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Preface 

We would like to present, with great pleasure, the inaugural volume-9, Issue-7, July 2023, of a scholarly 

journal, International Multispeciality Journal of Health. This journal is part of the AD Publications series in 

the field of Medical, Health and Pharmaceutical Research Development, and is devoted to the gamut of 

Medical, Health and Pharmaceutical issues, from theoretical aspects to application-dependent studies and 

the validation of emerging technologies. 

This journal was envisioned and founded to represent the growing needs of Medical, Health and 

Pharmaceutical as an emerging and increasingly vital field, now widely recognized as an integral part of 

scientific and technical statistics investigations. Its mission is to become a voice of the Medical, Health and 

Pharmaceutical community, addressing researchers and practitioners in below areas  

Clinical Specialty and Super-specialty Medical Science: 

It includes articles related to General Medicine, General Surgery, Gynecology & Obstetrics, Pediatrics, 

Anesthesia, Ophthalmology, Orthopedics, Otorhinolaryngology (ENT), Physical Medicine & 

Rehabilitation, Dermatology & Venereology, Psychiatry, Radio Diagnosis, Cardiology Medicine, 

Cardiothoracic Surgery, Neurology Medicine, Neurosurgery, Pediatric Surgery, Plastic Surgery, 

Gastroentrology, Gastrointestinal Surgery, Pulmonary Medicine, Immunology & Immunogenetics, 

Transfusion Medicine (Blood Bank), Hematology, Biomedical Engineering, Biophysics, Biostatistics, 

Biotechnology, Health Administration, Health Planning and Management, Hospital Management, 

Nephrology, Urology, Endocrinology, Reproductive Biology, Radiotherapy, Oncology and Geriatric 

Medicine. 

Para-clinical Medical Science: 

It includes articles related to Pathology, Microbiology, Forensic Medicine and Toxicology, Community 

Medicine and Pharmacology. 

Basic Medical Science: 

It includes articles related to Anatomy, Physiology and Biochemistry. 

Spiritual Health Science: 

It includes articles related to Yoga, Meditation, Pranayam and Chakra-healing. 

Each article in this issue provides an example of a concrete industrial application or a case study of the 

presented methodology to amplify the impact of the contribution. We are very thankful to everybody within 
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that community who supported the idea of creating a new Research with IMJ Health. We are certain that 

this issue will be followed by many others, reporting new developments in the Medical, Health and 

Pharmaceutical Research Science field. This issue would not have been possible without the great support 

of the Reviewer, Editorial Board members and also with our Advisory Board Members, and we would like 

to express our sincere thanks to all of them. We would also like to express our gratitude to the editorial staff 

of AD Publications, who supported us at every stage of the project. It is our hope that this fine collection of 

articles will be a valuable resource for IMJ Health readers and will stimulate further research into the 

vibrant area of Medical, Health and Pharmaceutical Research. 
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Patient Managed Successfully using Endoxifen 
Dr Mrinmay Kumar Das 

Senior Consultant - Behavioural Medicines, Jaypee Hospital, Sector 128, Noida 201304, Uttar Pradesh, India.

 

 

 

 

 

Abstract— Bipolar disorder carries a substantial long-term risk, and can lead to cognitive impairment. This can have far-

reaching impacts on both social and professional realms of life, thus contributing to increased disability. This case report 

describes a patient with bipolar disorder who was treated with lithium and suffered worsening cognition. Switching to 

endoxifen led to an alleviation of symptoms and restoration of cognitive function. It also enabled the discontinuation of lithium 

therapy within 4 weeks of initiating endoxifen. The case highlights the potential of endoxifen to be used as a primary mood 

stabilizer in patients with bipolar disorder in the presence of cognitive function. 

Keywords— Endoxifen, bipolar disorder, lithium, cognitive dysfunction. 

I. INTRODUCTION 

Bipolar disorder is known to be a severe and debilitating condition, that affects 2.4% of people worldwide. The long-term 

psychological risk of bipolar disorder is substantial. Cognitive impairment is known to occur during mood states as well as 

during euthymia and leads to functional impairment.1 Furthermore, it has been suggested that cognitive impairment is a marker 

of bipolar disorder at onset, and is detectable in the early years of bipolar disorder.2 Apart from the direct impact of bipolar 

disorder on cognition, medications used for the management of bipolar disorder can also impact cognition. Lithium is one such 

mood stabilizer that is known to negatively impact cognition in the short term and in the long term.1  

We present a case of a patient with bipolar disorder on treatment with lithium carbonate, who reported worsening cognition. 

Switching from lithium carbonate to endoxifen restored cognitive function, making endoxifen a useful option in the 

management of bipolar disorder. 

II. CASE REPORT 

A 38-year-old male with known bipolar disorder was on maintenance treatment with lithium 800 mg per day, and thyroxine 

(for hypothyroidism). He presented with complaints of inability to make business decisions. The patient was self-employed, 

and involved in running a family-owned packaging business. The patient worked for 2 to 3 days per week, instead of 6 days 

per week. Along with cognitive dysfunction, the patient then presented with sleeplessness, angry behaviour, and restlessness 

for two weeks. The recent changes in his behavior were not appreciated by some of the employees. The patient’s wife helped 

with the business and business-related decisions when the patient was unable to cope.  

The patient had a first manic episode six years prior, and the patient required injectables and brief hospitalization. At the time, 

the patient was discharged with lithium carbonate as the primary mood stabilizer. Another major episode occurred two years 

prior, when he developed hypothyroidism, likely due to treatment with lithium. The patient was subsequently initiated on 25 

micrograms of thyroxine, while lithium treatment was continued. Following this, the patient was stable on treatment with 

lithium carbonate and thyroxine, with only mild depressive symptoms such as irritability and reluctance to participate in social 

events. 

Received:- 25 June 2023/ Revised:- 11 July 2023/ Accepted: 25 July 2023/ Published: 31-07-2023 
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History-taking revealed significant disability in paying attention. The patient reported that he faced difficulty making effective 

business decisions and in holding meaningful conversations. His family members, including his wife, endorsed these 

difficulties in social situations, such as the inability to decide on a car parking arrangement for a birthday party. His 

indecisiveness appeared to be a form of cognitive problems and had become a challenge for his business. Evaluation of 

symptoms was carried out using the Cognitive Complaints in Bipolar Disorder Rating Assessment (COBRA) scale. This 16-

item self-reported instrument measures subjective cognitive dysfunctions including executive function, processing speed, 

working memory, verbal learning and memory, attention/concentration, and mental tracking. A 4-point scale is used to rate 

each item (0=never, 1=sometimes, 2=often, and 3=always). The scores of each item are added to give the total score, and higher 

scores indicate more subjective complaints.3 The assessment of symptoms revealed a score of 24, and the patients had severe 

functional impairment. The patient was very reluctant to try other medications, including anti-depressants. 

The patient was started on endoxifen 8 mg, while lithium was slowly tapered and stopped within 4 weeks. Within 8 weeks, the 

patient was stable and manic symptoms resolved. He started managing his business better, and there were no complaints of 

disruptive behavior. After two months of follow-up, the patient seemed calmer and more cooperative, as well as more 

thoughtful. His ability to participate in therapeutic and social conversations improved. The COBRA score at follow-up was 6. 

The patient stated that he felt “a lot clearer in the head”.  

The patient’s wife reported that he was managing the business better, and social engagement had improved. Furthermore, 

compared to before endoxifen treatment, the patient did not have more trouble remembering recent occurrences and recalling 

recent conversations, did not need more assistance with transport, and did not have more difficulty in finding the right words 

to speak. 

III. DISCUSSION 

The case described in this report showcases the role of endoxifen in the management of bipolar disorder, based on its favorable 

pharmacodynamics and safety profile. It was effective in replacing lithium as the main mood stabilizer, as it led to remission, 

and also improved cognitive function. Bipolar disorder is a leading cause of disability, with both patients and their families 

experiencing lower functional status, reduced quality of life, and stress on personal relationships, as well as loss of employment, 

difficulty in regaining employment, and absenteeism from work. These collectively contribute to the cost and disability of the 

disease.4 

Cognitive dysfunction is linked to adverse psychosocial outcomes and unemployment outcomes.5 Cognitive impairment is not 

just a characteristic of bipolar disorder but impacts disease outcomes as well. Patients with bipolar disorder experience defects 

in primary attention processing, executive function, and verbal memory.6 It has been reported that 12–40% of patients with 

bipolar disorder have specific deficits in verbal learning, working memory, and executive function, while a similar proportion 

have impairments in all cognitive domains.7 Studies indicate that impaired verbal memory is linked to the duration of illness, 

the number of manic episodes, and the number of psychiatric hospitalizations.6 Since functional deficits persist beyond the 

manic stage, it increases the direct and indirect costs associated with bipolar disorder.5 Health-related absenteeism is 

significantly higher among patients with bipolar disorder than those without (18.9 days vs. 7.4 days annually), and it also 

increases health benefit costs.8  

Caregiver burden is another aspect of bipolar disease and involves the expenditure of time and money. It is also the cause for 

worry, tension, and grief. This caregiving strain has been reported for various psychiatric illnesses, affecting over 90% of 

caregivers of those with bipolar disorder when the patient is hospitalized, and persisting in 70% of caregivers at 15 months 

after hospitalization.9 

One aspect of concern is the cognitive dysfunction arising from the use of lithium for the management of bipolar disorder. 

Lithium has displayed a potential for thyroid, renal and cognitive dysfunction.10 As seen in this case, the patient developed 

hypothyroidism after long-term use of lithium and then reported cognitive dysfunction. A meta-analysis has reported that 

lithium treatment is associated with impairment of immediate verbal learning and memory, as well as creativity.11 Impaired 
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cognitive function has clinical implications for the treatment of bipolar disorder, as these adverse effects are a leading cause of 

medication nonadherence.12 

Endoxifen is a protein kinase C (PKC) inhibitor that has demonstrated anti-manic activity in patients with bipolar disorder I. It 

effectively reduces the Young Mania Rating Scale (YMRS) score and improves the Montgomery–Åsberg Depression Rating 

Scale (MADRS) score, leading to early remission from the disease.13 The advantage of endoxifen is the safety profile, which 

is reflected in the low rate of treatment discontinuations due to adverse effects (0-0.9%),13,14 in contrast with the high rate of 

treatment discontinuation with lithium (54% of patients report discontinuing lithium on at least one occasion, of which 62% 

cite adverse effects as the reason for discontinuation).15 In addition, endoxifen does not negatively impact cognitive 

function.13,14 The adverse effects of endoxifen are mild to moderate, and resolve within the same day.14 Long-term use of 

endoxifen is well-tolerated, and it is a useful agent for preserving functioning and improving quality of life.16 

IV. CONCLUSION 

Neurocognitive difficulties in bipolar disorder are known to occur with lithium treatment. In this case, neurocognitive 

difficulties due to lithium therapy impacted the patient’s ability to run his business as well as his profession. Treating the patient 

with endoxifen led to improvement in the patient’s neurocognitive dysfunction, and improvement of manic symptoms. This 

case also described an additional benefit of endoxifen including increased work productivity and reduced absenteeism, better 

decision-making, and reduction of caregiver burden. Furthermore, the side effects noted with lithium (hypothyroidism) were 

not noted with endoxifen. Overall, the benefits of endoxifen indicate that it is a an ideal choice for the management of bipolar 

disorder. 
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Abstract— Hypertension is a public health issue and a silent risk for cardiovascular disease. The goal of this study is of 

health education sessions and home visits to reduce blood pressure in patients and adults with uncontrolled hypertension. The 

study is a cluster randomized controlled trial was performed. The trial will be conducted on 40 individuals aged 36 to 45 

years old with hypertensive (with systolic BP  140 mmHg and diastolic BP 90 mmHg and patients with uncontrolled blood 

pressure were equally and randomly allocated into 2 groups. We provide health education sessions with the syllabus of the 

American Heart Association with modification of booklet and a home visits. The period of intervention is 12 weeks. 2 weeks 

each month. The participants of the control received only usual care. SPSS 22 programs utilize to analyze the findings, using 

the analysis of covariance.  

Results: The level of knowledge hypertension is 80% with Low level pre interventions and post-intervention with knowledge 

of 80% High level. This shows that statistically there is a significant effect of Health Education interventions through Home 

Visits on the level of knowledge (p-value 0.000; <0.05). The difference in the level of knowledge after the intervention with the 

control group was obtained (p-value 0.00; <0.05). Health Education intervention based on Home Visit to Self Efficacy (p-

value 0.000; <0.05).  

Conclusion: The results showed that health education and home visits were very effective in increasing patient knowledge 

about hypertension and reducing blood pressure in patients with hypertension. 

Keywords— Implementation, Health Education, Home Visits, Adult Patient’s, Hypertension. 

I. INTRODUCTION 

World Health Organization (WHO) data for 2018 shows that around 1.13 billion people in the world have hypertension, 

meaning that 1 out of 3 people in the world is diagnosed with hypertension. The number of people with hypertension continues 

to increase every year, it is estimated that by 2025 there will be 1.5 billion people affected by hypertension, and it is estimated 

that every year 10.44 million people die from hypertension and its complications. 

(1). Community-based health education programs can assist in improving health outcomes in patients with chronic diseases 

(2). Hypertension is a silent disease of the masses with an increasing prevalence and poor control (3) Empowering nurses to 

manage hypertension at the community level is feasible with positive good probability results for patients . The worldwide 

burden of hypertension contributes significant risk of heart failure, coronary artery events, stroke, renal failure, disability, and 

premature death. Modifiable lifestyle behaviors such as tobacco use, physical inactivity, unhealthy diet, and alcohol abuse are 

major risk factors contributing to the increased incidence of high blood pressure. A population-based approach to lowering 

blood pressure levels in the general population even at modest levels has the potential to substantially reduce morbidity and 

mortality and possibly delay the onset of hypertension (4).  
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II. MATERIALS AND METHODS 

2.1 Study Design 

The study used quasi-experimental design with a cluster randomized controlled trial. 

2.2 Intervention Protocols 

We randomly assigned 2 groups, namely the intervention group and the control group. The intervention group received door-

to-door health education while the control group received regular health care. After that in session 1 the nurse made a home 

visit to the intervention patient to discuss previous basic knowledge, experience, obstacles, difficulties, misunderstandings, 

behavior, treatment, and lifestyle of people with hypertension, and create a comfortable environment between participants and 

nurses. In the second session, the nurse measures blood pressure and provides an intervention pretest questionnaire to assess 

the client's level of knowledge regarding hypertension using the Hypertension Knowledge Level Scale (HK-LS) questionnaire. 

3rd Session Nurses visit homes with hypertension and provide health education about hypertension from house to house using 

booklets modified from the guidelines for the Hypertension Syllabus from the American Heart Association, namely the 

definition of hypertension, factors that cause hypertension, signs and symptoms of hypertension, complications of 

hypertension. Management of hypertension care, and treatment of hypertension. Nurses also discuss personal/family problems 

they face in controlling blood pressure, remind them of physical activity and fruit and vegetable intake, suggest visiting health 

care facilities if blood pressure is not within the normal range, and provide feedback to families after counseling. After that, 

the nurse gave a post-test knowledge questionnaire about hypertension using the Hypertension Knowledge Level Scale (HK-

LS) questionnaire. The nurse measures blood pressure one week later after the counseling and the nurse measures the patient's 

behavior after the counseling using a self-efficacy questionnaire. 

2.3 Sampling and Sample Size 

The implementation of this study was with the population of the Jawa District community in RT 19 and RT 25 with the final 

adult population aged 36-45 years. The inclusion criteria for this study were aged 36-45 years, could speak Indonesian well, 

had a history of uncontrolled hypertension of 140/90 mmHg, and were currently on anti-hypertension medication, and available 

contact numbers such as mobile phones. The exclusion criteria were pregnant women, blind or hearing impaired people, 

bedridden patients, and participants diagnosed with kidney disease, cancer, heart disease, chronic obstructive pulmonary 

disease, and mental illness. There were 40 participants, namely 20 people in the control group and 20 people in the intervention 

group. 

2.4 Instruments 

The instrument used was a knowledge questionnaire about hypertension from the Hypertension Knowledge Level Scale (HK-

LS). As well as the Behavior questionnaire from the self-efficacy questionnaire. The variable measured is the level of 

knowledge about hypertension using a questionnaire and assessed using an ordinal scale with a range of results (0-21) low 

knowledge, (22-43) moderate knowledge, and (44-66) high knowledge. Self-efficacy questionnaires were assessed using an 

ordinal scale with a range of (0-6) obedient behavior, (7-10) moderately obedient behavior, and (11-14) obedient behavior. 

Blood pressure measurement using a digital sphygmomanometer measuring instrument brand Omron with a range of 120-

130/80-85 Normal and> 180/.110 Severe hypertension. 

2.5 Ethical Consideration 

This study was approved by Jawa District Primary Health care Pasundan and Jawa District No. 03/Kel. Jawa/011/2022 for 

voluntary participants, informed consent, and confidentiality of participant’s identity.  

2.6 Data collection and Data analysis 

The author uses primary data sources from the residents of Jawa District with predetermined criteria. Participants fill out the 

approval form to follow the research implementation process. 

Analysis data used the Statistical Program for Social Science (SPSS) version 22 which included Wilcoxon, and Mann-Whitney. 

Difference Test Analysis. 
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III. RESULTS AND DISCUSSION 

3.1 Results 

Data was collected by visiting participants who had hypertension. The age of participants was 36 to 45 years old. The total of 

intervention participants is 20 and the control participants are 20.  

The majority age 45 years of respondents 12 people (30%). Female 26 people (65%). The education of respondent is high 

school 22 people (55%). The majority of respondents had been diagnosed with hypertension for 1-5 years as many as 24 people 

(60%). 

3.1.1 Age Variable 

The frequency distribution of the age of the respondents in the intervention group and the group can be seen in table 1 as 

follows: 

TABLE 1 

AGE FREQUENCY DISTRIBUTION OF AGGREGATE ADULT RESPONDENTS AGE 36-45 YEARS OLD. 

Characteristics 
Intervention Control Total 

n % n % n % 

36 Years Old 3 15% 4 20% 7 17,5% 

37 Years Old  1 5% 0 0% 1 2,5% 

38 Years Old 0 0% 1 5% 1 2,5% 

39 Years Old 0 0% 1 5% 1 2,5% 

40 years Old 3 15% 1 5% 4 10% 

41 Years Old 0 0% 3 15% 3 7,5% 

42 years Old 2 10% 2 10% 4 10% 

43 Years Old 4 20% 0 0% 4 10% 

44 Years Old 1 5% 2 10% 3 7,5% 

45 years Old 6 30% 6 30% 12 30% 

Total 20 100 20 100 40 100 

(Source: Primary data for 2022) 

The result of the frequency distribution of the age of the respondents in the intervention group and the group can be seen in 

table 1 with Frequency Distribution of Aggregate Adult Respondents Age 36-45 years old with 45 Years old (30%) 6 people 

intervention and variable control 6 people (30%). (Table 1) 

3.1.2 Gender Variable 

The frequency distribution of the gender of the respondents in the intervention group and the group can be seen in table 2 as 

follows: 

TABLE 2 

DISTRIBUTION OF AGGREGATE GENDER FREQUENCY OF RESPONDENTS AGGREGATE ADULTS AGE 36-45 

YEARS OLD. 

Characteristics 
Intervention Control Total 

n % n % n % 

Man 2 10% 12 60% 14 35% 

Woman 18 90% 8 40% 26 65% 

Total 20 100 20 100 40 100 

(Source: Primary data for 2022) 
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The result of gender distribution of the respondents can be seen it shows that the majority of respondents are female, amounting 

to 26 people (65%). (Table 2) 

3.1.3 Education Level Variable 

The frequency distribution of respondents' education level in the intervention and control groups can be seen in table 3 as 

follows: 

TABLE 3 

FREQUENCY DISTRIBUTION OF AGGREGATE AGGREGATE EDUCATION LEVELS OF ADULT RESPONDENTS 

EDUCATION 36-45 YEARS OLD. 

Characteristics 

Intervention Control Total 

n % n % n % 

Junior high school 6 30% 6 30% 12 30% 

Senior High School 11 55% 11 55% 22 55% 

Bachelor degree 3 15% 3 15% 6 15% 

Total 20 100 20 100 40 100 

(Source: Primary data for 2022) 

The result of education level of distribution of respondents' education can be seen in it shows that the majority of respondents 

have a secondary education level, totaling 22 people (55%). The majority of respondents in this study had basic education 

(elementary school) as many as 10 people (44%). While the second respondent has high school education as many as 6 people 

(30%). (Table 3). 

3.1.4 Variable Diagnosed with Hypertension 

The distribution of length of time diagnosed with hypertension in the intervention and control groups can be seen in table 4 as 

follows: 

TABLE 4 

FREQUENCY DISTRIBUTION OF AGE OLD DIAGNOSED WITH HYPERTENSION AGGREGATE RESPONDENTS 

AGGREGATE ADULTS AGE 36-45 YEARS OLD. 

Characteristics 

Intervention Control Total 

n % n % n % 

1-5 Years 12 60% 12 60% 24 60% 

6-10 Years 7 35% 7 35% 14 35% 

>11 Years 1 5% 1 5% 2 5% 

Total 20 100 20 100 40 100 

(Source: Primary data for 2022) 

The result of variable diagnosed with hypertension distribution of length of time diagnosed with hypertension to respondents 

can be seen it shows that the majority of respondents have been diagnosed with hypertension for 1-5 years as many as 24 

people (60%). (Table 4) 

3.1.5 Level of Knowledge about Hypertension 

The distribution of hypertension knowledge in the intervention and control groups can be seen in table 5 as follows: 
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TABLE 5 

DISTRIBUTION OF EMPLOYMENT FREQUENCY OF RESPONDENTS AGGREGATE ADULTS AGED 36-45 YEARS 

OLD. 

Characteristics 
Intervention Control Total 

n % n % n % 

Housewife 16 80% 7 35% 23 57,5% 

Seamstress 1 5% 1 5% 2 5% 

Teachers 1 5% 2 15% 3 7,5% 

Private 2 10% 10 50% 12 30% 

Total 20 100 20 100 40 100 

(Source: Primary data for 2022) 

The results of the knowledge showed that differences in the level of knowledge about hypertension of respondents before and 

after the Home Visit-based Health Education intervention showed that the majority of respondents had a high level of 

knowledge of 16 respondents (80%), but there were respondents who had a moderate level of knowledge of 5 respondents 

(20%). This shows that statistically there is a significant effect of Health Education interventions through Home Visits on the 

level of knowledge (p-value 0.000; <0.05). (Table 5) 

3.1.6 Level of Blood Pressure 

The distribution of blood pressure in the intervention group can be seen in table 6 as follows: 

TABLE 6 

DISTRIBUTION OF AGGREGATE BLOOD PRESSURE OF ADULT RESPONDENTS AGE 36-45 YEARS OLD. 

Category 

Blood pressure 

Category 

Blood pressure 

Pre systole Post systole pre diastole Post diastole 

n % n % n % n % 

130 0 0% 7 35% 80 0 0% 9 45% 

140 6 30% 6 30% 90 10 50% 10 50% 

150 6 30% 6 30% 100 9 45% 1 5% 

160 5 25% 0 0% 110 1 5%   

170 0 0% 1 5%      

180 2 10% 0 0%      

190 1 5% 0 0%      

Total 20 100 20 100 Total 20 100 20 100 

(Source: Primary data for 2022) 

The distribution of blood pressure in respondents showing that the majority of respondents had pre-test systolic blood pressure 

of 140-190 mmHg while post-test systolic blood pressure decreased to 130-150 mmHg. The pre-test diastolic blood pressure 

ranged from 90-110 mmHg while the post-test diastolic blood pressure was 80-90 mmHg (Table 6). 

3.1.7 Level of Anthropometry Abdominal Circumference 

Anthropometric distribution of abdominal circumference in the intervention and control groups can be seen in table 7 as 

follows: 
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TABLE 7 

ANTHROPOMETRIC DISTRIBUTION (ABDOMINAL CIRCUMFERENCE) IN AGGREGATE ADULT RESPONDENTS 

AGED 36-45 YEARS OLD. 

Category 

Abdominal Circumference 

Category 

Abdominal Circumference 

Pre intervention Post intervention Control pre Control Post 

n % n % n % n % 

Not obese (< 80 cm) 6 30% 7 35% Not obese (< 80 cm) 6 30% 0 0% 

obesity (>80 cm) 14 70% 13 65% obesity (>80 cm) 14 70% 14 70% 

Total 20 100 20 100 Total 20 100 20 100 

(Source: Primary data for 2022) 

The result of the Body Mass Index respondents showed that the majority of respondents were obese, 16 people (80%) in the 

intervention group and 14 people (70%) in the control group (Table 7). 

3.1.8 Level of Body Mass Index 

The distribution of Body Mass Index in the intervention and control groups can be seen in table 8 as follows: 

TABLE 8 

DISTRIBUTION OF BODY MASS INDEX IN AGGREGATE ADULT RESPONDENTS AGED 36-45 YEARS OLD. 

Category 

Body Mass Index 

Category 

Body Mass Index 

Pre 

intervention 

Post 

intervention 

Control 

Pre 

Control 

Post 

n % n % n % n % 

Underweight (BB< 18,5 

kg/m2) 
0 0% 0 0% 

Underweight BB< 18,5 

kg/m2) 
1 5% 1 5% 

Normal (BB 18,5-24,9 

kg/m2) 
3 15% 2 10% 

Normal (BB 18,5-24,9 

kg/m2) 
3 15% 3 15% 

Excess body (BB > 25 

kg/m2) 
1 5% 2 10% 

Excess bodies (BB > 25 

kg/m2) 
14 70% 14 70% 

Obesity (BB > 30 kg/m2) 16 80% 16 80% Obesity (BB > 30 kg/m2) 2 10% 2 10% 

Total 20 100 20 100 Total 20 100 20 100 

(Source: Primary data for 2022) 

The result of distribution Body Mass Index to respondents can be seen in showing that the majority of respondents were obese, 

16 people (80%) in the intervention group and 14 people (70%) in the control group. (Table 8) 

3.1.9 Level of Knowledge Levels Hypertension 

The distribution of Knowledge Levels about Hypertension in the intervention and control groups can be seen in table 9 as 

follows: 
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TABLE 9 

DISTRIBUTION OF KNOWLEDGE LEVELS ABOUT HYPERTENSION IN AGGREGATE RESPONDENTS OF ADULTS 

AGE 36-45 YEARS OLD. 

Characteristics 

Knowledge level 

Pre Post 

n % n % 

Rendah (0-21) 22 55% 16 40% 

Sedang (22-43) 18 45% 8 20% 

High Level of Knowledge (44-66) 0 0% 16 40% 

Total 40 100 40 100 

(Source: Primary data for 2022) 

The result distribution of the knowledge level of respondents in the intervention and control groups can be seen in table 9. It 

shows that the majority of respondents had a low level of knowledge before the intervention, totaling 22 people (55%) and 

experienced an increase after the intervention, totaling 16 people (40%) had a high level of knowledge. (Table 9) 

3.1.10 Level of Differences in Knowledge before and after the intervention 

The distribution of Knowledge Levels about Hypertension in the intervention group before and after the action can be seen in 

table 10 as follows: 

TABLE 10 

DISTRIBUTION OF KNOWLEDGE LEVELS ABOUT HYPERTENSION BEFORE AND AFTER INTERVENTION IN 

AGGREGATE RESPONDENTS OF ADULTS AGE 36-45 YEARS OLD. 

Characteristic 

Knowledge level Value 

Pre Post p-value 

n % n %   

Low knowledge (0-21) 6 30% 0 0% 

0,000 
Currently (22-43) 14 70% 4 20% 

high knowledge (44-66) 0 0% 16 80% 

Total 20 100 20 100 

(Source: Primary data for 2022) 

The results of differences in the level of knowledge about hypertension of respondents before and after the Home Visit-based 

Health Education intervention can be seen in table 10 showing that the majority of respondents have a high level of knowledge 

as many as 16 respondents (80%), but there are respondents who have a moderate level of knowledge as many as 4 respondents 

(20%) . This shows that statistically there is a significant effect of Health Education interventions through Home Visits on the 

level of knowledge (pvalue 0.000; <0.05). (Table 10). 

IV. DISCUSSION 

The existence of genetic factors in certain families will cause that family to have a risk of suffering from hypertension. This is 

associated with an increase in intracellular sodium levels and a lower ratio of potassium to sodium. Someone who has parents 

with hypertension is twice as likely to suffer from hypertension than someone who does not have a family history of 

hypertension. In addition, 70-80% of essential hypertension cases are found with a family history of hypertension. Based on 

the theory above, the researchers synthesized that there were genetic factors that led to an increased incidence of hypertension 

cases in adults. From the data above, it can be concluded that a very significant increase in cases of hypertension has occurred 

almost all over the world, especially cases of hypertension occurring in the late adult age group. The cause of the increased 
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incidence of hypertension cases is due to genetics. Hypertension tends to increase, especially in those aged over 40 years (5). 

The older a person is, the regulation of calcium metabolism becomes disrupted, resulting in large amounts of calcium 

circulating in the blood vessels. Blood will become denser and blood pressure increases, calcium deposits in the walls of blood 

vessels cause narrowing so that blood flow is disrupted and triggers an increase in blood pressure (6). 

There are also large studies as well assess the relationship between measurements BMI with disease incidence associated with 

cardiovascular disease (hypertension), indicating that waist circumference measurement and/or waist-to-hip ratio have a better 

degree of accuracy in estimating the degree of obesity and the risk of cardiovascular disease. Where is abdominal obesity 

(central) and visceral obesity have an important role in the pathogenesis occurrence of hypertension. Research others have also 

shown that compared to the population in Europe, Asian populations have a tendency to gain fat abdominal viscera and insulin 

resistance which is higher at BMI levels that do not show fibrous tissue such as in hypertensive patients (7). Nurses performing 

relevant interventions are included teaching/guidance/counseling in lifestyle modification changes, medications and procedures 

such as timing and dosage as well as drug and physical activity interactions, and cases management. After the home visit, 

follow-up was done via telephone call performed every two weeks by a trained nurse. During follow-up, Trained nurses monitor 

previous health problems and current patient conditions, as well as modifications in them knowledge, behavior, and status (3). 

Health education using the syllabus from health education from the American Hearth Association are modified by using a 

Hypertension buckle let accompanied by home visits and controlling blood pressure checks, Showed that health education and 

home visits were very effective in increasing patient knowledge about hypertension and lowering blood pressure in patients 

with uncontrolled hypertension in adults.  

V. CONCLUSIONS  

The level of knowledge hypertension is 80% with Low level pre interventions and post-intervention with knowledge of 

80% High level. This shows that statistically there is a significant effect of Health Education interventions through Home Visits 

on the level of knowledge (p-value 0.000; <0.05). The difference in the level of knowledge after the intervention with the 

control group was obtained (p-value 0.00; <0.05). Health Education intervention based on Home Visit to Self Efficacy (p-

value 0.000; <0.05).  

VI. RECOMMENDATIONS 

Based on the implementation of community nursing practice that has been carried out, there are several suggestions addressed 

to: 

6.1 Development of nursing knowledge 

Nursing science education can develop special nursing care guidelines for hypertension in adult aggregates in families and 

communities using integrated nursing theory. The guide is expected to involve the participation of families and communities 

to support changes in adult behavior, especially aggregate late adults so that the activities designed can be more comprehensive 

in efforts to prevent complications of hypertension. 

6.2 For the Health Service 

Providing a special program for controlling hypertension in late-adult aggregates aged 36-45 years and providing facilities and 

infrastructure for prevention and control of hypertension in late-adult aggregates. 

6.3 Community Health Care Center (Puskesmas) 

Providing health promotion media about hypertension with audio and visual for hypertensive patients in adult aggregates and 

dissemination through social media such as What Sapp and other media to special Community Health Workers (Kader) of 

hypertension in adult aggregates aged 36-45 years. 
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