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[Abstract] Objective To explore a new model for the prevention and treatment of hypertension in the commu-
nity by the effective observation on simultaneously conducting the comprehensive health management on 113 patients
with primary hypertension and their family members. Methods 113 cases were randomly extracted from 560 patients
with primary hypertension in a community as the research subjects and simultaneously carried out the 1-year health
management with their family members. The same questionnaire survey before and after management was performed
for evaluating the management effects. Results The knowledge rate of diagnostic criteria of hypertension, salinity
control amount,risk factors and organ damage, patient’ s existing risk factors, receiving health management in the
regular medical institutions.hospitalization costs and blood pressure control had statistical difference before and after
management (P<C0. 05). The standardization management rate and the controlling rate of blood pressure in the regu-
lar medical institutions were increases by 13. 3% and 10. 6% respectively than before management. The knowledge
rate of the family members on the risk factors of primary hypertension and the implementation status of supervising
and urging the patients compliance behavior showed statistical difference before and after management (P<C0. 05).
Conclusion Establishing the health files,conducting dynamic monitoring and classification management on hyperten-
sive patients,at the same time implementing the health education,family nursing guidance and comprehensive health
management on the family members can further improve the patients’ awareness of hypertension knowledge, the
standardization management rate and the control rate,reduce the existing risk factors and decrease the hospitalization
costs, which is worthy of being popularized.
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