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Individualized treatment strategy of the general practice department for patients with refractory hypertension
Xing Lanlan ' Ma Lili 2
( 1.Urumgqi County Maternal and Child Health Care Service Center; 2.Urumgqi County Yongfeng Central Health Center )
[Abstract] Objective: Treatment-resistant hypertension refers to the hypertensive patients whose blood pressure has still not reached the target
level after the combined treatment of at least three antihypertensive drugs ( including diuretics ) .Such patients often require higher
levels of treatment and more refined management.As a provider of integrated medical services, the general practice department has
the ability to comprehensively assess and manage hypertension and other chronic diseases, thus having unique advantages in this
field. The purpose of individualized treatment strategy is to develop targeted treatment plan according to the specific situation of
patients to achieve the optimal treatment effect.For patients with refractory hypertension, this strategy is particularly important
because it can maximize the efficacy of drugs, reduce adverse effects, and reduce treatment costs, thus improving the quality of life
of patients.Methods: 1.Drug therapy: according to the specific situation of patients.Commonly used drugs include calcium channel
blockers, ACEI, ARB, B -blockers, etc.2.Non-drug therapy: Lifestyle intervention is an important part of the treatment of
refractory hypertension.Including weight loss, sodium intake restriction, increased potassium intake, moderate exercise, smoking
cessation and alcohol restriction, psychological management, etc.3.Acupuncture treatment: As a traditional Chinese medicine
therapy , acupuncture has a certain curative effect in the treatment of refractory hypertension. Through specific acupoints, the balance
of qi and blood can be adjusted, so as to achieve the purpose of reducing blood pressure.4.Psychotherapy: anxiety, depression and
other psychological factors can aggravate hypertension, so psychotherapy is also an important part of the individualized treatment
strategy. Through psychological counseling, relaxation training and other methods, to help patients to relieve psychological
pressure, improve sleep quality.Results: After a period of treatment, the patient's blood pressure level was significantly reduced,
and the clinical symptoms were significantly improved.Specific data indicate that the treatment response rate of patients reached
85%, and no serious adverse reactions occurred.Conclusion: The individualized treatment strategy for refractory hypertension
patients in general practice can give full play to the advantages of traditional Chinese medicine and improve the treatment effect and
patient satisfaction through the comprehensive use of various treatment methods.At the same time, this strategy can also help to
improve the doctor-patient relationship and improve the quality of medical services.
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