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Application effect of high quality nursing intervention in elderly patients with hypertension

and its influence on quality of life

Xiaowen Zhang

The Third Hospital of Changsha City Changsha, Hunan, China

[ Abstract] Objective To explore the clinical value of high quality nursing intervention in elderly patients with
hypertension, and analyze its impact on patients' quality of life. Method 78 elderly patients with hypertension admitted to
our hospital from March 2021 to May 2022 as study cases were divided into observation group and reference group by
computer table method, with 39 cases in each group. The reference group received routine nursing, and the observation
group received high-quality nursing, and the control of blood pressure before and after nursing was compared between
the two groups. Quality of life scores, nursing satisfaction and complications were recorded in detail in both groups.
Results There was no difference in blood pressure between the two groups before nursing (P>0.05). After nursing, the
blood pressure control of the observation group was better than that of the reference group, the quality of life score of the
observation group was higher than that of the reference group, the nursing satisfaction of the observation group (89.74%)
was higher than that of the reference group (69.23%), and the complication rate of the observation group (7.69%) was
lower than that of the reference group (28.21%). The difference was statistically significant (P<0.05). Conclusion The
effect of high quality nursing in elderly hypertension patients is significant. It can not only improve blood pressure and
quality of life score, but also improve patients' nursing satisfaction and reduce the occurrence of complications. It is
worthy of clinical application and exploration.
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