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Study on Intervention Effect of Continued Nursing Combined
with Ambulatory Blood Pressure Monitoring on Primary
Hypertension
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[ Abstract] Objective  To explore the intervention effect of continued nursing combined with ambulatory
blood pressure monitoring on blood pressure control of patients with primary hypertension. Methods 120 patients
with primary hypertension were randomly divided into the intervention group (60 cases) and the control group (60
cases) by using randomized control test. Patients in the intervention group received anti—hypertension medication as
well as the continued nursing combined with ambulatory blood pressure monitoring and patients in the control group
were given anti-hypertension medication and conventional nursing. The levels of blood pressure control were
compared at 1 month, 3 month, 6 month after intervention between two groups. Results  The blood pressure of
patients in the intervention group and control group achieved well control at 1 month after intervention. There was no
significant difference (P> 0.05) between the two groups. The blood pressure of the intervention group achived well
control at 3, 6month after intervention. But the blood pressure of the control group increased at 3, 6 month after
intervention. There was a significant difference (P <0.05) between the two groups. Conclusion  Continued
nursing combined with ambulatory blood pressure monitoring intervention for patients with primary hypertension may
contribute to long—term intensively control blood pressure.
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Tab. 2 Comparison of systolic blood pressure before and after intervention between the two groups
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Tab. 3 Comparison of diastolic blood pressure before and after intervention between the two groups
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