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[Abstract] Objective

ical status for elder hypertension patients. Methods

To explore the impact of health education on blood pressure management and psycholog-
130 elder home-based hypertension patients were selected and
divided into two groups(the intervention group and control group),65 cases for each group. Patients in two groups
were treated conventionally, while patients in intervention group also accepted health education. Blood pressure, the
anxiety and depression scores were compared between two groups after six months. Results  After six moths.4 cases
were lost to follow-up,126 patients were finally enrolled in our study. There were no significantly difference of the
baseline demographic and clinical data between two groups(P>0. 05). After six month,blood pressure and scores of

anxiety and depression were lower in intervention group than control group(P<C0. 05). Conclusion The health edu-

cation has a significant impact on blood pressure management and psychological health for elder hypertension pa-

tients.
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