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ABSIRACT
Thin study win nlended to invertigate and to sacertain whether Were oot or not 4 slatiombip betwern
age and ligh Uood pressune of patients in Sapele metropolis, Delta State. Data was collected (pom igfteen
(19) patients randomly selected from He rcordalfles and Wein aversge Uood pressune for Hnce
corsnmative morths: Marcl, April and May 2016, A Hypotbesis was [ormulated and Tited waing e
Aatitic a1 A = 0.0S, bwvel of sigpificance, Rypession analysin war also emploged in e analysis of
dita collected (pom He sample 1o forecast Ylood pressune of pationts. Reslts [pom e avalysis sbowed
Wat, Hhee s & vigpificant rlationlip between age and bigh Ulood pressne wilh 4 codffpcint of 0.129
dhowing Wat We Ulood pressure Lo deperdert on age. Forcarted Ulood pressunes of ages (80, 85, 81 and

90) of would be pationts wiing e regpession equationy = 77.43 + 1.183X, with comeponding
Uood pressnre of 112, 118, 180 and 183 respectively. 11 Lo berthy recommended it people should fpom

et and sk eanly heatmend where wecesisny.
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INTRODUCTION

Age 1 & ancogmiptd riak [peton for bigh Ulood pressne and e incidence of Wis disease
incrtanes with age. While 4 gpeat deal i wnderstood about e cortribution of age 1o overall
WW,WWWMMWW%ﬂWMWWW&M
by points. Incrtase in Ulood pressunt (BP) bas ben Taken as an inenitable compguence o
agting in indusrislippd secidties, guing rise To byportnsion To 4 large ettt in ddenly
wbjects (Fravdlin, 1991). For instance, while the National Inititute of Ageing (NIA,
2011) reports Wat meone Yham S0% of Hhe over e age €0 bane ligh Llood pressne, Hhene o
mtan, There demerts induder maindaining et (apecially 1alt take and (61a),
vetncining, bmiling one's intake of alcolol and deadly slilances, waintaining 4 bealtly
weglt, dweloping shategies 1o cope with st de.

Blood pressne o Ye orce of Ulood againat e walls of arteries which rises and (alls

during We day, when Ulood presunt or byprtinsion, Hypprtmsion s the medical Term
avrociattd with High Blood pressae (WHO, 2015).. A llood Level of 140/90mmHy i
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WW.AWWO—W%WWMWGSM&WWM%M&H%
Blood pressre. I your blood pressme i between 120/ 80mmtly and 139/39 mntly, ther
WMCW—WW.TWWWWhM&MH%WWW,M
one iy bbby 1o develop i1 in [utune. [ 4 persen develops ligh Ulood pressune lefone e age of
SO, &is or ber risk of beant fpilure 11 geatly incrtasd. I wwreated, 2 can reduce L
eepectancy by 10 or more ytana,

Reseanch bas nported Hhat mer offter develop bigh Uood pressune witlin He age of 3S and
SS while women often develop bigh blood pressne affter menopanse (WHO, 201S).. Both
wumbrs in 4 Ulood presmne Tt ane important or people whe ane SO and above. The
wimlen a1 We wpper Lmidt of Hhe 1est o called, We systolic Ulood pressnt, while Hat at Hhe
Lowen Limit of e Test s called He Aiastolic Uood pressme. ie. (140/90)

Systolic Ylood pressune ia He orce of blood in Hhe artries as Wee beant beats. 11 s sbhown 4t
e Top rumder i 4 blood pressne reading. High blood pressne Lo 140mmby and above for
witolic pressne. Systolic presmane Gues Hhe mot scowmate diagnoris of bigh blood presmme.
Disatolic Ylood presumne Lo U force of blood in Hhe arntries 4 Hhe feant relares between
beats. 11 ia shown s Ye bottom mumber in 4 Uood pressune seading. This las been, and
nemsins, apeciilly for youngr people, an important bypertnsion mmber. Tle ligher Hhe
disrtolic Uood pressune, Hhe geaten e risk of beant diveases. Au people become older, e
diaatolic presmne will legin 1o decrease and e systolic prsune bengs To rise and
becomes mert important. Disatolic pressrt dots ot ed To be bigh [or you To bave bigh
Uood pressune.

Clinical studies bane proven el heating 4 bigh systolic presune saves Ufe, geatly
neducts Mess and inproves W quality of Ufe. Yet, most people do 1ot bane Hhein ligf.
Uood fresse wrder control, Holmes and Rabe (196)) stated Hat “Uhe more stressful he
banges Wal Tade place in 4 prson's Lle, e guater e Llulibood of Lbess witlin e
el yean or a”'. Even poritive dhangt can be shressful.

Livingstone Medical Cane, Boston (201S) bas [ound Hhat being overweigft or baving bistory
of bigh blood presune alie imertass 4 perien's chance of deeloping Was condition. It bas
Aated Yot “bypertension redts in cortrictid lood vessels and cavses W llood supply
To orgpms ek aa We fidmey To Arop”. Negative emotional state masy lead people T Wirk
Yot Wey ane sicker Warn Hhey really do whereas poritive emotional state semas To unbance
A (Salovey 1 4l., 2000)". The Lealth commquences of megative emotionally deperd on bow
ndividuals st able To manage and repain Wtin moods and Wis may le 4 function of
disposition. Hypptnsion Lo an incrasingly important cometrn [pom middle Lfe. 1t i
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WMMMWMQS%GQWWMMWM
common (afer atlailia) inm women in Wl age poup. Hypprlemsion can bad To feant
atlack or srole or cogmitive impaiament in late Lt Lavmer 2 L., (1995).

However, i1 Lo ot lear on e borderlime bypertenaive Pationt sbowdd be eated medically
dinct We vide dfects of Ue medications mway outweith any bendits. Actinvity of e
wympalbletic mwons sylim ind serttion of pimeplnine snd no-epinepbrine can deate
Ulood pressunt im many wans Kaplan (1986). Higl llood pressune (Hypertemsion) o called
Ye sl liller becavse 1 s wdd 4 sriows risk [pctor. YU me comviatent pationn
wymploms rweal el 1o dllow 4 patint To identify A rliably. Symploms ek 4
beadacle, digyinens, shortness of buath and blury vidion miy occwr in people guite
(pguertly Wan Hhow witbout deited llood preswne. Peddaten, (1982) bas presnted
widence Ual cntain individuals masy bave Bein own wrigue symptoms Yol go with ligf.
Ulood prersne, but Hhere do 1ot geralige [pom ome perion o Hhe otler. 11 i1 ansociated
Witk hroles, stinal damage, direases of e coromany antiries and beart probloms.

n sarly stage of bgpertention, bigh cardiae outpud Tends To le e aulpoit. I Hhe laen
Aages, WWW%MﬂWWM&(W 1981). 95% of UL

wdentang Lfetyles, srens and low caloom intabe contribute T e dewelopmert of
bgpertinsion (Cametre and Oparil, 2000). This study i aimed a1 wiing rgpession
analysis to waliate We relationdlip between age and lih Ulood pressune and 2o [orecadt

STATEMENT OF THE HYPOTHESIS
Ho:TM%MWWWMWMWWWMMW
H1: There Lo comelation between age and bigh blood pressune among pationts

MATERIALS AND METHODS

i study Lo desiged on bow rmpersion can be witd 1o analype We nitune of e
relationdbip betweern age and Ulood presmae. The aystolic Ulood pressunts of eigfteen (18)
patients war ravdemly 1ectid with 4 period of Unee conseentive mortls olained i.e.
[pom e [Ler/recerds of Y Honpital Manch- May, 2016, whick (pom the sample of study.
Tle Targeted population of sudy of 4 medical [eility in Sapele war amived a1 wring 4
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dimple random sample without replacemert (SRSWWOR) Lottery method [pom 4 whole List
of medical (pcilitios alownd in Hhe Meropolis. Regression analysin wis enploped and
bugpothiesis formulated were Tested wing Analysis of Variance (ANOVA) techmigues.

DATA PRESENTATION AND ANALYSIS
Talble 1: Distribution of Age and Comulative Auerage of Blood Pressurt From Marck - May
2016

Patients Age Average pressne (mamtg)
1 43 128
2 48 120
2 S€ 138
4 §1 143
S § 1
€ 70 157
7 4 158
8 ) 188
g 2 102
10 28 100
" s 159
12 4 149
13 $3 160
14 9 138
1S ¢1 1SS
16 €0 153
n 70 160
18 S 130

Sounce: Field Seesy (2019)

RWMM

Using the least square method of Hhe regpession analysia, We dita in Table 1 bas 1o be
datified in Tams of 2 and 4, e, Yo ndeperdent variable and e deperdent varialle
nepectively. The metlod i1 wnd o minimige e enor swm of squane (SSE) and he
rgpession model L Guen by:

y=b0 +biXi+ei

Weere

Y 4 the stedy vanialle or deperdent varialle

bo Lo Mt intreyt

b 2o U slope

X i1 te indeperdent variable

E: i1 e Evron T
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Q) Lmearity assmplion
(4) Y (Uood pressuse) depends o 2 (age)
e, ~N(0,5?)

Table 2: Culoulition wing the Ordimary Leadt Square Method
X y 4%

Patients X y

1 42 128 SS04 1849 16,384
2 43 120 $60 2304 14,400
3 N9 138 7560 3136 18,225
4 €1 143 9123 221 20,449
S € 1 94 489 14,891
€ 70 157 10940 4400 24,649
7 7 158 42 2401 24,964
g ) 1SS 750 2500 24,028
49 k4 102 G 1369 10,404
10 28 100 2300 784 10,000
" 1 154 8109 2601 25,281
12 4 149 €05 2028 22,201
13 68 160 10, 200 4624 25,600
14 §9 138 7, 965 3481 18,228
15 €1 188 4, 455 221 24,025
1€ €0 153 4,180 2600 23,409
(i 70 160 1, 200 4400 25,600
18 46 130 S, 980 2116 16,900

969 2540 134, S24 S, S21 364, 622

y=b0 +biXi +el'

. nYXY - YXYY
where bl = NS XZ = (3X)2
18 (139,524)  (969)(2540)
T 18(54,521)  (969)2
2,511,432 2,461,260
~ 981,378 938,961
b= 1133
b=y —bx
= 141.11 - 1.193 (3.93)
=141.11 - €3.68
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be =713
Hemer, Hhe regpession equation i guen 4
Y="7143 + 1183,

Adeguacy Tut

Having bmown e regpesrion tquation, Hhe quertion mow o bow adequate Lo could e
model be wsed as [jorecarting Techmiques in decinion maling: e alove question brings e
Wl o adequacy nte plasy wsing anm arnd sigmificance Lvel of S%.

Table 3: ANOVA

Sowce of Variation Swm of squarts Degree of [reedom Mear square f- ratie
Regression 28.32 1 28.32 1304
Even 29.68 1€ 2.06

Total €2.00 (i

Ho: [ = 0 G.e. mo significance selationbip between age and ligh blood presume).

Hi B # 0 (e #ere ia sigrificance selationllip between age and ligh llood pressune).

a = 0.05

Test statiotic: F-ratio = 1304

Decision Rule: Reject Ho i F calolated o guater tan F 1abulated 41 He appropriate
Aegpee of [pecdom.

Simet £ calelated = 1394 > F 1abulated 0.05 (1, 16) = 4.49, we reject Ho and sceypt H,
a = 0.05 Llevel of significance.

Blood Prtssune Forecast [pom Age of Patient

Tle blood pressunt of 4 pationt can be forecasted rom Hhe regression equation
V=7743 + 77934@4

Talle §: Forecasted Blood Pressune

Age (X) Forecasted Ulood Pressune (Y)
0 172
s 178
] 180
40 183
Culordation o Comelation Cotlficient
nyxy — ynxy,
r

e - (0InNy? - ()2
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o 18 (139,524) — (2540)(969)
/18 (54,521) — (966)2 [(364, 622) — (2540]2]
50172

a 1
\/(42417)(111596)
=029

Codffficient of Determivation
HOTMWMWWMAXAMWWW
HL:TMM&@WMWMWMW@WW
a = 0.05 level of significance

Test Statistic
_ rVYN-=2
J1—(r?)
. 0.729x4 2916
\/1 —(05314) 0.6845
=426

Decision Rule: Reject Ho o 1-calewlated s gpeaten Yan 1- 1abulated 41 toss.

Concluion: Sinee 1 calowlated 2o 4.26 and ia geater Wan 1 1abulated = 175, we reject He
and dcopl H and concluded Yat e Lo 4 comtlation between age of patints and bigh
Uood pressne a1 8 = 0.05 Level of sigpificance.

DISCUSSIONS

Tle neslts of s Study sbow Wl Were i1 4 Linean relationdbip between age and bigh tlood
pressnt among sampled pationts in We study sample obrewations. The wll buypothesis He:
P = 0 in e adequacy 1eat was rejectd st & = 0.05 Level of sigpificance and Hi was
prerwae. Alse, He cotlficint of detrmination 1t also rejected te sl bypothesis sinee 1
- cledated of 426 war guater Yan 1 - Tabulated of 17S a1 @ = 0.05 Llewel of

CONCLUSION AND RECOMMENDATIONS

Ve [indings of His tudy early reeiled e rdlationbip betwen age and ligh Uood
prtssrt among pationts. Thertfore age Lo 4 strong ddrsminant in dsctaiming ligh Ylood
WW.MmeeM,deWMWWM
[orm Y babit of predicting Hhein Ulood pressunt rom e regpession equation Y = 7143 +
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118301 and wndirge routine chechug To bmow Wein Ulood pressne dtatus and sk eanly
heatment where weeessiry.
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