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Observation of the application effect of personalized health education in clinical nursing of elderly

hypertension

Tingting Luo
Pinghu City, Dushangang Town Central Health Center, Pinghu, Zhejiang

[ Abstract] Objective To analyze the value of personalized health education for elderly hypertension. Methods
Randomly divide elderly hypertensive patients (n=92) admitted to our hospital from January 2023 to October 2024. The
experimental group received personalized health education, while the control group received routine care. Compare
indicators such as compliance. Results Regarding disease awareness, the experimental group scored as high as (87.39 =+
4.15) points, while the control group scored only (60.54 =+ 5.19) points, with a significant difference (P<0.05).
Compliance: 98.83% in the experimental group and 82.61% in the control group, with a significant difference (P<0.05).
Systolic and diastolic blood pressure: After intervention, the experimental group had (122.05 + 8.16) mmHg and (76.14
+ 6.32) mmHg, while the control group had (131.83 & 9.48) mmHg and (85.43 & 7.19) mmHg, with significant
differences (P<0.05). Conclusion Personalized health education for elderly hypertension nursing can increase patients'
disease awareness, significantly improve compliance, and improve blood pressure.
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