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Abstract

Many types of antihypertensive drugs produce different efficacies, and their use in therapy is often
associated with unpleasant side effects that diminish the quality of life. This prospective cohort study
intended to compare the impacts of two different treatments, namely candesartan and the combination of
candesartan and amlodipine, on the quality of life of hypertensive outpatients at a government hospital
in Yogyakarta, Indonesia. Starting with preliminary data survey, the analysis continued to measuring
the quality of life of 100 respondents, which had met the inclusion and exclusion criteria, after three
months of therapy. In the EQ5D questionnaire on quality of life, the EQ5D dimension was converted to
EQ5D Index. The data analysis involved chi-square and correlation tests. The EQ-5D index ranged from
0.540 to 0.933 with an average of 0.819. Based on gender and complications, the quality of life of the
patients who underwent candesartan therapy was not significantly different from those who took
candesartan and amlodipine (p> 0.05). Meanwhile, based on age, occupation, income, and education, a
significant difference was detected (p <0.05). The quality of life significantly correlated with age,
employment, income, and education (p <0.05) but insignificantly with gender and complications (p>
0.05). As a conclusion, candesartan and candesartan-amlodipine therapies do not affect the quality of life
of the patients differently, and the type of treatment is a factor that does not significantly affect the
quality of life of the patients (RR; 95% CI = 1.135; 0.812-1.587).
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Introduction

at a government hospital in Yogyakarta,
Indonesia.

Quality of life of patients has been attributed
to depression, family support, gender,
education level, marital status, occupation,
income, and clinical stage of the disease
(p<0.05) [1].It 1s likely to decrease due to the
discomforting side effects associated with
antihypertensive drugs [2].The -correlation
between hypertension and low quality of life
has been estimated as the results of
hypertensive complications [3].

Methods

This study has obtained an ethical research
approval No. 011802023 from the ethics
research committee of Ahmad Dahlan
University. All patients involved in this
study had signed an informed consent form,
and the study was conducted per the
guidelines of Good Clinical Practice. The
research design was a prospective cohort of
hypertensive patients who underwent
different therapies, namely candesartan and
the combination of candesartan and

Individuals who suffer from hypertension
have a lower quality of life than those who
have normal blood pressure [4, 5]. The
quality of life of routinely treated
hypertensive patients is better than those

who are not [6]. This study aimed to
determine the quality of life of patients
undergoing candesartan therapy compared to
that of hypertensive outpatients taking the
combination of candesartan and amlodipine
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amlodipine.

It started with preliminary data survey and
continued to the measurement of the
outcome, 1i.e., quality of life, after three
months of therapy. Of the 150 patients in the
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initial survey, 100 met the predefined
inclusion criteria. The research subjects were
all patients at a government hospital in

Yogyakarta, Indonesia, who had
hypertension with or without complications,
received  outpatient  treatments  with

candesartan or candesartan-amlodipine, and
met the inclusion criteria. These criteria
were ICD-110 hypertensive patients who had
received at least three months of outpatient
treatments with the same medicine.

The data on quality of life was analyzed by
scoring the EQ5D questionnaire items and
followed by conversion of the EQ5D
dimension to EQ5D Index with the
Malaysian value set. It was processed
statistically by univariate analysis

(descriptive) and bivariate analysis using the
chi-square and correlation tests.

Results

This study involved 100 respondents who
fulfilled the inclusion and exclusion criteria.
More than half of them were female (61%), at
the age of >60 years old (57%), and
unemployed (53%) and had high income
(66%) and medium to high education level
(62%). Most of them were hypertensive
patients with complications (77%), and the
most common complication of the disease was
Diabetes Mellitus (60.34%). Based on the
scoring of the EQ5D questionnaires, the
quality of life of hypertensive patients is
presented in Table 1.

Table 1: Quality of life of hypertensive patients based on the EQ-5D dimensions

Value (%)

EQ-5D Dimensions 2 (Moderate 3 (Extreme
1 (No problems) Problems) Problems)
Mobility 64 36
Self-care 99 1
Usual activities 83 17
Pain or discomfort 33 67 -
Anxiety or depression 69 30 1
The quality of life of hypertensive outpatients an average of 0.819. Based on the
was represented by EQ-5D Index, which, in characteristics of the respondents, the

this study, varied from 0.540 (lowest quality
of life) to 0.933 (highest quality of life) with

Table 2: Different qualities of life by patients’ characteristics

quality of life is presented in Table 2.

Patients’ Characteristics Number of Patients (%) p-values
Sex Male 39
Female 61 0.237
Age <60 years old 44
>60 years old 56 0.000
Employment status Unemployed 53 0.000
Employed 47 )
Income Low 34
High o 0.001
Education Low 38
Medium to high 62 0.001
Complications Yes 77
No 93 0.512
Therapy Candesartan 35 0.979
Candesartan-Amlodipine 65 )
The analysis results of the correlation disease complications), type of therapy, and

between patients’ characteristics (sex, age,
employment status, income, education, and

the quality of life of hypertensive outpatients
are summarized in Table 3.

Table 3: The correlation between patients’ characteristics, therapy, and quality of life

Patients’ Characteristics %‘:?Il‘ity of Lig;ég) é:oor‘i'ifli;:i?:l: (()f) p-value
Sex F?;L"ie gg ;g 0.098 0.323
Employment status U};l;rr;f)ol;)zgd 4112 384 0.579 0.000
Income ﬁfg}vl gg 384 0.269 0.007
Heuention Vedns 10 high 50 » 0249 0.013
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Complications Yes 46 31
No 12 11 0.064 0.519

Therapy Candesartan 22 13
Candesartan-Amlodipine 36 29 0.072 0.470

The analysis results of factors assumed to
affect the

Table 4: Factors predicted to affect the quality of life

quality of life of hypertensive outpatients are
listed in Table 4.

Factors %‘;iilty of Ll(f}i(fg) p-value RR (95%CI)

Sex Male 25 14 0.218 1.185
Female 33 28 ) (0.852-1.647)

Age <60 years old 9 35 0.000 0.364
>60 years old 49 7 ’ (0.233-0.567)

Employment status Unemployed 45 8 0.000 3.070
Employed 13 34 ) (1.907-4.941)

Income Lf)w 26 8 0.006 1.577
High 32 34 (1.156-2.152)

Education Low 28 10 0.011 1.532
Medium to high 30 32 ) (1.106-2.096)

Complications Yes 46 31 0.341 1.145
No 12 11 ’ (0.743-1.764)

Therapy Candesartan 22 13 0.306 1.135
Candesartan-Amlodipine 36 29 ) (0.812-1.587)

Discussion

The results showed that among the five
dimensions, the most problem faced by
hypertensive outpatients was pain/discomfort
(67%). This finding is in line with [3, 7, 8],
which claim that the physical dimensions are
the link between hypertension and reduced
quality of life. Meanwhile, the Ileast
problematic domain was self-care (1%).

As stated in [7], only 7.5% of patients have
self-care problems because the majority of
patients can still dress and bathe by
themselves. The results of the difference test
(Table 2) revealed that the qualities of life
did not differ significantly (p> 0.05) between
the male and female patients, patients with
and without complications, and patients
treated with candesartan and candesartan-
amlodipine.

This finding is similar to [2], which argues
that the qualities of life of patients
undergoing monotherapy and combination
treatment are not significantly different.On
the contrary, the qualities of life differed
significantly (p<0.05) between patients aged
<60 years and >60 years, employed and
unemployed patients, low- and high-income
patients, and patients with low and medium-
to-high education level.

Studies in Palestine and Sri Lanka have
found that socially and economically
disadvantaged populations have lower
HRQoL [9, 10].There is no significant
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correlation (p> 0.05) between sex differences,
complications, type of therapy, and quality of
life (Table 3), which is contrary to the results
of [1]. As for age, employment, income, and
education, these factors are not significantly
related to the quality of life of hypertensive
outpatients (p <0.05). According to the
coefficient of  correlation, age and
employment have a strong correlation, which
is in line with research in Japan [11].
Meanwhile, educational attainment and
income have, respectively, moderate and
weak relationship with quality of life.

The decreasing EQ5D index means that the
quality of life worsens because of the severity
of the problems faced by hypertensive
patients on the five domains. Hypertension
has been long associated with declining
quality of life, or in other words, people with
hypertension have a lower quality of life than
those who do not suffer from this condition.
This correlation is assumed to be the results
of the complications of hypertension [3].

Changes in the patient's HRQoL. may have
been affected by successful blood pressure
control, the number of drugs administered
concurrently, and the strength of the last
dose of antihypertensive medications used by
the patients [12]. Individuals with
hypertension experience symptoms like
headache, depression, anxiety, and fatigue,
which can affect their quality of life in
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various dimensions, especially the physical
ones [13]. Mental health is not affected by
hypertension [14]. With or without
complications, hypertension can directly
interfere with the life of the patient [15]. Age,
employment, income, and education level are
believed to significantly affect the quality of
life of hypertensive outpatients at a
government hospital in Yogyakarta.

The quality of life of unemployed patients is
potentially three times lower than the
employed ones (RR; 95% CI = 3.070; 1,907-
4,941).Research in Nepal shows that age,
income, and comorbidity are factors that
influence the quality of life of hypertensive
patients [16, 17].
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Conclusion

The quality of life of patients treated with

candesartan 1is not different from those
undergoing candesartan-amlodipine
combination  therapies. There 1s no

correlation between the type of therapy and
quality of life, and the type of therapy is one
factor that does not significantly affect the
quality of life of patients (RR; 95% CI= 1.135;
- 1.587).

Acknowledgment

Authors would like to thank the Ministry of
Research, Technology, and Higher Education
of the Republic of Indonesia for funding this
research.

Human Hypertension, 33: 78-86 Available
from  https:/doi.org/10.1038/s41371-018-
0092-8

6. Kaur R, Singh S, Chand S, Kumar R
(2012) Effect of Antihypertensive drugs on
Quality of Life in elderly patients.
International Journal of Medical and
Dental Sciences, 1(1):9-13. Available from
https://doi.org/10.18311/1jmds/2012/18925

7. Sari A, Baroroh F (2017) Kualitas Hidup
Pasien Hipertensi Rawat Jalan di Rumah
Sakit PKU Muhammadiyah Bantul
Yogyakarta Dengan Terapi Kombinasi
Angiotensin Reseptor Blocker dan Calcium
Channel Blocker. dJurnal Sains dan
Teknologi Farmasi, 19(1):8-10. Available
from https://doi.org/10.31227/0sf.10/7v95d

8. Katsi V, Kallistratos MS, Kontoangelos
K, Sakkas P, Souliotis K, Tsioufis C, et al
(2017) Arterial Hypertension and Health-
Related Quality of Life, Front Psychiatry,
8(270): 1-7. Available from
https://dx.doi.org/10.3389%2Ffpsyt.2017.0
0270

9. Al-Jabi SW, Zyoud SH, Sweileh WM,
Wildali AH, Saleem HM, Aysa HA, et al
(2019) Assessment of health-related
quality of life among patients with
hypertension: a cross-sectional study from
Palestine. The Lancet, 393 (1): S9.
Available from
https://doi.org/10.1016/S0140-
6736(19)30595-1

10. Kularatna S, Whitty JA, Johnson NW,
Jayasinghe R, Scuffham PA (2014) EQ-5D-
3L Derived Population Norms for Health-

245


https://www.ncbi.nlm.nih.gov/pubmed/?term=Katsi%20V%5BAuthor%5D&cauthor=true&cauthor_uid=29255431
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kallistratos%20MS%5BAuthor%5D&cauthor=true&cauthor_uid=29255431
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kontoangelos%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29255431
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sakkas%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29255431
https://www.ncbi.nlm.nih.gov/pubmed/?term=Souliotis%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29255431
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tsioufis%20C%5BAuthor%5D&cauthor=true&cauthor_uid=29255431
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5722974/
https://www.sciencedirect.com/science/article/pii/S0140673619305951#!
https://www.sciencedirect.com/science/article/pii/S0140673619305951#!
https://www.sciencedirect.com/science/article/pii/S0140673619305951#!
https://www.sciencedirect.com/science/article/pii/S0140673619305951#!
https://www.sciencedirect.com/science/article/pii/S0140673619305951#!
https://www.sciencedirect.com/science/article/pii/S0140673619305951#!
https://www.sciencedirect.com/science/article/pii/S0140673619305951#!
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kularatna%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25365171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Whitty%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=25365171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johnson%20NW%5BAuthor%5D&cauthor=true&cauthor_uid=25365171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jayasinghe%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25365171
https://www.ncbi.nlm.nih.gov/pubmed/?term=Scuffham%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=25365171

11.

12.

13.

Faridah Baroroh et. al. | Journal of Global Pharma Technology | 2020]| Vol. 12| Issue 09 |242-246

Related Quality of Life in Sri Lanka, PLoS
One, 9(11): e108-434. Available from
https://dx.doi.org/10.1371%2Fjournal.pone.
0108434

Shinohara Y (2010) Factors Affecting
Health-Related Quality of Life Assessed
with the SF-36v2 Health Survey in
Outpatients with Chronic-Stage Ischemic
Stroke in Japan — Cross-Sectional
Analysis of  the OASIS Study.
Cerebrovascular Diseases, 29(4):361-371.
Available from
https://doi.org/10.1159/000281834

Silva PM, Haag U, Guest JF, Brazier JE,
Soro M (2015) Health-related quality of
life impact of a triple combination of
olmesartan medoxomil, amlodipine

besylate and hydrochlorothiazide in
subjects with hypertension, Health and
Quality of Life Outcomes, 13(24):1-13.
Available from

https://doi.org/10.1186/s12955-015-0216-6

Theodorou M, Daphe K, Petros G, Nicos M,
Panogiotis T, Panogiotis S, et al (2011)
Quality Of life Measurement in Patients

with Hypertension in Cyprus. Hellenic
Journal of Cardiology, 52: 407-415.

©2009-2020, JGPT. All Rights Reserved

14.

15.

16.

17.

Strandberg Arto, Y Strandberg, Timo E,
Stenholm Sari, Salomaa Veikko, V
Pitkala, Kaisu H, Tilvis, Reijo S (2014)
Low midlife blood pressure, survival,
comorbidity, and health-related quality of
life in old age : the Helsinki Businessmen
Study, Journal of Hypertension, 32(9) :
1797-1804. Available from
https://doi.org/10.1097/hjh.0000000000000
265.

Carvalho MAN, Isabela BSS, Sarah BPR,
Laura FC, Isabela DG, Jose ADFN (2012)
Quality Of Life of hypertensive Patients
and Comparison of Two Instruments of
HRQOL Measure, Arquivos Brasileiros de
Cardiologia, 98(5):442-450

Bastola S, Somrongthong R, Auamkul N
(2017) Quality of Life Among Hypertensive
Population Aged 45 Years and Above in
Kathmandu Valley: A Hospital-Based
Cross-Sectional Study From  Nepal.
Journal of Health Research, 31 (2): 239-
243.

Ghimire S, Pradhananga P, Baral
BK, Shrestha N (2017) Factors Associated
With Health-Related Quality of Life

among Hypertensive Patients n
Kathmandu, Nepal. Front Cardiovasc
Med., 4: 69. Available from

https://dx.doi.org/10.3389%2Ffcvm.2017.00
069

246


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4217723/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4217723/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghimire%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29164136
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pradhananga%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29164136
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baral%20BK%5BAuthor%5D&cauthor=true&cauthor_uid=29164136
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shrestha%20N%5BAuthor%5D&cauthor=true&cauthor_uid=29164136
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5681715/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5681715/

