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Abstract

Hypertension remains one of the most prevalent chronic non-communicable diseases worldwide and
constitutes a major risk factor for cardiovascular morbidity and mortality, particularly among elderly
populations. Despite the availability of effective antihypertensive therapies, blood pressure control
remains suboptimal in many patients due to delayed diagnosis, inadequate treatment adherence, and
unhealthy lifestyle practices. Primary health care facilities play a critical role in the early detection,
management, and long-term monitoring of hypertension, especially in low- and middle-income settings.
This study describes the clinical management and outcomes of an elderly patient with poorly controlled
hypertension treated at a community-based primary health care center in Bandar Lampung, Indonesia.
A 70-year-old woman presented with persistent headaches, dizziness, and fatigue lasting for
approximately two weeks. Initial clinical assessment revealed elevated blood pressure of 170/90 mmHg.
The patient had a five-year history of hypertension but reported inconsistent use of antihypertensive
medication and suboptimal lifestyle behaviors, including frequent caffeine consumption and limited
physical activity. Management involved pharmacological therapy using amlodipine at a daily dose of 5
mg, combined with comprehensive non-pharmacological interventions. The patient received
individualized counseling focused on lifestyle modification, including dietary salt restriction, reduction
of caffeine intake, encouragement of regular physical activity, and routine blood pressure monitoring.
Emphasis was also placed on improving medication adherence through patient education and follow-up
support. At a two-week follow-up evaluation, the patient demonstrated a clinically meaningful reduction
in blood pressure to 150/80 mmHg, accompanied by a marked improvement in reported symptoms.
Additionally, the patient showed enhanced understanding of hypertension management and greater
adherence to dietary and lifestyle recommendations. These findings underscore the importance of
integrated hypertension management strategies in primary care settings, particularly for elderly patients.
The combination of appropriate pharmacological treatment, lifestyle modification, and patient education
can significantly improve blood pressure control and reduce the risk of long-term complications.
Strengthening primary care—based hypertension programs may contribute to better cardiovascular health
outcomes at the community level.

Copyright : © 2026 The Author(s). Published by FoundAE (Foundation of Advanced Education). This
article is published under the terms of the Creative Commons Attribution-ShareAlike 4.0 International
License (CC BY-SA 4.0), https://creativecommons.org/licenses/by-sa/4.0/.
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. Introduction

Hypertension is a leading global public health challenge and a major contributor to cardiovascular disease, stroke, chronic kidney disease, and
premature mortality (Egan et al., 2024; Li et al., 2025; Patel et al., 2020). The World Health Organization estimates that more than one billion
adults worldwide are affected by hypertension, with prevalence increasing substantially among older populations due to age-related vascular
changes, endothelial dysfunction, and cumulative exposure to lifestyle-related risk factors (Garcia-cabello et al., 2026; Ko et al., 2026). The
burden of hypertension continues to rise globally, particularly in low- and middle-income countries undergoing rapid demographic and
epidemiological transitions. Despite the availability of effective antihypertensive medications and evidence-based clinical guidelines, blood
pressure control remains suboptimal in many regions, highlighting persistent gaps between recommended care and real-world clinical practice
(Ulpathakumbura et al., 2026; Zhao et al., 2026; Zhou et al., 2026).

Elderly individuals are especially vulnerable to the adverse effects of uncontrolled hypertension. Age-associated arterial stiffness,
impaired baroreceptor sensitivity, and progressive decline in renal function contribute to elevated systolic blood pressure and increased
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cardiovascular risk in older adults (Li et al., 2025). In addition, elderly patients frequently present with multiple comorbidities, including
diabetes mellitus, dyslipidemia, and chronic kidney disease, which complicate hypertension management and increase the risk of adverse
cardiovascular outcomes (Egan et al., 2024). Polypharmacy and age-related changes in pharmacokinetics and pharmacodynamics further
challenge treatment adherence and medication tolerability (Patel et al., 2020). Moreover, hypertension in older adults is often asymptomatic or
presents with nonspecific symptoms, leading to delayed diagnosis and inadequate long-term management (Garcia-cabello et al., 2026).

Non-pharmacological interventions are a fundamental component of comprehensive hypertension management, particularly in elderly
populations. Lifestyle modification strategies such as dietary salt restriction, reduced caffeine intake, regular physical activity, weight control,
and smoking cessation have been shown to significantly lower blood pressure and enhance the effectiveness of pharmacological therapy (Ko
et al., 2026; Ulpathakumbura et al., 2026). However, adherence to lifestyle recommendations remains challenging, especially among older
adults, due to entrenched habits, limited health literacy, and sociocultural factors influencing health behaviors (Zhao et al., 2026). These
challenges underscore the importance of patient-centered education and sustained behavioral support within routine clinical care.

Primary health care facilities play a pivotal role in the detection, treatment, and long-term monitoring of hypertension. Community-
based primary care providers are uniquely positioned to deliver continuous care, reinforce lifestyle modification, and promote medication
adherence through regular follow-up and patient education (Zhou et al., 2026). Evidence indicates that integrated hypertension management
programs at the primary care level can significantly improve blood pressure control and reduce cardiovascular morbidity and mortality
(Condori-fern & Gandoy-crego, 2026). Nevertheless, the effectiveness of such programs varies widely across health systems, influenced by
resource availability, provider capacity, and patient engagement.

In Indonesia, hypertension is among the most prevalent non-communicable diseases and constitutes a substantial burden on the primary
health care system. National health surveys have documented increasing hypertension prevalence, particularly among older adults, driven by
urbanization, dietary transitions toward high-salt foods, widespread caffeine consumption, and sedentary lifestyles (Ayadi et al., 2026).
Although national guidelines emphasize early detection and continuous hypertension management at primary health care centers (Puskesmas),
achieving sustained blood pressure control remains challenging due to suboptimal adherence to medication and lifestyle recommendations (W.
Wang et al., 2026).

Against this background, evidence derived from real-world primary care settings is essential to inform effective hypertension
management strategies tailored to elderly populations. This study aims to describe the clinical management and short-term outcomes of
hypertension in an elderly patient treated at a community-based primary health care facility in Indonesia. By emphasizing the integration of
antihypertensive pharmacotherapy, lifestyle modification, and patient education, this study highlights practical approaches to hypertension
management and underscores the importance of adherence-focused interventions in improving cardiovascular health outcomes among older
adults.

2. Materials and Methods
2.1. Study Design and Setting

This study employed a descriptive clinical observational approach conducted at a community-based primary health care facility
(Puskesmas) located in Bandar Lampung, Indonesia. Primary health care centers in Indonesia serve as the first level of contact for the
management of chronic non-communicable diseases, including hypertension, and play a central role in long-term patient follow-up and health
education (Slee et al., 2026; Tsai et al., 2025).

2.2. Participant and Clinical Assessment

The subject of this study was an elderly female patient aged 70 years who presented to the primary health care facility with complaints
of headache, dizziness, and fatigue persisting for approximately two weeks. A detailed clinical history was obtained, including duration of
hypertension, medication use, lifestyle habits, and adherence to treatment recommendations. Blood pressure was measured using a calibrated
sphygmomanometer following standard clinical guidelines, with the patient in a seated position after adequate rest (Chen et al., 2025; Lin et
al., 2025).

2.3. Intervention and Management Strategy

Management consisted of both pharmacological and non-pharmacological interventions. Pharmacological treatment included the
initiation of amlodipine 5 mg once daily, consistent with guideline-recommended first-line therapy for hypertension in elderly patients
(Cannizzaro & Spessotto, 2025; Lien et al., 2025). Non-pharmacological management focused on individualized lifestyle modification
counseling, including dietary salt reduction, limitation of caffeine intake, encouragement of regular physical activity appropriate for age, and
routine blood pressure monitoring. Patient education emphasized the importance of medication adherence and lifestyle changes for long-term
blood pressure control (Ding et al., 2025; Garg et al., 2025).

2.4. Follow-Up and Outcome Measures

The patient was followed for two weeks after initiation of therapy. Primary outcomes included changes in systolic and diastolic blood
pressure and improvement of clinical symptoms. Secondary outcomes included patient-reported adherence to medication and lifestyle
recommendations, assessed through structured clinical interviews during follow-up visits (Al et al., 2025; Hoyek et al., 2025).
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3. Results and Discussion

At initial presentation, the patient’s blood pressure was 170/90 mmHg, indicating uncontrolled hypertension according to international
classification criteria (J. Wang et al., 2025). The patient reported a five-year history of hypertension with inconsistent use of antihypertensive
medication and poor adherence to lifestyle recommendations, including frequent consumption of caffeinated beverages and limited physical
activity. Following initiation of amlodipine 5 mg once daily and implementation of lifestyle modification counseling, the patient demonstrated
measurable clinical improvement at the two-week follow-up visit. Blood pressure decreased to 150/80 mmHg, representing a clinically
meaningful reduction in both systolic and diastolic values. In parallel, the patient reported substantial improvement in symptoms, with reduced
frequency and intensity of headaches and dizziness (Mandolesi et al., 2025).

In addition to physiological improvement, the patient demonstrated enhanced understanding of hypertension management. She reported
improved adherence to medication, reduced caffeine intake, and increased awareness of dietary salt consumption. Regular blood pressure
monitoring was initiated at home, reflecting increased engagement in self-management behaviors. No adverse drug reactions or complications
were reported during the follow-up period. The findings of this study highlight the effectiveness of integrated hypertension management
combining pharmacological therapy and lifestyle modification in an elderly patient treated at a primary health care facility. The observed
reduction in blood pressure within a short follow-up period is consistent with previous evidence demonstrating the efficacy of calcium channel
blockers, such as amlodipine, in elderly populations with systolic-dominant hypertension (Fischman et al., 2025; Terrin et al., 2025).

Lifestyle modification played a crucial complementary role in blood pressure improvement. Dietary salt restriction, reduced caffeine
intake, and increased physical activity have been widely recognized as effective non-pharmacological strategies for hypertension control
(Garcia-cabello et al., 2026; Li et al., 2025; Patel et al., 2020). In elderly patients, individualized counseling and practical recommendations
are particularly important, as behavioral change may be influenced by long-established habits and sociocultural factors (Ayadi et al., 2026;
Blaney et al., 2025; Peng et al., 2025). The improvement in medication adherence observed in this study underscores the importance of patient
education and continuous engagement in primary care settings. Poor adherence remains one of the main barriers to effective hypertension
control globally, especially among older adults with long-standing disease and multiple comorbidities (Condori-fern & Gandoy-crego, 2026;
Ko et al., 2026). Primary health care providers are uniquely positioned to address this challenge through regular follow-up, clear
communication, and patient-centered care models (Borah et al., 2023; Khandelwal et al., 2024; Suralaga & Usman, 2025).

In the Indonesian context, where hypertension prevalence continues to rise among elderly populations, strengthening primary care—
based management strategies is essential. National guidelines emphasize early detection and long-term management at the Puskesmas level;
however, implementation gaps persist due to limited resources and patient-related factors (Patel et al., 2020). This study provides practical
insight into how guideline-based hypertension management can be effectively applied in routine primary care practice. Several limitations
should be acknowledged. The short follow-up duration limits assessment of long-term blood pressure control and cardiovascular outcomes.
Additionally, findings from a single patient cannot be generalized to broader populations. Nevertheless, this study illustrates the real-world
application of integrated hypertension management in primary care and reinforces the importance of adherence-focused, patient-centered
interventions for elderly patients.

4. Conclusions

This study demonstrates that integrated hypertension management combining pharmacological therapy and structured lifestyle modification
can lead to meaningful improvements in blood pressure control and symptom relief among elderly patients in primary health care settings. The
observed reduction in blood pressure following initiation of amlodipine therapy, alongside enhanced patient adherence to lifestyle and dietary
recommendations, underscores the effectiveness of guideline-based hypertension management when delivered through patient-centered care.
Primary health care facilities play a pivotal role in the long-term management of hypertension, particularly for elderly populations who face
increased cardiovascular risk and unique challenges related to treatment adherence and comorbidity. Regular follow-up, individualized patient
education, and continuous reinforcement of lifestyle modification are essential components of effective hypertension control. This study
highlights the importance of adherence-focused interventions and the integration of non-pharmacological strategies alongside medication
therapy in routine primary care practice. Although limited by short follow-up duration and the inclusion of a single patient, this study provides
practical insight into real-world hypertension management in community-based settings. The findings support the need for strengthening
primary care-based hypertension programs and suggest that sustained patient engagement and education may contribute to improved
cardiovascular health outcomes among elderly populations. Future studies with larger sample sizes and longer follow-up periods are warranted
to further evaluate the long-term effectiveness of integrated hypertension management strategies in primary health care contexts.
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