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Study on the application value of pharmaceutical care in the rehabilitation management of hypertension

Minjiao Zhang
Kunshan First People's Hospital, Kunshan, Suzhou

[ Abstract] Objective To analyze the application effect of implementing pharmaceutical services in rehabilitation
management for hypertensive patients. Methods Eighty patients with hypertension admitted to our hospital from November
2022 to November 2023 were selected as the study subjects, standardized grouping was conducted by random envelope
method, and patients receiving routine rehabilitation management were included in the control group, a total of 40 cases;
in addition to routine rehabilitation management, patients provided by pharmacists with pharmaceutical care were added
to the observation group, a total of 40 cases. The changes of blood pressure before and after intervention and the effect of
hypertension intervention were compared between the two groups. Results Before intervention, the systolic blood pressure
and diastolic blood pressure were significantly different between the two groups (P > 0.05). After the intervention, the
systolic blood pressure and diastolic blood pressure levels in the observation group were significantly lower than those in
the control group (P < 0.05); The effective rate of the experimental group (95.00%) was significantly higher than that of
the control group (80.00%) (P < 0.05). Conclusion In the process of rehabilitation management of hypertensive patients,
the improvement of pharmaceutical care by pharmacists can obviously control the level of blood pressure and improve the
therapeutic effect of hypertension.

[ Keywords] Pharmaceutical services; Hypertension; Rehabilitation management

RS E R TN VEFRMMATT G GYiar RER A ERE M, Kk, A%
I e T XA TT S BEMEET RAPSE 2 T AR, o RIS REE B ARG 2RSS . T 255 5
ol HI R GRFEEH M 252 4, RmAiars ReEvis 88 IEHHZS, I B Z5a MACR . AR
R SR, JE ARSI SRR EEE LI ROSEH T IR E, G nT DUl 2554 1R SR
s, T HRRRERE I T E Rt H it . I R e SR E AR R,
AR R — R R, PR K HIERIA &, B AR YT T 80 451 JFUA A vy M e S8 AT 40 LT
Ja, BEFHERMIAL, mMAgRGEH, BEEHFM U, HEET o b b B8 24T BRE & B fE o 5

-30 -


https://ijcr.oajrc.org/

SRR

FH 252 55 AR AR, R i a0 F o

1 ERSHE

1.1 —A&FH

5T LA EX 80 il iy I A3, 38908 2022 4 11 H
-2023 4 11 AMIRER BRI, BTG
oy, KTHRZAIL 40 1, M. 5322 41, 4z 18,
R 50-67 %, PH) (58.67+4.11) % WELAIL 40
fil, tEHl: T 191, L21 B, FERE: 50-68 2, P
(58.99+4.24) %; WA—MRERAGHME (P>
0.05) o RIKFAFIFEM/RFERES.

IINFRUE: OFF &R ILE 2 Bibs e, @ H B4
HEEFET: GWRITRMERLT .

HERRbRE: ORFREEE s @F KB EHE: OFFFE
2 s .

12 ik

YRR B F B MR R E T, MR S
TR R B2, & m s R E AR, B
RIS R AR TS S, WO DREHER IR
RFFES TR, &9 IR E 8.

WS B HAE LR R A B, 2 )inde
PE2G 2 R 5

OROT 2552 RSN, /N B3 AL BT . 2450 %
PEEN Y, /N R G AR AR LA R ) E 2 ie T
%, OFREFMAMIREZ . HiEHE. ERFERAH
e R HILEIAS R R M AE, B2 s PR G 7
ATHAT

QM FHZ5 Ja i TAE, FIAHMGEEREERE
RSV &, DS B B w] LR AT 24 2 75 TH 1)
SE ARG & ) B R 2 A O, AR R R
A 2 BB R 250 RO 29 TR 7R =R W F 24
TEOUHAT TR, QR EHEEEAZA . &R,
ARG, FE LU SN 254 156 F 1

@ FH 2 g i E 2. 250 E 3 B E RS, ok

242 I 55 A v I s B A2 B e ) I A (LB T

BEZEHAER, THREEW L. 9ot i
FEIRAE Va7 B AR TS 7 A BRI DL, AR AR
AR IE R 255 %, 8 X 290 FH A gk AT
PEM o INSRZGIAS R B, BYE 2 A AR
[F I 38E KB A2 23 E, T 58 AL
Hro BRI 2 I 245 KU

HHiR T EHEE EWRR A BN, £
R R EE AN AYOHREE R, RS
ST, REEFZ 2 4. PR TR A3 3 AN H .

1.3 MAERARAR

XoF b PR 2L A R i IR IR T R . A TR
HIT JE 0T Y 2HL 58 2 U 4 T S BT ok e b AT I S AN B &
MEETT RV bRitE: QTG 83 kI O, O
AR MG EEARN RORAEIREE A 2%, I 7K1 218 2
Pl A A @B E A RIEIRA Pt i, i 515 2130
YU, MEAKCFA BT B85 @B FRER. T

%%ﬁ@&ﬁﬂé,mﬁﬁﬂﬁﬁMﬁ%ﬁmpFﬁﬁ
M= ZEEEEEER X 100%,

14 it 57k

b2 SPSS24.0, THETIEIH n (%) ik,
HEREA (x+s) ik, HAZ M2 KL%, P<
0.05 NEFAGIHE Lo

2 R

2.1 b pb#a e R AR T AL

TRy, AW R KRB L ERAHE (P
>0.05) ;5 TG, WEHBF UGS EMET K LK 5
LT AHEA (P<0.05) , W#E 1.

2.2 AFrba A TR R

SO T A ZCE (95.00%) B & & T %) IR 4L
(80.00%) (P<<0.05) , W 2.

3 11ig

o I A N R v A > I S 7K R Ak T it IR
AR ] R A I AR, PR R AR 2L

#1 SLAEAMEE] (x £s) , mmHg]

) e SFKIE
2415 191 %% N y
F i TR Tl FHUE
xof HR 2 40 154.92+4.76 142.64+4.272 100.97+4.41 95.44£3.26%
WA 40 155.45+4.84 137.51+3.562 101.361+4.33 89.39+3.132
t 0.493 5.836 0.399 8.466
P 0.622 <<0.001 0.690 <<0.001

VE: a AEARHAF R P<<0.05.



SRR

2457 B 25 8 v s R SR B e ) P R E I

2 XLABETFHRBER (n, %)

251 B (0D B2 LR TR FIEBE (%)
it B2 40 19 (47.50) 13 (32.50) 8 (20.00) 32 (80.00)
WMELH 40 25 (62.50) 13 (32.50) 2 (5.00) 38 (95.00)
27 4.114
P 0.043
SEULRR RAIR 2, WL R E . AME R A S Rk

TSR SIS TR B RS RRE IR AR,
e ML 3 P 5] S 2 i E R RCRE , G i LR AR, 6
BE M SR, 2GR =T,
WP A — BB PR, — BN e R T A Y
DL I B 2 i A & BEYG R N BRI T R R A XU
TRbE B E e A, (B2, MERENTEK, HEKH
KM PE R BRI, TR R R SR B T AR
Wl UBAh, VRIT LR 2R RAR 2, A EFEE
2B e SR B A BT IX ), R IR I 25 2 AR 2
W AR B RTSR AN R B o DR b AT WL, A 0 S B ik
TR E SR RN SRS

I R 24 27 R 55 A2 LR 1 I R s, DAERE R
%o, FER 250 T i RE @i Tl 25 2= RR IR SR &R
5 B B8 BB F 24 Uy, DR FH AN RO, DR B
BE M4, WMHRTHEARIG T BOERE . R Fi4h
RN, WA AR R R B B ez 2l
RS G MR AE B R R, B BAC T XA, Seie e
FHAFE (95.00%) A& =T X4 (80.00%) (P
<0.05) , HHTIEELET: OTEREHZ T E2H], Rl
FH AN 24 0Tt 0k 282 B 5 64T 7 AT b, il
W 24577 2 58 AR, R RE R R BN AR . @2
IR G B IR 251 0 B DL K @ AT 2 4
2577 AR E 2L, I 8 251 DLIEAT I, Refig
P B MR A A 2 R, R 2
Bl =T 24 OB AR E SO, AT — P
HHZAT R, TRTHBE R . @RI 7t 45 B 5 BEE 0
AR5, S BuFse T S s B R
PR e RN 24 5 IR 55 A R

Zx BRI, 0 L AR St R R R, 1
INZ 2 R Ss T P R ROR, EAR IR RHET .

[1] ExiE. 2452845570 o i i R 5 2 3 b 1) B A0 {8 BT
FU[I]. BREAH R 2021(17):287.

2] "EELERBIEEEBITERS, SILERY (PED
HPARER 2 O IUE 02, B BR T4 & iUl
Zhs, FhEEMEN IR (2018 FEITHD [J].
R O Il A 24 3, 2019, 24(1):24-56.

[3] Z=8). 255 M40 i R A 21 A 1) B AR (E AT A
] REHTES BEE R %%,2020,1(15):100-102.

[4] RORE B 252 R S5 AE s O B AR TR b B N P AOME T 9T
[ 9 E A 72 1,2019,16(16):68-69+72.

[5] EPRBE. 2425 R4 A0 I i R B 8 38 v 14 2 R A 1 AF
FL[I]. TRy & 240 1,2019,00(3):54.

[6] GKIEINE,ZET ZE. IR 24 2% IR 45 76 i I 28 vh ) S ik
ORI R fRA#,2021,00(17):2-3.

[7]1 W55 .25 R4 A28 H N T8 R B 253677 R
HIVE R AT (I SCRHS AT SR 2 CCdiihRD R T
#,2024,00(2):0077-0080.

[8] B, Y5y, A SC M. v I P i 5 24 2 IR 55 B A2 2 B 1) A
S SN R [I] W PR & 38 24 4% 3£,2023,16(3):152-155.

AR ©2024 12 5HBERBUHTIR A 0 (OAJRC)
i A EHRAIRIL B LA &5k

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

OPEN ACCESS



	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 对比两组血压值变化
	2.2 对比组间干预效果

	3 讨论

