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Evaluation of hypertension follow—up intervention included in chronic disease management
Zhigang Liu
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[Abstract] Objective: to bring hypertension into the management of chronic diseases, this paper mainly explores the evaluation
and analysis of the actual intervention effect of patients in the follow—up process. Methods: in this study, 100 patients with
hypertension observed in the hospital from 2020 to 2021 were randomly divided. The patients in the control group chose to carry
out common nursing management at home, while the patients in the observation group reached an agreement with the community
chronic disease management center, signed a family service agreement, and accepted some management modes provided by the
community for patients with hypertension. After the evaluation and analysis of relevant intervention effects, the blood pressure level,
BMI, fasting blood glucose and other indicators of the two groups were compared. Results: after the comparative analysis of the
relevant data, we found that the relevant data indicators of the patients in the observation group were significantly lower than those
of the patients in the control group. The patients were able to take medicine according to the doctor's instructions and self—test their
blood pressure. After the comparative analysis of the combined data, the values of the patients in the control group were significantly
lower than those in the observation group. After the test and analysis, we found that there were differences between the data, There
was a certain statistical significance (P < 0.05). Conclusion: hypertension should be included in the management of chronic diseases.
Relevant control measures should be taken for the elderly patients with hypertension in the community to improve their attention to
the disease. They can take drugs according to the doctor's advice in their daily life and have regular examinations, so as to reduce the
occurrence of complications in the rehabilitation process and promote the improvement of their self~management effect.
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