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Abstracts e95

All participants were asked to fi ll up questionnaires concerning medical history 
of the closest relatives. Autonomic regulation of circulation was experimentally 
assessed by six different tests, which included tilt-table test (TT), a deep breath-
ing (DB) and Valsalva Maneuver with estimation of the Valsalva index (VI) and 
mean-blood-pressure increment during the second phase (IBPVM), handgrip test 
(HG), cold-stress vasoconstriction (CSV), and arterial barorefl ex (BRS).

Results: We found that BRS was lower in the M+H group whereas no difference 
was found between M-H and control group. There were no differences in VI and 
DP among the groups. Moreover, dynamics of diastolic blood pressure during TT 
was higher in +H group compare to both M-H and control group. However, three 
vasomotor parameters (IBPVM, HG, and CSV) were higher in both M+H and 
M-H groups compared to the control group. In addition, HCD was seen frequently 
in both migraine groups compare to the control group.

Conclusions: Concomitant arterial hypertension in migraineurs is associated with 
additional reduction of BRS and orthostatic hypertension, but both heredity of 
cardiovascular disease and increased neurogenic vasomotor reactivity are more 
frequent in migraine patients regardless of hypertension.
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MPS 06-06 PREVALENCE OF RAISED ARR IN MALAYSIA 

AND THEIR INDIVIDUAL CHARACTERISTICS: A 

PRELIMINARY RESULTS

Siti Liyana Saud Gany. Department of Medicine, Endocrinology, Malaysia

Objective: Recent studies suggested that the prevalence of primary aldosteronism 
(PA) in hypertensive population may be as high as 5–15%, using the aldosterone-
renin-ratio (ARR) as a screening test. In a separate study, Ito et al systemically 
screened adult subjects who agreed to a general health screening of PA and found 
that 18.5% of the subjects had an ARR>20, suggesting “probable PA’’. The objec-
tive of this study was to determine the prevalence of raised ARR in Malaysia.

Design and Method: This was a cross sectional study using the World Health 
Survey Kish tables to select eligible subjects (≥18 years old) from each house-
hold. Their social demography, past medical history, anthropometric measurement 
and blood pressure were recorded. Blood was withdrawn for Aldosterone, Renin, 
Creatinine and potassium. Raised ARR is defi ned as ARR≥20. Hypertension is 
defi ned as blood pressure consistently ≥140/90 mmHg and/or when anti-hyperten-
sive drugs were initiated. Data was analysed using SPSS 23, using Pearson’s Test 
with signifi cant value of 0.05.

Results: A total of 1349 subjects (age 51 ± 16.1) were recruited. 549 (40.7%) 
were hypertensive, and 800 (59.3%) were non-hypertensive. 368 (67%) were 
known hypertensive while 181 (33%) were newly diagnosed hypertension. From 
the known hypertensive, 309 (84%) were on treatment while 59 (16%) were not on 
treatment. There were a total of 175 (13%) subjects with raised ARR, 92 (52.6%) 
were hypertensive while 83 (47.4%) were normotensive. Only 9 (5.1%) subjects 
had hypokalaemia. The main clinical characteristics of subjects with raised ARR 
are shown in Table 1. Subjects with raised ARR were signifi cantly older, have 
hypertension with higher systolic blood pressure and have suppressed renin.

Conclusions: The prevalence of raised ARR in Malaysia was 13% with minority 
of them were hypokalaemic. This is in concordance with previous report. These 
individuals were older, with higher systolic blood pressure and have suppressed 
renin.
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Objective: More than half of the world’s population uses solid biomass fuel for 
cooking, heating or lighting indoors. This causes signifi cant indoor air pollution 
(IAP) and is estimated to cause 3.5 million deaths annually. The intermediate ef-
fects of IAP are incompletely established. In this study we examined the associa-
tion between self-reported use of solid biomass fuels and blood pressure among a 
semi-urban population in Nepal.

Design and Method: The data analysis was carried out using survey data of the 
project: “Community based management of hypertension in Nepal’’ conducted in 
Lekhnath Municipality of Western Nepal. A questionnaire on IAP adopted from 
Nepal’s WHO STEP survey questionnaire was adopted. Blood pressure was mea-
sured through repeated measurements according to WHO’s recommendations. 
The survey was conducted by trained health care professionals.

Results: 359 used solid biomass fuels and 1263 did not. The exposed were more 
likely to use tobacco, have a harmful use of alcohol, have a lower body mass 
index and live at a higher altitude. We found no signifi cant association between 
self-reported use of solid biomass fuels and increase in systolic blood pressure or 
diastolic blood pressure (Table 1). We also found no signifi cant association with 
hypertension (Table 1).

Conclusions: Our fi ndings stand in contrast to similar studies that assessed self-
reported use of solid biomass fuels and hypertension in developing countries. 
Self-reported use of solid biomass fuel was not associated with an increase of 
the blood pressure or with hypertension. This study implies that to establish the 
relationship between use of solid biomass fuels and hypertension with a greater 
degree of certainty there is a need for longitudinal studies with improved exposure 
measurements.

[Table 1. Hypertension outcomes stratifi ed by solid biomass fuel use.]
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Objective: To study the availability of resources needed for standard manage-
ment of hypertension in Public Primary Health Care Facilities, aiming to generate 
information for establishing quality control program

Design and Method: Facility- based cross-sectional descriptive study was con-
ducted at Sharg-Alneel locality, Khartoum State. The study covered 29 public pri-
mary health care facilities and 3 rural hospitals. The study population composed 
of all health care providers in the public health facilities available during the study 
period. They were 119 care providers of various categories including physicians, 
consultants, general practitioners and others. A standardized administered ques-
tionnaire and a standard checklist were developed, pre-test and used for data col-
lection. The collected data were analyzed using the Statistical Package for Social 
Science (SPSS) version 15.

Results: Marked shortage of health care providers (physicians and nurses) was 
encountered; only 0.5-physician per10, 000 populations and 0.6 nurse per10, 000 
populations. 71.4% of the physician and 93.5% of other health care providers 




