AR R 2 R & 2024 4F5E 3 A 2 1

Journal of Modern Nursing Medicine https://jmnm.oajrc.org
FEEMSMEAEREHITERUATTHIRRBER
FAE

RETH—ARERERRGEN)E Aizelt

[(FHE)BH S ATRAMBREET 7k, WiITAELFEF TEF L EHFL, 3t 8 FLIFRMME,
AEREE S AMESITERE S, 53K UPEIR 2022 4 9 A %) 2023 F 9 FA AR RGO R KD 0EEE
AT R (506, AZHFARZITR EBBHITHWAETT, W25 BIFALGMETH A A—E (5BA) |
FIN2S B E A G HEA—m (BFRM) , s Rirstit, R 23 RERT, BITAREHRTA
HERFH, ABUBIK; BT EEERERSENKT, AAKEEFNL; SHRAEFRAZHTLABE; TR
BB RAFRFRMAKT AR, EHAFEREIE)ARLASTARE, AAKEEFHAL (P<0.05) , HWAHF
REHBRPEGLE. G ELEEHERT, RARSLEEZ LT X REBRSA, £EK-FFEH KIEH,
KEETF B, AR 2R,

[XBR] RAMESLE; 24677 LEKF; £FRE

[WFsEEAY 2024 51 A 158  [HTIAHA) 2024 %2 A 23 8 [DOI] 10.12208/j.jmnm.20240078

Clinical effects of general practice treatment for primary hypertension at the grassroots level

Chaoxia Huang
Yongkang First People's Hospital Medical Community Xixi Branch, Jinhua, Zhejiang

[ Abstract] Objective: To analyze the treatment methods for primary hypertension, explore the blood pressure
control status of patients under grassroots general practice treatment, and summarize the specific application values of patient
treatment compliance, quality of life, etc. In the method text, 50 patients with primary hypertension who met the requirements
of this study from September 2022 to September 2023 were selected as the research subjects. After the patients voluntarily
signed a consent form, they were divided into groups for treatment. 25 patients who received conventional drug therapy were
divided into one group (reference group), and another 25 patients who received general practice treatment at the grassroots
level were divided into one group (research group). The treatment effects were compared. After data analysis, the treatment
effectiveness rate was significantly higher in the study group than in the reference group; There was a significant difference
in blood pressure and heart rate levels between the two groups after treatment; The treatment compliance rate in the study
group was higher than that in the reference group; The total incidence of adverse reactions in the study group was lower than
that in the reference group; The quality of life score of patients in the study group was higher than that in the reference group;
There is a significant difference between the two groups of data (P<0.05), and the superiority of the research group data
exists. Conclusion: Under the general practice treatment at the grassroots level, the treatment effect of primary hypertension
patients has been comprehensively improved, blood pressure levels have been effectively controlled, and the treatment
objectives have been achieved, which is worthy of widespread application.
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