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Observation of cognitive behavioral therapy based on ambulatory blood pressure monitoring in elderly

patients with hypertension

Haiyan Chen
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[ Abstract] Objective: To analyze the value of cognitive behavioral therapy based on amBUlate blood
pressure monitoring for elderly hypertension nursing. Methods: From May 2020 to October 2021, elderly patients
with hypertension (n=82) were randomly divided into two groups: 41 patients in the trial and 41 in the control
group. The former received cognitive behavioral therapy based on amBUlate monitoring, and the latter received
routine nursing. Compliance and other indicators were compared. Results: Regarding compliance, the data of the
experimental group was 97.56%, which was higher than that of the control group (82.93%) (P < 0.05). As for
systolic and diastolic blood pressure, at the end of intervention, the data of the experimental group were (121.35+
6.97) mmHg and (82.53 +3.62) mmHg, respectively, which were lower than those of the control group (135.42+
8.31) mmHg and (87.59+5.31) mmHg (P < 0.05). Conclusion: Cognitive behavioral therapy based on amBUlatory
blood pressure monitoring can improve compliance more quickly and improve blood pressure more obviously.
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