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The value of standardized community management for hypertension patients”
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[Abstract] Objective To explore the control of remote blood pressure management in community on
hypertension and its continuity. Methods A total of 1 200 cases of hypertensive selected from a community in
Zhongyuan district of Zhengzhou city, were randomly divided into the control group and the intervention
group,with 600 cases in each group. Patients in both groups were treated with 8 months of intervention, and
the situation of patients in both groups before and after treatment was retrospectively analyzed and compared.
Results

ly lower than that of the control group (P<C0. 05). The standard rate of blood pressure was significantly high-

At the end of intervention for 8 months, the blood pressure in the intervention group was significant-

er than that of the control group (P<C0.05). The knowledge of hypertension and treatment compliance of pa-
tients in the intervention group were significantly better than those in the control group (P<C0.05). The re-
outpatient rate and re-hospitalization rate were significantly lower than those of the control group (P<C0.05).
After a washout period for 4 months,all indicators in the intervention group were better than those in the con-
trol group as ever (P<C0. 05). Conclusion Remote blood pressure management in community is an effective
comprehensive treatment and management method for hypertension and has a long-lasting effect, which is wor-
thy of further application in clinic.
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