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Application of clinical nursing pathways in the care of elderly patients with essential hypertension
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The 925th Hospital of the Chinese People's Liberation Army Joint Logistics Support Force, Guiyang, Guizhou

[ Abstract] Objective To explore and analyze the application effect of clinical nursing pathways in the care of
elderly patients with essential hypertension. Methods A retrospective analysis will be used to conduct the study, and 440
elderly patients with essential hypertension who were treated in our hospital from 2019 to 2023 will be selected as the
research subjects, and they will be treated in two groups, and one group will be the control group. , the other group is the
observation group, which implements routine care and clinical care paths during clinical care, and compares the blood
pressure and health knowledge cognition of the two groups. Results From the analysis of research data, after nursing
intervention, the systolic blood pressure and diastolic blood pressure levels of the observation group were lower than those
ofthe control group (P<0.05); at the same time, the observation group was also better in terms of disease cognition (P<0.05).
Conclusion Applying the clinical nursing pathway model to the care of elderly essential hypertension can help improve
blood pressure control and improve patients' cognitive level.
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