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The impact of community health education on community chronic disease management

Lei Cen

Huamu Community Health Service Center, Pudong New Area, Shanghai

[ Abstract] Objective To explore and analyze the application effect and influence of community health education
intervention on community chronic disease management. Methods 60 elderly patients with chronic diseases in our hospital
from October 2021 to October 2022 were selected as the objects of this study. And take the computer table method to study
it, divided into study group and control group, each group of 30 patients, the control group of elderly patients with chronic
diseases to take routine health care, study group patients on this basis to carry out community health education intervention.
Results After intervention, the treatment compliance, disease knowledge and bad living habits of the elderly patients with
chronic diseases in the study group were significantly better than those in the control group, and the incidence of
complications was significantly lower than that in the control group. The standard of blood pressure and blood glucose
level was significantly higher than that of control group, and the difference was significant. Conclusion Carrying out the
corresponding community health education intervention for the patients with chronic diseases in the community can
effectively improve the treatment compliance of the patients, promote the patients to develop good living habits, so as to
effectively improve the quality of life of the patients, and it is worth promoting and applying in the current clinical.
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