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Abstract

Objective: To explore the influence of the management model based on “Hypertension Center”
(referred to as “center” management model) on blood pressure control effect, medication adhe-
rence, and quality of life in hypertension patients. Methods: Selected 307 hypertensive patients
who were in the Hypertension Center of the Cardiovascular Hospital of Qingdao University from
April 2019 to December 2019 as the experimental group, and 267 hypertensive patients who did
not join the “center” management model during the same period were selected as controls group.
And this study conducted a prospective study on the above patients. The test group was managed
in accordance with the “center” management model and process, and the control group was
treated according to the routine diagnosis and treatment of the hospital; according to the condi-
tion of the two groups of patients, the patients were followed up every 1~3 months for a total of 6
months. This study compared the blood pressure control effect, medication adherence evaluation
(MMAS-8), quality of life self-assessment form (SF-36), depression evaluation (PHQ-9) and anxiety
evaluation (GAD-7). Results: After 6 months of management, the blood pressure control rate of the
test group was higher than that of the control group (90.55% vs. 53.93%, P < 0.05), and the drop of
the systolic blood pressure in the test group was higher than that of the control group [(28.90 *
16.17) mmHg vs. (22.20 + 19.12) mmHg, P < 0.05]. The medication adherence of the two groups of
patients was higher than before the management, and the experimental group was higher than the
control group (P < 0.05). Except for no statistical difference in body pain in the SF-36 score of the
two groups of patients, the remaining 7 items in the test group scored higher and had statistical
differences (P < 0.05). The depression and anxiety scores of the two groups of patients decreased
after management, but the decline in the experimental group was more significant (P < 0.05). Mul-
tivariate linear regression analysis showed that the “center” management model was significantly
related to changes in systolic blood pressure, with a correlation coefficient of -5.8 (P < 0.05). Con-
clusion: The “center” management model has a significant effect on blood pressure control in
hypertensive patients. It can effectively improve the patient’s medication adherence and improve
the patient’s quality of life.
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TR R 1]. 2015 G0 — B0 A i o 3R w0 88 3 e . JR 97 AR 05008 51.6%- 45.8%
F116.8% [2] [3], @A T HARAKT, XER TSGR HINHA R B 2 . AT R i s 5
B, TR — PR IsITR R, FINREAE BB S A, A E D) Re M ER B H P R4S 85 3h B
DR i R e AR R — P Y ) TR AE B R LR YR T TR (4], ABEFL T kAR ” BT R i
FE BRI R & e L R Ik hn 2 S AR Vs L E iR S % .

2. WREFE
2.1. MREMR

IEHL 2019 4F 4 H~2019 4 12 AR RZ 175 &5 K5 & O /8 Bie v i A i whot (1 307 4] & afi
JEBEAE AR A, FIARMA “akbrde” 81 267 F) & ik S & R A . GhbRdE: %] (F
[ = MU B 6 45 7F 2018) 2 WA R & M L.  F68 18 5 85 & (s RENS (8 F i & 1 Hk 47 B 3R A5
BAERMEEIE R RN T ARSI TR G BRI U 50 FERRARME: B 4k A P iy 1 e B
PEOHERE (=0 # ., OEES). SR EASHES) MRS JREEE. VB > 250 pmol/l; 1T
SANAE 2O R FEEARIRERS (VT /). MR E R R R, AEVEARE A B S
I AB AU 72 1N 5

22. ARFZE

2.2.1. —RRBRRE

WEFUSERERT, BEATHRAREIME, WEER. Al Sl SCIORERE. Ul s, W s, AR
fREL BERL O EWIARIBFR IS . BT SE N 2 BRI AR IR I IRIR . LT, &
R, R AR AP R . s FE AR R AR . Hoh =08 AR EN . ARERE.

22.2. FHEREBRSE

WIGAGET “akbrrpo” XA, PUNERR “albr” ). A&« m iRk br o ” BERE R
AR, ARGERAH 1 KA SRR R (= 0 MU LRI B AT 3 AL X BE B B A o 5 s A 0o 1) B b
ST VO EE MRS IR A, SR IR R VAT AR, e R BRI A A
PARIBET RAAR GRS o 5SS #E TR R AR O @ R EE TAEN AR ST, A FEE X b
M. EITEE. TBUS AR M, R A Sk B K TR I B i ML EE TR L s . 7E
BAAIISETE, HEEE AR LT R, YRR SRR R Z R, SEEN A
TR SR BE, e E B R AR s RIS BT A IR A B U R
fER SR, BEVT R T U R (I R kbR ERSR RN EHE —AZE DK, Ciktr. BR%HR
REEHE - =AH—R)s BB E T NG FERE, o B W HES R A DGR, JRXS RN &
B R AT R S BEVI A LR R 5T G, T AT R . XS 5 it R B R,
T F A R P A 3% 5 3

MR CHE PSR [1i2SE2HEHGIT, RN AT Sl s @RS S F SRR e, S
IR BEME, FEREYT, A AT I SR B U St i b, IR 4h P A

2.3. UERIBHRTENIRE

2.3.1. MEERFERN
R, BEWHE. FFKE 6 NHERBER, RIE 6 A EMIMERER, 5 i
JEEERZ, bRy Wik <140 mmHg HEF7K K <90 mmHg [2].
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2.3.2. RZMRMIMETEMN

K H W SRR Morisky AR 24K M\ 14 5 % (Eight-item Morisky Medication Adherence Scale, MMAS-8), #&#
IR R AR TR[5]. MMAS-8 &t 8 N&H, PRI NI 1 i 5 F 25 I
SIF 8 re Hih 1~7 MR RN R . RT, BRI 0, B YR i 14y, S5 %HE
KIATESrs 5 8 % H K Likerts HiT/ME, &IEERN “IWA” “JUF” “A” “GB” “@r”, 4
Aitsr 1.004 0.75. 0.50. 0.25. 0.00 73 &K HIFZHNETT. 8 3 WRMIELF, 6~8 73 9 M
&, 6 AR AR Z .

2.3.3. EFEREVEMN

K EH 56 [ B2 24 A S 4L AR B2 T 45 JR i 9 B % (medical outcomes study-short form, MOS SF) )& fifi_I- #iff
T R R AR5 51 B H VPR SF-36 [6], fEEPR B # NI IF 2 N, @ s A B D RE(PF) AR R
AE(RP) JRIRFIF(BP) S ARMERRIL(GH) K /1(VT). 4L IhRE(SF). 15 R AE(RE) AU # i B2 (MH)
FE 8 AN, SRV B E M AETE R K, SOUR TN 100 475, 1908k, AVE R

2.3.4. HHEFRPHQ-9)

R T 36 ERE #5012 W 5 G- F M (DSM-TV) il & I HIAR F 3 TH 7], W gt 2 2 iz,
L9 MUK HMAR, HHN “EEAR” “UILR7 Ed—E” IVTFRRT, MNMNSEG A
0. 1. 2. 3, K45 27 57, 0~4 SRIER: 5~9 SienGREMAS, 10~14 7 8nA AL, 15~27
IR H AR .

2.3.5. £EER(GAD-7)

ZRET £ ERS MR 2 W 541 T HH(DSM-IV) AT A 8 AEE R (8], 1 7 MY H 41,
RN “RAERET YR “HEd T CIEERT , NS RN 0. 1. 2. 3, B4 2148,
0~4 IR IEH: 5~9 MR ERIEERE, 10~14 SRR A T EEE, 1521 A BEEE.

2.4. GhtEG*.

M FH SPSS 26.0 it A AT HHR GE i 00 . HHEBRER B + AREZE(X £s)En, HHEIERILL
B R (%) Eom. HiTEERNECIES M Hr 255, KM t % iR ERARR & 185040 W % #k
FRS, THEUERRA AR, P<0.05 NESHSIT¥E L.

3. &R
3.1. FEBRE IR

[ e o N G N 4 TN B Y Y- SN /AN €T TN SN =31 | NI 45 Nz SN DA N
FPOK RS N C22 BB, PR R IR LB AR FR LU, BB A2 (P > 0.05), WL 1.

Table 1. Comparison of basic data between the two groups (X =+ s, number and percentage (%))

F 1. MABEEAERMLER(X s, BIBEEDTER%)

Xt HE ZH(n = 267) PRI (n = 307) Va4 P
FRe 61.81+9.33 62.27+9.36 -0.820 0.412
5
S 142 (53.2) 154 (50.2) 0.522 0.470
“ Pk 125 (46.8) 153 (49.8)
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Continued
W Ar=piA
ek 94 (35.2) 93 (30.3) 1.57 0.210
FEYIN= %4 173 (64.8) 214 (69.7)
SCARERE
Wi K LLR 116 (43.4) 127 (41.4) 0.252 0.615
AR 151 (56.6) 180 (58.6)
el
2 78 (29.2) 106 (34.5) 1.852 0.174
5 189 (70.8) 201 (65.5)
A
& 67 (25.1) 80 (26.1) 0.070 0.792
5 200 (74.9) 227 (73.9)
BMI (kg/m?) 27.76 +20.49 26.96 + 13.05 -0.675 0.500
[ ] (cm) 9145+ 12.24 91.36 + 10.00 -0.915 0.360
LDZARIY) 69.41 + 12.76 69.13 +9.66 -0.088 0.930
1 FRFR (umol/L) 339.84 + 78.95 341.26 + 85.48 -0.067 0.947
JULEF (umol/L) 68.80 + 14.85 70.25+17.35 —0.864 0.388
SR B (mmol/L) 4.96+1.26 4.95+1.20 —-0.214 0.831
I3 i HE B 1 (mmol/L) 321+1.03 329+1.13 -0.679 0.497
720 2% 5 I 85 1 (mmol/L) 131+044 1.32+0.40 -1.115 0.265
H ¥ =& (mmol/L) 1.91+£1.97 1.91+1.59 -1.739 0.082
BN EBE(U/L) 25.15+25.31 23.08 +13.43 -0.458 0.647
BB HME(U/L) 22.85+17.85 20.95+7.14 -0.305 0.760

3.2. EERIEAEBSEMERIERIR, RAKMIELLE

EH o MAJE, PABERIEE L. KRR T EL, ZRAASHEE (P <0.05); windlil
iR T AL, A R TR IR AL, E R A R (P < 0.05); AL E 2GR RS2
BRI, (RIS 29 MV > T S e, 225 B Geih e (P < 0.05), W4 2.

Table 2. Comparison of blood pressure level, control rate and medication adherence between the two groups before and after
management (X =+ S)

2. MEREEEAIRMAMEKRTE. THREAAKRMELER(x £5)

Xt HE4(n = 267) I (n = 307) Z. /P
545 & (mmHg)
EIRRG 163.27 +16.12 161.61 + 15.44 —1.469/0.142
HH G 141.07 £ 14.50 131.61 £ 10.27 —8.393/0.000
ZAE -22.20+19.12 -28.90 £ 16.17 —4.349/0.000
DOI: 10.12677/acm.2021.112113 798 W R I 2234t e


https://doi.org/10.12677/acm.2021.112113

RS %

Continued
&7 5K’k (mmHg)
EEET 89.83 + 13.44 87.89 + 12.70 —1.545/0.122
EHE 80.48 + 6.92 77.64 +6.37 —4.759/0.000
A E -936+10.34 -10.01 £ 10.24 -1.028/0.304
IR 3 1) (%) 53.93 90.55 98.372/0.000
BT B 7 R (%) 322 54.1 27.713/0.000
FAZR M
PR 6.56+1.24 6.51+1.38 —0.243/0.808
(gt 6.84 +0.94 7.09 +1.06 -3.935/0.000

3.3, EEREREREEFERETS . TS RERTES R

BHE 6 MHJE, PALEH SF-36 PPUTERINAASL, & 7 BUHRIREIA S EER(P < 0.05);

# PHQ-9. GAD-7 VWi G Hmr MR, HT WMz RG22 8 (P <0.05), W% 3.

Table 3. Comparison of SF-36, PHQ-9 and GAD-7 scores between the two groups before and after management (X =+ s,

point)

52 3. FABEEIREE SF-36. PHQ-9. GAD-7 iESNELER (X +5s, 4)

Yrps 25 %5 T FLn T

A P T E(PF) pogicEizl 267 62.62 £ 743 63.36 £ 6.97
R e 307 63.05+9.58 65.70 + 8.74

Z/P —0.549/0.583 —4.111/0.000

A PR AR (RP) o R 2H 267 62.45+19.19 65.79 + 19.66
R e 307 62.95+19.73 69.32 + 18.58

z/P —0.424/0.671 —2.490/0.013

XA IE IR (BP) Xof B A 267 59.97 +19.59 61.71+19.17
R0 H 307 60.23 + 18.64 63.11 + 118.60

Z/P —0.174/0.862 -1.196/0.232

SR FE(GH) Hof R H 267 59.39 £ 14.95 59.33 +13.85
k5 307 58.31+15.81 63.75 £ 13.65

Z/P -1.097/0.273 —3.900/0.000

FEI(VT) S R H 267 66.72 +10.36 67.71 +8.52
A 2H 307 67.65 + 8.89 71.24+7.70

Z/P —0.823/0.410 —5.238/0.000

#E 2> TIRE(SF) it A 267 89.84 +10.71 90.85+9.12
A 307 88.46 + 11.49 92.18 +9.59

Z/P —1.429/0.153 —2.214/0.027

DOI: 10.12677/acm.2021.112113 799 Il PR % 2 3k e

PIAHL S


https://doi.org/10.12677/acm.2021.112113

IREIR %

Continued
1% R HE(RE) pogicEizl 267 76.28 £27.33 74.94 +27.75
R0 307 75.03 £26.11 80.24 +23.81
Z/P —0.873/0.383 —2.053/0.040
s F{E 3 (MH) ot B2 267 72.48 £12.78 72.68 £ 11.65
e 20 307 71.66 +11.91 75.55+10.93
Z/P -0.956/0.339 —3.528/0.000
S £ X HE2H 267 8.15+5.54 7.76 +4.53
(PHQ-9) R 2H 307 7.93+5.54 7.21+4.77
Z/P -0.537/0.591 —2.195/0.028
FEEIR A X HEZH 267 8.85+5.24 8.24+429
(GAD-7) R WoRi 307 8.66 £5.25 735+4.17
Z/P -0.501/0.616 —2.619/0.000
3.4. BY53HT

BRI R AR R o “ IRpR it 7 15 R PO I PRI P AR AL A G, TR AR SRR
Pl R EITHRIFIN A, CibhRl” B EE AR, MR REN-5.8, WAk 4.

Table 4. Regression analysis of “Hypertension Center” model and changes of systolic blood pressure

4. “EiRFL” RASWHEETHERASH

ESE S ZHE
2453 n B (95%CI) P B (95%CT) P
R 267 Ref Ref
IR 307 -6.7 (9.6, -3.8) 0.000 -5.8 (-8.8,2.9) 0.000

4. i1ig

re ML A2 — o L I, R o LB AT R B R BRI [9]. TR A il s i, 2 i i) 4R
Lo Ji L9 AT R AZ O SRS, ik 2 BT AR MU A2 o L A B 328377 [10] 38 3 By 4 i it PRI
e ML S8 AL e S Bk s /K, R oabO i ILE S5 R (R A, v BB AR AR LR, PRAICER
SAA[11]o ARGk X ey I BR A e 20 A A SR FH O T B 0 RS 20, MU o 8 24
NGBS B JRs 77, T H, BT &R0 R AR N A S, S 52K, AR THiE TIERIFRE.
T “akhmrce” AR R] A A SR AR R A PE R PRI AL M R B, (5 BRI R R ik B35 il
28 RN BR AR BB N BEATAS T8, 7 EAR MR IT 256, S il vk i IR R RS, FEA H g A Oy X
1) [E] ) 34 5 SRS A5 0, AR TR B4 I 12] [13] [14].

AT SRS ahr A0 7 B AT DL 3 AT g I R R R R Tk K FE(P < 0.05). HEEZRAHLE,
CIERR AR BEAZE IR IR A R T R R KA B, H IR RR R B B R 2H s T
B, 4R EIREE NP 7(28.90 £ 16.17) mmHg. SR B MR “ikbrro ™ B 54 £ 210
FMG, ERBEFHER. Wl HARREHTZoEMERES T,  “dbad” S50 4E R
AT B A5, MR R BUN-5.8 (95%CI —8.7~—2.8, P < 0.05). #ERiEA LS| 2025 4, 43k ML RIS
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i B E R 2 IA R 15.6 [N, BONARRN CIBET (W E R K 2 —[15]. KB FH B R 259 nl 42 i
WD T O S EEE . AR AR RIE M R, (B R R AR . RIS, CaRbRL AR
A i L R B LR A 308 90.55%, B iy T 0 R A ()45 1) 38 53.93%. 2018 4 BRI Lo I 57 23 /RK
P e e 2 2 v o A B B B LR 17X vy L R SRR B B T R (SPC) ¥R YT I T EHERA R T HAIE
PFR[16], —BXSNERERE B REEABITHL, SPC AR MW MERIRE A ME S 5 5, IAbs 1B
LEAFIFE R 9 25% 2 89% [17]. 1E “iShnHply” B, B 2R 2% B R 40t PSS A A
FHh, AR SO5HIR), EARRE S, COAFRT” BN B SPC MAHE L 54.1%, =T
XHRAL 32.2%, X 2R fd MR AR IR m IR N . 2R K EH T SPC 1N A 5040 E R R %
I, MR RBN-4.2 (95%CI —7.1~1.2, P < 0.05). XFH] “ikbprbcy” B EA B S5 6w IR A
MAEKFEIER, SRS KT, IREIEFRE.,

AR, R O AED OB AR, IR SCTE B R IA bR B[R, 19 24 5y E
BFIVEE A WA, RN BRI R AT R . SR TR R IR £ [18] [19] [20].
AR TE R B AR AR R AR T Ay T A B R AR, AR A AR OB A TR S ROIRES .
AR N L R AR T PR S R AR S L T I bR BURR RS T T A OR[21] [22]. AHF
FUKH SF-36. PHQ-9. GAD-7 &%, /HFME “iStrrcy” BEaURH AL B sQAS [R5 B 1 5 4
BEMAETEREEN. FH 6 MG, SE@EEHAME, & “IEAkrhao” B S B SF-36 1
yhdt 8 NEH Y, WA THE, (HRIKAZIBBPIEFR®P > 0.05)4F, HA& 7 Hsir 80 H it
¥ 75 (P <0.05), PHQ-9 #IAB1F4r & GAD-7 £)E1F 7 FIFE R A Gt Z 7P < 0.05). XIERE “iLhR”
A B 1) A A Y TR B KO0 IR 2L () S A VR KRR AT, AR AR RS A BT s o KR
2 B Givt 2 22 5 10 5 DR A] RE 2 H T i I H R AR 5 AR A4 2 i B i 18 A S DA Rk . A 0t 9 s 18 Ve
IR SIS 50%, HR A E KT Re s s, 218 Mmei i B 0 — N B oRPkAR (23] [24] [25].
MR 2GR MM v T (A ) 3R G VI G R, IRZR M 22 2 3 I 3 AN B R R 2 —[26] [27]. FEASHHT
FAER A, BT LR AR AR s, RS AL R AR W T A 1R, R
CORAR AR A 2 PR 2 B N 2 I v S A S HL R B A 2 (P < 0.05), $RORE Ik
Pl ” U S B R IR GRS . A — DU SR B, B2 U AR I 2 — A IR 2K
MAPELIN 50%, HFIE 20% K1 I £ B IR IA 2 g R 1R 4k 420 245281, ARIE R4 “iSbrdt” fRal
EH) B MM, S0AS. AL G Bk, AT AR IR R BRI Py 3 B RE A X B B AT BT
EIL ATBUE BN R AR N GG, (R BE B 5138 mont B (@ R BOE A, (A A28
TR M2k bl R Ag AR CHLE , 80D T B30k v IR S5 00 MR . FERERIR A, 3 NIAIE B
&K, MIMHER 7B AR R, @ “akbrrt” A BT 3 i IR 240 FA T B4R PR RTA 7 i
B, AEILENSIE TR, SZORREEmESEEERENE.

gE L RTA,  “akbRdt” AT R I R B A L 2 AR AR I R A TR
KRG, R R I 187 5 B A T — B AR A B SR, AWF FUREAR R, BV [R5,
CFHEE AR, 290G INMESE.

BA
A 5 ELEAL PR B0 2R 5 St
S5
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