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To explore the role and value of applying health education in community center for chronic disease

prevention and control

Yuping Xu
Kunming CDC Kunming, Yunnan

[ Abstract] Objective To observe the role of community center in health education for chronic disease prevention
and control. Methods According to the method of comparative observation, 86 elderly patients with chronic diseases in
our community from February 2021 to May 2022 were enrolled. They were divided into control group (43 cases, routine
intervention) and observation group (43 cases, health education) by double blind method. Analyze the effect of
intervention. Results Compared with the control group, the observation group was significantly better than the control
group in terms of the knowledge mastery rate of chronic diseases, the incidence rate of complications and the rate of
good life cultivation, P<0.05. By comparing the blood pressure, blood glucose, blood lipid and exercise, the observation
group was significantly higher than the control group after intervention (P<0.05). Conclusion In the process of chronic
disease prevention and control, the community center should carry out health education in a timely manner, which can
help patients master the knowledge of chronic disease prevention and control more comprehensively, improve the health
level of patients, and help patients improve blood glucose, blood pressure and blood lipid indicators.

[Keywords] Community center; Health Education; Chronic disease; prevention and control
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