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Application of continuous self-management education in self-blood pressure
management of elderly hypertensive patients”
LIU Qiangian s SUN Jiaju,ZHUGE Ze
(Department of Cardiology sWenzhou Central Hospital ,Wenzhou , Zhejiang 325000, China)

[Abstract] Objective To explore the application effect of continuous self-management education in self-
blood pressure management of elderly hypertensive patients. Methods A total of 236 elderly hypertensive pa-
tients admitted to this hospital from March 2017 to April 2018 were selected and divided into the observation
group (120 cases) and the control group (116 cases),according to the random number method. The control
group received routine discharge guidance, while the observation group received continuous self-management
education plus routine discharge guidance. The changes of lifestyle and behavior, self-management efficacy and
knowledge awareness rate of hypertension in the two groups were compared. Results After the intervention,
the percentages of patients in the observation group who quit smoking,abstained from alcohol, controlled sodi-
um intake, adjusted mental state, and ate more fruits and vegetables were higher than those in the control
group,and the differences were statistically significant (P<C0. 05). After the intervention,changes of scores in
the systolic blood pressure, diastolic blood pressure, medication compliance, physical exercise, doctor-patient
communication and self-efficacy in the observation group were better than those in the control group.and the
differences were statistically significant (P <C0. 05). After the intervention, the awareness rates of basic
knowledge of hypertension, knowledge of risk factors of hypertension, knowledge of hypertension complica-
tions, knowledge of physical exercise,knowledge of reasonable diet and knowledge of standardized medication
in the observation group were higher in the observation group than those in the control group,and the differ-
ences were statistically significant (P<C0. 05). Conclusion Continuous self-management education is beneficial
to ameliorate the lifestyle and bad behavior of elderly patients with hypertension,improve the self-management
level of blood pressure,and increase the awareness rate of hypertension related knowledge.
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