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Effect analysis of general practice team health management mode

in elderly hypertension patients in community

Anping Zhang, Wei You

The 901st Hospital of the Joint Logistic Support Force was dispatched to the third outpatient department in Hefei

[ Abstract] Objective o explore the effect of health management mode of general practice team on elderly
hypertension patients in the community. Methods 16 elderly community patients with hypertension admitted to our
hospital from 2019.5.6 to 2022.5.6 were selected as the study objects. Based on the differences of intervention
methods, 58 patients were divided into the new group and the traditional group. Patients in the traditional group
received conventional disease management intervention, while patients in the new group received general practice
team health management mode intervention, and the results were analyzed. Results After intervention, the SBP and
DBP values in the new group were lower than those in the traditional group, P < 0.05; The score of SF-36 in the
new group was higher than that in the traditional group, and the treatment compliance and knowledge of the new
group were higher, P < 0.05. Conclusion For elderly hypertension patients in the community, the implementation of
health management program of general practice team can improve the quality of life of patients, reduce blood
pressure, understand disease related knowledge, and improve the compliance of disease treatment. This scheme is
worthy of further promotion and application in clinic.

[ Keywords] general practice team; Health management; Community; Elderly patients with hypertension;
Effect analysis

M7, RECRBEANNCDZR S, EixbE M EENIsEE . T AR T A
MIfEOLT, ZHEMAX RIS EFH ABCRIM 724 REHEAEXH T HXZERILEEFERZCR, £T
BRI ARETE R 20N S XAIER, ASOM LB AU AR, LR .

Ji 2 S S DI TR A B R R SR B 1 BREFRE
JElNE. HILEE R W, R AT RO 2z ] 3 1 1.1 R T
JEAE, FEARHEAR G IFECL AP RO R AR, FF IR 2019.5.6~2022.5.6 ASFHSIA T 116 41

-21-


https://ijmd.oajrc.org/�

w2, JUH

A RHEETT 1 A B BB T4k DXCZ A vy i [ A8 (K RCR W

LA X LR B F NN R Zeh, BERT
A B R TAEZ AR I 26T SR IR PR 12 Wibr o,
HZ R F )RR TR mniG RE, HEE THR
A

AN G GeWiife AR, FESNE
WA, MEIER . HEBREEA: REE, 18
UL A, e Y E, MR,
DRI, FE DR EASE, HAS T 8Rm
PR, IEAES I HAR SIS R A .

ML E BET I 2w, U4 58 4
DL R AR Gee 58 1l e iy Bk 38 ) 2k 20 4l
SEREIX AN 61.25~88.36 &, SFREIIEN (75.29+
5.14) %, JRREXIAN 2.17~16.39 £, JiAER A
fHN 796111 . A5 B 39 Bl Lotk 19
. FEESIX AN 62.67~89.37 %, EWS I AN (76.38
+527) % WEEXIEN 2.28~16.44 4, JRFERT [H]
YIE N 7.87+1.24 5. L, WAL IREFLLR
BIZERIALE, P>0.05.

1.2 Fik

(D BEEARHEST HIRA

ZHAIBNE B IETE 3 AT N . BE/INL R
RECRN 3-5 %, HPAEERTRS AR, TR
N AFETAREDLAREAE . RS R6 K
RAK, FFTEHELL R RN TAETRIE, 4HEh
B & BIBES BT B 0 BT A S, N
HOlg @R, SO aEs, Xrhasns
T2z W TRARAMESR, HNGES
3 ANANHEIFRE— KA HEY;, BEZERTEAN
A RS, [RIN7ERE X o R fd R AR YR E . T
TEN RN B SE T A, RN RE30E
S M. WRZTe FE%.

() EWRNERG R RAEEUNETE,
NEFETT R IE A B . AR P 2 B i 7
BEEVIR . BEIR R BEEFEARRR R
R BT ASAT N B MR s, A
NGRS,

(3) AR I BA e A B 7 &

HTEAKT T3 B R AH OGP H 584, Bk B
B, @EEE, A AN EE IR KR AR
PREE . TAEN 2 75 B B MR A B R
MR, B, AT, TENR TR R

-22 -

A R WE A 25 ) s B o 4 1 AR A R 5 6
2. A58, B, REES], TENRTEEE S
BIEEREIN T, RN G BEEGAE . R
MBI AE 85em BAR, 55 14 i i) g L B R
£ 90cm LAF. P, 23ht5R, TIEARZEES
BRI A HIEY) . #NEFEHEITHER. K
W2 @D . 1BREANERK, T #E,
AR NN BFAEHFATBINN, B ORFFRFZE
VAT e, R, T, BREREBAR, &
I AR B SRR NN S HIE 6g LA, 2B
7N BT, BRI EE I [
IR E, EZHEHERRNEE. B,
MEMNERS, TA/EANRTERS B BN E i
JEo bR E A R AR AL 5\, S
J ZURE DA R I A8 = AR, AR N 5 75 D i
S A I o 2ORE A R IR . i 2 2 B R ik
TS PUSIBOR . S Xk LR TH] 68 508 1)
o, —EEETEERRE. FL, wEEY, TE
N BAS HONHTRT T2 B2 1 ST e g el 17 1
1Eo EPRRR AT IR R G, ZHbe eV . B
3 MHBRDIAIT IR, fEXHEETTRBE VISR,
AR N G 75 4 b AR ) e R A A ) . BT S
WA, FIREATRES, DMEZE LB WS
AR, St A B

1.3 MEFEAT

C1 3 A PR 2R ST TRt LA R0 I He 4B XS
EEveEls . By Wik LR ET ik .

(2) 3 AR 295 ST T 2B 3 o & 20 O LU AR
o SEIG N A TG EER (SF-36) XA EHEAR
Ja NG RR AT M. VEANIE . AEERERRE. K
PRAERE. o DhRe. SRR HIRIRGE. & 10
B AR LSRR . BRI 77 AL 100 43,
53 ORI B AR TR L

(3D Fr M PR AE B T T Ja 97 AT L1
L. BARXTLLINE fE . i, Bleesh. #
HERZ . REEH. SR ANEL.

(4) F3 BT 2H 3283 e T e I S 1)
HUREAREXT S . BAATH A Fwa®H. A
WOMEFIR . TR ER R A HEEFED

1.4 %itx /R

ASIGAHH SPSS21.0 A, Xf it & T RME A



w2, JUH

A RHEETT 1 A B BB T4k DXCZ A vy i [ A8 (K RCR W

TAEUE, R x2 715, 2 P<0.05.8H4 PRSI 2,
TG F 252 23 FILLEH T TG 5 T RAPER L L
2 &R VELH ILFE 3.
2.1 lﬁéﬂ?’%%‘%%ﬁﬁki&%%ﬁ/éﬁlﬂ:’fﬁﬁbbﬁ’% 24 [ﬁgﬂrgtk{g‘%-‘ffﬁ/‘fa—;“l—ﬂ: ’\%J_Jﬁl}}_ 7‘;’":)% éﬁ Jni2
RS 1 FAR AR L
2.2 ML KA T B £ F R 0BT R HEESIHE 4.

& | WERETRATAR TG MEEX LS xts]

NI SBP (mmHg) DBP (mmHg)

Rl s FFiHy FHiE
A (n=58) 163.26£21.25 128.26+15.26 99.36+10.11 78.29+11.47
£G4 (n=58) 162.58+22.51 141.25+16.74 98.27+10.39 88.29+11.92

t 1.369 13.264 1.294 14.284

P >0.05 <0.05 >0.05 <0.05

*2 MAZTRETRRETRESBXLLIFE ( xEs, )

SREE S HAA (n=58) fE4iH (n=58) t P
KR RE 91.25+5.25 69.63+1.84 5.698 <0.05
E 71574 90.26+2.17 70.11£1.69 6.935 <0.05
A PHR R 89.66+2.36 71.25+1.58 5.277 <0.05
P 90.24+1.27 73.26+1.33 5.917 <0.05
Akl 88.67+2.44 72.63+£1.94 4.118 <0.05
U ENES T 89.25+2.46 73.26£1.45 3.527 <0.05
A PR T RE 89.63+2.25 75.26%2.09 3.393 <0.05
A R 90.361+2.67 76.93+1.54 6.552 <0.05
My 89.25+2.67 73.26+1.59 4.582 <0.05

R 3 MABETMERTRMAEXSLEER (n,%)
#7 s R 4 il B iENiEzh eFaetl

a4l (n=58)
5120 (n=58)

2

52 (89.66%)
39 (67.24%)

55 (94.83%)
37 (63.79%)

53 (91.38%)
38 (65.52%)

56 (96.55%)
40 (68.97%)

X 20.251 19.638 17.558 17.942
P <0.05 <0.05 <0.05 <0.05
4 BEZREFRENTEMERFHMIRERENLER ( xEs)
205 25 A P R TR B R AR R B AR R B fa

Bl (n=58)
5120 (n=58)

2

53 (91.38%)
36 (62.07%)

55 (94.83%)
38 (65.52%)

54 (93.10%)
39 (67.24%)

57 (98.28%)
41 (70.69%)

v 21.251 19.663 18.264 18.993
P <0.05 <0.05 <0.05 <0.05
3 i NEUEE R AT A LR AET [ E 2

CHEM X IS ZIRAE IR P R . A% K. BB, RECGEANDZRE . it

-23-



w2, JUH

SRR T D A BT B R A IX R 4 v M s 6 2 PR R 0

TR, RERAMAEFTRE TERER,
TFE X e ML PR R R AR B E BT, HATRK
FERIKE SR, r [ e I S 0 R 2R AT
USRI AR IRAE A, B R
FeRmgit, 2IH B SR ML L B BAT N
Sl A FOUE S, X ot BT R AL X
W, ZHBENTLHRI SRR, il R %
o P 3 R 25 A R o A R A2 ) b
FEARSER,  BExEH AL BT R AT
BAfE R B, U TR CR . AR, AR
GUAHARLL, B QAL T TR A o O
MR SCERE S, BRI IRMPE AL TS, &
N T LR o RUR AR B T4, 2 R A7 AE
Gk E R p<0.05. BRSE RN i B
T RS T IBA A AR B, REfS LE B a2y,
BRI AR, b iR, SRR H BIA,
AR ML, 9D I ARE R AR, AR &
BRI E. X RERE P ERRIIHE .

-4 -

Sk

ZRyl T 2R, T RES A R FE S AR XS A R U R
H IR F[T]. L VAR 24 5,2021,50(04):640-642.
TRMER. AT R I AL X R R TR
JE B TR AR D). 76 H R 24K 24,2019,
RKIE,BE, R B AT B R B U T4
X & 4 e UL B8 1 I R 80 49 AT 3] v 1 s B
25,2018,13(21):169-171.

ZRAEHE AT TS 4 X A R I B i R
W FE[I]. AR TH B 45 A LS HL T2 75,2018,6(05):95-96.

(1
(2]

B3]

(4]

FRAUFS B ©2023 1E# -5 FFBGRBUY I 72 0y (OATRC) it
Ho RLFELBIRILEZELTAIKRKRE.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 基线资料
	1.2 方法
	1.3 观察指标
	1.4 统计学原理

	2 结果
	2.1 两组病患干预前以及干预后血压值对比详情
	2.2 两组受试者干预后生活质量分数对比详情
	2.3 两组患者干预后治疗依从性对比情况
	2.4 两组受试者干预后对于高血压疾病的知识掌握度对比情况

	3 讨论

