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Analysis of the Influence of Family Health Education on Elderly Patients with Hypertension

Yinghao Li

The First Affiliated Hospital of Guangdong Pharmaceutical University Guangdong Guangzhou 510000

Abstract: Objective: To analyze the significance of family-style health education on the quality of life of elderly patients with
hypertension. Methods: From August 2016 to December 2021, 480 elderly patients with hypertension were selected to participate in
the two control experiments. After equalization and randomization grouping, different health education methods were carried out for
the two groups of patients, namely routine health education and family-based health education. In addition, the psychological function,
somatic function, emotional control, social function and other quality of life indicators of the two groups of patients were evaluated,
and the changes of SBP and DBP before and after the intervention were analyzed. Results: After the intervention, the scores of
psychological function, social function, somatic function and emotional control of the experimental group were increased to
87.59+4.74, 78.49+ 5.12, 88.27+ 4.24, 89.36+ 5.27, respectively, which were significantly higher than those in the control group. After
the intervention, the SBP and DBP values of patients in the experimental group were reduced to 126.52+7.34 and 82.61+6.79,
respectively, which were significantly lower than those of the control group. The above corresponding indicator values have reached
the standard of P << 0.05. Conclusion: The application of family-style health education to elderly patients with hypertension can
effectively improve the quality of life of patients and effectively control blood pressure levels, which is worthy of further application.
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