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Analysis of the effect of community chronic disease management in elderly hypertension

Peixiu Zhang
Wutong Community Health Service Center of Tongxiang City, Zhejiang Province, China

[ Abstract] Objectives: To analyze the application effect of community chronic disease management in elderly
hypertension. Methods: The study time was from October 2020 to October 2021, and the research objects were 96
elderly hypertensive patients admitted to our hospital. The patients who received the routine management mode in the
community were set as the control group (48 cases), and the patients who received the community management model
were set as the control group (48 cases). The patients in the chronic disease management mode were set as the
observation group (48 cases). The blood pressure level and self-care situation of the two groups were compared. Results:
After 3 months of management, the systolic blood pressure and diastolic blood pressure of the observation group were
lower than those of the control group (t=9.487, 10.653, P=0.001). were higher than the control group (t=11.991, 10.390,
11.771, 10.394, P=0.001). Conclusion: The application of the community chronic disease management model can help
elderly hypertensive patients to control their blood pressure well and improve their self-control and self-discipline ability,
which is worthy of promotion.
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