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A Preliminary Investigation on the Appropriate Follow — up Cycle and Frequency for Hypertensive Patients. Li Zhifang ,Duan Peifen ,Liu
Xintai,et al. Office of Epidemiology, Department of Public Health and Prevent Medicine ,Changzhi Medical College ,Shanxi 046000, China

Abstract Objective To explore the appropriate follow — up time and frequency of the standardized management of hypertensive pa-
tients depending on village doctors, and provide a foundation for proposing good hypertension management model. Methods Relying on
“China Rural Health Initiative” , 463 hypertension patients undergoing standardized management from 12 villages of 2 counties in Jincheng
City were selected into the study. The changes of blood pressure and the blood pressure controlling rate with intervention time during the
standardized management were explored. Results The mean systolic pressure and the blood pressure controlling rate showed different de-
creasing trends during the different follow — up period. The mean systolic pressure was decrease rapidly with in the first 3 months, but was
decreasing slowly during the 4th to 6th month, and then maintained at about 134 mmHg. The blood pressure controlling rate was increas-

ing obviously in the first 6 months, and reached 63.2% in the 6th month. After the 10th month of 70.0% , the rate entered the plateau

period. Conclusion

It was recommended to follow up the new hypertensive patients in rural at least once a month for the first 3 — 6

months, then to follow up every three months when blood pressure was up to standard and stable.

Key words Hypertension; Standardized management; Follow — up cycle; Follow — up frequency
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