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Risk assessment of different grades of hypertension during the treatment of patients
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ABSTRACT Objective: To evaluate the vital signs changes, influence factors in different grades of hy-
pertension patients during the treatment of acute pulpitis, in order to obtain the risk prevention measures.
Methods; In this study, 90 different grades of hypertension patients with acute pulpitis were recruited
from February 2014 to February 2015 in the Department of Oral Emergency, Peking University School
and Hospital of Stomatology. The information about the patients’ general health, oral treatment, life
signs of change information was collected. Patients were divided into high risk group, middle risk group,
and low risk group (30 patients for each group). Results: (1) Compared with the preoperative, systolic
blood pressure (90% ) , diastolic blood pressure (80% ) , heart rate increase (100% ) were increased in
the high risk group. The increase rates of the middle risk group and the low risk group were significantly
lower than those of the high risk group (P <0.01). At the same time, the systolic blood pressure of 1/
4 (26.7% ) patients in high risk group increased more than 20 mmHg (1 mmHg =0. 133 kPa) , and the
diastolic blood pressure of 2/5 patients in high risk group increased more than 10 mmHg, the difference
was statistically significant compared with the other two groups (P <0.05). (2) Compared with the pre-
operative,, the average increase of the maximum peak were increased [ systolic blood pressure (18.0 =+
1.5) mmHg, diastolic blood pressure (8.0 +1.7) mmHg], the mean of heart rate changes [ (7.0 +
0.3) beats per minute ] was also increased in the high risk group, while these two indicators were de-
creased in the low risk group and the middle risk group. The electrocardiogram ( ECG) was changed in 6
cases during the treatment in the high risk group. No significantly changed were observed in the low risk
eroup and the middle risk group. (3 ) Compared the risk assessment in preoperative with that in
postoperative, in the middle risk group, 23 cases were evaluated as medium risk in final evaluation, 6 as
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low risk, and 1 as high risk (risk assessment increased) ; in the high risk group, 20 cases were evaluated
as high risk, 7 as very high risk, and 3 as medium risk (risk assessment decreased). Conclusion; Oral
treatment is very safe for patients with hypertension, but the risk factor, target organ damage, and com-
plications will also increase the risk of cardiovascular events in elderly patients during the acute pulpitis
treatment. Dentist should take some measures to avoid the risks.

KEY WORDS Hypertension; Pulpitis; Risk assessment
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Table 1 Risk assessment of cardiovascular risk in hypertensive patients

Hypertension

Risk factors and medical history

Level 1 Level 2 Level 3
None Low risk Medium risk High risk
1 -2 risk factors Medium risk Medium risk Extremely high risk
=3 risk factors or target organ damage High risk High risk Extremely high risk

Clinical complications or combined diabetes

Extremely high risk

Extremely high risk Extremely high risk

Level 1, systolic blood pressure (SBP) 140 — 159 mmHg, or diastolic blood pressure ( DBP) 90 —99 mmHg; Level 2, SBP 160 - 179 mmHg, or
DBP 100 - 109 mmHg; Level 3, SBP =180 mmHg, or DBP =110 mmHg. 1 mmHg =0. 133 kPa.
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Table 2 Risk factors, target organs damage, and the distribution
of complications

Mean of risk  Ratio of target ~ Rate of the
Group N
factors organ damage  complication
Low risk (n=30) 0.5 0 0
Medium risk (n =30) 0.8 40% 0
High risk (n=30) 0.9 67 % 83%
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Table 3  Percentage variation of vital signs in the operation of each group compared preoperative

Changes of vital signs

Group

SBP increased DBP increased Ii—flezzlazlde S[if;(i)n:;:}_s[egd DEI; Sn;::lﬁzd
Low risk (n=30) 33.0% 33.0% 53.0% 6.7% 0
Medium risk (n =30) 20.0% 24.0% 40.0% 5.2% 12.0%
High risk (n =30) 90.0% 80.0% 100. 0% 26.7% 40.0%

The abbreviations as in Table 1.
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Table 4 Changes of vital signs in the operation of each group compared preoperative

Changes of vital signs

Group SBP/mmHg DBP/mmHg ~ Heart rate/(beats per minute)  ECG changed (n)
Low risk (n=30) ~12.0+1.1 -10.0+1.2 -7.0+0.5 0
Medium risk (n=30) ~14.01.3 -10.0+1.3 -3.0+0.4 0
High risk (n=30) 18.0+1.5 8.0+1.7 7.0+0.3 6

ECG, electrocardiogram. The abbreviations as in Table 1.
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Table 5 Preliminary and final assessment of oral treatment risk

Preliminary assessment

Final assessment

Group
Low risk Medium risk High risk Low risk Medium risk High risk Extremely high risk
Low risk (n=30) 30 0 0 30 0 0 0
Medium risk (n =30) 0 30 0 6 23 1 0
High risk (n=30) 0 0 30 0 3 20 7
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