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Objective: Investigating in elderly frequenters of a club for elderly people of João Pessoa/Paraíba, 
prevalence of comorbidity and use of self-referred medicines, blood pressure and capillary glycaemia, as 
risk factors those contribute to the appearance of cardiovascular diseases. Method: Study with 84 elderly, 
using a questionnaire composed of two parts: open-ended questions on socio-demographic variables, co-
morbidities and medicines self-referred; and verification of the capillary glycaemia and blood pressure. 
The analysis was performed by the program SPSS 19.0. Results: It was observed a high prevalence of 
elderly with hypertension and diabetes self-referred and that the greater number of medications used are 
those related to the cardiovascular system. It is highlighted the portion of the study group with rates of 
glycaemia and high blood pressure, but are unaware of it. Conclusion: The data reinforce the necessity of 
supervision and control, rationalization, humanization and awareness by the managers and professionals 
working with elderly. Descriptors: Elderly, Medicines, Comorbidity.  
 
  
Objetivo: Investigar em idosos frequentadores de um clube para a pessoa idosa de João Pessoa/PB, a 
prevalência de comorbidade e uso de medicamentos autorreferidos, pressão arterial e glicemia capilar, 
como fatores de risco que contribuem para o aparecimento de doenças cardiovasculares. Método: Estudo 
realizado com 84 idosos, utilizando um questionário composto de duas partes: perguntas abertas sobre 
variáveis sociodemográficas, comorbidades e medicamentos autorreferidos; e verificação da pressão 
arterial e glicemia capilar. A análise foi realizada pelo programa SPSS 19.0. Resultados: Observou-se alta 
prevalência de idosos com hipertensão e diabetes autorreferida e que o maior número de medicamentos 
utilizados são aqueles voltados para o sistema cardiovascular. Destaca-se parcela do grupo estudado com 
taxas de glicemia e pressão arterial elevada, mas desconhecem-na. Conclusão: Os dados reforçam a 
necessidade de fiscalização e controle, racionalização, conscientização e humanização por parte de 
gestores e profissionais que atuam com idosos. Descritores: Idoso, Medicamentos, Comorbidade. 
 
 
Objetivo: Investigar en los mayores de un club para la persona mayor de John Pessoa-Paraíba, la 
prevalencia de comorbilidad y el uso de medicamentos autorreferidos, la presión arterial y glucemia 
capilar, como factores de riesgo para el aparecimiento de enfermedades cardiovasculares. Método: 
Estudio con 84 ancianos, usando un cuestionario compuesto de dos partes: preguntas abiertas sobre las 
variables socio-demográficas, comorbilidades y medicamentos autorreferidos; y verificación de la glucemia 
capilar y la presión arterial. El análisis fue realizado por el programa SPSS 19.0. Resultados: Se observó 
una alta prevalencia de ancianos con hipertensión y diabetes autorreferida y que el alto uso de 
medicamentos utilizados son aquellos para el sistema cardiovascular. Se destaca una parte notable del 
grupo estudiado con tasas de glucosa y presión arterial elevada, pero la desconocen. Conclusión: Los datos 
refuerzan la necesidad de supervisión y control, racionalización, humanización y sensibilización por parte 
de directivos y profesionales que trabajan con los ancianos. Descriptores: Ancianos, Medicaciones, 
Comorbilidad. 
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he aging of the population causes increasing health services 

challenges those currently direct to the prevention of diseases, in order to promote old age 

with higher quality of life and reduction of morbidities activities. Studies in Brazil indicate 

increased drug consumption associated with morbidities, making this practice as a method 

of control and decreased risk for chronic diseases.1 

Among the most frequent diseases in the aging process are Chronic Non-

communicable Diseases (NCDS)2, cardiovascular diseases, chronic respiratory diseases, 

diabetes, cancer and others, including renal diseases, which together, form a set of 

morbidities often associated with each other, forming in serious public health problems.³ 

Studies show that caring for elderly absorbs much of the resources of the NHS, especially for 

chronic diseases.4 

It is known that the presence of a chronic health problem is its knowledge by the 

individual resulting from a previous perception or derived from medical diagnosis, is one of 

the strongest determinants proximal to the demand and utilization of health services. The 

investigations which involve the presence of self-reported diseases are recommended by the 

World Health Organization as a method for assessing population health.5 

The self-reported morbidities have been used in several studies as a way to identify 

the prevalence of a disease, in order to draw a profile of the population with a view to 

prevent, promote or restore health, ie, it is a way to calculate and provide for event, 

influencing in determining prognosis and planning of health.6  

Among the diseases listed by the World Health Organization (WHO) in Brazil (2007) it 

appears that about 72% of deaths were caused by DCNT.7 The identification of chronic 

morbidity and perceived enable new means for monitoring the health state, this feature 

being used to create other measures, producing estimates of healthy life expectancy and 

quality of life.8 

Regarding the use of medicines, a study shows that there is a specific set of these for 

each type of disease, and its use is responsible for the increased life expectancy of older 

people; however, provide the emergence of new problems due to improper or unreasonable 

use these medicines.9 

The elderly tend to use more pharmaceuticals and present pharmacokinetic and 

pharmacodynamic characteristics that make them vulnerable to adverse effects. Knowledge 

of the use of drugs by geriatric population profile is fundamental for the design of strategies 

for rational prescription of drugs for this age group.10 

Research to evaluate the use of medications in the elderly found that therapeutic 

drug classes used are those related to the cardiovascular system, as these are the leading 

cause of morbidity and mortality in the elderly population. The drugs for the central 

nervous system, analgesics and anti-inflammatories are also widely used by elderly people.5  

INTRODUCTION 
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METHOD 

Through this perspective, this study aims to investigate in elderlies frequenters of a 

club for elderlies in João Pessoa/Paraíba, the prevalence of comorbidity and self-reported 

use of medicines, blood pressure and capillary blood glucose, as risk factors those 

contribute to the appearance of cardiovascular diseases. 

 

 

 

 

 

 

This is a field research, descriptive, of hypothetical-deductive method approach, 

quantitative and cross-sectional nature. The study population comprised of 168 elderlies; 

thus, employed a sample calculation confidence level of 95% and an error of 8% to a sample 

of 84 subjects. It was calculated with the aid of Statdisk version 11.1.0 USA.  

A sample of 84 elderly frequenters of a club of the Elderly in João Pessoa / Paraíba, 

participated in this study. The subjects were chosen at random, were aged less than 60 

years old and preserved cognitive ability. 

Data were obtained in two stages, the first by means of a questionnaire consisting of 

open-ended questions that inquired socio-demographic variables, self-reported morbidities 

and medications used by medical prescription or not being, and in the second step to 

measure the blood pressure was checked and capillary blood glucose. Data collection was 

conducted from January to March 2012.  

  The drugs cited by the study subjects were transcribed, analyzed and classified 

according to the Anatomical Therapeutic Chemical Classification System (ATC), 

recommended by the Drug Utilization Research Group (DURG) of the World Health 

Organization.11 

The subjects had their blood pressure checked with an aneroid sphygmomanometer 

(Missouri®, Embu, São Paulo - Brazil) after remaining seated for 10 minutes. It was adopted 

the proposed protocol in the Brazilian Society of Cardiology, Brazilian Society of 

Hypertension and the Brazilian Society of Nephrology.12 

The level of blood glucose was checked by the use of test strips in venous blood 

capillary (finger tip), using disposable stylets with instrumental reading glucometer Optium 

Xceed Medi Sense®. It was performed after eight hours of fasting. 13 

With regard to data analysis, the data were exported to the Statistical Package for 

Social Sciences - SPSS - version 19.0, for effect the quantitative analysis of all variables 

using descriptive statistics. The data are presented as mean, standard deviation, frequency 

and percentage. In the stage of confirmatory analysis, contingency tables were constructed 

for qualitative variables and applied the Chi-square test (x2) test to identify possible 

association between nominal variables, using a significance level of 5%.  

The research project was approved by the Ethics Committee in Research of the 

University Center of João Pessoa, on December 29th, 2012. All participants signed an 

informed consent form (ICF) as recommended in Resolution 196/96 of the National Health 

Council.14 
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RESULTS AND DISCUSSION 

 

 

 

 

 

SOCIO-DEMOGRAPHIC CHARACTERIZATION OF STUDY PARTICIPANTS 

The study included 84 older adults with a mean age of 68,1±7,8 years old, 86,9% (73) 

were female and mostly married (39,3%). 

 

CHARACTERISTICS OF BLOOD PRESSURE, CAPILLARY BLOOD GLUCOSE, 

PREVALENCE OF SELF-REPORTED MORBIDITIES AND USE OF MEDICINES 

Capillary glycaemia detected 123 ± 32, 7mg/dL, being classified as above the 

standard established 27.4% (23), while the number of diabetes self-referred corresponds to 

23.8% (20); and may be associated with diabetes controlled or no prior knowledge of the 

disease. 

Corroborating with our results, a study conducted with elderly people in Anapolis, 

Goiás (2010), showed that 41,3% of patients had hyperglycemia. Of these, only 31,58% had 

prior knowledge of hyperglycemia, while 68,42% were unaware of their blood glucose 

levels.15  

It is known that there is a high prevalence of diabetes among the elderly in Brazil, 

and that some factors may be related to the appearance of age and increased blood glucose 

levels; as insufficient diet, physical inactivity, decreased lean body mass, altered secretion 

of insulin and resistance to glucose.16 

Among the self-reported comorbidities as risk factors for cardiovascular diseases in 

Table 1 highlight them. 

Table 1 - Prevalence of self-referred comorbidities in the studied elderly. João 

Pessoa, PB .2012 (n = 84). 

SELF-REFERRED COMORBIDITY N % P 

Hypertension   0,383 

Yes 38 45,2%  

No 46 54,8%  

TOTAL 84 100%  

Diabetes Mellitus   0,000* 

Yes 20 23,8%  

No 64 76,2%  

TOTAL 84 100%  

Acute myocardial infarction 
 
 

 
 

0,000* 

Yes 3 3,6%  
No 81 96,4%  

TOTAL 84 100%  

Source: Of the research carried out. Values are frequencies and percentages. Chi-

square test. * Indicates statistical difference between the diseases. 
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The most prevalent comorbidities were self-reported hypertension and diabetes. To 

correlate them with the age of the study subjects, we obtained p<0,05. By correlating 

comorbidities with the marital status of the subjects, all showed p <0,00, except 

hypertension.  

In Brazil, NCDs are responsible for a high percentage of deaths, especially for 

diseases of the circulatory system, with 31,3% of deaths, neoplasms (16,3%) and diabetes 

(5,2%).17 

This study showed a higher prevalence of self-reported hypertension, followed by 

diabetes, a study conducted in the city of Goiânia, capital city of Goiás (2005) also found 

similar results with a high prevalence of comorbidities above.18 

Also corroborating with these results, a study conducted in São Paulo (2000), 

revealed that most of the subjects had reported hypertension associated with other 

diseases.19 Also, using the same methodology, similar values were observed in a population-

based cross-sectional study with older women living in the urban area of the municipality of 

Campinas, which found the prevalence of hypertension higher than 50%.20 

Thus, it is clear that comorbidities identified prevail in large proportions in several 

regions and prevention and control of these diseases have found space, however, there is a 

need to conduct that is more effective in reducing high rates.  

Among the reasons that may lead to non-adherence to correct treatment for 

hypertension, is the discrepancy between those individuals who actually have the disease 

from those who are suffering, but they ignore it. Research conducted in Bambuí, Minas 

Gerais, highlights that of the 1494 elderly participants, 919 (61,5%) were hypertensive, and 

215 (23,4%) were unaware of this condition and about one third of hypertensive patients 

(37,1% ) were not being treated for hypertension.21 

It was observed in blood pressure measurement an average for Systolic Blood 

Pressure (SBP) of 128±15,6 mmHg and for Diastolic Blood Pressure (DBP) 80,7±10,6 mmHg.  

From these measures, 28,6 % (24) had elevated blood pressure values for SBP and 28,6 % 

(24) for DBP. 

Considering the NCCD, the hypertension stands out with greater frequency in 

relation to others, and also the main risk factor for most common complications, such as 

stroke and myocardial infarction, constituting one of the major public health concern.22 

Studies show the prevalence of hypertension and describe the risk factors of the 

disease, such as heredity, age, gender, ethnicity, education level, socio-economic status, 

smoking, and excessive body weight. Factors contributing to the development of 

cardiovascular diseases, which therefore require preventive actions and pharmacological 

treatments.23 

Concerning the use of medication, 36,9% (31) of seniors reported that they do not 

use any medicine, 39,3% (33) use only one type of medication, 11,9% (10) and two 11,9 % 

(10) three drugs.  

Upon statistical test Chi square correlating the presence of comorbidities using 

continuous drug was detected at p<0,05 for hypertension and diabetes, being interpreted as 

significant, while for acute myocardial infarction p=0,896. 
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Table 2 - Classes of medicines used by the elderly of the Club for Elderly - João 

Pessoa, PB, 2012. (n = 84) 

Classes of medications N % 
Age x Class of 
medicine (P) 

Antidiabetic 6 7,1%  
Anti-hypertensive 32 38,1%  
Hypoglycemic 4 4,8%  
Analgesic 1 1,2% *0,000 
Anti-ulcers 2 2,4%  
Food Supplement 4 4,8%  
Thyroid Hormone 2 2,4%  
Hormone Replacement 2 2,4%  
TOTAL 53 63,2%  

Source: The research carried out. Values are frequencies and percentages. Chi-

square test. * * Indicates significance with p < 0.05. 

 

One aspect to be considered in this study is the higher quantity of self-reported 

diabetes (20) compared the use of drugs to control blood sugar (10). In addition, the 

capillary glucose level detected that 23 individuals be over the boundary changes. This may 

be associated with non-adherence to prescribed treatment, do not have a diagnosis or not 

present symptoms. This fact can also be linked to the high cost of drugs, difficulty in its 

acquisition or other means of controlling the disease.  

In contrast to the data of the present study, a research done in Anapolis - GO (2010) 

found the prevalence of fasting hyperglycemia and diabetes prevalence reported in line 

with the reported use of oral hypoglycemic agents or insulin15, unlike the present study 

where the quantitative diabetic recorded was higher than the percentage of seniors who 

used medications to control diabetes. 

Among the drugs used stand out acting on the cardiovascular system, as 

antihypertensive and antidiabetic, just as observed in a study conducted in Porto Alegre 

(2005).24 There is a statistically significant association with p=0,000 when comparing the 

subjects' age study with the use of drugs.  

Study in Fortaleza - Ceará (2006) with older, 58.6% were using drugs and 60 (41,4%) 

did not. The groups most consumed drugs acting on the cardiovascular system, also 

presented in this research.25 

The Brazilian Diabetes Society (2009) states that type 2 diabetes is more common 

and accounts for 90% of cases of the disease that is usually associated with factors such as 

obesity, age, diet, sedentary lifestyle, among others. In this type of diabetes is no need for 

oral hypoglycemic agents. One of the important factors that hinder early diagnosis, are the 

symptoms that are often silent, contributing to a delayed diagnosis, favoring the onset of 

cardiovascular and cerebral complications.26 

The reasons for a non-treatment and/or a discontinuation of its use included 

difficulties in accessing medicines, reducing the prescribed dose for economic reasons and 

reinterpretation of the information provided by the physician, among other factors. 27 These 

observations are examples of how difficult of hypertension in the elderly, in the absence of 

an effective public health program to prevent and control the same approach. 

A study performed in João Pessoa/Paraíba (2011) with elderly patients from the 

Family Health Units reports that as a result of the high cost of medicines, they can become 

inaccessible for the majority of subjects users. May be stated that the actual price is a 
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predictor variable for adherence to medication across the prevailing economic reality of the 

population studied. 23 This embarks a fundamental discussion about the use of medicines in 
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The research in question allowed evidence that the use of drugs in the elderly, does 

not coincide with the presence of self-reported diseases, changes in blood pressure and 

capillary blood glucose measurements, suggesting inadequate intake of drugs, warning of 

not knowing the state of health.  

The study found a high prevalence of older adults with self-reported hypertension 

and diabetes and that the greater number of medications used are those facing the 

cardiovascular system. Is also noted that a portion of the group shows up with blood sugar 

level and high blood pressure, but unaware of it, and still others with the medical diagnosis 

for any comorbidity but do not relate to use of prescribed medication to control it. 

In view of the foregoing, it becomes urgent to implement basic troubleshooting 

actions to control these conditions through its classical risk factors such as obesity, physical 

inactivity, age, diet, among others, in various places of health promotion.  

These data reinforce the need for supervision and control, rationalization, 

awareness, awareness and humanization in medication use by the elderly. 
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