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Abstract

Poorly controlled blood pressure in elderly hypertensive patients is often associated with various
cardiovascular and cerebrovascular complications, increasing readmission rates and mortality,
and has become a major public health problem worldwide, imposing a heavy economic burden on
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patients and society. Studies have shown that blood pressure control rate is closely related to me-
dication adherence, however, elderly patients with hypertension have poor medication adherence
due to a combination of factors such as age, literacy and economic income, which poses a great
threat to their disease prognosis. Therefore, this study will review the current status of medica-
tion adherence in elderly patients with hypertension, the factors that influence it, and the inter-
vention methods to improve it through a retrospective analysis of the relevant literature.
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