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[Abstract] Objective To determine the effects related to community-based standardized
blood pressure management programs on the control of hypertension. Methods A protocol of
community-based standardized blood pressure management was developed based on the current
Chinese guideline for prevention, treatment of hypertension. Grass-roots caretakers from community
health service centers across China were trained using this protocol and required to manage
hypertensive patients according to the protocol. Patients were treated on therapeutic life style change
or/and medication, and followed up based on the criteria of risk stratification. The control rate of
hypertension was evaluated after 1 year. Effect of intervention (EI) was estimated as ‘1 year rate
(mean) ’ minus the number showed at the baseline. Results By the end of 2008, a total of 29 411
hypertensive patients (47.2% for male, mean age 61.4 % 10.9 years) with full information had been
under management for one year according to the protocol. Among all patients, 8.9% were classified as
under low risk, 50.8% as moderate risk and 40.3% as high and very high risk showed in baseline data.
After standardized management, the EI of smoking, drinking and systolic/diastolic blood pressure
were -7.1% (P<0.05) , -7.3% (P<<0.05) , and -14.8/-8.3 mm Hg (P<0.05) , respectively.
However, EI of overweight/obesity was 0.3% (P>0.05). For all patients, the control rate rose to
74.7% , with EI as 53.1%, and all of the sub-groups, including age, risk stratification, had significant
increases. The longer the management was under, the higher the control rate was seen. Results from
the multivariate logistic regression showed that older age, male and having higher blood level were
adverse factors for the undertaking the control and management programs of hypertension.
Conclusion Results from our study showed that standardized management could significantly
improve the program on the control of hypertension at the community level, in China.

[Key words] Hypertension; Community health services; Disease management; Effect of
intervention
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1. B ELEN . 512008 4F 12 A, ALTELE
R EEE 29411 A, RIFIHRATEAEEE
HREAERER A MEKFSTER ERFRE.
BRTHENEEEREAERTBHER. B
W B S 47.2% , 558 (61.4 £ 10.9) # ; 3 SBP,
DBP 4> % 7 (146.4 + 18.2) mm Hg F1(88.1 £ 11.5)
mm Hg; B G R IEMH AKAEE & 8.9%, PaE b
50.8%, FafEE 1 40.3%(% 1)
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B Tt &it
i (n=13894) (n=15517) (n=29411)
TR, 5 ) 60.6(11.6)  62.1(10.2)  61.4(10.9)
SE-£ SBP(s,mm Hg) 146.5(17.9) 146.4(18.4) 146.4(18.2)
T DBP(s, mm Hg)* 89.5(11.6)  86.9(11.3)  88.1(11.5)
fap R (%)
0 10.1 20.3 15.5
1~2 66.6 67.8 67.2
>3 23.3 11.9 17.3
BRERE (D)
x 95.2 95.0 95.1
H 438 5.0 49
BRI R B (%)
x 853 85.9 85.6
¥} 14.7 14.1 14.4
MEAF53% (%)
1 63.5 66.6 65.1
2 252 235 243
3 113 9.9 10.6
faR 2 (%)
bl:97eR 5.6 11.9 8.9
FfE 50.3 512 50.8
B fE (1R E) 44,1 36.9 40.3

PSR A, P<0.05
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FH R4 518 -7.1%(P<0.05) .-7.3% (P<0.05)
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#®2 EHAERECHLEREXERERGEL

ERHE Ftk(n=13894) LH(n=15517) Si(r=29411)
L OIE FHHR BRI TR B 1% FHECR:
A (%) 244 116 -128(-13.7~-11.9 33 14 -1.9(-22~-16) 133 62 -7.1(-7.6~-6.6)
HRITEH (%) 243 110 -133(-142~-12.4) 3.7 1.6  -21(-25~-L7y 134 61 -73(-78~-6.8)
HBEEHE(%) 549 552 0.3(-0.9 ~ L.5) 588  59.0 0.2(-0.9 ~ 1.3) 569 572  03(-05~-L1)
SBP(M,mmHg) 1465 1317 -148(-145~-152)" 1464 1315 -149(-145~-152) 1464 131.6 -14.8(-14.6~-151)
DBP(M,mmHg) 895 803 -9.2(-9.0~-9.4) 869 794  -75(-72~-17F 88.1 798 -8.3(-8.1~-8.4)
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W H

XL I TR ®E 14 FHER: BR 15 + BB

ERE 19.7 740  54.3(533~553) 234 752  51.8(50.8~52.8) 216 747  53.1(52.4~53.8)
ER(F)

<40 11.8 750  63.2(62.3~64.1) 121 773 65.2(64.4 ~66.0) 119 758  63.9(63.3 ~ 64.5)

40 ~ 60 157 751  59.4(585~603) 201 767  56.6(55.7~57.5) 189 759  57.0(56.3~57.7)

=60 230 732 50.2(492~512) 245 743  49.8(488~508) 238 738  50.0(49.3~50.7)
R AH

% 227 739  512(502~522) 251 749  49.8(488-~508) 242 745  50.3(49.6~51.0)

g2 182 749  56.7(557~517) 258 763  50.5(49.5~51.5) 192 751  55.9(55.2~56.6)
i

5 230 739  50.9(49.9~519) 252 747  49.5485~505) 243 744  50.1(49.4~50.8)

B 176 750  57.4(564~584) 235 791  55.6(54.7 ~ 56.5) 185 756  57.1(56.4~57.8)
BELH

= 190 727 53.7(527~547) 221 747  526(51.7~535) 206 737  53.1(524~53.8)

£ 202 751  549(539~559) 243 756  51.3(503~523) 224 754  53.0(523~53.7)
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753 52.5(51.6 ~ 53.4) 21.2 74.9 53.7(53.0 ~ 54.4)
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F (%)
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K
® 70.2 70.8 70.5¢
2 72.4 72.7 72.5
el
& 70.1 70.7 70.4
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HBEAERE
& 69.8 71.4 70.6
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fERREITK
0 69.9 70.9 70.6*
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>3 74.4 76.1 75.0
ko2
K& 75.7 77.0 76.6°
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REIRRE) 71.5 71.7 71.6

T4 H) 2, P<0.05; ¥EA[E] LB, P<0.05
&S FUIUEEHARGUAECE KK logistic [MIH 247

AR B 5 PE OR{A(95%CI)
WO -3.4295 0.1814 <0.0001
F 0.0902 0.00159 <0.0001 1.009(1.006 ~ 1.012)
5 -0.1004 0.0347  0.0038 0.904(0.845 ~ 0.968)
ELRWEE 0.0155 0.00106 <0.0001 1.016(1.014 ~ 1.018)
ERINEMR 01732 00194  <0.0001 0.841(0.810 ~ 0.874)
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