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The influence of wechat platform health education on the therapeutic effect of hypertension patients

GAO Wenjuan, ZHAI Lingyan, TANG Dongyan, FU Fangfang ( Pharmacy Department, Shiyan People's Hospital, Bao'an District, Shenzhen, 518108)

Objective To explore the effect of WeChat platform health education on the treatment of hypertension. Methods A total of 110 patients with hypertension
admitted to the cardiovascular Department of Shiyan People's Hospital of Bao 'an District, Shenzhen City from January 2022 to July 2022 were selected as
the study objects. They were divided into intervention group and control group by random number table method, with 55 cases in each group. The intervention
group received wechat platform health education on the basis of data return visit, while the control group only received data return visit. The therapeutic
effects of the two groups were compared. Results The awareness rate of the intervention group on the harm of hypertension, standardized and rational drug
use, blood pressure monitoring knowledge and exercise knowledge was higher than that of the control group, and the difference was statistically significant
(P<0.05) . There was no significant difference in dietary knowledge rate between the two groups (P > 0.05) . Medication compliance in the intervention
group was higher than that in the control group, and the difference was statistically significant (P<0.05) , the systolic blood pressure and diastolic blood
pressure in the intervention group were lower than those in the control group after intervention, and the difference was statistically significant (P <0.05) .
The systolic blood pressure and diastolic blood pressure in the intervention group were lower after intervention than before intervention, the difference
was statistically significant (P < 0.05) , while the systolic blood pressure and diastolic blood pressure in the control group were higher at follow—up than
at discharge, the difference was statistically significant (P < 0.05) .The blood pressure control rate in the intervention group was higher than that in the
control group, and the difference was statistically significant (P<0.05) . Conclusion The application of wechat platform health education for hypertension
patients can improve the knowledge of hypertension, treatment compliance and blood pressure control rate, and realize the hypertension medication management
of "whole life cycle" cloud pharmaceutical services.
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