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Exploring the application effect of health education and chronic disease management and nursing in community hypertension

Mo Peijun

( Nursing Department of Tingsi Central Health Center, Xian'an District, Xianning City, Hubei Province )

[Abstract] Objective: To analyze the application effect of health education and chronic disease management nursing in community

hypertension. Methods: 100 elderly patients with community hypertension from January 2023 to June 2024 were selected and
randomized. Routine care in the control group, health education and chronic disease management care in the observation group.
Comparing compliance rate and satisfaction between the two groups and compare the difference between self-care ability and
blood pressure level before and after care. Results: The compliance rate, satisfaction, self-care ability score and systolic and
diastolic blood pressure levels were better than those of the control group, with significant differences ( P <0.05 ) . Conclusion:
The application effect of health education and chronic disease management and nursing is good, which is helpful to improve the

compliance rate and self-care ability of elderly patients with hypertension, and can improve the effect of blood pressure control.
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