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Is the Halves Rule of Hypertension
Valid in Edirne, Turkey?

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vveess::  We ai med to find out the va li dity of the “hal ves ru le of hyper ten si on” and
the ef fi cacy of the li fe style mo di fi ca ti ons in ma na ge ment of hyper ten si on in Edir ne city. MMaa  ttee  rrii  aall
aanndd  MMeett  hhooddss:: We se arc hed cer ta in so ci o-eco no mic and de mog rap hic fe a tu res, physi cal ac ti vity le -
vels, and so me li fe style fe a tu res of the 1936 sub jects rep re sen ting the po pu la ti on bet we en 18-65 ye -
ars in Edir ne All of the sub jects’ systo lic and di as to lic blo od pres su res we re me a su red. Uti li za ti on
of he alth ca re ser vi ces and de ta ils abo ut the ir an ti-hyper ten si ve tre at ments we re no ted in sub jects
who we re di ag no sed as hyper ten si ves be fo re. RRee  ssuullttss::  Among 1936 sub jects, 275 (14.2%) had high
blo od pres su re de tec ted new (Una wa re) and 249 of them (12.8%) we re di ag no sed as a hyper ten si -
on pa ti ent be fo re (Awa re). Thre was no dif fe ren ce bet we en two gro ups abo ut the ir so ci o e co no mi -
cal sta tus, edu ca ti on ye ar, smo king and al co hol con sump ti on, and physi cal ac ti vity le vels. Of the
awa re sub jects 209 (83.9%) we re re ce i ving an ti-hyper ten si ve me di ca ti on whi le 70 of them (28.1%)
had op ti mum blo od pres su re le vels. The me an systo lic blo od pres su re was 4.5 mmHg and di as to lic
blo od pres su re was 3.4 mmHg lo wer in awa re pa ti ents. The re was no dif fe ren ce bet we en the me -
an blo od pres su re me a su re ments of the awa re pa ti ents who we re re ce i ving me di cal tre at ment and
adap ting li fe style mo di fi ca ti ons com pa red with the ot her awa re pa ti ents. The re was no sta tis ti cally
dif fe ren ce bet we en so ci al eco no mi cal sta tus, edu ca ti o nal ye ar, smo king sta tus and alc hol con sump-
ti on of the se two gro ups (awa re and una wa re). CCoonncc  lluu  ssii  oonn::  It can be pre su med that the hal ves ru -
le of hyper ten si on is va lid in Edir ne oppur tu nis tic blo od pres su re me a su re ments and ef fi cacy of the
phar ma co lo gi cal the rapy and the li fe style fac tor mo di fi ca ti on for hyper ten si on pa ti ents must be in-
cre a sed among pri mary ca re. 

KKeeyy  WWoorrddss::  Hyper ten si on, he alth pro mo ti on, pri mary he alth ca re 

ÖÖZZEETT  AAmmaaçç::  Bu ça lış ma da Edir ne’ de hi per tan si yon da ki ya rım lar ku ra lı nın ge çer li li ği ve hi per tan -
si yon yö ne ti min de ya şam tar zı de ği şik lik le ri nin et kin li ği araş tı rıl mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Edir -
ne’de 18-65 yaş la rı ara sın da ki po pü las yo nu tem sil eden 1936 olguda hi per tan si yon la iliş ki len di ril miş
çe şit li sos yo e ko no mik ve de mog ra fik özel lik ler, fi zik sel ak ti vi te dü zey le ri araş tı rıl mış tır. Tüm
olguların sis to lik ve di yas to lik kan ba sınç la rı öl çül müş, da ha ön ce den hi per tan si yon ta nı sı al mış
olguların al dık la rı sağ lık hiz met le ri, kul lan dık la rı an ti hi per tan sif te da vi ler araş tı rıl mış tır. BBuullgguullaarr::
1936 olgudan, 275 (%14.2)’inin kan ba sın cı ye ni yük sek ola rak bu lu nur ken (far kın da de ğil), 249
(%12.8) olgu da ha ön ce den hi per tan si yon ta nı sı al mış tı. Hi per tan si yon ta nı sı alan olguların 209
(%83.9)’u en az bir an ti hi per tan sif ilaç kul la nı yor ken, 70 (%28.1)’inin kan ba sın cı re gü ley di. Has -
ta ol du ğu nun far kın da olan olguların far kın da ol ma yan la ra gö re or ta la ma sis to lik ba sınç la rı 4.5 mm
Hg ve di yas to lik kan ba sınç la rı 3.4 mmHg da ha dü şük tü. Me di kal te da vi alan ve ya şam tar zı de ği -
şik lik le ri ni uy gu la yan ta nı al mış has ta la rın kan ba sınç la rı ile di ğer far kın da has ta lar ara sın da bir
fark bu lu na ma dı. Her iki grup ara sın da sos yoeko no mik du rum, eği tim yı lı, si ga ra ve al kol tü ke ti mi
açı sın dan is ta tis tik sel bir fark bu lu na ma dı. SSoonnuuçç::  Edir ne’de te da vi al ma ha riç, hi per tan si yon da ki
ya rım lar ku ra lı ge çer li ola bi lir. Bi rin ci ba sa mak ta fır sat çı kan ba sın cı öl çüm le ri ve hi per tan si yon
has ta la rı için far ma ko lo jik te ra pi ve ya şam tar zı de ği şik li le ri nin et kin li ği art tı rıl ma lı dır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Hi per tan si yon, sağ lı ğın ge liş ti ril me si, bi rin ci ba sa mak sağ lık ba kı mı
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orld He alth Or ga ni za ti on (WHO) had
an no un ced that car di o vas cu lar di se a ses
we re the re a son for the to tal one third

of the glo bal de aths in the ye ar 1999. By the ye ar
2010, car di o vas cu lar di se a ses are es ti ma ted to be the
le a ding ca u se of de ath in de ve lo ping co un tri es.1

WHO has dec la red thre e stra te gic pri o ri ti es for pre-
ven ting car di o vas cu lar di se a ses; i) to re du ce car di o -
vas cu lar di se a ses risk fac tors and the ir de ter mi nants
ef fec ti vely, ii) to de ve lop cost ef fec ti ve and equ i tab -
le he alth ca re in no va ti ons for ma na ge ment of car di -
o vas cu lar di se a ses, ii i) to mo ni to ri ze the trends of
car di o vas cu lar di se a ses and the re la ted risk fac tors.
One of the cor ners to nes of the pri mary pre ven ti on
of car di o vas cu lar di se a se has be en scre e ning and tre -
at ment of pa ti ents (an tihy per ten si ve drugs and li fe
style mo di fi ca ti ons) with high blo od pres su re. Ne v-
ert he less, re cent po pu la ti on stu di es ha ve shown that
awa re ness and ma na ge ment of high blo od pres su re
is far from op ti mal.2 An ar ti fi ci al ru le ‘The Hal ves
Ru le’ is used to de fi ne this si tu a ti on that in di ca tes
the po orly ma na ged hyper ten si on (Di ag no se, tre at -
ment, fol low up).3 Ac cor ding to this ru le, half of the
all hyper ten si ve pa ti ents co uld be di ag no sed, wit hin
half of them co uld re ce i ve me di ca ti on and the half
of the me di ca ted pa ti ents ha ve re gu lar blo od pres-
su re le vels. The re are many es ti ma ted re a sons for
hal ves ru le.4-8 The lack of ha ving ro u ti ne blo od pres-
su re con trols and un ders tan ding the re la ted risks of
the high blo od pres su re, un de res ti ma ti on of mild
and me di um le vels of hyper ten si on, dis cor dan ce to
the li fe style mo di fi ca ti ons and tre at ment, the or ga -
ni za ti on prob lems of he alth ca re systems are so me
of the re a sons con si de red for this ar ti fi ci al ru le. 

In this cross-sec ti o nal study we ai med to find
out the pre va len ce of hyper ten si on, cer ta in risk
fac tors, di ag no sing ra te of hyper ten si on di se a se, fe -
a tu res of tre at ment (i.e. drugs and li fe style mo di -
fi ca ti on) and he alth ca re ser vi ces pro vi ded to the se
pa ti ents with hyper ten si on in or der to exa mi ne
whet her “the hal ves ru le ” is va lid in our re gi on.

MET HODS
THE STUDY DE SIGN

The met hod of this study is told in so mew he re el -
se.9 This cross-sec ti o nal des crip ti ve study was held

bet we en Ja nu ary and March 2001 in Edir ne city,
Tur key. Edir ne has a po pu la ti on of ne arly 110.000,
lo ca ted at the bor ders of Bul ga ri a and Gre e ce with
Tur key. The po pu la ti on we stu di ed we re 87.143
pe op le aged bet we en 18-65 ye ars li ving in the ur -
ban and cen tral ru ral Edir ne This po pu la ti on was
di vi ded in to 57 gro ups (45 ur ban, 12 ru ral) of
known ge og rap hic bor ders and po pu la ti on co unts.
All of the se gro ups we re ac cep ted as ho mo ge ne o us.
Sub jects we re se lec ted ran domly from the se gro ups
in num bers we igh ted to the ir po pu la ti on. 1948 sub-
jects we re se lec ted by mul ti-sta ge samp ling met -
hod using the po pu la ti on re ports of lo cal
go vern men tal he alth of fi ce for ye ar 2000. No ne of
the sub jects re fu sed to par ti ci pa te in the study but
12 (0.6%) preg nant sub jects we re exc lu ded omit-
ted from the study be ca u se of the ir wa ist cir cum -
fe ren ce might not ref lect obe sity. The re ma i ning
1936 sub jects we re ac cep ted as ma in study gro up.
Be fo re the study, per mis si on of the Trak ya Uni ver-
sity Et hics Com mit te e was gran ted (TÜ BAP 314).

DA TA COL LEC TI ON

Da ta col lec ti on was car ri ed out by fa ce-to-fa ce in-
ter vi ews at ho mes and work si tes of the sub jects by
the re se arc hers. All of the par ti ci pants we re in for -
med bri efly abo ut the ma in fra me of the study and
the ir in for med con sent was gran ted. All of the par-
ti ci pants de mog rap hic fe a tu res, so ci o-eco no mic
sta tu es, re le vant per so nal and fa mily his tory da ta
abo ut hyper ten si on, smo king ha bits and ni co ti ne
de pen dency, al co hol use and de pen dency, fre qu -
ency and in ten sity of re gu lar physi cal exer ci ses and
physi cal ac ti vity le vel we re in ter vi e wed using a qu -
es ti on na i re.10 Sub jects we re ca te go ri zed as smo kers,
non-smo kers, or ex-smo kers re gar ding the ir to bac -
co usa ge, and as users or non-users re gar ding the ir
al co hol usa ge. The physi cal ac ti vity of the sub jects
was clas si fi ed ac cor ding to the sca le de ve lo ped by
Onat and San soy.11 The sub jects who exer ci sed for
30 mi nu tes at le ast thre e ti mes in a we ek are ac cep -
ted as re gu lar exer ci sers. The sub jects’ physi cal ac-
ti vity le vels gro ups we re la be led as le vels L1 to L4
in in cre a sing or der cal cu la ted ac cor ding to the ir da -
ily wal king dis tan ce, the ir oc cu pa ti on and exer ci se
le vels. 
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SUB JECTS 

Among 1936 sub jects a to tal of 524 sub jects in two
gro ups (i.e awa re of hyper ten si on and i.e una wa re
of hyper ten si on) we re ac cep ted as the ma in study
po pu la ti on. The con di ti ons to de fi ne the awa re hy-
per ten si ve sub jects we re as fol lows; i) to ha ve sys-
to lic blo od pres su re (SBP) ≥140 mm Hg with/or
di as to lic blo od pres su re (DBP) ≥90 mm Hg me a su -
red at le ast thre e dif fe rent ti mes by a he alth pro-
fes si o nal ii) has be en fol lo wed up as a hyper ten si on
pa ti ent, ii i) using an ti-hyper ten si ve me di ca ti on.
The una wa re gro up was con sis ting of the sub jects
who had SBP abo ve 140 mmHg with/or DBP abo -
ve 90 mmHg in two me a su re ments with half an ho -
ur in ter val. The blo od pres su res of the sub jects
we re me a su red ac cor ding to the re com men da ti ons
of the Bri tish Hyper ten si on So ci ety cri te ri a.12 All
of the blo od pres su res we re clas si fi ed ac cor ding to
the cri te ri a by the re port of JNC VI I.13 The awa re

hyper ten si ve sub jects we re al so as ked abo ut cer ta -
in he alth pro mo ti on ac ti vi ti es inc lu ding fol low up
system, re com men ded li fe style mo di fi ca ti ons and
cha rac te ris tics of the ir an ti-hyper ten si ve me di ca -
ti ons. 

STA TIS TI CAL ANALY SIS

All of the analy sis we re per for med using SSPS (Sta-
tis ti cal Pac ka ge for So ci al Sci en ces ver si on 10.0).
Chi-Squ a re test, Pe ar son cor re la ti on test, In de pen -
dent samp les-t test, One-way Ano va tests we re used
to in ves ti ga te the re la ti ons bet we en the gro ups. A p
va lu e of p< 0.05 was ac cep ted as sig ni fi cant.

RE SULTS
The ge ne ral de mog rap hic da ta of the who le study
po pu la ti on are shown in Tab le 1. Among 524
(27.0%) sub jects whom 275 (14.2%) had high blo -
od pres su re de tec ted new (i.e. una wa re of the ir di s-

IS THE HALVES RULE OF HYPERTENSION VALID IN EDİRNE, TURKEY? Bektaş Murat YALÇIN et al

Turkiye Klinikleri J Cardiovasc Sci 2009;21(2) 193

Unaware Group Aware Group

Number 275 249 p

Gender Women 171 (62.0%) 105 (42.2.0%) x²= 14.002

Men 104 (38.0%) 144 (57.8%) p< 0.001

Age (mean years) 47.083±10.52 52.58 ± 9.34 t= 6.300

(min 18, max.65) p< 0.001

Habitation Urban 248 (90.2%) 206 (82.7%) x²= 1.449

p= 0.229

Rural 27 (9.8%) 43 (17.3%)

Education Status Literate 47 (3.5%) 24 (4.6%) x2= 1.245

Illiterate 21 (1.1%) 19 (3.6%) p= 0. 231

Admitted to a school 207 (95.4%) 213 (91.7%)

Education Year (mean) * 10.021±14.95 years 11.78 ± 20.05 years t= 1.146

(min 1, max.18) p= 0.252

Maritual Status Married 239 (86.96%) 200 (80.3%) 

Divorced 17 (6.2%) 5 (2.0%) 

Widow 15 (5.5%) 41 (16.5%) x2= 2.782

Single 4 (1.5 %) 3 (1.2 %) p= 0. 145

Socio Economical Status Well 23 (8.4%) 31 (12.4%) 

Medium 61 (22.2%) 95 (38.2%) x²= 27.638

Low 89 (32.4%) 82 (32.9%) p< 0.001

Very Low 102 (37.13%) 41 (16.5%) 

Social Security Coverage Not covered 27 (9.8%) 13 (5.2%) x²= 2.121

State organizations 246 (89.5%) 234 (94.0%) p= 0.751

Private  assurance 2 (0.7%) 2 (0.8)

TABLE 1: The demographic characteristics of the study population.

*In the participants who had admitted to a school. 



e a se) and 249 (12.8%) we re di ag no sed and fol lo wed
up as hyper ten si on pa ti ents (i.e. awa re of the ir di s-
e a se). The me an and SD of the awa re and una wa re
hyper ten si on pa ti ents SBP and DBP me a su re ments
are shown in Tab le 2. The re was a li ne ar cor re la ti -
on bet we en SBP and DBP (R= 0.663, p< 0.001) in
all gro ups. Awa re sub jects’ SBP was 147.33 mm Hg
and DBP was 88.18 mm Hg whi le una wa re sub jects
SBP was 151.83 mm Hg and DBP was 91.58 mm
Hg. Awa re sub jects’ SBP was 4.5 mm Hg (and DBP
was 3.4 mm Hg lo wer than the una wa re gro up. Of
the awa re hyper ten si on pa ti ents 70 (28.1%) had re -
gu la ted blo od pres su res. 

The di ag no sis of the hyper ten si on pa ti ents we -
re sett led 72.22 ± 63.84 months (min: 1 max: 360
months) ago. Of the una wa re sub jects, 50.9% of the
una wa re sub jects ne ver got re gu lar blo od pres su re
me a su re ments (n= 242, 97.2%). The awa re ness of
hyper ten si on had an in cre a sing ra ti o with the age
gro ups as shown in Fi gu re 1. 

DRUG THE RAPY

Of the awa re hyper ten si on pa ti ents 209 (83.9%)
we re using at le ast one an ti-hyper ten si ve drug whi -

le 31 (14.8%) of them we re using com bi ned drug
the rapy. The num ber of the sub jects who we re not
using any me di ca ti on was 40 (16.1%), whi le 10 of
them had be en gi ven up the ir me di ca ti on by the ir
own de ci si on. The drug the rapy didn’t ca u se a dif-
fe ren ce bet we en SBP (p= 0.066) and DBP (p=
0.081) in awa re sub jects. A lar ge gro up of pa ti ents
didn’t know the na me or class of the drug they we -
re using (n= 49, 19.7%). Al so many pa ti ents we re
not re ce i ving the ir me di ca ti on with the re com -
men ded an ti-hyper ten si ve do ses (26.9% of them
we re re ci e ve ing abo ve whi le 1.7% of them we re
at low do ses). Drug re com men da ti ons of pa ti ents
we re chan ged 1.08±1.50 (min: 0, max: 6) ti mes.
The physi ci ans only ga ve 19.5% of the pa ti ents an
exp la na ti on for the re a son of the ir drug chan ge.
The most known re a son for the chan ge of me di ca -
ti on was im pro per blo od pres su re con trol (66.1%)
fol lo wed by the si de ef fects of the drugs for 8.5%.
The physi ci ans only in for med 6.5% of the pa ti ents
abo ut the pos sib le si de ef fects of the ir me di ca ti -
on.

HE ALTH PRO MO TI ON 

The in ves ti ga ted li fe style fac tors of sub jects in both
gro ups are sho wed in Tab le 3. 116 (46.2%) of the
awa re hyper ten si on pa ti ents cla i med that they had
be en in for med abo ut the ir di se a se and 82 (70.7%)
of them ap pri zed it as sa tis fac tory and use ful. 197
out of 249 pa ti ents (79.1%) we re re com men ded a
li fe style chan ge at le ast on ce but only 130 (66.0%)
of them dec la red to get sa tis fac tory in for ma ti on
abo ut the con tent of this li fe style mo di fi ca ti on.
Salt res tric ti on was the most fre qu ent li fe style mo -
di fi ca ti on re com men ded to the awa re hyper ten si -
ve pa ti ents. It was re com men ded to 223 (89.6%) of
them. Most of them (179, 70.7%) cla i med that they
are tring to li mit salt in ta ke, whi le 54 (21.7%) we -
re obe ying a strict salt-fre e di et, and 19 (7.6%) of
them re por ted that they did not obey any salt res -
tric ti on. Res pon se of the pa ti ents to the salt res -
tric ti on did not ca u se a sig ni fi cant al te ra ti on in
the ir SBP (F= 1.245, p= 0.704) or DBP (F= 2.657, p
= 0.110). 

In the awa re gro up, 12 (26.1%) pa ti ents had
qu it ted smo king (from to tal of 46 ex-smo ker) af ter
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Aware Unaware

Mean SD Mean SD p

SBP 147.33 21.34 151.38 25.12 p= 0.008

t= 2,651

DBP 88.18 10.54 91.22 32.14 p= 0.002

t= 3,105

TABLE 2: The SBP and DBP measurements of the
aware and unaware hypertension patients.

SBP: Systolic blood pressure, DBP: Diastolic blood pressure.

FIGURE 1: The aware and unaware groups according to age.



be ing di ag no sed of hyper ten si on and ra te of qu it -
tan ce is hig her among pa ti ents than una wa re sub-
jects (x2= 9.847, p< 0.001). In the se pa ti ents,
smo king sta tus didn’t ca u se a sig ni fi cant al te ra ti on
of SBP (F= 1,115 p= 0.745) or DBP (F= 1,021 p=
0.325). Most of the sub jects in both gro ups pre fer -
red jog ging (n= 86, 64.0%) as an exer ci se type. In
awa re pa ti ents se dan tary li fe style didn’t not ca u se
a sig ni fi cant al te ra ti on of the SBP (t= 1.231 p=
0.660) or DBP (t= 0.984, p= 0.064).

DIS CUS SI ON
In this cross-sec ti o nal study, which rep re sents the
adult po pu la ti on of Edir ne, bet we en the ages of 18-
65 ye ars, the awa re ness ra ti o of hyper ten si on, is fo -
und 47.5%. In AY DIN HIP study, Sön mez had
fo und this ra ti o as 57.9%.14 In a re vi ew study Mar-
qu es-Vi dal et al. ha ve re por ted that the awa re ness
ra ti o is fo und in a very wi de ran ge bet we en in ma -
les 23% and 93% in fe ma les 28% and 97% ac cor -
dantly to the pre vi o us stu di es.7 Sin ce hyper ten si on
is asym pto ma tic, op pur tu nis tic re gu lar me a su re -
ments are se e med to be the only ide al stra tegy to
de tect the hyper ten si ves early.15 In Bri tish Hyper -
ten si on So ci ety Gu i de li nes for Hyper ten si on Ma n-

a ge ment in 2004 it has be en re com men ded that
every adult sho uld ha ve the ir blo od pres su re me a -
su red ro u ti nely at le ast every fi ve ye ars un til the
age of 80 ye ars and tho se who ha ve had high re a -
dings (135-139/85-89 mmHg) at any ti me pre vi o -
usly sho uld ha ve the ir blo od pres su re re-me a su red
an nu ally.16 Ho we ver Ame ri can Bo ard of Fa mily
Physci ans re ve als that every pa ti ent’s blo od pres-
su re sho uld be chec ked anu ally af ter the age of 18
in the ir pe ri o dic exa mi na ti ons.17 Be ca u se of the
well-known ‘si lent kil ler’ na tu re of the hyper ten -
si on, the di ag no ses of asym pto ma tic di se a se cri ti -
cally de lays. This fact is con fir med in our study, as
the me an age of the awa re pa ti ents we re sig ni fi -
cantly hig her than the una wa re gro up. That is pro -
bably re la ted to the in cre a ses in the fre qu ency of
the to tal doc tor vi sits, as the pa ti ents we re get ting
ol der. The to tal num ber of the awa re pa ti ents co uld
over co me the new de tec ted high blo od pres su re
pa ti ents only in the fifth de ca des. The re may be se -
ve ral re a sons for this re sult. Physi ci ans may be li ve
that hyper te si on is an el derly di se a se and don’t fe -
el me a su ring yo un ger pa ti ents’ blo od pres su res as
a nec ce sity. The re fo re the awa re ness ra ti o is 48.1%
in our pa ti ents yo un ger than 50 ye ars old. It can
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Unaware Aware

Smoking Status Smoker 124 (45.1%) 138 (55.4%) x²= 0,648

p= 0,421

Never Smoker 34 (12.4%) 46 (18.5%)

Ex-Smoker 117 (42.5%) 65 (26.1%)

Alcohol User 197 (71.6%) 222  (89.1%) x2= 1.126

Non-user 78 (28.4%) 27 (10.9%) p= 0.124

Regular Exercise 80 (29.1%) 54 (21.7%) x2= 3,764 p= 0.052

(≥ 3 times a week) 

Physical Activity Level

Sedentary L1: very low 119 136 x2 = 7.256

(43.3%) 225 (54.6%) 211 p= 0.064

L2: low 106 (81.8%) 75 (84.7%)

(38.5%) (30.1%)

Active L3: medium 28 24 

(10.2%) 50 (9.62%) 36

L4: high 22 (18.2%) 14 (15.3%)

(8.0%) (5.6%)

TABLE 3: The investigated life style factors in study groups.



be pre su med that cri ti cal and ef fec ti ve pe ri ods of
in ter fe ren ce for the se pa ti ents are mis sing. Ra ti os
of pre ma tu re de ath from car di o vas cu lar di se a ses
we re ne arly at the sa me le vel in Tur key com pa red
to the Eu ro pe an co un tri es alt ho ugh the me an age
of Tur kish po pu la ti on is much yo un ger than
them.18

As Mar qu es no ti ced fe ma les ha ve a bet ter awa -
re ness ra ti o li ke we ha ve ob ser ved in this study.7 It
is as su med that fe ma les use he alth ca re systems mo -
re fre qu ently than ma les. Many of the dif fe ren ces
in di ag no sis ra te is du e to de mog rap hic fe a tu res li -
ke age, gen der and ha bi ta ti on re gi on, de pend on
the he alth ca re uti li za ti on ra tes.7 This ref lects the
lack of ef fi cacy and equ i tably of pre ven ti ve he alth
ca re ser vi ces. It is well known that li fe style re c-
om men da ti ons abo ut smo king, al co hol usa ge, phys-
i cal ac ti vity le vels, po tas si um rich di et in ta ke,
we ight re gu la ti on, salt res tric ti on are na tu ral and
fre e he alth pro mo ti on ac ti vi ti es.19 Not only supp le -
men tary to me di cal tre at ment, but al so alo ne, they
are im por tant for hyper ten si ves and prehy per ten -
si ves in or der to ac hi e ve ma xi mum blo od pres su re
dec re a se as re com men ded in JNC VI I.13 In our
study, the awa re gro up did not show any dif fe ren -
ce from the una wa re gro up in terms of li fe style
fac tors li ke re gu lar physi cal exer ci se, physi cal ac ti -
vity le vels and al co hol con sump ti on. Al so our da ta
did not con firm a sig ni fi cant re la ti on bet we en blo -
od pres su re and salt res tric ti on or physi cal ac ti vity
le vel. Alt ho ugh many of our pa ti ents (82.0%) got
salt res tric ti on re com men da ti on, the ra ti o of strict
res tric ti on was low. In ca se-con trol stu di es the re-
la ti on of salt res tric ti on and physi cal ac ti vity le vel
with blo od pres su re is well stu di ed but in epi de mi -
o lo gi cal stu di es sup por ti ve re sults are ra re.20 Whi -
le smo king and al co hol con sump ti on co uld be
con fir med by va lid ob jec ti ve sca las, so me ot her li -
fe style fe a tu res li ke salt res tric ti on and physi cal ac-
ti vity le vels are de pen ding on self-re ports so a
pro bab le re la ti on in our study might be mas ked.21,22

As an en co u ra ging po int, 26.0% of the smo kers had
qu it ted smo king af ter they we re di ag no sed as hy-
per ten si ves. Be ca u se of the pre do mi nan ce of the se -
den tary li fe style among our sub jects anot her
im por tant he alth pro mo ti on ac ti vity sho uld be in-

cre a sing the physi cal ac ti vity le vels and re gu lar ex-
er ci se.

In our study, the ra ti o of the me di ca ted pa ti -
ents was lo wer than the re sults of the TEK HARF
study. In AY DIN HIP study, this ra ti o is fo und
73.3% and 19.8% of the pa ti ents has re gu la ted blo -
od pres su re le vels.14 In our study 70 (28.1%) sub-
jects had re gu la ted blo od pres su re. The re are many
re a sons for un suc ces ful me di ca ti on for hyper ten si -
on.23 This prob lem is ad dres sed to the ir re gu lar use
of me di ca ti on and po or comp li an ce of the pa ti ents
and we be li e ve this sta te ment is va lid in our sub-
jects to o.24 Doc tor-pa ti ent re la ti ons hip is an im por-
tant fac tor for tre at ment as doc tors ha ve ten dency
to fa il to ack now led ge the ir pa ti ents abo ut the di s-
e a se me di ca ti on or the ir si de ef fects. In our study,
the pa ti ents’ me di ca ti on had be en chan ged at le ast
on ce and many of them didn’t get an exp la na ti on
for it. It se ems li ke, most of the physi ci ans pre fer -
red to start a new an ti-hyper ten si ve drug im me di -
a tely when they star ted to or ga ni ze the tre at ment
of the ir new pa ti ents rat her to con si der the ef fi cacy
of the pre vi o us one. Al so 25% of the pa ti ents we re
re ce i ving the ir me di ca ti on abo ve the re fer red phar-
ma co lo gi cal do sa ge, whi le 10 (25%) of the non-me -
di ca ted hyper ten si ve pa ti ents cla i med that they
had stop ped the ir me di ca ti on by them sel ves be ca -
u se of the si de ef fects of the ir last an tihy per ten si ve.
The me di ca ti on pro to cols of many sub jects we re
ne e ded to be re-or ga ni zed. 

Our study may ha ve so me li mi ta ti ons in da ta
gat he ring li ke all cross-sec ti o nal stu di es. Alt ho ugh
the re se arc hers had be en tra i ned by a stan dar di zed
pro to col of blo od pres su re me a su re ments, all of the
es ti ma ti ons are ma de in one-oc ca si on me a su re -
ments and se cond me a su re ments we re ta ken only
if the blo od pres su re de tec ted to be high.25,26 The
fol low up da ta we re not con fir med in the en ti re
gro up to de fi ne them as hyper ten si ves. Of co ur se
sing le vi sit may le ad to wrong es ti ma ti on of the ra -
ti o of cli ni cally de tec ted sub jects as well as the
num ber of the re gu la ted hyper ten si ves. Whi te-co -
at hyper ten si on is anot her as pect. In or der to avo -
id this prob lem we me a su red the blo od pres su res
of the par ti ci pants twi ce. 
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It can be pre su med that hal ves ru le is va lid in
our re gi on des pi te the high ra ti o of the pa ti ents
who we re re ce i ving an ti-hyper ten si ve me di ca ti on.
Opur tu nis tic blo od pres su re me a su re ments and ef-
fi cacy of the phar ma co lo gi cal the rapy and the li fe
style fac tor mo di fi ca ti on for hyper ten si on pa ti ents
must be in cre a sed among pri mary ca re. 
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