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Analysis on effect of community health intervention on blood pressure
and disease progression in patients with hypertension”
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Abstract : Objective To investhgate the effect of community health intervention on blood pressure fluctu-
ation and improving the disease progress in the patients with hypertension. Methods A total of 120 hyperten-
sive patients admitted to the hospital from January 2016 to January 2019 were selected as the study subjects
and divided into the observation group and control group according to the principle of random allocation. The
two groups were given the same blood pressure lowering treatment scheme. During the treatment, the control-
group received the routine management intervention, and the observation group was given the community
health intervention. The blood pressure fluctuation indicators, biochemical indicators, living quality score and
vascular event occurrence rate before and after intervention were compared between the two groups and ana-
lyzed. Results After intervention, the 24 h dynamic blood pressure standard deviation (SD), 24 h dynamic
blood pressure coefficient of variation (CV),and 7 d measurement continuous coefficient of variation (ASV)
in the observation-group were lower than those in the control-group,and the inter-group differences were sta-
tistically significant (P<C0. 05). The levels of B,-microglobulin,serum Cys-C and urinary microalbumin and u-
rinary albumin excretion ratio in 1,3 months after intervention in the observation group were lower than those
before the intervention,and the differences were statistically significant(P <C0. 05), but which in the control
group had no statistical difference before and after the intervention(P>>0. 05) , moreover the above indicators
after the intervention in the control group were higher than those in the observation group(P <C0. 05). After
the intervention,the quality of life scores including the sleep quality,daily activities, psychological function and

social function scores in the observation group were higher than those in the control-group,and the inter-group
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comparison showed the statistical differences (P <C0. 05). The occurrence rate of vascular events after the
community health intervention in the observation-group was 6. 67 % , which in the control group was 21.67%,
the difference between the two groups was statistically significant (P <C0. 05). Conclusion The community
health intervention has a good intervention effect on the hypertensive patients,can reduce the fluctuation am-
plitude of blood pressure and occurrence rate of vascular events, alleviate the hypertension secondary organ

damage effect,delay the disease progress,thus improve the quality of life and satisfaction of the patients,and

can be widely recommended and applied in clinic.
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