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Analysis of the effect of personalized dietary care on blood pressure control in hypertensive patients
Yang Xing

( The First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710000 )

[Abstract] Objective: To analyze the influence of personalized dietary care on blood pressure and blood pressure control. Through precise

dietary intervention, we will explore effective ways to improve patients' blood pressure status, provide more targeted programs
for clinical nursing, and help improve the overall health level of patients with hypertension. Methods: From November 2023 to
November 2024, 46 hypertensive patients were selected as the study object, and 23 patients were randomly divided into the
control group and the experimental group. The control group was given routine dietary care, while the experimental group
implemented personalized dietary care, and made exclusive dietary plan according to the individual physical conditions and
eating habits. Results: After a period of nursing intervention, the decrease of the experimental group was significantly better
than the control group. The mean value of systolic and diastolic blood pressure in the experimental group was significantly
lower than that of the control group, and the control effect of blood lipid and blood glucose in the indicators of the experimental
group was more ideal, showing the effect of personalized dietary care in improving the physical function of patients in many
aspects. Conclusion: Personalized dietary nursing has a significant effect on blood pressure control in hypertensive patients. It
can more accurately meet the physical needs of patients, effectively reduce blood pressure, and improve related health
indicators. Promoting personalized dietary care in clinical nursing helps to improve the quality of care for hypertensive patients

and promote their rehabilitation.
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BLHEEE (mmol/L ) $14H 5.82+0.65 5.78 + 0.62 0231 0.818
FHEEE (mmol/L) $FE214H 5.65+0.61 5.42 +0.55 1.698 0.097
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ZE I I ( mmol/L) $E21H 6.58 +0.53 6.35+0.48 1.789  0.081
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RE % (BMI) %24 A 26.30 + 1.80 26.00 = 1.65 0.767 0.447
REFE% (BMI) % 31A 26.15+ 1.75 25.60 + 1.50 1.334 0.190
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