EBHHERKFZFIRE  2014,35(8) : 42~ 46

Journal of Kunming Medical University

ZHERARESNE. BRFEEEHEEGES THEEIRS N

BegksE v, JESCRI 2, SR Y, FEARER 2
(1) HEEENT AR, =@ @ 675200; 2) LHEAKFAETASR; 3) LAERKYE, =8
2R 650500)

CN 53 -1221/R

[(FEE] B RN 2w A HE 50N B = U S5 05 R 2B R X LA T s BESE il Bk, IR &R
AL, AR S I . BRI LR B AR LS. ik DS R B R ge i llcsk 2010 4F 5 2013
AEZAR IR B I . WP R BOARSETE R, HO AR M T B R AR AR AR AR IS O, SR SPSS BT 44
.o &M RIZEATHEHL)E, LR IEER . WG ER . = IR RIS R e, i
EEE S, MERZR, REFEFR, BAREHR P<0.05. 858 ERFHIX IR G4 T P sL w17,
RESAT APl = R . RO, 3 o AR R KT, TR g — RS M5 B 1A 1) 3 LT B A it AT 1.

[EEIR] mmE; Wi, #HIXLZEE THER; SUERTE

[HESZES] R587.1 [XEAFRIZAD] A [XEHS] 2095-610X (2014) 08 - 0042 - 05

An Evaluation of Effectiveness of the Community-based
Comprehensive Intervention for Hypertension and Diabetes in
a Rural County of Yunnan Province
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[ Abstract ] Objective  To evaluate the effectiveness of the community—based comprehensive intervention for
hypertension and diabetes in a rural county of Yunnan, and to provide the relevant evidences for policy making.
Methods We systematically collected and analyzed the relevant data from computer—based information management
system for chronic diseases. The SPSS was used for data analysis. Results The evaluation research showed that the
community—based comprehensive intervention for hypertension and diabetes worked well in the county. The control
meanwhile, other relevant indicators,

rate of hypertension, diabetes and the both had been improved greatly,

such as the regular medication rate, follow—up rate and satisfaction rate were also improved significantly.
Conclusion The community—based comprehensive intervention for hypertension and diabetes is a feasible and

effective approach for chronic disease control and management in rural districts in China.
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Tab. 1 The hypertension and diabetes morbidity in patients in the community in 2010 and 2013 [n (%) ]

ZEAT iR (2010 4)

L5 T (2013 4F)

i H

e I BEIRI L e ML BRI B

51 5 426(42.1) 79(40.3) 39(37.4) 866(40.8) 174(38.1) 117(35.6)

= 580(57.3) 117(59.7) 64(62.6) 125(59.2) 283(61.9) 212(64.4)
iy (%) <40 27(2.7) 20(10.0) 4(4.2) 61(2.9) 55(12.0) 10(3.0)

40 ~ 113(11.2) 40(20.5) 12(11.2) 234(11.0) 89(19.5) 32(9.7)

50 ~ 327(32.2) 54(27.3) 22(21.3) 727(34.2) 134(29.3) 66(20.0)

> 60 545(53.9) 82(42.2) 65(63.3) 1101(51.9)  179(39.2) 221(67.3)
Hit 1012 196 103 2123 457 329
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Tab. 2 Comparison of related indexes before and
after hypertension community-based compr-

ehensive intervention between 2010 and 2013

[n (%)]

HHFE bR 2010 4F 2013 4§
Bl 56 3 671(66.32) 1872(88.17)™
TR E % 576(56.93) 1459(68.72)™
AR 2% 443(43.74) 1441(67.89)"
IR $Fiz5 gl 394(38.95) 1031(48.56)™
il 548(54.12) 1704(80.28)™
(EBLEy- 601(59.34) 1489(86.71)™

52010 4%, “P<0.01.

®3 2010 F 5 2018 EHRERERFLGA THMEEA
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Tab. 3 Comparison of related indexes before and
after diabetes community-based comprehe-

nsive intervention between 2010 and 2013 [n

(%)]
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IR $Fiz5 gl 76(38.93) 200(43.78)
il 104(53.19) 344(75.44)"
(EBLEy-E 110(56.33) 383(83.80)

52010 # L, “P<0.01.

F4 2010 F5 2013 FHRERLEBTMIE. HRFES
FHEEAIEHEIERLEE v (%]

Tab. 4 Comparison of related indexes before and
after hypertension and diabetes community-
based comprehensive intervention between
2010 and 2013 [n (%) ]

AHFE bR 2010 4F 2013 4F
Bl 56 3 37(35.92) 35.92(76.89)"
TR E % 23(22.33) 22.33(88.14)™
AR 2% 34(33.00) 33.00(70.21)*
IR $Fiz gl 38(36.89) 36.89(48.93)"
EEiES 44(42.71) 42.71(69.9)
(EBLEy-E 51(49.51) 49.51(89.96)™

52010 F b, “P<0.01.
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