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[Abstract] Objective To investigate the effect and application value of the fixed-point health counseling serv-
ice mode in children hypertension community fixed-point conseling. Methods The children with hypertension in a
community from January 2011 to January 2013 were implemented the service management mode of the fixed-point
health counseling(study period) and implemented the conventional management period(control period). The influence
of different management modes on the blood pressure controlling situation, screening rate of children hypertension,
management effect and occurrence rate of complications were observed. Results The initial diagnosis rate of children
hypertension in the study period was 3. 39% ,which in the control period was 5. 18% , the difference was statistically
significant(P<C0. 05). The poor rate of blood pressure control in the study period was 9. 46 % and the occurrence rate
of acute events was 4. 05% , which were significantly lower than 26. 08% and 14. 49% in the control period, the
differences were statistically significant(P<C0. 05). The occurrence rate of children hypertension caused by the risk
factors of lack of exercises,high salt diet, alcoholism, etc was significantly lower than that in the control period, the
difference was statistically significant (P<C0. 05). Conclusion Community physicians implementing the fixed-point
health counseling mode on the children patients with hypertension can conduct the continuous and whole course man-
agement,increases the patient's treatment compliance and is conducive to the management of community children hy-
pertension.
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