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Background: The prevalence of hypertension reaches 29% in adults over 30 years of age in the Korean pop-
ulation; however, the control rate is merely 44%. The aim of this study was to investigate the associated factors
for target blood pressure achievement after triple combination therapy in hypertensive patients.

Methods: From February 2016 to May 2018, 10 family physicians recruited 348 patients, who newly started a
triple combination antihypertensive medication. Target blood pressure was defined as a systolic blood pressure
(SBP) <140 mmHg and diastolic blood pressure (DBP) <90 mmHg after 6 months of triple combination therapy.
Multivariate logistic regression analyses were performed to analyze the associated factors for target blood
pressure achievement.

Results: Among the 348 study participants, 317 completed 6 months of treatment. The target achievement rate
was 76.3% (242/317). The mean absolute difference and 95% confidence interval (ClI) for the SBP and DBP were
10.8 mmHg (8.8 to 12.7) and 6.4 mmHg (5.1 to 7.8), respectively (P<0.05). The odds ratio (OR) for the target
blood pressure achievement increased in those with college education or higher (OR, 2.69; 95% Cl, 1.22-5.92),
those with dyslipidemia (OR, 1.74; 95% ClI, 1.01-2.99), and those who were satisfied with the medication (OR,
29.91; 95% Cl, 3.70-241.92).

Conclusions: The presence of dyslipidemia and patient’s satisfaction with the medication were associated with
target blood pressure achievement in our analyses. Our findings suggest the importance of patient’s factor in
the control of blood pressure.
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Table 1. Baseline characteristics of the 348 study participants

Value

Age,y 64.9 (12.8)
Sex

Male 230 (66.1)

Female 118 (33.9)
Monthly income, million KRW

< 89 (27.2)

2-3.9 115 (35.2)

459 74 (22.6)

>6 49 (15.0)
Education

Less than high school 110 (32.8)

High school graduate 116 (34.6)

College graduate or more 109 (32.5)
Smoking status

Never smoker 149 (43.8)

Ex-smoker 139 (40.9)

Current smoker 52 (15.3)
Drinking status

Non drinker 153 (45.9)

Drinker 180 (54.1)
Exercise, /week

None 112 (33.4)

12 72 (21.5)

>3 151 (45.1)
Comorbidities

Dyslipidemia 199 (57.2)

Diabetes mellitus 135 (38.8)

CVD 37 (10.6)
Family history of hypertension, DM, or CVD 215 (63.2)
BMI, kg/m’ 27.0(13.7)
Frequency of taking medication in 1 day 1.6 (1.0)

Abbreviations: BMI, body mass index; CVD, cardiovascular dis-
ease; DM, diabetes mellitus.
Values are presented as mean (standard deviation) or number (%).
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Table 2. Changes in blood pressure after Sevikar HCT® (Daiichi Sankyo Europe GmbH, Pfaffenhofen, Germany) treatment

Baseline After treatment
AD (95% CI) % change P
Mean (SD)

Total

SBP, mmHg 140.9 (16.7) 130.1 (12.0) 10.8 (8.8-12.7) 6.7 <0.001

DBP, mmHg 83.1 (11.1) 76.7 (9.3) 6.4 (5.1-7.8) 6.6 <0.001
Male

SBP, mmHg 140.8 (15.5) 130.5 (12.2) 103 (8.1-12.5) 6.5 <0.001

DBP, mmHg 83.9 (10.8) 77.5 (10.0) 6.4 (4.6-8.2) 6.5 <0.001
Female

SBP, mmHg 141.1 (19.0) 129.4 (11.6) 117 (7.9-15.6) 7.0 <0.001

DBP, mmHg 81.5 (11.5) 75.0 (7.5) 6.5 (4.4-8.6) 67 <0.001

Abbreviations: AD, absolute difference; CI, confidence interval; HCT, hydrochlorothiazide; SD, standard deviation.
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Table 3. Distribution of demographic and lifestyle factors according to achievement of target blood pressure goal

Target goal achieved (n=242) Target goal not achieved (n=75) P
Age,y 0.448"
<50 28 (11.6) 9(12.0)
50-59 46 (19.0) 12 (16.0)
60-69 84 (34.7) 22(29.3)
>70 84 (34.7) 32 (42.7)
Sex 0.403
Male 157 (64.9) 53 (70.7)
Female 85 (35.1) 22(29.3)
Monthly income, million KRW 0.052
<« 55 (24.2) 23 (31.9)
2-3.9 77 (33.9) 27 (37.5)
459 55 (24.2) 15 (20.8)
>6 40 (17.6) 7(9.7)
Education 0.029°
Less than high school 70 (30.2) 32 (43.2)
High school graduate 81 (34.9) 24 (32.4)
College graduate or more 81 (34.9) 18 (24.3)
Smoking status 0.628
Never smoker 106 (44.7) 31 (42.5)
Ex-smoker 92 (38.8) 35 (47.9)
Current smoker 39 (16.5) 7 (9.6)
Drinking status
Non-drinker 110 (46.8) 34 (48.6) 0.892
Drinker 125 (53.2) 36 (51.4)
Exercise, /week 0.515"
None 75 (31.8) 20(29.0)
1-2 53 (22.5) 14 (20.3)
>3 108 (45.8) 35 (50.7)
Comorbidities
Dyslipidemia 152 (62.8) 36 (48.0) 0.031
Diabetes mellitus 99 (40.9) 27 (36.0) 0.501
CVD 31(12.8) 3 (4.0) 0.032
Family history of hypertension, DM, or CVD 148 (62.7) 46 (62.2) 1.000
BMI, kg/m’ 0.330°
<23 39 (16.2) 11 (14.9)
23-249 53 (22.0) 11 (14.9)
>25 149 (61.8) 52 (70.3)
Frequency of taking medication in 1 day 0.121*
1 139 (64.7) 35 (60.3)
2 51(23.7) 9(15.5)
>3 25 (11.6) 14 (24.1)
High satisfaction with the medication 237 (99.6) 65 (86.7) <0.001

Abbreviations: BMI, body mass index; CVD, cardiovascular disease; DM, diabetes mellitus.
Values are presented as number (%).
*P for trend is presented for (2xn) data.
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Table 4. Multivariate logistic regression analyses predicting factors associated with target blood pressure goal

Crude Adjusted’

Age’,y

<50 1.00 1.00

50-59 1.23 (0.46-3.30) 1.19 (0.42-3.34)

60-69 1.23 (0.51-2.98) 1.56 (0.59-4.16)

>70 0.84 (0.36-1.98) 1.24 (0.47-3.30)
Sex

Male 1.00 1.00

Female 1.30 (0.74-2.29) 1.65 (0.90-3.04)
Education

Less than high school 1.00 1.00

High school graduate 1.54 (0.83-2.86) 1.70 (0.88-3.27)

College graduate or more 2.06 (1.06-3.98) 2.69 (1.22-5.92)
Dyslipidemia

No 1.00 1.00

Yes 1.83 (1.09-3.09) 1.74 (1.01-2.99)
CVD

No 1.00 1.00

Yes 3.53 (1.05-11.88) 3.06 (0.88-10.62)
High satisfaction with the medication

No 1.00 1.00

Yes 36.46 (4.58-290.07)

29.91 (3.70-241.92)

Abbreviation: CVD, cardiovascular disease.
Values are presented as odds ratio (95% confidence interval).
*Adjusted for age, sex, and education.

Table 5. Patient's satisfaction with the Sevikar HCT®
(Daiichi Sankyo Europe GmbH, Pfaffenhofen, Germany)

Value
Patient’s satisfaction
Very satisfied 61 (19.1)
Satisfied 247 (77.4)
Unsatisfied 11 (3.4)
Very unsatisfied 0 (0.0)
Reason for satisfaction
Convenience 158 (51.3)
Effectiveness 128 (41.6)
Low price 3(1.0)
Others 19 (6.2)

Values are presented as number (%).
Abbreviation: HCT, hydrochlorothiazide.
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