cigarettes.

Table 6: Sample Distribution According to Smoking and
Alcoholism Habits

DELETERIOUS HABITS F %
Current 11 22,0
Smoke Past 13 26,0
Never 26 52,0
Current 17 34,0
Alcohol Past 18 36,0
Never 15 30,0

Source: Research Data [n=50] (Brazil, 2022).

Table 7 expresses the distribution of the sample
according to illnesses related to family history. The
highest frequencies were for diabetes (20%) and
arterial hypertension (18%).

Table 7: Sample Distribution According to llinesses
Related to Family History

FAMILY HISTORY F %
Diabetes 10 20,0
Hypertension 9 18,0
Cardiovascular diseases 5 10,0
Diabetes and Hypertension 5 10,0
Hypertension and Cardiovascular 9 40
Diseases ’
Diabetes and Cardiovascular Diseases 4 8,0

Source: Research Data [n=50] (Brazil, 2022).

Table 8 describes the distribution of the sample
according to the anesthetic substances most used
during dental procedures. The highest use was
Mepivacaine 2% with Epinephrine 1:100,000 (56%).
The least used drug was Benzocaine (4%).

Table 8: Sample Distribution
Anesthetic Salts used

According to the

ANESTHETICS F %

Articaine 4% with Epinephrine 1:100,000 4 8,0
Lidocaine 2% with Epinephrine

1:100,000 13 26,0
Mepivacaine 2% with Epinephrine

1:100,000 28 56.0
Prilocaine 3% with Felypressin 0.03 4 6,0
Benzocaine 2% 2 4,0

Source: Research Data [n=50] (Brazil, 2022).

Table 9 expresses the sample distribution according
to the dental care shift. Most patients received care in
the morning shift (58%).

Table 9: Sample Distribution According to Service Shift

VARIABLE F %
Manha 29 58,0
Turno
Noite 21 42,0

Source: Research Data [n=50] (Brazil, 2022).

DISCUSSION

In Brazil there are about 17 million people with SAH,
35% of which correspond to the population over forty
years old. Thus, health strategies have been
developed, aimed at prevention, diagnosis and
treatment [15]. These patients deserve a special look
from dentists who will face hypertensive individuals on
a daily basis, being essential all the necessary
knowledge to treat them in the most prudent and
scientific way possible.

Most of the studied sample was female, similar to
some studies reported in the literature [16,17,18,19,20],
where the female population was the most frequent.
These studies emphasize that there is a higher rate of
hypertensive women due to a greater perception of the
diseases and the fact that they have a greater
tendency towards self-care, seeking health services
more frequently, compared to men [21].

Another study related to the Arterial Hypertension
Guidelines revealed that, even though the overall
prevalence of SAH is slightly higher among men,
gender cannot be considered a risk factor for this
disease [22]. Some authors [23] reported a higher
prevalence of arterial hypertension among men, data
that disagree with the present study.

According to skin color, in the present study, people
who declared themselves white were more
predominant. These data disagree with studies in the
literature [24] that report that the impact of
hypertension is not uniform among different ethnic
groups, being more prevalent and severe for black
people. There is evidence about greater susceptibility
to SAH in blacks than in whites [25].

Data obtained in the present study indicated that
Losartan was the drug most used by hypertensive
patients, followed by Atenolol and Captropil. These
data corroborate Lemes and collaborators [20], who
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reported Losartan as the most sold drug for the
pharmacological treatment of hypertension, followed by
Captopril. However, other authors [26, 27] stated that
the most wused antihypertensive drugs were
Hydrochlorothiazide, Losartan and Captopril [28].

With regard to systemic diseases associated with
hypertension, diabetes was the most frequent. Authors
point out [29] that diabetes and hypertension are
commonly associated conditions. Other studies [30]
identified that, among individuals with diabetes, 50%
were also hypertensive. According to Olavo et al. [31]
diabetes is one of the main diseases associated with
SAH, with obesity as a causal link. Patients with
diabetes had a prevalence of 66.9% of SAH, showing
that being diabetic (type 1 or 2) is closely correlated
with blood pressure [5]. Another study [30] showed that
individuals with diabetes have an almost three-fold
increased chance of developing SAH than non-
diabetics.

In the present study, it was observed that non-
smokers were the most frequent patients, corroborating
reports by Weissheimer [32] and disagreeing with other
authors [30, 33, 34], who reported that former smokers
had a higher prevalence of hypertension. As for the use
of tobacco, studies indicate that the current or former
smoking habit increases the chance of arterial
hypertension by 36% [35].

With regard to alcohol consumption, most of the
sample claimed to have practiced this habit in the past.
This data differs from some studies [36, 37] where
most individuals reported current alcohol consumption
or past consumption of this drug. Alcohol is identified
as a risk factor that contributes to the worsening of
arterial hypertension, since the increase in the levels of
this substance in the blood raises the pressure slowly
and progressively. Reducing this consumption is one of
the main measures aimed at non-drug treatment of
hypertension [22, 23].

In most studies [14, 15] that discuss arterial
hypertension and dentistry, the use of local anesthetics
is the main focus [23]. The use of vasoconstrictors in
anesthetic solutions causes a delay in the absorption of
the anesthetic at the injected site [38]. On the other
hand, the use of local anesthetics with vasoconstrictors
in patients with hypertension induces an increase in
blood pressure, therefore, there is a medical restriction
on its use [39]. However, the absence of the
vasoconstrictor reduces the duration of action of the
anesthetic salt and increases the possibility of pain
[33].

In compensated hypertensive patients, there is no
contraindication to the use of anesthetics with
adrenergic vasoconstrictors, with preference given to
Epinephrine (concentration of 1:100,000) associated
with Prilocaine. It is noteworthy that the amount
administered per session is limited to one to three
tubes (1.8 to 5.4 mL) [39]. In the present study, it was
revealed that students have been using appropriate
anesthetics in clinical practice with hypertensive
patients. The anesthetic salts most used during
surgical procedures were Mepivacaine 2% associated
with Epinephrine 1:100,000 56%, followed by Lidocaine
2% with Epinephrine 1:100,000 26%.

No reports were found in the literature on illnesses
related to the family history of participants in studies
similar to the present research, highlighting the
importance of this study. According to our research,
20% of hypertensive patients had a family history of
diabetes and 18% had a family history of hypertension.

Regarding the period of the day to be used for the
treatment of patients with heart disease and
hypertension, appointments should preferably be
scheduled in the morning, as blood pressure is lower at
that time, and it is also possible to choose to schedule
the patient in the morning. time when he is less
stressed, knowing that stress increases the presence
of adrenaline by 20 to 40 times and, consequently, can
cause a hypertensive peak [38]. The data found in the
present research corroborate the findings in the
literature on the preference for the service shift, with
the morning period being the most frequent.

The limitations found in this study were the lack of
studies with the same profile for data comparison, as
well as the incomplete filling of information in the
medical records, such as: blood pressure
measurement, family history, service shift, anesthetic
used, among others. Thus, the analysis of the results
was carried out by comparing them with what is
proposed in the literature. Methodological differences
can make comparisons biased and/or unreliable, for
example, different ways and different cutoff points to
define hypertension, variations in the target population,
racial, cultural and socioeconomic variations of
populations.

Finally, based on the results obtained, the rate of
hypertensive people undergoing dental surgical
procedures at the Clinica Escola do Centro
Universitario de Patos — UNIFIP/PB, is high, which
does not differ from what has been found in other
studies [22-24]. In addition, such findings reinforce the
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need for further studies regarding hypertensive
patients, as this is a reality in the clinical routine of
undergraduate students and dentists.

CONCLUSIONS

It was concluded that non-smoking white women
and former alcoholics were more frequent among
hypertensive patients, with diabetes being the disease
most associated with arterial hypertension. In addition,
the importance of a careful anamnesis is emphasized
in order to previously detect the presence of systemic
alterations and thus define the best treatment for the
patient, being indispensable the integration of medical
and dental care in the service, thus, complications can
be avoided.
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