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[FHE] BR RANMEMEEHEXAET EFH0EEH PP LA 2R, 57K AR £t f &% 2020
1 AZE2021 41 ABEKEE P 2F 5 0/EBEE 66 0, ML AVIRA (33 4]) A2FBBL4A (33 4]) . U
AR A MBEEETEXNTR, EFAETA#S EXRSTTEONER. EaMR. &R, TN ERALR
MECATA 2R, T RARA FIEXTI, SEFFRMEERT, &L A%, RRBENFMREEZFAK
B E L ENE, 25 TREFoMAAES TR0 AV N BEFHEFTRA. THE 3 AMA G Mo/ES
B ER FHE 3AA, MEAA (101.53 + 11.82) 4, 8 284 (89.72 + 11.24 ) 45 MLELAAC S /& & (156.25
+1.67)mmHg 4 % (125.25+5.82 ) mmHg, % BBZAIK45 /& & (156.25 + 1.46 ) mmHg 4 % (133.45+5.97 ) mmHg, ;
WLER4RAT K Ed (10524 +1.45) mmHg %% (85.62+5.03) mmHg, *R0475K/Ed (105.23 = 1.34) mmHg %
% (90.31+5.14) mmHg; MLEZARZH4RMNE 30 5] (90.91% ) , *FFELAARZHARMNE 22 4] (66.67% ) ; VLI LAIE
4k 28 1) (84.85%) , 3T ERLAIE 4 20 U] (60.61%) ; MLERLAARATEH] 29 ) (87.88%) , TR AIE
#1849 (54.55%) ; WARLAZIAAE 27 4] (81.82%) , *TRAZHAE 21 6] (63.64%) . MLLEF A %t
FHoM (P<0.05) . R22F, URAAP R AEETAH LT FLHPI G TATRA, WRELEIEHHEA
BERTARA, FiL YEFSOEEEFEFEANEERTEXNT A A FTREELFG AP RABEES
h, R EHGDEARFGIEH.
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Application of phased change mode in nursing care of middle-aged and elderly patients with hypertension

Le Song
Cuhk Hospital Affiliated to Southeast University, Nanjing, Jiangsu

[ Abstract] Objective To explore the application effect of phased change mode in nursing care of middle-aged
and elderly patients with hypertension. Methods Sixty-six middle-aged and elderly patients with hypertension admitted
to our hospital from January 2020 to January 2021 were randomly divided into observation group (33 cases) and control
group (33 cases). The observation group adopted the phased change mode intervention, and on the basis of the
conventional mode intervention, pre-intention stage, intention stage, preparation stage, action stage and maintenance
stage were adopted for nursing. The control group was treated with conventional intervention mode. The patients were
given health education and informed of medication, diet, exercise and other matters requiring attention as well as the time
of post-discharge review. The self-care ability, compliance behavior and blood pressure control before and 3 months after
intervention were recorded and analyzed respectively. Results Three months after intervention, the score of observation
group was (101.53411.82), and that of control group was (89.72%11.24). Systolic blood pressure decreased from
(156.254+1.67) mmHg to (125.2545.82) mmHg in the observation group and from (156.25+1.46) mmHg to (133.45+
5.97) mmHg in the control group. The diastolic blood pressure of the observation group decreased from (105.24 1-1.45)
mmHg to (85.6215.03) mmHg, and that of the control group decreased from (105.23+1.34) mmHg to (90.31+5.14)
mmHg. There were 30 cases (90.91%) in the observation group and 22 cases (66.67%) in the control group. 28 cases
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(84.85%) in the observation group and 20 cases (60.61%) in the control group were exercised. 29 cases (87.88%) in the
observation group and 18 cases (54.55%) in the control group were diet controlled. 27 cases (81.82%) in the observation
group and 21 cases (63.64%) in the control group were reexamined periodically. The difference between the two groups
was statistically analyzed (P < 0.05). The results showed that the scores of self-care ability and compliance behavior in
the observation group were significantly higher than those in the control group, and the blood pressure control in the
observation group was significantly better than that in the control group. Conclusion The application of phased change
mode intervention in nursing care of middle-aged and elderly patients with hypertension is beneficial to improve patients'
self-care ability and compliance behavior, and improve the control of patients' blood pressure level.
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