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Study on the relationship between follow —up management and blood

pressure control in hypertensive patients in Sichuan Province
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Abstract: Objective To explore the impact of follow—up management on blood pressure control in hypertensive patients in
Sichuan Province, so as to improve the blood pressure control rate in the population. Methods Based on the data of the
Seventh National Health Service Survey in Sichuan province, 3 587 hypertensive patients were included. Descriptive
statistical analysis was used to analyze the follow—up management situation, demographic characteristics, lifestyle behaviors
and health status of patients. Combined with the multivariate logistic regression model, the follow—up management factors
affecting blood pressure control were explored. Results The blood pressure control rate was 68.9%. Among the effectively
controlled patients, the rate of taking medications regularly as prescribed was 84.6%, the proportion of those with a follow—up
frequency of =4 was 71.4%, and the rate of family doctor—signed home visits was 48.1%. Among the patients not effectively
controlled, the rate of taking medications regularly as prescribed was 73.4% , the proportion of those with a follow —up
frequency of =4 was 67.6%, and the rate of family doctor—signed home visits was 45.2%. Multivariate Logistic regression
analysis showed that not taking medications regularly as prescribed (OR=1.742, 95%CI: 1.453-2.089), a follow—up frequency
of <4 (OR=1.287, 95%CI: 1.057-1.567) and other follow—up methods (OR=1.286, 95%CI: 1.092-1.516) had significant
negative impacts on the blood pressure control effect of patients. Conclusion Follow —up management of hypertension is
beneficial to blood pressure control. The follow—up frequency should be optimized, drug compliance should be improved, and
the interaction between the signed doctor and the patient should be enhanced.
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Table 1 Comparison of basic characteristics between hypertension controlled group and uncontrolled group [1n(%) ]

S Eoadie s il RAT A il 2 e P
(n=3 587) (n=2 470) (n=1117)

(S 0.878 0.349
=65 2433 (67.8) 1 688 (68.3) 745 (66.7)
<65 1154 (32.2) 782 (31.7) 372 (33.3)

P 2.101 0.147
H 1729 (48.2) 1170 (47.4) 559 (50.0)
ik 1858 (51.8) 1300 (52.6) 558 (50.0)

Wz 70.903 <0.001
Bl 1828 (51.0) 1376 (55.7) 452 (40.5)
en) 1759 (49.0) 1094 (44.3) 665 (59.5)

ZH A 30.408 <0.001
W Lt 811 (22.6) 520 (21.1) 291 (26.1)
/N 2428 (67.7) 1671 (67.7) 757 (67.8)
e kR 257 (7.2) 202 (8.2) 55 (4.9)
KEMAFR LA T 91 (2.5) 77 3.1) 14 (1.3)

FIHENLA(TT 1 4F) 52.560 <0.001
>14 400 1792 (50.0) 1335 (54.0) 457 (40.9)
<14 400 1795 (50.0) 1 135 (46.0) 660 (59.1)

WH B 30.427 <0.001
B 1980 (55.2) 1 440 (58.3) 540 (48.3)
JIRZN 3 1607 (44.8) 1030 (41.7) 577 (51.7)

BMI 0.528 0.768
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Table 2 Logistic regression analysis of factors affecting blood pressure control in Sichuan Province
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