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Abstract: 
Background: A hypertensive emergency is characterized by rapid deterioration of target-organs and poses an 
immediate threat to life. These conditions were invariably fatal before the advent of antihypertensive drugs. The 
present study was undertaken to find out prevalence and clinical profile of patients with hypertensive emergencies 
in western region of rural Maharashtra.  
Materials and Methodology: The present prospective observational study was conducted in Emergency ward in 
Rural hospital during June 2024 to May 2025. Patient more than 18 year having systolic blood pressure of 180 
mm of Hg and above or diastolic blood pressure of 120 mm of Hg and above with evidence of end organ damage, 
either clinically or laboratory findings and those who give written informed consent to participate in the study 
were included as study population. Detailed assessment was done including history taking, clinical examination 
and laboratory investigations. Data was entered into MS Excel and analysed using   SPSS v23.0.  
Results: The prevalence of hypertensive emergencies was 2.1%. The mean age of the patients was 53.87 ±12.85 
years.  Males constituted the majority with 52 (55.91%) patients. The majority of patients had dyspnoea with 57 
cases (61.29%).  
Conclusion: Hypertensive emergencies, though relatively infrequent, highlighting the need for prompt 
recognition and early management to prevent serious morbidity and mortality. 
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Introduction

Hypertension remains one of the most prevalent 
non-communicable diseases worldwide. [1] 
Hypertension affects approximately one billion 
individuals worldwide as per the observations made 
by the Joint national committee on prevention, 
detection, evaluation and treatment of high blood 
pressure (JNC VII). [2] Hypertension is a major 
contributor to cardiovascular morbidity and 
mortality in India and worldwide. In India, one out 
of every five has hypertension and 50% of people 
above 50 years have hypertension. [3] 

Hypertension is directly responsible for 57% of all 
stroke (CVA) deaths and 24% of all coronary heart 
disease deaths in India. Epidemiological studies 
show that hypertension is present in 25% urban and 
10% of rural subjects in India. It is estimated that 
there are up to 31.5 million have hypertension in 
rural population. [3] 

Hypertension is the one of the most common 
conditions seen in primary care and leads to 
myocardial infarction, stroke (CVA), renal failure, 
and death if not detected early and treated 

appropriately. [4,5] Hypertensive emergency can be 
an end result of chronic hypertension, 
noncompliance to drugs new presentation of 
unrecognized essential hypertension. A 
hypertensive emergency is characterized by rapid 
deterioration of target-organs and poses an 
immediate threat to life. These conditions were 
invariably fatal before the advent of 
antihypertensive drugs. The commonest symptoms 
with which patients in   hypertension related acute 
target organ damage present with focal neurological 
deficits, dyspnea, chest pain, headache, and loss of 
vision. [6] 

This clinical study of hypertensive emergencies is 
done in order to recognize this condition as early as 
possible, so as to reduce burden associated with it in 
terms of morbidity and mortality of the society. Very 
few studies had been done in rural part, hence the 
present study was undertaken to find out prevalence 
and clinical profile of patients with hypertensive 
emergencies in western region of rural Maharashtra.  
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Materials and Methodology 

The present prospective observational study was 
conducted in Emergency ward in Rural hospital 
during June 2024 to May 2025. All patient admitted 
with high blood pressure and features of acute target 
organ damage were enrolled in the study.  Patient 
more than 18 year having systolic blood pressure of 
180 mm of Hg and above or diastolic blood pressure 
of 120 mm of Hg and above with evidence of end 
organ damage, either clinically or laboratory 
findings and those who give written informed 
consent to participate in the study were included as 
study population. Patients with known cases of and 
associated co morbidities like diabetes mellitus, 
chronic renal failure, valvular heart diseases, 
pregnancy induced hypertension were excluded 

from the study. A total 93 such patients participated 
in the study.  

All the study participants were interviewed with the 
help of pre-structured questionnaire. Detailed 
assessment was done including history taking, 
clinical examination and laboratory investigations. 
Informed written consent was obtained from all the 
participants of the study. Data was entered into MS 
Excel and analysed using   SPSS   v23.0. Results 
were expressed as mean and standard deviation. 
Data were tabulated presented as numbers and 
percentages. 

Results 

In the study, during study period of one year a total 
of 93 cases accounted 2.1% of all the to clinical 
emergencies received (n=4435)

Table 1: Distribution according to demographic profile among patients: (n=93) 
Demographic profile Number of patients Percentage 
Age group (Years) ≤40 03 03.23 

41-50 07 07.53 
51-60 18 19.35 
61-70 27 29.03 
>70 38 40.86 

Gender Male 52 55.91 
Female 41 44.09 

 
Most patients belonged to the age groups of >70 
years accounting for 38 (40.86%) cases. The mean 
age of the patients was 53.87 ±12.85 years.  Males 

constituted the majority with 52 (55.91%) patients. 
(Table 1)

Table 2: Distribution according to signs and symptoms among patients: 
Signs and symptoms Number of patients (n=93) Percentage 
Dyspnoea  57 61.29 
Headache  48 51.61 
Neurological deficit  27 29.03 
Chest pain  26 27.96 
Loss of Vision  11 11.83 
Vomiting  13 13.98 
Giddiness  17 18.28 
Oedema  21 22.58 

 
The majority of patients had dyspnoea with 57 cases 
(61.29%), followed by headache (17.50%), 

neurological deficit (29.03%), and chest pain 
(27.96%). (Table 2)

Table 3: Distribution according to blood pressure profile among patients: 
Blood Pressure  Systolic blood Pressure  

(Mean ±SD) 
Diastolic blood pressure  
(Mean ±SD) 

At admission  193.21 ± 12.18 116.56 ± 7.78 
At 1 hour  182.17 ± 10.21 103.12 ± 6.32 
At 24 hours 162.29 ± 10.78 94.32 ± 6.43 

 
The blood pressure, at the time of admission 
exhibited a mean Systolic Blood Pressure (SBP) of 
193.21 ±12.18 mmHg and a mean Diastolic Blood 
Pressure (DBP) of 116.56 ± 7.78 mm Hg. By the 24-
hour mark, significant stabilization was observed. 
The mean SBP was recorded at 162.29 ± 10.78 

mmHg, and the mean DBP was 94.32 ±6.43 mm Hg. 
(Table 3) 

Discussion 

Hypertensive emergencies constitute a serious 
spectrum of hypertension-related complications that 
demand urgent medical intervention due to the high 
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risk of irreversible target organ damage. The present 
hospital-based cross-sectional study assessed 
clinical presentations, laboratory parameters, and 
imaging findings among patients presenting with 
hypertensive emergencies in a rural tertiary care 
setting, thereby offering important insights into 
disease patterns in an underserved population. 

During the one-year study period, a total of 93 cases 
were identified, representing 2.1% of all clinical 
emergencies (n = 4435). Comparable findings have 
been reported in previous studies. Singh et al. [7] 
documented a prevalence of 1.5% among 
emergency cases, while studies conducted in Brazil 
by Martin et al. [8] and in Solapur, India, by Dhadke 
et al. [9] reported incidences of 1.7% and 1.22%, 
respectively, indicating a similar burden across 
different settings. 

In the present study, the highest proportion of 
patients belonged to the age group above 70 years, 
accounting for 40.86% of cases, with a mean age of 
53.87 ± 12.85 years. A male predominance was 
observed, with 55.91% of the study population being 
male. Similar demographic trends were noted by 
Manoj Kumar et al., [10] where the majority of 
patients were between 50–70 years of age (55%), 
with a mean age of 59.04 years, and males 
constituted a larger proportion of cases. This age 
distribution is consistent with existing literature, 
suggesting that hypertensive emergencies are more 
common in older individuals, likely due to 
prolonged exposure to uncontrolled hypertension 
and age-related vascular changes. The 
predominance of males, also reported by 
Zampaglione et al. [11] and Salagre et al. [12] may 
be attributed to greater exposure to cardiovascular 
risk factors and comparatively poorer health-seeking 
behavior among men. 

With respect to clinical presentation, dyspnoea was 
the most frequently reported symptom (61.29%), 
followed by neurological deficits (29.03%), chest 
pain (27.96%), and headache (17.50%). Similar 
observations were made by Manoj Kumar et al. [10] 
who reported dyspnoea as the most common 
symptom in hypertensive urgency, along with easy 
fatigability and giddiness. Previous studies by 
Vaughan and Delanty [13] as well as Martin et al. 
[8] have also identified acute left ventricular failure 
as a major clinical manifestation of hypertensive 
emergencies. Neurological symptoms such as 
hemiparesis, altered sensorium, and headache were 
also commonly observed, highlighting the 
susceptibility of cerebral circulation to sudden 
elevations in blood pressure. 

The present study demonstrated a gradual and 
controlled reduction in blood pressure over 24 hours, 
with an approximate decline of 16% in systolic and 
19% in diastolic blood pressure compared to 
baseline values. These findings are in accordance 

with current treatment recommendations, which 
emphasize a cautious reduction in blood pressure to 
avoid hypoperfusion-related complications, 
particularly affecting the brain and myocardium. 
The observed reduction in mean arterial pressure 
(MAP) by approximately 10–15% within the first 
hour is considered safe and appropriate. The 
sustained decline over the subsequent 24 hours 
reflects effective management despite the inherent 
challenges of rural healthcare settings. 

Similar trends have been reported by Mahaboob et 
al. [14] who also documented a significant and 
progressive reduction in systolic and diastolic blood 
pressure during the initial 24 hours of 
hospitalization, indicating the effectiveness of 
standardized antihypertensive treatment protocols. 
Such controlled reduction is crucial in minimizing 
the risk of ischemic complications, especially in 
vital organs like the brain and kidneys. [15,16] 

In addition to acute management, long-term control 
and prevention strategies are essential. Patient 
education and empowerment through the use of 
information technology, including mobile health 
applications and accessible educational tools, should 
be encouraged. Strengthening awareness regarding 
lifestyle modifications is equally important in 
preventing hypertensive crises. Although national 
policies and targets for non-communicable disease 
control are well established, their implementation 
remains suboptimal, contributing to the continued 
burden of disease. Achieving the goal of reducing 
cardiovascular mortality by 25% by the year 2025 
requires a corresponding reduction in hypertension 
prevalence by 25% and a 50% improvement in 
secondary prevention strategies. Close monitoring 
and regular follow-up by healthcare providers are 
essential to ensure adherence to therapy and 
attainment of optimal blood pressure control. 

Conclusion 

The rising burden of hypertension necessitates 
improved strategies for its prevention and 
management, particularly with emphasis on 
emergency manifestations. The prognosis of 
hypertensive crises is largely influenced by the 
clinical presentation of patients at the time of 
admission to the emergency department. 

References 

1. James PA, Oparil S, Carter BL, Cushman WC, 
Dennison-Himmelfarb C, Handler J, Lackland 
DT, LeFevre ML, MacKenzie TD, Ogedegbe 
O, Smith Jr SC. 2014 evidence-based guideline 
for the management of high blood pressure in 
adults: report from the panel members 
appointed to the Eighth Joint National 
Committee (JNC 8). Jama. 2014 Feb 
5;311(5):507-520. 



 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 
 

Deokar                                     International Journal of Current Pharmaceutical Review and Research  

1085   

2. Chobanian A, Bakris G, Black H, Cushman W, 
Green L, IzzoJr J et al. The seventh report of the 
joint national committee on prevention, 
detection, evaluation, and treatment of high 
blood pressure: the JNC 7 report. JAMA. 
2003;289(19):2560--2571. 

3. Gupta R. Trends in hypertension epidemiology 
in India. Journal of human hypertension. 
2004;18(2):73—78. 

4. Guilbert JJ. The world health report 2002–
reducing risks, promoting healthy life 1. 
Education for health. 2003 May 1;16(2):230. 

5. Anchala R, Kannuri NK, Pant H, Khan H, 
Franco OH, Di Angelantonio E, Prabhakaran D. 
Hypertension in India: a systematic review and 
meta-analysis of prevalence, awareness, and 
control of hypertension. J Hypertens. 2014 
Jun;32(6):1170-7.  

6. Karras D, Ufberg J, Harrigan R, Walddo D, 
Botros M, Mcnamara R. lack of relationship 
between hypertension associated symptoms and 
blood pressure in hypertensive ED patients. 
American journal of emergency medicine. 
2005;23(2):106-110. 

7. Singh N, Pal R, Chamoli A. Clinical profile of 
patients with hypertensive crisis in a tertiary 
care hospital in Haryana, India–A retrospective 
cross-sectional study. Asian Journal of Medical 
Sciences. 2022 Jan 1;13(1):66-72. 

8. Martin JF, Higashiama E, Garcia E, Luizon MR 
and Cipullo JP. Hypertensive crisis profile. 
Prevalence and clinical presentation. Arq Bras 
Cardiol. 2004;83(2):131-136; 125-130. 

9. Dhadke SV, Dhadke VN and Batra DS. Clinical 
profile of hypertensive emergencies in an 

intensive care unit. J Assoc Physicians India. 
2017;65(5):18-22. 

10. Manojkumar BK, Jithin Raj P, Gavishiddesh 
Vishwanath Ronad, Raghu G. Clinical profile 
of hypertensive crisis patients at rural medical 
college hospital. Int J Acad Med Pharm. 2022; 
4 (4); 118-121. 

11. Zampaglione B, Pascale C, Marchisio M, 
Cavallo-Perin P. Hypertensive urgencies and 
emergencies. Prevalence and clinical 
presentation. Hypertension. 1996;27(1):144-7.  

12. Salagre SB, Itolikar SM, Gedam K. A 
Prospective, Observational Study to Determine 
the Prevalence and Clinical Profile of Patients 
of Hypertensive Crisis in a Tertiary Care 
Hospital. J Assoc Physicians India. 
2017;65(6):14-21.  

13. Vaughan CJ and Delanty N. Hypertensive 
emergencies. Lancet Lond Engl. 2000; 
356(9227): 411-417. 

14. Mahaboob MD. A Cross-Sectional Study on 
Clinical and Laboratory Abnormalities in 
Patients Presenting with Hypertensive 
Emergency in A Rural Medical College 
Hospital. International Journal of Medical and 
Pharmaceutical Research. 2026 Jan 11;7:251-8. 

15. Perez MI, Musini VM. Pharmacological 
interventions for hypertensive emergencies. 
Cochrane Database Syst Rev. 2008; (1): 
CD003653.  

16. Elliott WJ. Clinical features and management of 
hypertensive crises. Prog Cardiovasc Dis. 2006; 
48(5): 316–325.

 


