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ABSTRACT: 
Background: Hypotension is a decrease in systemic blood pressure below accepted low values. Hypotension is commonly 

encountered problem these days. Hence; the present study was planned for evaluating the clinical profile of hypotension among 

patients visiting tertiary care center. Materials & methods: 189 Hypotensive patients were enrolled in the present study. Complete 

demographic profile of all the patients was obtained. A master chart was prepared and detailed clinical history and profile of all the 

patients was recorded. Past medical history and past family history of all the patients was also obtained. Assessment of clinical 

profile of hypotension was done in separate Microsoft excel sheets. All the results were analyzed by SPSS software. Results: 
Palpitations were found to be present in 53.44 percent of the patients. Rapid breathing and blurred vision was found to be present in 

49.74 percent and 47.09 percent of the patients respectively. Cold, pale skin and depression was found to be present in 39.68 percent 

and 32.27 percent of the patients respectively. Conclusion: Hypotension is most commonly asymptomatic. However, if symptoms 

become apparent, the most common are palpitations, blurred vision or dizziness. 
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INTRODUCTION 
Hypotension is a decrease in systemic blood pressure 

below accepted low values. While there is not an 

accepted standard hypotensive value, pressures less than 

90/60 are recognized as hypotensive. Hypotension is a 

relatively benign condition that is under-recognized 

mainly because it is typically asymptomatic. It only 

becomes a concern once pumping pressure is not 

sufficient to perfuse key organs with oxygenated blood.
1- 3

 

Blood pressure is continuously regulated via the 

autonomic nervous system as a balance of the 

sympathetic nervous system and the parasympathetic 

nervous system. The sympathetic nervous system acts to 

raise blood pressure by increasing heart rate and 

constricting arterioles. The parasympathetic nervous 

system lowers blood pressure by decreasing heart rate and 

relaxing arterioles to increase vessel diameter. 

Hypotension is commonly encountered problem these 

days.
4, 5

Hence; the present study was planned for 

evaluating the clinical profile of hypotension among 

patients visiting tertiary care center. 

 
MATERIALS & METHODS 
The present study was conducted in the department of 

internal medicine of the medical institute and it included 

assessment of clinical profile of hypotension among 

patients visiting tertiary care center. 

 

Sample size: 189 Hypotensive patients 

 

Ethical clearance: Obtained from ethical committee of 

the institution. Written consent was obtained from the all 

the patients after explaining in detail the entire research 

protocol. 

 

Criteria for defining hypotension: Systolic/diastolic BP 

<110 and/or 70 mm Hg 

 
Inclusion criteria: Patients diagnosed as suffering from 

hypotension, patients within the age group of 30 to 60 

years, patients who gave informed consent. 
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Exclusion criteria: Diabetic patients, patients with 

positive history of any other systemic illness. 

 
Methodology: Complete demographic profile of all the 

patients was obtained. A master chart was prepared and 

detailed clinical history and profile of all the patients was 

recorded. Past medical history and past family history of 

all the patients was also obtained. All the patients were 

divided into various socioeconomic classes as follows 

based on modified Kuppuswamy as follows: Upper class, 

middle class and lower class.
5 

 

Statistical analysis: Assessment of clinical profile of 

hypotension was done in separate Microsoft excel sheets. 

All the results were analyzed by SPSS software. Chi- 

square test was used for assessment of level of 

significance.   

 

RESULTS 

In the present study, a total of 189 hypotensive were 

analyzed in the present study. 72 patients were between 

the age group of 40 to 50 years, while 65 patients were 

between the age group of 50 to 60 years. Mean age of the 

hypotensive patients of the present study was 48.3 years. 

96 patients in the present study were males while the 

remaining 93 patients were females. 44.44 percent of the 

patients of the present study belonged to lower socio-

economic class. 31.75 percent of the patients belonged to 

middle socio-economic class. Non-significant results 

were obtained while assessing the age-wise and gender-

wise distribution of patients. 

In the present study, palpitations were found to be present 

in 53.44 percent of the patients. Rapid breathing and 

blurred vision was found to be present in 49.74 percent 

and 47.09 percent of the patients respectively. Cold, pale 

skin and depression was found to be present in 39.68 

percent and 32.27 percent of the patients respectively.     

 

Graph 1: Age-wise and gender distribution of patients with hypotension  

 

 
 
Table 1:Distribution of patients according to socioeconomic status 

 

Socioeconomic status Number of patients Percentage  p- value  
Upper class 45 23.81 0.46 

Middle class 60 31.75 

Lower class 85 44.44 

Total  189 100 

 
Table 2: Clinical profile of the patients with hypotension 

 

Clinical profile  Number of patients Percentage  
Blurred vision  89 47.09 

Cold, pale skin 75 39.68 

Depression  61 32.27 

Dizziness, nausea  42 22.22 

Palpitations  101 53.44 

Rapid breathing  94 49.74 
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Graph 2: Clinical profile of the patients with hypotension 

 

 
 
DISCUSSION 
A fall in arterial blood pressure results in failure to 

perfuse the systemic capillary networks. Compensatory 

reflexes usually prevent this situation and awareness of 

these mechanisms helps in understanding the causes and 

management of hypotension.
5, 6

Hypotension leads to 

symptoms impacting the quality of life of a patient.  

Hypotension is classified based on the biometric 

parameters of the blood pressure measurement. It may be 

absolute with changes in systolic blood pressure to less 

than 90 mm Hg or mean arterial pressure of less than 65 

mm Hg. It may be relative to a decrease in diastolic blood 

pressure to less than 40 mm Hg. It may be orthostatic 

with a decrease in systolic pressure or 20 mm Hg or 

greater or a decrease in diastolic pressure of 10 mm Hg or 

greater on positional change from lying to standing. It 

may be profound which is defined as being medication-

dependent. In acute conditions, the hypotensive shock is a 

possible and life-threatening condition.
7, 8

Advanced 

practice nurses are responsible for diagnosing and treating 

patients with acute onset hypotension. The potential 

diagnostic hypotheses for hypotension are related to a 

wide variety of pathophysiologic processes. Developing 

the differential diagnosis for acute onset hypotension 

involves making a series of clinical decisions in a 

stepwise manner. The clinician bases these decisions on 

information contained in a subjective and objective 

database and on recognizing patterns in the central 

findings.
9, 10

 Hence; the present study was planned for 

evaluating the clinical profile of hypotension among 

patients visiting tertiary care center. 

In the present study, a total of 189 hypotensive were 

analyzed in the present study. 72 patients were between 

the age group of 40 to 50 years, while 65 patients were 

between the age group of 50 to 60 years. Mean age of the 

hypotensive patients of the present study was 48.3 years. 

96 patients in the present study were males while the 

remaining 93 patients were females. 44.44 percent of the 

patients of the present study belonged to lower socio-

economic class. 31.75 percent of the patients belonged to 

middle socio-economic class. Non-significant results 

were obtained while assessing the age-wise and gender-

wise distribution of patients.Divisón-Garrote 

JAdetermined the prevalence of hypotension and factors 

associated with the presence of this condition in treated 

hypertensive patients undergoing ambulatory blood 

pressure monitoring (ABPM). Data were taken from the 

Spanish ABPM Registry. Office blood pressure (BP) and 

ABPM were determined using validated devices under 

standardized conditions. A total of 70,997 hypertensive 

patients on treatment (mean age 61.8 years, 52.5% men) 

were included in the study. The prevalence of 

hypotension was 8.2% with office BP, 12.2% with 

daytime ABPM, 3.9% with nighttime ABPM, and 6.8% 

with 24-hour ABPM. Low diastolic BP values were 

responsible for the majority of cases of hypotension. 

Some 68% of the hypotension cases detected by daytime 

ABPM did not correspond to hypotension according to 

office BP. The variables independently and consistently 

associated with higher likelihood of office, daytime, and 

24 hour-based hypotension were age, female gender, 

history of ischemic heart disease, and body mass index 

<30 kg/m(2) (P < .05). In conclusion, in their large cohort 

of patients in usual daily practice, one in eight treated 

hypertensive patients are at risk of hypotension according 

to daytime BP. Two-thirds of them are not adequately 

identified with office BP. ABPM could be especially 

helpful for identifying ambulatory hypotension, in 

particular in patients who are older, women, or with 

previous ischemic heart disease where antihypertensive 

treatment should be especially individualized and 

cautious.
11

 

In the present study, palpitations were found to be present 

in 53.44 percent of the patients. Rapid breathing and 

blurred vision was found to be present in 49.74 percent 

and 47.09 percent of the patients respectively. Cold, pale 
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skin and depression was found to be present in 39.68 

percent and 32.27 percent of the patients respectively. In 

a previous study, the prevalence of hypotension and 

associated demographic and clinical factors among very 

old treated hypertensive patients undergoing Ambulatory 

BP monitoring (ABPM) was assessed by Divisón-Garrote 

JA et al. Office BP and 24-hour ambulatory BP were 

determined using validated devices under standardized 

conditions. Overall, 22.8% of patients had office 

hypotension, 33.7% daytime hypotension, 9.2% nighttime 

hypotension, and 20.5% 24-hour ABPM hypotension. 

Low diastolic BP values were responsible for 90% of 

cases of hypotension. In addition, 59.1% of the cases of 

hypotension detected by daytime ABPM did not 

correspond to hypotension according to office BP. The 

variables independently associated with office and ABPM 

hypotension were diabetes, coronary heart disease, and a 

higher number of antihypertensive medications. One in 3 

very elderly treated hypertensive patients attended in 

usual clinical practice were potentially at risk of having 

hypotension according to daytime ABPM. More than half 

of them had masked hypotension; that is, they were not 

identified if relying on office BP alone.
12

 

 
CONCLUSION 
From the above obtained results, the authors concluded 

thatHypotension is most commonly asymptomatic. 

However, if symptoms become apparent, the most 

common are palpitations, blurred vision or dizziness. 

Therefore; we recommended further studies in future. 
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