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Effect of comprehensive intervention of family doctors on blood pressure control of patients with

hypertension in community

Tianjun Yi, Deying Wang
Guankou Jiefang community health service center, Dujiangyan, Chengdu, Sichuan, China

[ Abstract] Objective: To explore the effect of comprehensive intervention of family doctors on blood pressure
control of patients with hypertension in community. Methods: a total of 80 patients with hypertension in the community
from 2021.06 to 2022.03 were selected. Under the background of retrospective statistical analysis, they were divided into
routine group (2021.06-2021.10) and experimental group (2021.11-2022.03) according to the order of visit, with an
average of 40 patients in each group. The subjects in the routine group were given routine nursing intervention, and the
subjects in the experimental group were given comprehensive nursing intervention by family doctors on the basis of the
routine group. The blood pressure index and quality of life scores were compared between the two groups before and
after nursing. Results: before nursing, there was no difference in blood pressure index and quality of life score between
the two groups (P > 0.05). After nursing, compared with the routine group, the blood pressure index of the experimental
group was lower (P < 0.05). Compared with the routine group, the score of quality of life in the experimental group was
higher (P < 0.05). Conclusion: the comprehensive intervention of family doctors can actively control the blood pressure
level of patients with hypertension in the community and maintain their quality of daily life. It is suggested to be
popularized in clinic.
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