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Abstract

Objective: To evaluate the impact of the smart management model based on the “star network plan”
on the blood pressure compliance rate of elderly patients with hypertension and analyze the inter-
vention effect under different population characteristics; it provides a relevant reference for im-
proving the smart management model of grassroots hypertension. Methods: A total of 179 elderly
hypertensive patients are enrolled in a prospective randomized controlled study and are randomly
divided into a smart management group (N = 92) and a traditional management group (N = 87). The
smart management group receives remote monitoring of intelligent blood pressure monitors, per-
sonalized health education for the elderly population and interactive follow-up management, while
the control group receives routine community management. After 6 months of follow-up, the blood
pressure compliance of the two groups of elderly patients is compared, including blood pressure
control rate (<140/90 mmHg and <130/80 mmHg) and the changes in blood pressure. Results: The
6-month follow-up shows that the blood pressure control rate of < 140/90 mmHg in the smart man-
agement group is 60.87%, which is significantly higher than 12.64% in the traditional management
group (P < 0.001). When the more stringent blood pressure standard < 130/80 mmHg is set, the
blood pressure control rate of the smart management group (23.91%) is significantly higher than
that of the traditional management group (4.60%) (P < 0.001). Systolic blood pressure decreases by
17.82 * 11.15 mmHg in the smart management group and 2.98 + 10.26 mmHg in the traditional
management group (P < 0.001). Diastolic blood pressure decreases by 2.85 * 12.14 mmHg in the
smart management group and 0.24 * 7.69 mmHg in the control group (P = 0.045), and the diastolic
blood pressure decreases significantly more than that in the control group (P = 0.045). Subgroup
analysis shows that the control effect of smart management in elderly patients of different ages,
genders and education levels is significantly better than that of traditional management mode (P <
0.05). Conclusion: The smart management model based on the “star network plan” can significantly
improve the blood pressure control rate of elderly patients with hypertension, which is suitable for
promotion and application in the elderly population in primary medical institutions.
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[ i e 5 95 %38 B 25 (CHARLS) 191 H #0# o, 45 % K DL A = L IS 0 %8 34.38%, 60 % K LA
A NBE I B 280k 54.92%, 80 % M LA b ke AR B i I SR 2 Rk 56.7% [4]. s ABE
AN L e LU S 3, R PR BE 2 MBI, IR KRR IUANAYT RSAFAERE R M. SRifT, H ATFRE
T 1 0L 975 428 A 0 S B 00 N EL AR, 2020~2022 4F “ AR [ S BRSO I B9 R L fE B DR R A I 7 i
R, AR RO R RN AR AN A2, A2 43.3% 5 TR B B RS, SERREERZIA T 1 Lo AR
ARV, T ERk B A s i ) 2 Ly 12.9%, X5 K0A B SO LA AE — € 22 8R, N3
B gk, B il R 2000 50%, JEE. HAREHRMAE 30% A 4. Z8NRIIMERFB AL
A, AR S S A T MR FURBUS], L PG4 R X A I R ) 2R N 32.64%, AR IR TT
25 ) 5 [ 2 5 2450 b 5 T SRR A X 560 {512 45 v i I S5 3 3 0E AT VA 2, B 7 R B L 42 iR AR 2R A 33.39%
[6]o Fh Rl i 42 1) 2 A0 A1 09 DR B9 B X i A RS 2 . F IR BRI SS . TRIT K. IR
P22, BEIT VRIS RS R A IR, XS B RIE R, BT AR
DheeiBib INFIRET) RIS SO F A RN ZR, 200 82 10 I B 2 A T B 22 Bk

S stob v IS PR RS VR T SRS 3 B i A v 7 U A Ak B R 25 iR T RN ES BRIE YT, (B AT A R
JE A HI 4 8 1E % Y P AT H R v LR VAT R P R A s . B ST R B POE R R, DL AR EhA
Uit EBEBE A W28 e N TR RE SV A% O T B AR IEFE IR % SR BB AL G g7 R 45 150 8 b i i il 2
RN ERS . BT S, EREENRFGMAN TR TS edbBoR T B, nlSe ol 8 2 8 B 50
(SERTRAE . B REA AT NG TIR[7], S i R A R BRI T 3@ fe . BAAm S, Haelll &k
2 TR ORI 250008 0 U SEPE R S . Bl BTV G IR AR MfE L i A R 2L F [8]: AR IR R4
YRR N1 N TR RE 4B W R T i R AR (b dh, T AT R 2T FEER I, &
B PR B AN AT AT A A5 AR AT g I P B 3 IR KT B g I i R AR 9T K AEE[9] [10],
I P i % 1) 284 e 4 -5 T I AR S X sl b s o 5 M s b, M 2 2 VK IR A B 484 R
BRATERMEN . B2, J897 25 S ERER M AR AR A IR A B 0. o T2 i B, IR P A
KEAFRANME -

STk, RFRSET CEMIR, @l S R, B BN R, IR B E)AE
W, XA L R AT A B, R SO AN [F) 07 U 2 AR R B LR AR AR L, 2
FE T =AML B ARMESESIARE T IIAbREE, DU 56 36 32 4F i I 2 B0 48 PR AR R Ak 4 -

2. #IRE
2.1, —pEER

IEHL 2024 2 1 A& 4 AZMTTEEZ X B B8 DA BSOA AT & 26 AR e iUk B3 179 49t
FXF R R SAS 9.4 AR B 1:1 BENL /> O 2 T A (32 BUIA 7 RS 28 fie -0 A5 4 38 ) oo HEE
HANEZ HIIAIT) o MR ZbrdE L (b [ i R By 1646 79 (2024 FAEIT R (BA R fRTFR “4875 7 ) Ak
¥, Kes s AR, hEMER, BARSRE I E 1.

XTREZH TS 44 ], 2z 43 45, “FIYFEEE(75.1 £ 6.8)%; BMI 24(23.2 + 3.6) kg/m?® 5 SCHECE:CH 39
(44.83%), /NFSCALFERE 27 $11(31.03%), #1Hh J2 DAL 21 191(24.14%); Yi4i)5(151.5 £9.0) mmHg, #F3K/E
(82.1+8.2) mmHg; I H14% 70 141(80.46%), =l 114% 16 14(18.40%), =l K114k 1 %1(1.15%). FTi
5 44, 4 481, “FIIERN(75.3+6.3)%; BMI N(24.4 +3.4) kg/m? ; SCH B CH 35 141(38.04%),
INSESCAL T 37 161(40.22%), #)Th 2% LA 1 20 f51(21.74%); SFHIU4E R (152.9 + 10.0) mmHg, 473K JE(81.9
+9.8) mmHg; & MLEIZE 71 49(77.17%), = ML EI1Z% 19 411(20.65%), L EIIIZL 2 41(2.17%) .

T4 5 ALAE N FUARE . AR SRS #OEE R WAL AR DA K e ML ™ B AR /) R A AL 2k
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Haxstbh 2R e gt it 22 BE (P > 0.05), RUIPIALEHE BA RIFAIATELE, WA 2. A0F7E C3REERLE
BMR G aEZED, HUUa CBUs 242 55 1R F RS 15 A

Table 1. Blood pressure classification and hypertension staging based on clinic measurements (mmHg)

1. BT MERME 2 2685 ME 52 4% (mmHg)

o AR / k%
TEH ML <120 gl <80
IEHmE 120~139 A/ 80~89
e 1M R >140 AL >90
1 G M () 140~159 /s 90~99
2 G R () 160~179 VD 100~109
3 g I () >180 Ak, >110
LA S A 3 v L >140 Gl <90
FAARET TR T v 1 <140 ol >90

TE: A S ANET K & T AN IO, DU ) 7 o

Table 2. Baseline characteristics of hypertensive patients in two groups
2. MEASNESRERZERNZEIT

izt WAL N = 87 T N =92 HiFN=179
i 75.1+6.8 753+6.3 752+6.5
1451
5 44 (50.57%) 44 (47.83%) 88 (49.16%)
7 43 (49.43%) 48 (53.17%) 91 (49.16%)
BMI 232+36 244 +3.4 238+35
ffkE 8 (9.2%) 4 (4.35%) 12 (6.7%)
B 45 (51.72%) 36 (39.13%) 81 (45.25%)
S 31 (35.63%) 38 (41.3%) 69 (38.55%)
JIEL 3 (3.45%) 14 (15.22%) 17 (9.5%)
HAEEE
XEBIELEH 39 (44.83%) 35 (38.04%) 74 (41.34%)
INEE 27 (31.03%) 37 (40.22%) 64 (35.75%)
I 13 (14.94%) 12 (13.04%) 25 (13.97%)
s 7 (8.05%) 6 (6.52%) 13 (7.26%)
P #E 1 (1.15%) 1 (1.09%) 2 (1.12%)
R 0 1 (1.09%) 1 (0.56%)
IO 1755
AN SH 64 (73.56%) 67 (72.83%) 131 (73.18%)
R, BAEAR 0 2 (2.17%) 2 (1.12%)
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i3k
PUAE A R 23 (26.44%) 23 (25%) 46 (25.70%)
REAE 9 52
B SR I 20 (22.99%) 19 (20.65%) 39 (21.79%)
I 1L/ 975 0 0 0
Lo S 0 0 0
B 0 0 0
(A ER=gT 0 0 0
I 5
SBP 151.5+9 152.9+10 152.2+95
DBP 821+8.2 81.9+98 82+9
1 i 70 (80.46%) 71 (77.17%) 141 (78.77%)
2 Z ik 16 (18.4%) 19 (20.65%) 35 (19.55%)
3 i & 1 (1.15%) 2 (2.17%) 3 (1.68%)
HAbFabr
SBEE®E, mg/dl 51+1.1 5+1.1 51+1.1
LDL-C, mg/dl 2.9+09 2.8+09 2.8+0.9
HDL-C, mg/dl 1.5+04 1.4+03 1.5+04
i kE, mg/dl 53+18 53+1.4 53+16
OFE, KI5 743+11.2 72.2+8.2 73.2+9.8

WEFRT GIINFRE: (1) ARYEIE RISy MU 5, 2 BUR B2 B VR R 2, AR
£ 60 B UL EZERE; (2) e AT HEBEFHL(Android 2 BEFHLEL iPhone); (3) RAIAHABILTH
BT i e LA BRI H 5 (4) #EXEAERR@Q FLAE); (5) MESS5HEERATI.

WEFUNT R AR bR (1) SBAT MR M MR SUEAE AR 4 L Ehum iR 29900 3 (2) I4iE
>180 mmHg Ei&F 5k & > 110mmHg; (3) BEAZLMERIME, HR#&EME, W EBIMEZE >20 mmHg; (4)
it 6 NMHWH SMERIRSIIKEE A IE . SR RAREE MO Sy 520 rp R B At 7 500 L S0 (B) @ E
FHRAE, W CKD 4~5 3. NYHA I~V g0 )y 52 . LVEF < 40%Ei A ™ 55 (1) 5 S0V 4 5 PR 00 5
(6) HFAHE, LB, AR B AR R R VA A1

22. FWREE

KA RTHENE . BENUG BB FC it AR . JEAE . TR 2 P 3 S50 6 26 A 10 e L L 2 4 2R
H, ERERDAREIFEZFABREMATI . THHT, WERITA B L8R, B A AL,
MR 0 BMIL AE3ET7 0 BEAER S HIZGTE 0045 . BEVIIION 6 DA, o hlfESEE. 3 DA 6 4
HI mEAT VA

AWEFCHI T T M R SCRF . MR AR M A REGIT R H “ 2R 8=
WERFEIFRE . 12 A RURMITARER AL, BREGOVAN, BHESE. SEDAERAA
BRAC R B2 X R R E B AR S, B ARSI A A Ay R A, PR ARE R
HHMEBERAIET R, WEORIE, MR R = a0 AR = (B RE I T 55 F] 57 3Bt
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VS B AR B R bR s W8 AR 42 (BGIE A BAR) PRUFHUE 2 54 a2 (i S5 N TR REH
RV B HAT R RE AT AR FE . T B W E S AR BN R B 2 A AR AL RS, A BRAX AR Uy n) A S X
BN B E Y, BB KA 12 I 3R I U5 R AR o A BRGNS RS
(https://taizhou.cunyinet.cn/) & F KRG, KIEFRAELIZIT IR IR B EHA TR, LR =REREEREERTT
MURIE B HIE R J2yT

TETPSEHEHT, XTI 2 M EA AT N 3 RETARAEER I, A2 I0R 55 i 428 o) 2
YERE . bRAEAG I RN & 77k S R B0 U7 R (AR AL B . 2GR, Z9MARSIE L TR SR ) L
KA T AT I 55 . BrURBORR Y 5 LR E A4S G A, S 570 £ M EEAEZT4AH
A FEREIEE R E A B IEXS 509 ARORES IR RS, 7R U5 [R]85 52 B0 AT 2 k47 5%
W PEAS AT ZE AR 785 o X HEZH 1 2 ) B AR AN 42 52 s v A I = 51

o BEZELR P8 W e I R A BT R o W TN SR N HR A R BRI R T — IR B 7, I I
OB AR BB R AR . RPN RO B SR A m A G HIRZLE A TR a5 8 U B D
FERAE . V9T SREE S HE AR R E T [, RS EE R K R R, JFE R IR
SE BTSRRI ST RPN SR R Tl 297697 JOE RIS A SRR T, MR TR TE
IS R 245 (1) F B o 6T IR 7K > 140/90 mmHg R, R 2 B AR AR HE A4 L TR 25 07 5% b4,
Xof HEZH S P SRS AR A R 2 EAL TRk . X T B AR e AN, WL = s o0 BT
OB IRANWIZTT RS -

TP ZEAE RS B Sl “ BRI B RS AL, RO N AR RE A T R
A R E MU E B . CAPTA TP R &R B L e T E s d i F D Re ks I = 200 B 30
FAERE R, AR B RES SN I A I s, Oof S R AT AN T B0 S AR i R R
HRE A, RS E TR m R AR BT, R EZ T E SO R, s
Gy A A R (O R e R ) B, DR L IR AR 2GR AR TH, AR YR A
B ZNE L, TRAL 2 E FINLER . IEAA AR A 5 VA RO AT RE H B AN R B K Ab BT VAR S, PR
FZMAE s A2 g 7 ds T 028 T F 1 BMI Fe 3. & I RIS shae 70, & & @ Hl A PE 1Y DASH
BT RRE G ZENRIE B I B IR IE 4% 24 NP BRI E R 2, Berh a4k i i) if e
LSRRG G OL N TR RS, R W B RE R ). FrAEE WA B R 3 B E HHEE ()
1~2 ). HIEBEVIEE (B H — )M /AN BE (FFEE K, 4~6 NIH)ETT st . X T304k
FEEE R AR, 3G 00 B R 25 B s o T i B, SRR AR N A AIE S ThRE . A
HE WA O WERNEITTF R IS T A BN A% o 20 Bl 555 29 00 AR 5 5 2 100 e 42 o) 175 100 T B 0 A0
FTf B Y2 H — IR RERE U, MU . PPN AR S 7 s 1 e A 25 A A s X I R
WA IEAR T, BEIOBE VAR R — ks X TR IR G R, R — A AT B A U
AL, RGUA R A SR AL R B & ARG O, AR T ALE], $ERER R iR, 0 B A
BEFRERERSE. MUTARBETSEWERRILREFEF, @FTEPANRBEEERELL,
T I VR A A i

TR B vy 5 R 18 Ag “ BRI EFT07 ZH9ATOLIE 1), EEAGW T REHE: TR
A (ACEI/ARB/ARNI 1 } qd). /7% B (ACEI/ARB/ARNI 2 /i qd + CCB 2 Ji qd). /7% C (CCB 1 /i qd)#
77 % D (BEHRRA R F qd)e B AR I He A2 il 7K 108 A LE 3 mIT 52 Y6 1 N AN S T 130/80 mmHg. 4R
I B H VIR I KR FANE 25550 . 5 A + C TR RRER R, AIEMIERE AR B .
ACEI/ARB/ARNI 2 /i qd + CCB 2 Jv qd), ViAREiElR, WE3h B+D 7%, & A+D T RARIENR, 7]
FEMCEERN 0 C, ARERAR#E, B3 B+D % A MEE 180/110 mmHg, FIEEEFEZIA+C+D J7
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Figure 1. Hypertension intervention protocol of the “star network plan”
E 1 “ERitR” sSIEFRERE
PIAL B Yl B IR G — BRI AT MU &, REERIB R RE 259, DREFERIIEE T30 JFRCE

SERBEVIAE . 7E 6 AN BTN, BT FT AT A E ISR PR AL R I R s . 2ol AR 77 ANk
HEER, ST HECR

2.3. YEIgHR

FEWEIEFR S (1) PR35 H bR (<140/90 mmHg F1<130/80 mmHg) N HIikbrZ, 5 7%
IERR NELR LS A B3R DL 100%:; (2) ANEIBEVII (] S (2. 3N H . 6 )R EAR G, A0l
ST BE VT IR e LR I AR s () AFEAL(EER . MR BB R, FEL MR X)) KA PRI -

24. G FERE

K F Stata 18.0 AT HHE AL BE S Gu it o # o TS FERHIRM IEZS 041 LAS B £ A5t 2 (Mean + SD) &R,
1] EL AR FH BT AR A K56 s THECEERI CABIEL (A 43 EL) [n (%0)] 3%, AR LLBCR R R . I A
BN FRUEBEATIEAY, MK < 130/80 mmHg AL < 140/90 mmHg. BT 5 1) ML 28 4k, % F Be ) t
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BT AL bLA, SRS REA t 4G 36T AR EL i . IRABAERS (<75 &1 >75 %) MhHl. BHAEFEECD
SEPUR /N R DL ) AR AR I s UG (T UG« v U ) HEAT S H 20 H 5  PRAS AN R S0 2H A T T R
Iz, RIS KME a=0.05, P<0.05 NEFEESIT%E L.

3. R
3.1. AREIR#EFE ) I EEGIE R
M FE B bR UE 9<140/90 mmHg B, F LA bR B AL FxH 4L, W3 3. By 3 AR,

YILFRER 29.35% (27 ), 3% m TR 8.05% (7 #), ZE A G L (¢ =13.19,P<0.001). Bl
6 NHE, TIEIRFETEE 60.87% (56 ), JTHHRAA N 12.64% (11 f9l), ZRHEINE (S =44.40,P<
0.001).

K B P (1)<130/80 mmHg FRiERS, 3 AN HBE VT AR AR R 2 R A R GiiH (T T 8.7%, Xt
M4 2.3%, y* =3.47, P=0.063), W% 3. HF] 6 MK, THAEIRZEEEREE 23.91% (22 #), &
m TR 4.6% (4 B), ZREASEE (P =13.44, P <0.001).

GERRE, SEGUE AL, R R BR T R R v I R A AR, HLE T T ()

K, BEERCRE NI . TR W bR IS /2 5E A% b e, 6 N I T ALk bn A2 35 2 2 A0 T 0 R4
Table 3. Comparative analysis of blood pressure control between two groups across follow-up time points
< 3. A EIRERTE] < AR I i1 S EL
I ) 1 xRN = 87) FIRAN = 92) k! P1A
BP < 140/90 mmHg
3MH 7 (8.05%) 27 (29.35%) 13.19 <0.001
6 M H 11 (12.64%) 56 (60.87%) 44.40 <0.001
BP < 130/80 mmHg
3MA 2 (2.3%) 8 (8.7%) 3.47 0.063
6 ™H 4 (4.6%) 22 (23.91%) 13.44 <0.001

3.2. MEMETHIBENR

Wk s, BV 3 N HI, TR ZE T P 9.88 £ 9.35 mmHg, X HHZH T~ F4% 2.32 + 8.67 mmHg,
P4 Z1H 7.56 mmHg (95% ClI: 4.89~10.22), %A Fiil 4= X (P <0.001), W7 4. By 6 AR,
41 FBE 17.82 + 11.15 mmHg, XHEZL R % 2,98 + 10.26 mmHg, MZHZE{ET KE 14.84 mmHg (95% Cl:
11.67~18.00), #5543 (P <0.001).

PSR TT T, BEVT 3 DR, T4l 4 0.01 + 11.43 mmHg, 41 ETF 0.01 £6.91 mmHg, Z1H
0.22 mmHg (95% Cl: —2.78~2.83), ZR LGl = L (P=0.494), W3 4. 26 MK, TTH T 2.85
+12.14 mmHg, XIHEZLFBE 0.24 +7.69 mmHg, Z1{H 2.61 mmHg (95% Cl: —0.41~5.62), ZRFH 41l &
X (P =0.045).

Bl on, TR A RO BT, B SAERE U7 R . BRIk
M, BEFIABCRARE, H 6 A H BEUTI T2 AR R I 5 A i AR

3.3. ARIEBTIEEFER
WA Hr 5 Rt — DIUE T A B B R EARR AR R E M. fEbrHE <140/90 mmHg F, T
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AR LA P SR B2 H, WAk 5. FiRTJTIH, <75 % 84 (70.21% vs 13.04%, P < 0.001)H1>75
% 44 (51.11% vs 12.20%, P < 0.001) T 2H [ I e i bn 22 38 (2 38 vy T X R, HASF R B HIRa £ .
PRI, TCie 551 (56.82% vs 11.36%, P < 0.001)i4 /2 £ 14 (64.58% vs 13.95%, P < 0.001), T-Fi4LiAksr%
BB RA TR REZH, o R T OO R R K

Table 4. Intergroup comparison of blood pressure changes across follow-up time points (Mean £ SD, mmHg)

= 4. NERE B = AR M EE L IE R ELE (Mean + SD, mmHg)

fabw FHHRZH(N = 87) TFRAL(N = 92) ZE{E(95% ClI) P {H
SBP %4k,
3 A -2.32 +8.67 -9.88+9.35 7.56 (4.89 to 10.22) <0.001
6 ™H —-2.98 +10.26 -17.82 +11.15 14.84 (11.67 to 18.00) <0.001
DBP 1Y,
3/MA 0.01+6.91 -0.01+11.43 0.22 (-2.78 t0 2.83) 0.494
6 ™H —0.24 +7.69 —2.85+12.14 2.61 (—0.41t0 5.62) 0.045

AW RS, AR ER, TS B3R 82 05k

WA 5. RBHEAKTH

(62.86% vs 12.82%, P < 0.001) A1%% &1 2 & /K T 41(59.65% vs 12.50%, P < 0.001) )T FiR R B A gt % &
X, BAREE KT EFH T HRRAD T mBE K EE, R EAE G EAG R .

I RS2 B Hr o, AR XU 4H.(66.20% vs 14.29%, P < 0.001) Al XU £H.(42.86% vs 5.88%, P =
0.010) H T4 42 il ZR I A X6k HEVZEL, (ARG IXURG: R85 505 M 5 (5.1.91%) KT e XU £6 35 (36.98%) , L% 5.
U B B R AL T 2 IR FR B, XS B T e R SR A I T TR it

Table 5. Intergroup comparison of blood pressure target achievement under different conditions (BP < 140 / 90 mmHg)
< 5. MR T ALHEIEIXFRERELE(BP < 140 / 90 mmHg)

o R T4 #1[8] 2 5+(95% Cl) Py
n EFRZ(95% CI) n IEFRZ(95% CI)
JERZN 87  12.64% (5.66~19.63) 92 60.87% (50.90~70.84) 48.23% (36.05~60.40)  <0.001
R
<75 % 46 13.04% (3.31~22.78) 47 70.21% (57.14~83.29) 57.17% (40.87~73.47)  <0.001
>75 % 41  12.20(2.18~22.21) 45 51.11 (36.51~65.72) 38.91 (21.21~56.63) <0.001
PE5
5 44 11.36(1.99~20.74) 44 56.82 (42.18~71.45) 45.46 (28.07~62.84) <0.001
gy 43 13.95(3.60~24.31) 48 64.58 (51.05~78.11) 50.63 (33.59~67.67) <0.001
HERE
INFEDLUR 39 12.82(2.33-2331) 35 62.86 (46.85~78.86) 50.04 (30.90~69.18) <0.001
INFR AL 48 1250(3.14~21.86) 57 59.65 (46.91~72.39) 47.15 (31.35~62.95) <0.001
I AR
fi% 70 1429 (6.09~22.48) 71 66.20 (55.19~77.20) 51.91 (38.19~65.63) <0.001
= 17 5.88 (0~17.07) 21 42.86 (21.69~64.02) 36.98 (13.04~60.91) 0.010
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TE T A% (0 I # brifE < 130/80 mmHg T, fERFEARMN, T4 £ IA bR %(23.91%) 2. 3 = 1%
[E2H (4.60%), Z1H 19.32% (95% Cl: 9.55%~29.08%, P <0.001), W% 6. iXx—45R K0, EI#AEE ™k
MEFHIFRAE T, BB PR T e 35 4 v A 1 LR IR hR 3R

R E T R EIR, SRR BRI S R TR R AL, WL 6. <75 B
o, FHiHEbRE A 25.53%, XFHEZH A 6.52% (P = 0.013); >75 % HF A, THHERERN 22.22%,
XFHRZH A 2.44% (P =0.006). X3 BHR BALE B 7 X &8 2 B H Y BA BEMCR, BN FEREEH
AR RS iy, AT RES NS B B 132 5 5 v AR ML B 4 oK

PRy E T R0, 53 R (22.73% vs 4.55%, P = 0.013) Az 4% 2 4 (25.00% vs 4.65%, P = 0.007) 1,
T PR I 4 ) 6 48 R 3 v T IR AL, WLFR 6. Lotk R B R AR LB AR S B SR e e, XSRS
SRR T P R I Lo e I S A IR TT O D7 TR T 53 PR 45 B A 4

WA Z ot R BoR, KA AKCFHCNE LR MBS E K H N R UL ) TR ik
FGuit2 BT, g % R I R 42 i 26 7373 17.14% vs 0% (P = 0.007) 1 28.07% vs 8.33% (P =
0.010), W& 6. WAL, BB E K TUAIEIRE(28.07%)E TIRE B AT 4(17.14%), i ERE AT
RS S R A R TR M E N R, RSB E K EE TR AR T @R RTE, AWmE
A7 R AAA T R R A A 5 5 R P 5 T T i

I RS 50 J2 3 A R B, AR ARG 2 A, S 2E A P 4% 1) 6 05 2 v T X6 R 4.(28.17% vs 5.13%, P <
0.001), W% 6. {HAER M, AT P20 %405 (9.52% vs 0%), 1HZ R RIXFIG 55 L (P =
0.191). U4 I 2 R 52 v 110 R0 38 (A I R /KPS v A o B 22 110 R0 3 ) B 81 W PP ) of 1 42 | B v e
FETEOR, ] RE 5 5E G A IR 2R G U Tt A0 BE A R FIU 1]

Table 6. Intergroup comparison of blood pressure target achievement under variable conditions (BP < 130/80 mmHg)

= 6. PEIFH TR EEFRFERLEEE(BP < 130/80 mmHg)

it B4 T 21 7] 72 53 (95%Cl) Pl
n IEFRZ(95% CI) n IEFRZ(95% CI)
RN 87  4.60%(0.19~8.99) 92  23.91% (15.20~32.63) 19.32% (9.55~29.08) <0.001
R
<75 % 46 6.52%(0.61~13.66) 47  25.53% (13.07~37.99) 19.01% (4.65~33.37) 0.013
>75 % 41 2.44% (0~7.16) 45  22.22% (10.08~34.37) 19.78% (6.75~32.82) 0.006
P51
5 44 4.55% (0~10.70) 44 22.73% (10.34~35.11) 18.18% (4.35~32.01) 0.013
% 43 4.65% (0~10.95) 48 25.00% (12.75~37.25) 20.35% (6.58~34.12) 0.007
HAEEE
INELLT 39 0 35 17.14% (4.66~29.63) 17.14% (4.66~29.63) 0.007
INFERPLE 48 8.33%(0.51~16.15) 57 28.07% (16.41~39.73) 19.74% (5.69~33.78) 0.010
I A
% 70  513%(0.28~11.15) 71  28.17% (17.71~38.63) 23.04% (10.66~34.24)  <0.001
i 17 0 21 9.52% (0~22.08) 9.52% (0~22.08) 0.191

ZERRY], B A B ORI Y CE VR BU AR DT, FLRE R P B M IR R, Ky
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TETE 3~6 /N AR BUR B9 8.3 o A AE AN R AR RS | PR B8 FR B B R 253 I H R 4 (3 FH
o SEELEAK LR ] B AR R 2. MR Sikbr e B @3 m B — 580, JLRESE 7R B e
BRI R

PRI RS IR TT A G A RS, e SRR R if e B2 Ry TH 22 S e 4 i 2
B, R TWT R0,

4. ¥1ig

L O A BRE R A SE DA BRER[11], H B AR ™R . tH 5 T A ZU(WHO) B dl o, 4=
B B3 O 14 12, (BOCHE —F AR OB, FEHI2A00N 20%. AHELZ T, S50 E 5K AR R
B IR A (NHANES) 845 7x[12], SEH & LR #5128 A 2013~2014 4 1) 54.1% F &% 2021~2023 41
51.1%, SWCHRIEERIT R RAEE S, RSB G PR o5 E RS s R A 29.4%,
N 47%, RERBR RO, BN D 20RO 2 w7 By iR 25 1k R A H T B Bk
ik 5 B K [13].

] v 1L B 4% JR S B R R o T AR IR 22 IROR FIUBLIRTAT i 2 R A R B, e e R s ML s S
B ETHER, M 2012~2015 F 1) 27.9% EF R EGHTH 31.6%, HAFERZEKIERMAE 2 2% ——5
£(36.8%) =1 T & 1%:(26.3%) , A AT(33.7%) i T30 117 (29.1%) . (EAZG A2, & IE LI EER S,
2019 F A4 [ AR S @R S, JLE B /AR g SRR LA 13.0% [14].

REREEIE “ =7 KA FHRTE, 2020~2022 4F “ oo [H i B0 LA 5 M H £ [ PR 25 il i H 7
WA R PR R AR YR TT R BRI 43.3%- 38.7%F1 12.9%, {EANAFIERET Al (Kl
D] 1 e v 0L % o) 238 B3 g 68 2 I T 7 ATLA) T I P 2 KBk o i J2 R 7 LA A g o Il o 4% 1 2 k3 [15]
TE fey ML 3 7 T A MR A BB . 41 X R BB SR 3R [16]. 4811, Boy7 IR = . Tl A A Skl
VA V& I 6 I ™ B 1 240 3 B 4 AR

SRR PRI R A IR BT R TR AR . ARG LR 16T v RS AR O A E 24
WG, ABKIIL 3 AT VA T M A BFFTAIESE[17] [18], 4 fe B A PR RS A ARG SR I B /K. 1R
PRI A TE T . E A 2009 A L BG40 B BRGNON JB SR A A 3k TR R 451k R [19] LAk, 3R
] F A 20 o vy I P R EERE X, S DAL X ORI S5 A B 4 S . R P 54X R Bk R
£ 2 e B 7 58 DA S B A v R AR € 1) e I 2 f R A AR 5 20] [21]55 o FEBE A 4515 BBR 5 BT i R
IR WIER NG A, R B BRAE i L R VA7 P R I S e ). BT B R R O RN
SARGE T A, RENS R SIS R G, () R S RO n R e . BEFCIESE, RlE R R s & A
LRI AR B PR U e B R R VR YT IR PR AN I A AR 26 9] [10]. McManus 45 [22]7E 9 [
J I KRBT RIS o, BT FC 1) B 045 B SR R MU AR AL I R 32w AR, I R ARIK
(3 RS o RIS SERIE 72 R IR [23], 56T BV T & 00 iy I 22 4 By [ P A QR AT 288 v i R P v
JE R T RZG N, 538 O5GE  FRF hKCF o R E  Je 2 M 0 A 2 o 7 B 5 R 45 N TR TR R
WAL, A AR R e A PRI IT B IR A N ARG AR IR %S o @R I P A T AR IR, B IR
I7 N SRR TE S TG T3 100 T B B 1 8 T e

AR S I AT BE M BE AL RIS BT, VRO TR R MR R B A R Ok v i A I
JEIBARZE I RE o BT TS5 TR 755 MU e 325 ) R 1 (<140/90 mmHg) F, Tl 6 N H G, TTliErs
2(60.87%) %00 HEZH (12.64%) 42 =1 1L 5 %o RIS7E 5 7™ b (10 4% il A 1 (<130/80 mmHg) & 14, Tk
PR (23.91%) 175 5 3 1 T FH 4H.(4.60%) « 1X— 455 Sun 28 N\ [241000F 78 R LA —2, BAR T BEAE6T 7L
ZEH[25][26], e THE B AT BAEHIKCT . XAMGES TET “ 2Rtk 8 S0 s
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FE I J2 B2 7 LR St O AT AT PR Rt R WA 3 J2 B2 2% R 1 SE BB ™ M A I s 4% A I A 2 D) s
AT

ST BAT PR AN AR SO0 R AR [27], Foih T S0 ML R I 55 8 259 T RN 5 & e B AR R
e L S8 A AR X, TS SR B LR R 6 BE ARG 55, DAL It o 75 0 o X3P e R 2
TR R V. W TE R WI[28], SR AL A5 &5 B FRARE A2 A R eond vy o s S5 0 Vs A LA S 2 R

AW TR & 5/ ae s, WiE TR 2 EDAEREET S TR = EB L30T BUF
WA Z 5 e LT R R AT AR PR R . T T B AN DGE R R B A AT B S M, BB
T HEEJRERIT N GRS E IRE VT NG ST I B, DA P R 9 BEAE I s e R R A T B SR E AR,
TERE T BT 7 R AR BRI OB S R, A0 6 N H BEVIILEE, I R A F) 60.87%,
B RAIE TR S B A R A AT AT VA R

REAGFLIAT T BN R, BV 6 NH, FXTESE, wREAS 2 LA A Al 2 S AL
RO A e L R IR o AR 28 S VRIS PR, e I I 7 B ) 3R I Rl R0 5 5 2 T A (]
HIMLEE, el A AR U5 SN MR AME R 2GR M D T 60k, BT R 2 [ — BA S A&
BHERBEVI TR, RO IE A 12 DA 24 N H, DURGEEAL T FUSCR RO S S O 38 A%
JRE R . R, FEZ8H 7 HAd i X A AR 55 e N P AR S, S8R AR AN R 2 2 B2 T 3485
& AE, Rt BN “ DB oLy i« DURE L #AR
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