
 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

MedEst. 2025   Vol.5; e339    ISSN: 2789-7567       RNPS: 2524 

 

 

Clinical-epidemiological analysis of pediatric arterial hypertension at 
Dr. Mario Muñoz Monroy Hospital in Colón, 2024 

 
Análisis clínico-epidemiológico de la hipertensión arterial pediátrica en 

Hospital Dr. Mario Muñoz Monroy de Colón, 2024 
 

Yordanska Ordoñez  Smith 1*, https://orcid.org/0000-0002-5195-0589  
 

Roberto de la Caridad González Valdés 1, https://orcid.org/0009-0009-9525-
7856  

 
Yaimaris Díaz Rodríguez 1, https://orcid.org/0009-0005-4330-7066  

 
Marister Juara Espinosa 1, https://orcid.org/0000-0003-1462-9814  

 

Ailin González Díaz 1, https://orcid.org/0009-0004-8958-1901  
 

Ángel Félix Almeida Rodríguez 1, https://orcid.org/0009-0002-7043-6697  
 
1 Mario Muñoz Monroy General Teaching Hospital. Colón, Matanzas, Cuba. 
 

* Corresponding author: yordanskaordo34@gmail.com  
 

 
Received: 28/04/2025 

 
Accepted: 25/10/2025 

 
 

How to cite this article: Smith-Ordóñez Y; González-Valdés RdlC; Díaz-

Rodríguez Y; Juara-Espinosa M; González-Díaz A; Almeida-Rodríguez AF. 
Clinical-epidemiological analysis of pediatric arterial hypertension at Dr. Mario 

Muñoz Monroy Hospital in Colón, 2024. MedEst [Internet] 2025. [cited access 
date]; 5:e339. Available in: 

https://revmedest.sld.cu/index.php/medest/article/view/339 
 

 

 

 

ORIGINAL ARTICLE 

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/
https://orcid.org/0000-0002-5195-0589
https://orcid.org/0009-0009-9525-7856
https://orcid.org/0009-0009-9525-7856
https://orcid.org/0009-0005-4330-7066
https://orcid.org/0000-0003-1462-9814
https://orcid.org/0009-0004-8958-1901
https://orcid.org/0009-0002-7043-6697
mailto:yordanskaordo34@gmail.com
https://revmedest.sld.cu/index.php/medest/article/view/339


 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

Smith-Ordóñez Y, et al. / Clinical-epidemiological analysis 
of pediatric arterial hypertension at Dr. Mario Muñoz 
Monroy Hospital in Colón, 2024 

MedEst. 2025 Vol.5; e339 

ISSN: 2789-7567 RNPS: 2524 

 
ABSTRACT 

 
 

Introduction: Given the belief that high blood pressure in adults originates 
in childhood, early childhood screening is becoming increasingly common. This 

consists of elevated systolic and/or diastolic blood pressure values above the 
95th percentile for age and sex in at least three measurements, with a six-

month interval. 
 

Objective: To characterize high blood pressure in children and adolescents 
treated at the Dr. Mario Muñoz Monroy Hospital. 

 
Methods: An observational, descriptive, cross-sectional study was conducted 

in pediatric patients with high blood pressure. Our sample consisted of 88 
patients who met the study criteria. 

 

Results: Males predominated (60,2 %) in the 15-18 age group. Obesity was 
the most common cardiovascular risk factor (35,2 %), primary high blood 

pressure predominated (94,3 %), and headache was the main clinical 
symptom.  

 
Conclusions: The findings of this research emphasize that pediatric 

hypertension is a prevalent and increasing condition, directly associated with 
the obesity epidemic and unhealthy lifestyle habits, making primary 

prevention, health promotion, and systematic blood pressure screening 
priority and urgent health strategies to modify its natural course and prevent 

its serious complications in adulthood. 
 

Keywords: Hypertension; Child; Adolescent; Risk Factors 
 

RESUMEN 

 
Introducción: dada la máxima que la hipertensión arterial en el adulto tiene 

su origen en la niñez, cada vez son más frecuentes los estudios en la infancia 
temprana. La misma consiste en la elevación de las cifras de tensión arterial 

sistólica y/o diastólica por encima del 95 percentil para la edad y sexo en al 
menos tres tomas, con un intervalo de seis meses.  

 
Objetivo: caracterizar la hipertensión arterial en niños y adolescentes 

atendidos en el hospital Dr. Mario Muñoz Monroy.  
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Métodos: se realizó un estudio observacional, descriptivo y transversal en 

pacientes de edad pediátrica con hipertensión arterial quedando nuestra 
muestra constituida por 88 pacientes que cumplieron con los criterios del 

estudio.  
 

Resultados: El predominio fue del sexo masculino 60,2 % el grupo etario de 
15-18 años. La obesidad fue el factor de riesgo cardiovascular más frecuente 

35,2 % predominó la hipertensión arterial primaria 94,3 % siendo la cefalea 
el principal elemento clínico.  

 
Conclusiones: los hallazgos de esta investigación enfatizan que la HTA 

pediátrica es una entidad prevalente y en ascenso, directamente asociada a 
la epidemia de obesidad y a hábitos de vida poco saludables, lo que convierte 

a la prevención primaria, la promoción de salud y el cribado tensional 
sistemático en estrategias sanitarias prioritarias e impostergables para 

modificar su curso natural y prevenir sus graves complicaciones en la vida 

adulta. 
 

Palabras clave: Hipertensión; Niño; Adolescente; Factores de Riesgo 
 

INTRODUCTION 
 

Hypertension (HTN) is a major public health problem worldwide, with a 
pediatric prevalence ranging from 1,5 % to 2 %. Although classically 

associated with kidney disease, in recent decades there has been a 
progressive increase in essential HTN, linked to modifiable risk factors such as 

obesity, sedentary lifestyle, and atherogenic dietary habits. (2,3) This condition, 
frequently underdiagnosed and asymptomatic, carries a high risk of 

comorbidity in the medium and long term, and its early detection is a crucial 
marker of the risk of HTN in adulthood. (1,2) 

 

Regular blood pressure (BP) measurement is essential for early identification. 
The American Heart Association recommends routine blood pressure 

monitoring during health visits starting at age 3, with specific indications for 
higher-risk populations. (4,5) For pediatric diagnosis, hypertension is defined 

as systolic or diastolic blood pressure values equal to or greater than the 95th 
percentile for age and sex on at least three separate readings, a criterion that 

has increased case identification. (4,5) Auscultatory blood pressure 
measurement with a mercury sphygmomanometer remains the gold standard, 

requiring a standardized technique to ensure its reliability. (6,7) 
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Despite advances in the management of childhood hypertension, challenges 

persist in its control and prevention. In the municipality of Colón, Matanzas, 
there are no published studies addressing this local problem. Therefore, the 

objective of this research is to characterize arterial hypertension in children 
and adolescents treated at the “Mario Muñoz Monroy” General Teaching 

Hospital in Colón. 

MATERIALS AND METHODS 

 
An observational, descriptive, and cross-sectional study was conducted at the 

“Mario Muñoz Monroy” General Teaching Hospital in Colón, Matanzas, Cuba, 
between June and December 2024. 

 
The study population consisted of 130 children and adolescents aged 5 to 18 

years diagnosed with hypertension (HTN) according to the current American 
Academy of Pediatrics criteria (systolic or diastolic blood pressure ≥ 95th 

percentile for age and sex on at least three measurements). 

 
Inclusion criteria: Patients aged 5 to 18 years. Confirmed diagnosis of HTN 

according to current pediatric criteria. Hospitalization during the study period 
due to a hypertensive crisis. Complete medical record available for review. 

Informed consent signed by parents or legal guardians. 
 

Exclusion criteria: Patients with HTN whose hypertensive crisis was 
managed exclusively on an outpatient basis. Medical records with incomplete 

or inconsistent data essential to the study. Refusal to participate in the 
research by the patient or their legal representative. 

 
The final sample was selected using non-probability convenience sampling, 

consisting of 88 patients who met all inclusion criteria and none of the 
exclusion criteria. 

 

Data collection involved a documentary analysis of individual medical records, 
using a structured form designed for the study. The variables analyzed 

included: 
 

1- Demographics: age (grouped into 5–9, 10–14, and 15–18 years) and sex. 
 

2- Clinical: type of hypertension (primary or secondary) and main clinical 
manifestations (headache, chest pain, palpitations, facial flushing, blurred 

vision, vertigo). 
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3- Cardiovascular risk factors: obesity, family history of hypertension, 

dyslipidemia, active or passive smoking, lack of exclusive breastfeeding, 
prematurity, nephropathy, heart disease, and diabetes mellitus. 

 
The statistical analysis was descriptive. For each categorical variable, absolute 

and relative percentage frequencies were calculated, and the results are 
presented in tables created using Microsoft Excel. 

 
The research was guided by the ethical principles of beneficence, non-

maleficence, autonomy, and justice, guaranteeing data confidentiality. The 
study was approved by the institutional ethics committee. 

 
RESULTS 

 
A predominance of males (60,2 %) was found, with the 15-18 age group being 

the most frequent (56,8 %). (Table 1) 

 
Table 1. Distribution of patients with hypertension by age and sex. “Mario 

Muñoz Monroy” Hospital. Colón. June to December 2024 
 

Age 

In years 

Sex Total 

Female Male Total Total 

No. % No. % No. % 

5 to 9 6 6,8 5 5,6 11 12,5 

10 to 14 10 11,3 17 19,3 27 30,6 

15 to 18 19 21,5 31 35,2 50 56,8 

Total 35 39,7 53 60,2 88 100 

Source: Individual Medical Record 

 
Obesity was the most frequent cardiovascular risk factor observed, at 35,2 %. 

(Table 2) 
 

Table 2. Distribution according to cardiovascular risk factor 
 

Cardiovascular risk factors No % 

Obesity 31 35,2 

History of hypertension 27 30,6 

Dyslipidemia 27 30,6 
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Smoking 20 22,7 

Passive smoking 17 19,3 

Lack of exclusive breastfeeding 10 11,3 

Prematurity 4 4,5 

Nephropathy 4 4,5 

Heart disease 2 2,2 

Diabetes mellitus 2 2,2 

Source: Individual Medical Record 

 

Primary hypertension was the predominant type, accounting for 94,3 % of 
cases (Table 3). 

 
Table 3. Distribution by age group and type of hypertension 

 

Source: Individual Medical Record 

 

Headache (89,7 %) and chest pain (69,3 %) were the main clinical 
manifestations. 

 
Table 4. Distribution according to clinical manifestations 

Clinical manifestations No % 

Headache 79 89,7 

Chest pain 61 69,3 

Palpitations 57 64,7 

Facial flushing 57 64,7 

Age in years 

Type of hypertension 
Total 

Primary Secondary 

No. % No. % No. % 

5 to 9 6 6,8 5 5.6 11 12,5 

10 to 14 27 30,6   27 30,6 

15 to 18 50 50   50 56,8 

Total 83 94,3 5 5.6 88 100 
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Blurred vision 33 37,5 

Vertigo 21 23,8 

Source: Individual Medical Record 

 

DISSCUSION 
 

Hypertension (HTN) in the pediatric population represents a growing global 

health challenge, requiring early diagnostic intervention by healthcare 
systems to mitigate its long-term consequences and complications. In our 

study, a clear predominance of HTN was observed in the 15- to 18-year-old 
group (56,8 %), a finding that coincides with reports from national reviews, 

such as the one conducted at the "Mártires del 9 de abril" hospital in Sagua la 
Grande in 2019. The authors believe that this higher frequency in adolescence 

can be attributed to the hormonal changes characteristic of this stage, which 
favor the onset and diagnosis of the disease. (12,22) 

 
Likewise, a higher incidence was confirmed in males (60,2 %), which is 

consistent with international pediatric literature describing a male 
predominance at this stage of life, before the trend reverses in adulthood. 
(16,24) While historically hypertension in children was mainly associated with 
secondary causes, especially of renal origin, our results reflect a contemporary 

reality: 94,3 % of cases corresponded to primary hypertension. 

 
This notable increase in essential hypertension is closely related to the rise in 

childhood obesity and other modifiable risk factors, such as sedentary 
lifestyles and inadequate dietary habits. This widely documented phenomenon 

supports the recommendation to begin blood pressure screening and 
monitoring from the age of three, in order to implement early lifestyle 

interventions that contribute to reducing future cardiovascular morbidity and 
mortality. (2,13) 

 
The findings of this research reaffirm that the onset of primary hypertension 

is more frequent from the age of six, as described in the literature, thus 
differentiating it from secondary hypertension, which usually presents at 

younger ages and involves more complex blood pressure control, often 
requiring combination pharmacological therapy. (2,18) In this regard, obesity 

was established as the main associated cardiovascular risk factor (35,2 %), 

reaffirming its leading role in the development of childhood hypertension and 
metabolic syndrome. Evidence indicates that its combination with other 

factors, such as low birth weight, significantly increases the risk of developing 
hypertension. (2,8) 
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Regarding clinical presentation, although hypertension is often asymptomatic, 
in our series headache (89,7 %) and chest pain (69,3 %) stood out as the 

most frequent manifestations, probably because the sample was hospitalized 
for hypertensive crisis. The authors are concerned that, despite these 

manifestations, there is evidence that diagnosis is often delayed, as 
demonstrated by the high prevalence of left ventricular hypertrophy (LVH) 

reported in national studies at the time of diagnosis, indicating a progression 
of at least one year. (3,18) This diagnostic delay can be attributed, in the 

authors' opinion, to insufficient risk perception on the part of some healthcare 
professionals and families, coupled with the lack of a standardized practice for 

measuring blood pressure during pediatric physical examinations. 
 

The cornerstone of management, both in prevention and treatment, remains 
lifestyle modification. This includes a healthy diet, regular aerobic exercise, 

and reducing sedentary behavior. (10,15) These measures, in which the family 

plays a fundamental role, are crucial for slowing the appearance of early signs 
of atherosclerosis. Childhood is therefore the ideal stage for implementing 

health promotion and primary prevention strategies, a task in which the entire 
healthcare team must be actively involved. (1,6) 

 
The main limitation of this study lies in its purposive, non-probability sampling 

design, which was limited to patients hospitalized for hypertensive crises. This 
introduces a selection bias that prevents the results from being generalized to 

the entire pediatric population with hypertension, since non-hospitalized or 
asymptomatic cases are excluded. Furthermore, because this is a cross-

sectional study, it is not possible to establish causal relationships between the 
identified risk factors and the disease. Retrospective data collection from 

medical records can also lead to information bias or incomplete records. 
 

CONCLUSIONS 

 
The findings of this research emphasize that pediatric hypertension is a 

prevalent and increasing condition, directly associated with the obesity 
epidemic and unhealthy lifestyle habits, making primary prevention, health 

promotion, and systematic blood pressure screening priority and urgent health 
strategies to modify its natural course and prevent its serious complications 

in adulthood. 
 

BIBLIOGRAPHIC REFERENCES 
   

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/


 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

Smith-Ordóñez Y, et al. / Clinical-epidemiological analysis 
of pediatric arterial hypertension at Dr. Mario Muñoz 
Monroy Hospital in Colón, 2024 

MedEst. 2025 Vol.5; e339 

ISSN: 2789-7567 RNPS: 2524 

 
1. Rabi DM, McBrien KA, Sapir-Pichhadze R, et al. Hypertension Canada's 

2020 Comprehensive Guidelines for the Prevention, Diagnosis, Risk 
Assessment, and Treatment of Hypertension in Adults and Children. Can J 

Cardiol. [Internet] 2020 [cited 19 Mar 2025]; 36(5):596-624. Available 
from: https://pubmed.ncbi.nlm.nih.gov/32389335/  

 
2.Urbina EM, Khoury PR, Bazzano L, Burns TL, Daniels S, Dwyer T, et al. 

Relation of blood pressure in childhood to self-reported hypertension in 
adulthood. Hypertension [Internet]. 2019 [cited 19 Mar 2025];73(6):1224-

30. Available from: https://pubmed.ncbi.nlm.nih.gov/31067199/  
 

3.Yang L, Sun J, Zhao M, Liang Y, Bovet P, Xi B. Elevated blood pressure in 
childhood and hypertension risk in adulthood: A systematic review and 

meta-analysis. J Hypertens [Internet]. 2020 [cited 17 Mar 
2025];38(12):2346-55. Available from: 

https://pubmed.ncbi.nlm.nih.gov/32649636/  

 
4.Song P, Zhang Y, Yu J, Zha M, Zhu Y, Rahimi K, et al. Global prevalence of 

hypertension in children: a systematic review and meta-analysis. JAMA 
Pediatr [Internet]. 2019 [cited 20 Mar 2025];173(12):1154-63. Available 

from: https://pubmed.ncbi.nlm.nih.gov/31589252/  
 

5.Falkner B, Lurbe E. Primordial prevention of high blood pressure in 
childhood: an opportunity not to be missed. Hypertension [Internet]. 2020 

[cited 16 Mar 2025];75(5):1142-50. Available from: 
http://dx.doi.org/10.1161/HYPERTENSIONAHA.119.14059  

 
6.Stergiou GS, Palatini P, Parati G, O'Brien E, Januszewicz A, Lurbe E, et al. 

2021 European Society of Hypertension practice guidelines for office and 
out-of-office blood pressure measurement. J Hypertens [Internet]. 2021 

[cited 21 Mar 2025];39(7):1293-302. Available from: 

http://dx.doi.org/10.1097/HJH.0000000000002843  
 

7.Lurbe E, Torró I, Álvarez J, Aguilar F, Mancia G, Redon J, et al. The impact 
on office blood pressure categories and ambulatory blood pressure 

discrepancies of the European Society of Hypertension and American 
Academy of Pediatrics Guidelines for Management of Hypertension in 

Children and Adolescents. J Hypertens [Internet]. 2019 [cited 17 Mar 
2025];37(12):2414-21. Available from: 

http://dx.doi.org/10.1097/HJH.0000000000002229  
 

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/
https://pubmed.ncbi.nlm.nih.gov/32389335/
https://pubmed.ncbi.nlm.nih.gov/31067199/
https://pubmed.ncbi.nlm.nih.gov/32649636/
https://pubmed.ncbi.nlm.nih.gov/31589252/
http://dx.doi.org/10.1161/HYPERTENSIONAHA.119.14059
http://dx.doi.org/10.1097/HJH.0000000000002843
http://dx.doi.org/10.1097/HJH.0000000000002229


 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

Smith-Ordóñez Y, et al. / Clinical-epidemiological analysis 
of pediatric arterial hypertension at Dr. Mario Muñoz 
Monroy Hospital in Colón, 2024 

MedEst. 2025 Vol.5; e339 

ISSN: 2789-7567 RNPS: 2524 

 
8.Antolini L, Giussani M, Orlando A, Nava E, Valsecchi MG, Parati G, et al. 

Nomograms to identify elevated blood pressure values and left ventricular 
hypertrophy in a paediatric population: American Academy of Pediatrics 

Clinical Practice vs Fourth Report/European Society of Hypertension 
Guidelines. J Hypertens [Internet]. 2019 [cited 22 Mar 2025];37(6):1213-

22. Available from: http://dx.doi.org/10.1097/HJH.0000000000002069  
 

9.Goulas I, Farmakis I, Doundoulakis I, Antza C, Kollios K, Economou M, et 
al. Comparison of the 2017 American Academy of Pediatrics with the fourth 

report and the 2016 European Society of Hypertension guidelines for the 
diagnosis of hypertension and the detection of left ventricular hypertrophy in 

children and adolescents: A systematic review and meta-analysis. J 
Hypertens [Internet]. 2022 [cited 18 Mar 2025];40(2):197-204. Available 

from: http://dx.doi.org/10.1097/HJH.0000000000003005  
 

10.Lurbe E, Fernandez-Aranda F, Wühl E, en representación del 

HyperChildNET Consortium (COST Action CA 19115). European Network for 
blood pressure research in children and adolescents. An Pediatr (Engl Ed) 

[Internet]. 2021 [cited 19 Mar 2025];94(1):61.e1-61.e8. Available from: 
https://doi.org/10.1016/j.anpede.2020.10.005  

 
11.Dionne JM, Bremner SA, Baygani SK, Batton B, Ergenekon E, Bhatt-

Mehta V, et al. Method of blood pressure measurement in neonates and 
infants: A systematic review and analysis. J Pediatr [Internet]. 2020 [cited 

20 Mar 2025];221:23-31.e5. Available from: 
https://doi.org/10.1016/j.jpeds.2020.02.072  

 
12.Alfonso Príncipe JC, Salabert Tortoló I, Alfonso Salabert I, Morales Díaz 

M, García Cruz D, Acosta Bouso A. La hipertensión arterial: un problema de 
salud internacional. Rev Med Electrón [Internet]. 2017 [cited 16 Mar 

2025];39(4):987-94. Available from: 

http://scielo.sld.cu/pdf/rme/v39n4/rme130417.pdf  
 

13. Estrada Rodríguez Y, Naranjo Lima S, Suárez Fariñas FR, Rosales 
Alcántara Y. Caracterización de adultos mayores hipertensos pertenecientes 

a un Consultorio Médico de Matanzas, 2020. Columna méd. [Internet]. 2023 
[cited 16 Mar 2025]; 2(3):e136. Available in: 

https://revcolumnamedica.sld.cu/index.php/columnamedica/article/view/13
6  

 
14.Lurbe i Ferrer E. La hipertensión arterial en niños y adolescentes a 

examen: implicaciones clínicas de las diferencias entre la Guía Europea y la 

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/
http://dx.doi.org/10.1097/HJH.0000000000002069
http://dx.doi.org/10.1097/HJH.0000000000003005
https://doi.org/10.1016/j.anpede.2020.10.005
https://doi.org/10.1016/j.jpeds.2020.02.072
http://scielo.sld.cu/pdf/rme/v39n4/rme130417.pdf
https://revcolumnamedica.sld.cu/index.php/columnamedica/article/view/136
https://revcolumnamedica.sld.cu/index.php/columnamedica/article/view/136


 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

Smith-Ordóñez Y, et al. / Clinical-epidemiological analysis 
of pediatric arterial hypertension at Dr. Mario Muñoz 
Monroy Hospital in Colón, 2024 

MedEst. 2025 Vol.5; e339 

ISSN: 2789-7567 RNPS: 2524 

 
americana. An Pediatr (Barc) [Internet]. 2018 [cited 18 Mar 

2025];89(4):199-203. Available from: 
https://www.analesdepediatria.org/es-pdf-S1695403318303412  

 
15.Rosas Peralta M, Medina Concebida LE, Borrayo Sánchez G, Madrid Miller 

A, Ramírez Arias E, Pérez Rodríguez G. Hipertensión arterial sistémica en el 
niño y adolescente. Rev Med Inst Mex Seguro Soc [Internet]. 2016 [cited 19 

Mar 2025];54(Supl 1):S52-66. Available from: 
https://www.medigraphic.com/pdfs/imss/im-2016/ims161c.pdf  

 
16.González Sánchez R, Llapur Milián R. Tratamiento de la hipertensión 

arterial en niños y adolescentes. Rev Cubana Pediatr [Internet]. 2017 [cited 
20 Mar 2025];89(3):355-66. Available from: 

http://scielo.sld.cu/pdf/ped/v89n3/ped09317.pdf  
 

17.Salas P, González C, Carrillo D, Bolte L, Aglony M, Peredo S, et al. 

Hipertensión arterial en la infancia. Recomendaciones para su diagnóstico y 
tratamiento. Parte 1. Rev Chil Pediatr [Internet]. 2019 [cited 21 Mar 

2025];90(2):209-16. Available from: 
https://www.scielo.cl/pdf/rcp/v90n2/0370-4106-rcp-rchped_v90i2_1005.pdf  

 
18.Rosas Peralta M, Medina Concebida LE, Borrayo Sánchez G, Madrid Miller 

A, Ramírez Arias E, Pérez Rodríguez G. Hipertensión arterial sistémica en el 
niño y adolescente. Rev Med Inst Mex Seguro Soc [Internet]. 2016 [cited 22 

Mar 2025];54(1):52-66. Available from: 
https://www.redalyc.org/articulo.oa?id=457746536003  

 
19.Cuba. Ministerio de Salud Pública. Anuario Estadístico de Salud 2020 

[Internet]. 49a ed. La Habana: Dirección de Registros Médicos y Estadística 
de Salud; 2021 [cited 16 Mar 2025]. Available from: 

http://files.sld.cu/bvscuba/files/2021/08/Anuario-Estadistico-Español-2020-

Definitivo.pdf  
 

20.Rodríguez Venegas EC, Vitón Castillo AA, Linares Cánovas LP, Díaz Pita 
GF, Arencibia Alvarez MC. Factores asociados a Hipertensión Arterial en una 

población pediátrica. CorSalud [Internet]. 2021 [cited 17 Mar 2025];13(4). 
Available from: 

http://www.revcorsalud.sld.cu/index.php/cors/article/view/586  
 

21.La Fontaine Terry JC. Caracterización de la hipertensión arterial esencial 
en adolescentes. AMC [Internet]. 2021 [cited 18 Mar 2025];25(2). Available 

from: http://revistaamc.sld.cu/index.php/amc/article/view/7799/3962  

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/
https://www.analesdepediatria.org/es-pdf-S1695403318303412
https://www.medigraphic.com/pdfs/imss/im-2016/ims161c.pdf
http://scielo.sld.cu/pdf/ped/v89n3/ped09317.pdf
https://www.scielo.cl/pdf/rcp/v90n2/0370-4106-rcp-rchped_v90i2_1005.pdf
https://www.redalyc.org/articulo.oa?id=457746536003
http://files.sld.cu/bvscuba/files/2021/08/Anuario-Estadistico-Español-2020-Definitivo.pdf
http://files.sld.cu/bvscuba/files/2021/08/Anuario-Estadistico-Español-2020-Definitivo.pdf
http://www.revcorsalud.sld.cu/index.php/cors/article/view/586
http://revistaamc.sld.cu/index.php/amc/article/view/7799/3962


 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

Smith-Ordóñez Y, et al. / Clinical-epidemiological analysis 
of pediatric arterial hypertension at Dr. Mario Muñoz 
Monroy Hospital in Colón, 2024 

MedEst. 2025 Vol.5; e339 

ISSN: 2789-7567 RNPS: 2524 

 
 

22.García Álvarez JA, Jiménez Rojas P, Ruiz Juan Y, Dorsant Rodríguez LC. 
Comportamiento clínico-epidemiológico de la hipertensión arterial en 

pediatría. Estudio de algunas variables. Rev Inf Cient [Internet]. 2016 [cited 
19 Mar 2025];95(5). Available from: 

http://www.revinfcientifica.sld.cu/index.php/ric/article/view/55/2226  
 

23.Vera Rivero DA, Hernández Martínez MC. Hipertensión arterial en la edad 
pediátrica. Univ Méd Pinareña [Internet]. 2019 [cited 20 Mar 2025];15(1). 

Available from: 
http://www.revgaleno.sld.cu/index.php/ump/article/view/318/pdf  

 
24.Garí Llanes M, García Nóbrega Y, Chávez González E, González Rodríguez 

E, García Sáez J, González Cuétara JM. La hipertensión arterial como factor 
de riesgo cardiovascular. ¿Un problema de salud en la infancia? Acta Méd 

Centro [Internet]. 2018 [cited 21 Mar 2025];12(4). Available from: 

http://www.revactamedicacentro.sld.cu/index.php/amc/article/view/925/121
1  

 
25.Rojas Concepción AA, Guerra Chagime R, Guerra González Y, Hernández 

Peraza E, Forteza Padrino O. Factores asociados a la hipertensión arterial en 
adolescentes de San Juan y Martínez, 2018. Rev Cubana Salud Pública 

[Internet]. 2020 [cited 22 Mar 2025];46(4). Available from: 
http://www.revsaludpublica.sld.cu/index.php/spu/article/view/2174/1595  

 
26.Morales Suárez Varela N, Mohino Chocano MC, Soler C, Llopis Morales A, 

Peraita Costa I, Llopis González A. Prevalencia de hipertensión arterial y su 
asociación con antropometría y dieta en niños (de seis a nueve años): 

estudio ANIVA. Nutr Hosp [Internet]. 2019 [cited 16 Mar 2025];36(1):133-
41. Available from: https://scielo.isciii.es/pdf/nh/v36n1/1699-5198-nh-36-

01-00133.pdf  

 
27.Sánchez Salcedo Y, García Álvarez JA, Ruiz Juan Y, Dorsant Rodríguez L, 

Rodríguez Ravelo M, Sánchez García AJ. Hipertensión arterial en pediatría. 
Estudio de tres años. Rev Inf Cient [Internet]. 2017 [cited 17 Mar 

2025];96(1). Available from: 
http://www.revinfcientifica.sld.cu/index.php/ric/article/view/28/2620  

 

STATEMENT OF AUTHORSHIP 
 

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/
http://www.revinfcientifica.sld.cu/index.php/ric/article/view/55/2226
http://www.revgaleno.sld.cu/index.php/ump/article/view/318/pdf
http://www.revactamedicacentro.sld.cu/index.php/amc/article/view/925/1211
http://www.revactamedicacentro.sld.cu/index.php/amc/article/view/925/1211
http://www.revsaludpublica.sld.cu/index.php/spu/article/view/2174/1595
https://scielo.isciii.es/pdf/nh/v36n1/1699-5198-nh-36-01-00133.pdf
https://scielo.isciii.es/pdf/nh/v36n1/1699-5198-nh-36-01-00133.pdf
http://www.revinfcientifica.sld.cu/index.php/ric/article/view/28/2620


 

 
Articles from MedEst Magazine are shared under the terms of the Creative Commons Attribution-

NonCommercial 4.0 International license.  
Email: revmdest.mtz@infomed.sld.cu  Website: www.revmedest.sld.cu 

 

Smith-Ordóñez Y, et al. / Clinical-epidemiological analysis 
of pediatric arterial hypertension at Dr. Mario Muñoz 
Monroy Hospital in Colón, 2024 

MedEst. 2025 Vol.5; e339 

ISSN: 2789-7567 RNPS: 2524 

 
YOS: Conceptualization, data curation, formal analysis, research, 

methodology, resources, supervision, validation, visualization, drafting, 
writing, and editing. 

 
RdlCGV: Conceptualization, formal analysis, research, methodology, 

supervision, visualization, drafting, writing, and editing. 
 

YDR: Conceptualization, formal analysis, research, methodology, supervision, 
visualization, drafting, writing, and editing. 

 
MJE: Conceptualization, formal analysis, research, methodology, supervision, 

visualization, drafting, writing, and editing. 
 

AGD: Formal analysis, research, methodology, supervision, visualization, 
drafting, writing, and editing. 

 

AFAR: Formal analysis, research, methodology, supervision, visualization, 
drafting, writing, and editing. 

 
CONFLICT OF INTEREST 

 
The authors declare that there is no conflict of interest. 

 
FUNDING SOURCES 

 
The authors declare that they did not receive funding for the development of 

this research. 
 

mailto:revmdest.mtz@infomed.sld.cu
http://www.revmedest.sld.cu/

