
Volume 9 | Issue 1 | 1 of 5Cardiol Vasc Res, 2025

Evaluation of the Epidemiological-Clinical and Psycho-Social aspects of 
Hypertensive Patients with COVID-19 at the Epidemiological Treatment 

Center of Gbessia Conakry

Baldé Elhadj yaya¹*, Barry Ibrahima Sory1, Camara Ousmane Mamadama¹, Bah Abdoulaye¹, Keita 
Fatoumata Binta¹, Touré Abdoulaye Fodé², Tounkara Ibrahima Kalil¹, Kaba Abdoul Karim¹, Diallo 

Souleymane M’Bara3, Koné Alpha4, Béavogui Mariame1 and Baldé Mamadou Dadhi1 

Research Article

1Cardiology Department of the Ignace Deen National Hospital, 
Conakry, Guinea.

2National Institute of Public Health (NIPH), Guinea.

3Neurology Department of the Ignace Deen National Hospital, 
Conakry, Guinea.

4Cardiology Department of the Sino-Guinean Friendship 
Hospital, Conakry, Guinea.

Cardiology & Vascular Research
ISSN 2639-8486Research Article

Citation: Baldé Elhadj yaya, Barry Ibrahima Sory, Camara Ousmane Mamadama, et al. Evaluation of the Epidemiological-Clinical and 
Psycho-Social aspects of Hypertensive Patients with COVID-19 at the Epidemiological Treatment Center of Gbessia Conakry. Cardiol 
Vasc Res. 2025; 9(1): 1-5.

ABSTRACT
Coronavirus disease 2019 (COVID-19), is a global pandemic that has affected 600 million cases worldwide 
[1] and more than 3.3 million cases in Japan in February 2022 [2]. Its impact in patients with comorbidities 
with cardiovascular risk factors such as high blood pressure (HBP) is unpredictable. We aimed through this 
study to evaluate the psychological impact of COVID-19 in hypertensive patients hospitalized at the Gbessia 
epidemiological treatment center. We conducted a retrospective descriptive study from November 1, 2020 to 
April 30, 2021 covering all known or incidentally discovered hypertensive patients hospitalized at the Gbessia 
epidemiological treatment center for COVID-19. Hypertensive patients represented 16.11% with an average 
age of 58.25#23 years with a female predominance at 51%, 36.19% of patients did not present symptoms and 
in symptomatic forms the picture was dominated by asthenia (27.10%), dyspnea (20.95%), and fever (15.71%). 
The majority of patients (49.05%) were in Grade 1 of High Blood Pressure (WHO). The study showed that 
the psychological impact was marked by an anxiety-depressive state in the majority of cases (62%). This 
psychological state showed a favorable evolution in the vast majority of our patients (81%). It should be noted 
through this study that the level of anxiety and depression linked to COVID-19 infection in hypertensive patients 
is not negligible and this must be a considerable element in the management of these patients.
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Introduction 
Coronavirus disease 2019 (COVID-19), is a global pandemic 
that has affected 600 million cases worldwide [1] and more than 
3.3 million cases in Japan in February 2022 [2]. It is a disease 
closely observed in hypertensive patients [3] and which claims the 
lives of 9 million people worldwide each year [4]. In sub-Saharan 

Africa, HBP affects more than 46 million adults aged over 25 
years [5,6]. Furthermore, exposure to this SARS -cov 2 is high 
at more than 65% of people in this region (WHO) [7,8]. HBP 
is receiving increased attention, as in the 2020 report noting the 
association of COVID-19 and high blood pressure. Several studies 
have investigated the prevalence of HBP in COVID-19 patients 
worldwide [9,10]. Others have shown a prevalence ranging from 
15 to more than 50% in the literature [11,12]. In addition, another 
study carried out reported pre-existing high blood pressure in 19% 
of patients with COVID-19 [13]. In Guinea, Donanou J et al., 
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reported a prevalence of 77% of patients with at least one medical 
comorbidity in intensive care at the Donka Epidemiological 
Treatment Center, where in arterial HBP occupied the first 
place with a prevalence of 55% [14]. This prevalence generates 
manifestations of anxiety in the face of COVID-19 [15,16], 
particularly in hypertensive patients [17,18], which turns out to 
be the most important in patients hospitalized for COVID-19 in 
units intensive care (58%) [13,15,19]. Studies have reported in 
hypertensive patients, the presence of anxiety [20], depression 
[21] and fear of COVID-19. However, knowledge of the impact 
of this pandemic on the mental health of these patients remains 
limited [22]. Given that anxiety, depression and fear could 
worsen the health condition of hypertensive patients and/or non-
hypertensive patients hospitalized for COVID-19; an overview of 
the association between psychological disorders and hypertension 
provided assistance in planning for the challenges linked to the 
COVID-19 pandemic. The objective of this study was to evaluate 
the psychological impact, particularly the level of anxiety and fear 
of COVID-19 among hypertensive patients hospitalized at the 
Gbessia epidemiological treatment center.

Methods
This was a retrospective descriptive study carried out from 
November 1, 2020 to April 30, 2021 at the Gbessia epidemiological 
treatment center covering all known or new hypertensive patients 
who were hospitalized at the Gbessia epidemiological treatment 
center Gbessia for COVID-19 during our study period. The study 
included all patients whose age is greater than or equal to 18 years 
with a blood pressure greater than or equal to 140/90 mmHg 
(confirmed by several measurements for patients not known to be 
hypertensive) and who tested positive for COVID-19 using the 
rapid diagnostic test with confirmation by PCR, managed at the 
Gbessia epidemiological treatment center according to the national 
COVID-19 therapeutic protocol, without distinction of sex or 
origin, cooperating to participate in the study. We carried out an 
exhaustive recruitment of patients in accordance with our inclusion 
criteria. For the retrospective part, we analyzed the medical 
records. Hypertensive patients were contacted by telephone after 
informed consent to administer the questionnaire on anxiety 

and depression. For the prospective part, hypertensive patients 
were selected on admission after taking blood pressure with the 
electronic blood pressure monitor and then questioning. The 
patients were followed throughout the hospitalization, those who 
presented complications were transferred to intensive care. At each 
stage of the study our information was reported on the survey form 
and hygiene measures were rigorous (washing hands before and 
after the examination, basic Epi). Our variables were quantitative 
and qualitative divided into epidemiological, clinical, psycho-
social and evolutionary variables. The epidemiological variables 
concerned: age, sex and residence. The age variable allowed us 
to determine the mean, the standard deviation and the extremes. 
For its descriptive analysis we divided it into two branches with 
intervals of 10, namely (53 – 62 and 63 – 72) in order to determine 
the highest category. Gender, the modalities of which are: male 
and female and residence consisting of rural and urban region. 
The clinical variable defined: the clinical symptomatology and 
the different grades of HBP according to the WHO classification. 
For the psychosocial variable, we used the Hospital, Anxiety and 
Depression scale (C:\Users\TOURE\Desktop\outiechellehad.pdf) 
to assess the level of anxiety or depression in hypertensive patients. 
This scale explores anxiety and depressive symptoms. Patients 
who presented anxiety and depression benefited from psychosocial 
care. We used the epidemiological treatment center database to 
count the number of patients hospitalized during our study period. 
SPSS version 26 software was used for data entry and analysis. We 
performed descriptive statistics of the mean, standard deviation 
and extremes for the quantitative variables, and the number and 
proportion for the categorical variables. The non-cooperation of 
certain patients constituted our main difficulties. Our data was 
collected anonymously and confidentiality was required. The 
information obtained was used for scientific purposes.

Results
In total, 210 patients received at the Gbessia epidemiological 
treatment center presented symptoms and manifestations linked 
to COVID-19 with proof of a positive PCR test for COVID-19 
or SARS-CoV-2 during our period study corresponding to a 
prevalence of 16.11% (Figure 1). The average age of patients was 

Figure 1
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58.25 +/- 23 years with a female predominance of 51% for a M/F 
ratio=0.94. patients in urban areas were the most affected with a 
frequency of 90% (Table 1). 36.19% of patients were asymptomatic 
and in symptomatic forms, the clinical picture was dominated by 
physical asthenia (27.14%), dyspnea (20.95%) and fever (15.72%) 
(Table 2). The majority of patients had mild hypertension (49.05%) 
(Table 3). We noted the presence of an anxiety-depressive state 
in the majority of patients (60%) and this picture was doubtful 
in 40% (Figure 2). What emerges from this study is that 81% of 
our patients presented a favorable outcome compared to 19% who 
presented complications such as respiratory distress (Figure 3).

Table 1
Demographic characteristics Number (n=210) Proportions (%)
Age (years)
53-62 72 34
63-72 56 26
Means +/- standard deviation, 
[extreme] 58,25 +/- 23 53-72

Sex
Female 108 51
Male 102 49
Ratio (M/W) 0,94
Residency 
Rural 19 9
Urban 191 90

Table 2
Symptoms Number (n=210) Proportions (%)

Asymptomatic 83 36.19
Asthenia 57 27.14
Dyspnea 44 20,95
Fever 33 15.71
Anorexia 32 15,24
Headaches 31 10,48
Sore throat 13 6,19
Anosmia 12 5,71
Taste loss 21 10
Chest pain 6 0,48
Other symptoms 6 0,48

Figure 2

Table 3
Grade of high blood pressure Number (n=210) Proportions (%)
Grade 1 103 49,05
Grade 2 74 34,29
Grade 3 33 15,71
Total 210 100

Figure 3

Discussion
High blood pressure being a major cardiovascular risk factor, 
the effect of the psychosocial impact of COVID-19 infection 
in hypertensive patients could be deleterious and worsen the 
risk of complications. Our study shows that 16.11% of patients 
admitted to the Gbessia epidemiological treatment center were 
hypertensive. Yannick CB and col [23] in 2023 found 38.2%, a 
result higher than ours. On the other hand, in certain studies we 
find results comparable to ours [24]. We explained these results 
by the fact that high blood pressure being a major risk factor is 
a chronic disease more common in the elderly; the low rate in 
our series compared to other authors could be explained by the 
small size of our sample which does not cover patients without 
a COVID-19 PCR test. Our patients were mainly aged 53 to 62 
years with an average age of 58.25 +/- 23 years and the female 
layer was the most affected (51%). This result is comparable to 
that of Konaté et al. [25] who obtained an average age of 55.21 
+/- 14.61 years. This high frequency among the elderly could be 
explained by the multiplicity of age-related comorbidities. Some 
studies [26] also mention female predominance, but other authors 
find a higher frequency among men [27]. In our series, 36.19% of 
patients were asymptomatic on admission and among those who 
presented symptoms, the tables were dominated respectively by 
physical asthenia (27.14%), dyspnea (20.95%) and fever (15.71%). 
For Yannick CB and col. [22] in 2023 physical asthenia was the 
main symptom in 73.5% of cases followed by fever (58.8%) 
and cough (58.8%). The studies of Konaté and col. [25] in 2025 
revealed some signs namely: cough (41.02%), ageusia (11.53%), 
and dyspnea (10.25%).  After checking the blood pressure figures 
in the patient, we found that the majority (49.05%) of patients had 
mild hypertension. Konaté and col. found higher grades of high 
blood pressure. On the psychological level, our results showed 
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that the majority of patients had a definite anxiety-depressive state 
(82%) and in 38% of cases this picture was doubtful. This result 
is close to that of Sensoy B and col. [18] who noted a higher rate 
of anxiety (55%). This high rate of anxiety could be explained 
by the lack of information about COVID-19 infection within the 
population. Regarding barrier measures and availability anti-
COVID-19 vaccines, on the other hand by the high mortality rate 
linked to this pandemic over the last three decades. The evolution 
in our study is comparable to Huang S and col. [28] who in 2029 
reported that hypertensive patients had a mortality rate of 24.8%.

Conclusion
Although our study is limited by certain factors such as the small 
size of the sample, the lack of identification of certain cases who 
did not consult and the scarcity of centers for the management 
of complicated cases, however, it was able to highlight the 
psychological impact of COVID-19 infection in hypertensive 
patients hospitalized at the Gbessia epidemiological treatment 
center regarding their anxiety-depressive state. Psychological 
care alongside specific treatment of COVID-19 infection could 
contribute to the clinical improvement of these patients. It 
is therefore crucial to guide an intervention policy aimed at 
maintaining their psychological well-being so that the challenge 
facing this pandemic can be beneficial.
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