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The effect of Guangxi ethnic minority characteristic oil tea on blood pressure control in elderly hypertensive patients”

LIAO Jun'”, YANG Jie'® , CHEN Yunxiang', LI Dongmei', LI Xiaomang', CHEN Xuelei'

College of Nursing, Guilin Medical University, Guilin 541004)

Objective: To explore the effect of ethnic minority specialty food Camellia oleifera on blood pressure control in elderly hypertensive patients in rural areas
of Guangxi. Method: A multi-stage random sampling was conducted in Longsheng Autonomous County, Guangxi. A total of 151 elderly hypertensive
patients in ethnic minority rural areas of the county were surveyed, and the MMAS-8 medication adherence scale was used to screen those with moderate
or higher medication adherence (n=67) as the research subjects. A questionnaire was used to investigate the special dietary habits of local ethnic
minorities, and blood pressure was measured. Result: Among the dietary habits, 52 people drank "oil tea", accounting for 77.6%; In the frequency of
drinking Camellia oleifera, "daily" and "regular" account for up to 46.3%; The proportion of "substandard" blood pressure control is high, accounting for
47.7%; Multivariate analysis showed that the frequency of drinking Camellia oleifera was a risk factor for blood pressure control (P<0.05). The more
frequent the frequency of drinking Camellia oleifera, the lower the proportion of blood pressure control compliance. Conclusion: Drinking Camellia
oleifera has adverse effects on blood pressure control in elderly hypertensive patients in rural areas of northern Guangxi. Targeted hypertension health
education should be carried out based on the special dietary habits of different regions and the dietary preferences of the elderly to improve blood pressure
control rate.
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