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Answer the following questions.

(A) You want to carry out your bachelors research, what the first five steps that you need to follow and why?

REASERCH PROBLEM :

(1) A researcher problem is a question that the researcher wants to answer the question or problem.

In which the researcher want to solve that

· The situation of the researcher problem, that there is no successfully response. The solution of the research problem can be found out an investigation.

2. LITRATURE REVIEW :

The literature review is the summary and previous on the topic the lecture can see by the book and the other sources related to the topic and area of theresearch. And also we can collect information from books and general

3. DEVELOPMENT OF HYPOTHESIS :

The development of the hypothesis can show two or more variable testable.

Development of hypothesis has conforming that the solution can be correct problem or incorrect.

4. FORMING REASERCH DEASIGN :

Forming design is the theory in which collect presenting the data. Research design and their method are different but closely related

5. DATA COLLECTION :

It is the process in which we gathering the information on their target variable 

OR data collection is a procedure of information in which we can collecting more quantities and also qualitative information an specific unit of the data but variable are may be suitable meaning that there value can be change.

QUESTION PART B

TOPIC NAME                  




Hypertensive Heart Diseases 
MEANING:
Hypertensive heart disease refers to heart conditions caused by high blood pressure the heart working under increased pressure causes some different heart disorders .It is a consequence of the increased demands placed on the heart by hypertensive causing pressure overloade and ventricular hypertrophy. 
LITRATURE REVIEW:

Hypertensive is a common disorder associated with considerable morbidity and affection many organs including the heart, brain and kidneys. complications of hypertensive which result from pressure overloade and ventricular hypertrophy hypertrophy. Myocyte hypertrophy is an adaptive response to pressure overload ; there are limits to myocardial adaptive capacity, however, and persistent hypertensive eventually can culminate in dysfunction, cardiac dilation. CHF and even suden death .Although hypertensive heart disease must commonly affects the left side of the heart .secondary to systemic hypertension pulmonary hypertension also sided hypertension changes.

The criteria for the diagnosis of systemi hypertensive heart disease or left ventricular hypertrophy in the absence of the cardiovascular pathology  (e.g valvular stenosis,) and a history or pathologic evidence of hypertension. The framingham heart study established unequivocally that even mild hypertension ( above 140/9mmHg) if sufficiently prolonged induces left.  ventricular hypertrophy roughly 25% of the U.S population suffers from at least this degree of hypertension. and it is the most common disease nowadays.Hypertensionor high blood pressure effects at least 26.4% of the world population. Hypertensive Heart disease was estimated to be responsible for 1.0  million death worldwide in 2004 or approximately 1.7% of all deaths globally and was ranked 13 th in the leading global causes of death for all ages.The symptoms of hypertensive heart disease is fatigue, irregular pulse or palpitations swelling of feet and ankles , weight gain, nausea, an enlarged heart, shortness of breath  bloating and abdominal pain.hypertensive heart disease sustained hypertension can cause structural and function and cardiac abnormalities that lead to myocardial ischemia, congestion heart failure, and suden cardiac death.

The pressure of left ventricular hypertrophy in hypertensive patients has been linked with increased likelihood fordeveloping congestion heart failure. Hypertensive heart disease refers to heart conditions caused by high blood pressure the heart working under increased pressure causes come different heart disorders. Patients with diabetes and hypertension have a higher incidence of coronary artery disease than do patients with diabetes or hypertension alone. The former patients also show impaired systolic and diastolic function and have more severe left ventricular hypertrophy as documented by echocardiography and at autopsy. The structural myocardial damage seen in these patients has been attributed primarily to hypertension; the myocellular dysfunction has been attributed primarily to diabetes. In diabetic hypertensive patients with cardiomyopathy, coronary artery disease as well as structural and functional cardiac abnormalities are more pronounced than would be expected from either diabetes or hypertension alone.

Considerable evidence from both experimental animal models and humans points to hypertension as a critically important factor in the pathogenesis of severe heart disease in persons with diabetes. The pathogenetic sequelae of diabetes and hypertension are devastating to the heart and often lead to premature congestive heart failure, sudden cardiac death, and acute myocardial infarction. Strict control of arterial pressure and glycemia may prevent or even ameliorate heart disease in patients with hypertension and diabetes.

Cardiac remodeling constitutes a risk factor in cardiovascular disease. It may occur in a variety of circumstances. In hypertension and following myocardial infarction, pharmacological intervention in the remodeling process has been the subject of several studies. But the mechanisms of action of drugs that do contribute to regression of the remodeling response are still a matter of debate. Much of the confusion around the subject comes from the fact that classic arteriolar vasodilators do not result in such regression in hypertensive cardiac hypertrophy. This paper reviews some of the literature to examine whether there is indeed an exceptional position for vasodilators in hypertensive heart disease. Although, conceptually, arteriolar dilatation, and thus afterload reduction, might also have favorable effects on the remodeling response following myocardial infarction, clinical studies suggest the opposite. In the present paper, possible mechanisms are discussed, and evidence is presented that shows that hydralazine has an unexpected effect on the remodeling response at the level of the extracellular matrix.
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