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A Comparative Study of Detail Management in Hypertension Management. Chen Qiang. Baogang District, Shenzhen Songgang People’s
Hospital , Guangdong 518105, China

Abstract Objective To compare the difference between the detail management and group management of hypertension. Methods
We selected 160 hypertensive patients in our community rehabilitation center from January 2016 to December 2016 and grouped them into
subgroups (80 cases) and details group (80 cases) according to a random number table. Management, detail group patients to take de-
tailed management, all patients for a period of one year follow — up, and compare the effect of different groups of patients management. Re-
sults Patients in the detail group:waist circumference, diastolic blood pressure, systolic blood pressure, serum creatinine, fasting blood
glucose, low — density lipoprotein cholesterol (LDL - C) , high — density lipoprotein cholesterol (HDL - C) , triglyceride (TG) , and total
cholesterol (TC) were significantly better than those of the grouped group (P <0.05). The changes in the consumption of vegetable oil,
soy sauce, and salt consumption in the detail group were significantly better than those in the group group (P <0.05). The scores of

knowledge of blood pressure, risk factors, comorbidities, and prevention and control principles were significantly higher than those in the

group group (P <0.05). Conclusion Detailed management of hypertension is an effective management measure for the management of

hypertension community rehabilitation centers, which helps to improve the relevant clinical indicators of hypertension patients.

Key words Hypertension; Group management; Detail management; Clinical effects
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