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Discussion on the importance of community follow-up management for hypertension

Shu Zhang

Community Health Service Center of Changzheng Town, Putuo District, Shanghai

[ Abstract] Objective: To analyze the importance of community follow-up management in helping hypertensive

patients recover. Methods The study was carried out in the way of comparative observation and analysis. A total of 88

patients with hypertension in our community were enrolled. The study was carried out from February 2021 to May 2022.

The study was divided into control group (44 cases, routine management) and observation group (44 cases, community

follow-up management) according to the way of double blind grouping, and the management effect was analyzed. Results

There was no difference in diastolic blood pressure and systolic blood pressure between the two groups before intervention,

P>0.05. After intervention, the observation group was superior to the control group (P<0.05). Comparing the compliance

behavior and nursing satisfaction of the two groups, the observation group also had advantages, P<0.05. Conclusion In the

process of disease management for patients with hypertension, community follow-up management can promote the

effective control of patients' blood pressure level, improve patients' compliance behavior, and increase patients' satisfaction

with nursing,
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