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Introduction: Hypertensive crisis is a case of massive, acute increase in blood pressure which 

directly endangers the patient’s life, represented by symptoms of hypertension which developed 

suddenly and which is caused by various etiological moments. Aim: To access the knowledge level 

and create awareness about Hypertensive crisis among Allied health science students. Material and 

Methods: This cross-sectional  research was conducted with a self-administered questionnaire 

containing ten questions distributed amongst 100 Allied Health science students. The questionnaire 

assessed the awareness about  Hypertensive crisis among Allied health science students. The  

responses were recorded and analysed. Results: Among 100 Allied Health Sciences Students 84% 

of the students were aware of hypertensive crisis. 72% of the students were aware of etiology events 

of hypertensive crisis. 68%of the students were aware of damages caused by hypertensive crisis. 

80% of the students  were aware of  limitations and management of hypertensive crisis. 75% of the 

students were aware, whether it will result in death of the patient. Conclusion: There is adequate 

awareness amongst Allied Health sciences about the Hypertensive Crisis. Enhanced awareness 

initiatives and Allied health sciences educational programmes together with  increased importance 

for curriculum  improvements that further promote knowledge and awareness about Hypertensive 

Crisis.  
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1. Introduction 

Hypertension is a common chronic medical condition affecting over 65 million Americans. 

Uncontrolled hypertension can progress to a hypertensive crisis defined as a systolic blood 

pressure >180 mm Hg or a diastolic blood pressure >120 mm Hg. Hypertensive crisis can be 

further classified as a hypertensive urgency or hypertensive emergency depending on end-

organ involvement including cardiac, renal, and neurologic injury.[1] 

Hypertensive crises are divided into hypertensive urgencies and emergencies. Together they 

form a heterogeneous group of acute hypertensive disorders depending on the presence or type 

of target organs involved. Despite better treatment options for hypertension, hypertensive 

crisis and its associated complications remain relatively common. [2] 

Hypertensive emergencies require prompt and aggressive treatment to prevent target organ 

damage and death. A variety of neurologic, cardiac, renal and other conditions may underlie a 

hypertensive crisis. A number of highly effective drugs are now available to treat hypertensive 

crises, including well-known agents like sodium nitroprusside and diazoxide, as well as newer 

drugs such as nifedipine and captopril. [3] 

The most important factor that limits morbidity and mortality from these disorders is prompt 

and carefully considered therapy. Unfortunately, hypertensive emergencies and urgencies are 

among the most misunderstood and mismanaged of acute medical problems seen today. The 

primary goal of intervention in a hypertensive crisis is to safely reduce BP. Immediate 

reduction in BP is required only in patients with acute end-organ damage.[4] 

Hypertensive urgency is a marked elevation in blood pressure without evidence of target organ 

damage, such as pulmonary edema, cardiac ischemia, neurologic deficits, or acute renal 

failure. Specific cutoffs have been proposed, such as systolic blood pressure greater than 180 

mmHg or diastolic blood pressure greater than 110 mmHg, but these are arbitrarily derived 

numbers that have not been associated with short-term morbidity or mortality.  [5] 

Hypertensive crisis is  an  important  medical  condition  that  needs  prompt    attention  and    

AHS students  will  be  required  in  the  management  of  this  condition  during  the  course  

of  treatment with  this  disease.  Hence  this  study  was  done  with the aim  to  assess  the  

knowledge  level  and create  awareness  about  Hypertensive crisis among  Allied  health  

sciences  students. 

 

2. Materials and Methods: 

This cross-sectional  research was conducted with a self-administered questionnaire containing 

ten questions distributed amongst 100 Allied Health science students.The students were 

randomly selected across various disciplines of Allied Health Sciences.The study setting was 

designated in the university campus.The survey instrument was a questionnaire pre tested and 

evaluated for validity and reliability concerns. 

The questionnaire included ten questions eliciting the demographic data through open ended 

responses and multiple choice questions for the other responses.The study was approved by 

the Institutional Ethical Committee and informed consent was obtained from the participants. 

The questionnaire was posted on an online platform  and the identity of the respondents were 
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kept confidential. 

The questionnaire assessed the awareness about Hypertensive crisis,their etiological 

events,causes to damage vital organs and death, limitations and management. The responses 

were recorded and analysed.There were no incomplete responses and no dropouts from the 

study.The final data obtained was organized,tabulated and subjected to statistical analysis. 

The salient questions in the study are: 

1.Do you know about Hypertensive Crisis? 

2.Are you aware of the etiological events of Hypertensive Crisis? 

3.Does Hypertensive crisis cause any damage to vital organs? 

4.Do you aware of limitations and management of Hypertensive Crisis? 

5.Does Hypertensive crisis cause death of the patient? 

 

3. Results 

Among 100 Allied health science students, 84% of the students are aware about hypertensive 

crisis (Fig-1). 72% of students know about the etiology events of hypertensive crisis(Fig-2). 

68% of students were aware of limitations and management of hypertensive crisis, (Fig-3). 80 

% of students are aware of the damages of vital organs caused by hypertensive crisis, (Fig-4). 

75% of students know that  hypertensive crisis can lead to death, (Fig-5). 

Figure 1: awareness about Hypertensive Crisis 
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Figure 2: awareness about etiological events of hypertensive crisis. 

 

Figure 3: awareness about whether hypertensive crisis cause damages to vital organs. 

 

Figure 4: awareness about limitations and management of hypertensive crisis. 
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Figure 5: awareness about hypertensive crisis cause death of the patient. 

 

 

4. Discussion  

Hypertensive crisis is a severe clinical condition in which a sudden increase in arterial blood 

pressure can lead to acute vascular damage of vital organs, so timely detection, evaluation and 

adequate treatment are crucial to preventing permanent damage to vital organs.84% of 

Students were aware about Hypertensive Crisis in our study. [6] 

The etiology of acute elevations is variable. Noncompliance with antihypertensive therapy, 

use of sympathomimetics, and thyroid dysfunction are among the many possible causes of 

hypertensive urges. Even anxiety and pain may cause acute elevations in blood pressure and 

require a different treatment strategy. 

Falsely elevated blood pressure due to poor equipment or technique is another potential 

etiology of elevated blood pressure readings that should be evaluated and remedied.[7]In our 

study 72% of the students were aware about the etiology of hypertensive crisis. 

Patients with hypertensive urgency should be treated appropriately if not they can progress to 

hypertensive emergency with end-organ damage. Long term complications associated with 

uncontrolled hypertension include: 

Myocardial infarction, Stroke, Heartfailure, Renalfailure, Hypertensiveretinopathy, Dementia, 

Aneurysms [8]. In our study 68% of students aware that hypertensive crisis causing damages 

to the vital organs. 

Rapid-acting IV antihypertensive agents are available, including clevidipine, labetalol, 

esmolol, fenoldopam, nicardipine, and sodium nitroprusside. Newer agents such as clevidipine 

have considerable advantages compared with other available agents in the management of 

hypertensive crises. Sodium nitroprusside is an extremely toxic drug, and its use in the 

treatment of hypertensive emergencies should be avoided. Likewise, nifedipine, nitroglycerin, 

and hydralazine should not to be considered first-line therapies in the management of 
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hypertensive crises because these agents are associated with significant toxicities and/or side 

effects. [9] In our study 80% of students were aware about the management of hypertensive 

crisis. Patients with hypertensive urgency are at increased risk for long-term morbidity and 

mortality. Untreated hypertension is notorious for increasing the risk of mortality and is often 

described as a silent killer.The long-term prognosis of patients with hypertensive urgencies or 

emergencies is not favorable. [10]. In our study 75% of students were aware that hypertensive 

crisis leads to death. 

 

5. Conclusion 

There is adequate awareness amongst Allied Health sciences about the Hypertensive 

Crisis.However, enhanced awareness initiatives and Allied health sciences educational 

programmes together with  increased importance for curriculum  improvements that further 

promote knowledge and awareness about Hypertensive Crisis should be initiated for further 

understanding and benefits. 
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