-3 Universe

Scientific Publishing

$PIE [ b

g ML R B0 LB G R 20 = B P BT 3

Cardiovascular risk stratification and nursing intervention in hypertensive patients
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Objective: To analyze the cardiovascular risk stratification and nursing interventions of hypertensive patients. Method: A study was conducted on
hypertensive patients admitted to our department. According to whether cardiovascular disease occurs, they are divided into the reference group (without
cardiovascular disease) and the experimental group (with cardiovascular disease). Observe two sets of clinical data, analyze the cardiovascular risk factors
of hypertension patients, and propose corresponding nursing interventions. Results: Among 326 patients with hypertension, 143 patients had
cardiovascular disease (43.87%). There was no significant difference between the control group and the observation group in terms of gender, age, smoking
history, drinking history, and blood sugar levels (P>0.05); There were significant differences in family history of hypertension, BMI, fibrinogen, uric acid,
Cr, urinary protein, HDL-C, LDL-C, APoA, TC, and TG between the two groups, P<0.05. The single factor with difference was assigned and substituted
into the multivariate logistic regression range. It was known that BMI exceeding the standard, high fibrinogen, high uric acid, high Cr, high urinary protein,
high LDL-C, low APoAP, high TC and high TG were the high-risk factors affecting cardiovascular disease in patients with hypertension, P<0.05.
Conclusion: High risk factors affecting cardiovascular disease in patients with hypertension include excessive BMI, hyperlipidemia, etc. According to the
actual situation of patients, targeted nursing interventions are taken to reduce the incidence of cardiovascular disease and ensure the quality of life of
patients.
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KV EZERTEX, P>0.05; FALMLRIMEREL ., BMI, 4%
I, BRER. Cr. BRI . HDL-C, LDL-C. APoA., TC iK% TG
PR EES, P<0.05, FHERE 1,
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2 5] XFHRZH (n=183 ) WIZLH (n=143) x A {H P14
87 (4754) 60 (32.79) 0.31
FER (%) ’ 1.010
96 (52.46) 83 (45.36)
(%) 60.62 +4.23 59.95+421 1422 0.077
B 96 (5246) 74 (40.44) 0.89
WAL (%) 0.016
T 87 (47.54) 69 (37.70)
. A 102 (55.74) 78 (42.62) 0.83
PRI (%) 0.046
J& 81 (44.26) 65 (35.52)
I B 76 (41.53) 84 (45.90) 0.00
mIMEFES (%) 9514
J& 107 (58.47) 59 (32.24)
BMI (kg/m®) 22.21+2.12 28.23+2.12  25.4410.000
YR (/L) 3.24+0.25 361025  13.2600.000
JRIR ( pwmol/L) 278.05+2426  384.32+33.29 33.3240.000
Cr ( wmol/L) 83.01£1426  99.62+17.19  9.532 0.000

JREEF (mg/L) 12259 +£1598  131.21+18.08 4.561 0.000
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HDL-C ( mmol/L) 1.33+0.14 1.16+0.16  102150.000 #E%. HEASCIESMEMNSEEE . KoL . 65750

LDL-C (mmol/L,) 275+ 0.62 326019 9491 0000  KIHANREZE. (2) REHRS: SIUEMIRTIR T2, A3

A (mmol/L) 543 +1.02 551£1.02 0702 0241  REW A ESE, WA, SWINmES. Fik, &FEh
APoA (g/L) 1.22+0.09 1.02+£0.06  22.8900.000 BFHEREMREIIR, EEHIFERMEA, REEE MG,

TC (mmol/L) 473 +037 554+0.11 253110000  HEMFEREREIVI Y #ME WEYh FIKE TSR hizE

TG (mmol/L ) 1.59£0.12 346+044 549570000  HEEHTEEABSERIKR, JOHUREE LA A I BESE R . X
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A5 ES B SE Wald OR PfH 95%CI
AR MEREE0.5210.351 7.125 3.251 > 0.05 1.012-3.142
BMI#F:  1.8200.415 6.524 2.625 <0.05 1.031-4.635
AR R 1.5620.368 7.936 3.458  <0.05  2.945-13.451
BRER  1.7650.631 7.784 3784  <0.05  1.321-31.925
& Cr 1.9340.308 7.089 2231 <0.05  1.318-32.382
ERE 1.3980.3957.8942.151 <0.05  2.089-21.891
& HDL-C  0.5980.48214.9895.252 >0.05  2.215-30.478
B LDL-C  1.3780.398 7.4752.648 <0.05  2.362-22.674
& APoA  1.3250.85415.6353.142 <0.05  4.125-88.152
& TC 1.4580.78514.2224262 <0.05  9.452-78.122
TG 1.9350.69321.6384.635 <0.05  2.635-9.146
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