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Abstract

Objective: To explore the clinical efficacy of systematic lifestyle intervention in young and middle-
aged patients with essential hypertension, analyze its improving effects on blood pressure control
and cardiovascular risk factors, and provide scientific evidence for chronic disease management of
hypertension among young and middle-aged populations. Methods: A total of 200 young and mid-
dle-aged patients with essential hypertension admitted to our hospital from January 2025 to De-
cember 2025 were enrolled as research subjects and divided into control group and intervention
group by random number table method, with 100 cases in each group. The control group received
routine hypertension health education and pharmacotherapy. On the basis of the control group, the
intervention group was given multi-dimensional systematic lifestyle intervention covering diet, ex-
ercise, work-rest schedule, mental regulation, smoking cessation and alcohol restriction for 12 con-
secutive months. The levels of systolic blood pressure (SBP) and diastolic blood pressure (DBP) as
well as the qualified rate of blood pressure control were compared between the two groups before
and after intervention. Cardiovascular risk indicators including body mass index (BMI), blood lipid,
blood glucose and heart rate were detected, and the incidence of adverse cardiovascular events was
statistically calculated. Results: Before intervention, there were no statistically significant differ-
ences in blood pressure levels and all cardiovascular risk factors between the two groups (P > 0.05).
After 12 months of intervention, SBP and DBP of both groups decreased significantly, and those in
the intervention group were lower than the control group (P < 0.05). The qualified rate of blood
pressure control in the intervention group was 94.00%, which was markedly higher than 78.00%
in the control group (P < 0.05). After intervention, BM], total cholesterol, triglyceride, fasting blood
glucose and resting heart rate of both groups were improved compared with baseline, with more
prominent improvements observed in the intervention group (P < 0.05). During follow-up, the inci-
dence of adverse cardiovascular events in the intervention group was 3.00%, lower than 12.00% in
the control group (P < 0.05). Conclusion: Targeted systematic lifestyle intervention can effectively
reduce blood pressure levels, elevate blood pressure control rate, ameliorate cardiovascular risk
factors such as obesity, hyperlipidemia and hyperglycemia, and cut down the occurrence of adverse
cardiovascular events in young and middle-aged patients with essential hypertension, which is wor-
thy of popularization and application among this population.
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s ARBIT SR W, e I g A6 7 A A, 2506 7 S RE R IR A2 g, T30 e e 2R 0
ARAEE M O M8 XS 0 T B (R E R iR I RS SR 8D [B19Im e, Ais 75 A
e LR VAT BOAEAY, S T T L R, TR R L e 29 R BRI IR I AOE K
AR H I PR AT X A L R AR DT ST I S, (BEE R R SRR R R g MR T
T FCARRT B =, THUT RORZ AR, BT PR G Z K G 2Tk, ATk 2025 4 1
J1~2025 4 12 JJUCiA ) 200 1] b i 6 R A LS B E OO SR R, IER BEH L RIS, IR YR
77 3T TS B o s 2 i) RO VS SE R R R K2, B AE ARG T SR L e i BT 56, DUREE T
SERARIEITT .

2. ZPEH*E
21, — AR

HEH 2025 4F 1 H~2025 4F 12 H F O MU 3 RIS (1 200 451 Hh 7 47 T R M i I e B8 38 R 0 %%,
K BENLE T3R5 A IR AT T4, AR2H%% 100 . gINFRiE: 54 b & & B i $5 75 (2024 4F
BATHR)Y [417 5k M R 2 Wi bs i, Wi e > 140 mmHg A(Ek) 75K E > 90 mmHg; 4E#% 18~59 %
HZ E RS ERERIAREZ KRG MR TG RUIEN, B&IEREEae ), ol
SERL 12 AN H AFEREUIIVE; B AR ESE TG RS HEbRbaE: SR EmE; AIFEE L.
JHE B S BTIEAS L R . BRI DIRERENG: S IFHRSHE R . BRI OB L A A5 7 O RO 5
FEAPOR . IAFIBENG: FaR FENR . RIRVI . SRR AR ZE To: 58 B REE#

STHELH T 58 5], L 42 7, 4EHY 22~59 %, “F-15(40.36 £8.25)%, JHfE 1~8 4F, “F1J(4.12 £ 1.36)4F;
T4 5 56 1], < 44 ], E#% 21~58 %, “F%(39.85 + 8.12) %, JifE 1~9 4E, “FH(4.35 + 1.42)4E.
SV RS L s I AR L R I L BMIL LR 2 5 U 55— AR SR e 22 R e Ge it 3 (P > 0.05),
BT L .

22. FHAE

2.2.1. FEG—REERWRTIRNS RAERER

SN BFEEG — VO E BT R, WARIEZAYMZE. RS S8, HRAYIR
Tt o

W27 % K4 2024 miiEf6 /e, MRIBRLMES . EHREERKEESZELZ. 1 9Emn
JE LG ah. R &M 5 mg qd BidiivbiE 80mg qd: 2 208 LA b e SR A U BEE e Z o5 I B ILvbiE
S S Fr 150/12.5 mg qd-

iR AE S B 3 MHEIZEMISEMIE, 4L 2 REEV; SBP > 140 mmHg /5% DBP > 90
mmHg, 7&E EiH—#Y; %45 2 RBED7 SBP <110 mmHg #1/8% DBP < 70 mmHg. £ 5 k % = AR ML E AR,
FUE T8 HIZWASET % R B SN RSN, o 8 [ 5 0 B A 2R A B TR 24

MRZe k58001 @I HZMNE, SRIIREEVIGRZAY). RIS, Wik, AR
SN AR . 12 AN H BEYT 45 RIS PR AL YRR . G BRA R L, SIS R,
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O NF2ETAERE: 8 PR B A S AP AME DA HEZRR) B H TAER S, BB

@ RLEfHebR: B4A&ME. BMI. TC. TG, FMkE. & E.OZF,

@ EIEITNEREL NG HEHREN. SRR, HIgmmAR K. BOmE . 8RR

@ EMTTFERS: GBS MEEEEs). FERERS. PUpH SN, RIRMEE S
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(2) ANMEACTT R UEA I E

W 1 NHFEL AT, FN ChEEmIE NI R) , bRidm e, AR5,

T BH A

PR 2: BRI O M RITOSEF 6 ML B, ey BAREAL . WG 88 TR, i
RG—H

AR 3 ATEL R (DAAEEFIRET MY, —X—Z%UH#, 1K 40~50 min, 23580l B AT
PAT

AR 4. R TRRME, B RV PATEEEE, B T2 RIS, REARE . Mk,
MR MR 15 DL B A AT T s
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AMEREERG] . A SIS EIUERE, ARESNE SRR RIS . B ke B R
WEBE 2 AL IFEAME T 5 B/ E i =5 B 8 H S #4& F 300 keal, 34 ImAHAR 200 g/d.

ARG MR BEPN. KEREERL. @h7R. VMEE S MHBER >500 9.

Q@ BIPILFRER . REE. TIER%E)

Bhibrdt: & >5 b &A% 30~60 min;

AR BRG] AR AR AN B R S min, ZFARPGE 20 ming EHTAGE ABER vk . K
Wes FCPERIERF 2 H R MR BUR E 2 ), @R mRIZIES); #EO0% > 90 K/min HFEIKIZ8)5H
JE, LMEENE.

@ fEREEHERR

FEnit HAr: AFHESLERIR >7h, 23 mSRTEE;

AR RR G INPERER TSI E 7 BoAMIR T 2 fEEm S B E I E®H 10 min MPREAE S,
RS TE A EIESTIINES R T

@ M BRI AR ke

S EE bR EEREE R E 4 YRR ACE TR BRI O 5 R RO PR, e A
JE MR, 125 B 4 Ok

® HEM B AR AR

£ 7 T SE e AT 5 N H bR, A R 0.5~1 kg BEEE AR 4 AL BAEGE <1k,
YA AR 5 e vl bR BT U H bR e

(4) FH4E ARG AT TSt

WETH: B LXK EEH, &5 1 EREidst, ERERmEHRIE, A

BT FAMEEE RGN, SEME. LDRIFEEHHBAEK;

TEEEETI: WAL R E, 8BS TIEER, ERIEERT %

PP T BBV RN, XK 2238 £ 1Y)

SESAR MR A UE/RAERE Y 1 (10 min ), "HITIZESE, FEPdsmE. KE. AET
NGO, SIS BITMETFM, SREEARUET.

2.3. MEIBHR

(1) MK 0T T 12 NMAJE, ZERE 5 min J5 % bR E B I T S A A7
UL, JESENE 3 Yk, [8lkE 5min, HCF-HIEIC SBP. DBP.

(2) MEFHIEER: T 12 H KK E, SBP <140 mmHg H DBP <90 mmHg ~EHI &k, Giitm
HEMNE G .

(3) LIE G A K igbR: THE SR BMI, SIHEE(TC). HM=E(TG). & IMHFBG). &
BLE, SR Gi— 60

4) CIMEARES: 12 MABEEFRCROSE OFERE . BRI/ R A4, tHE

R,
(5) ZGWMEEM RS L& 12 DA WA YR LR, MR, B, BRE A e, Xt
PIZHL 245 W) B

(6) MKMPESENR: T 12 MALERN, KA A ChE e AT XTI B8 17
fr, EREWE. B3, (FRIEE. IR, BEU N 5 N4ERL, #4887 0~20 7p, &7 0~100 735 A
7 >80 73NN, 60~79 73 KN, <60 7 IR BYEER 7 > 12 73 iR AR IEFR .

—

DOI: 10.12677/acm.2026.1682847 751 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1682847

24. GHEHE

K SPSS 26.0 Zitt A 5 AR AL FE B VORI AL £ BRUEZS(X £ s )k, 418 T HAT S ik
WL NI AT e SR T BEAS € K3 JLrh iR MR 240 I8 Tt B ekl LI H SR SO R AR ¢ 4
B FFECZOR LA (E 4 EL) [n (96)]3e, 4L ELERF Pearson y2 ke, KM S oAy 4% T TRAEE %
FRERSH BRI SR %= 00T . ATk HE (e = 0.05), LI P <0.05 NZERAAGH2E L.
3. R
3.1. FAAFRTEMEKERTEE

T-FinT, W4 SBP. DBP /KXt 41242 5 (P >0.05); T-1i 12 A Ja, 4 E 5% T P pT &
EFEK, HF7idl SBP. DBP BEMKTXHEA, ERASITH¥E (P <0.05). W#* 1.

Table 1. Comparison of blood pressure levels before and after intervention in the two groups of patients
1. RAEETIAIEIMEKELL

. 48 (mmHg) 75K I (mmHg)
ZH 5 ik — —
T FHE T FHE
ST HRZH, 100 152.36 + 8.52 138.65 +7.21 96.58 + 6.35 88.42 +5.16
100 151.89 + 8.36 129.32 +6.85 95.96 +6.28 82.15+4.83
0.392 9.456 0.687 8.923
0.695 0.000 0.493 0.000

3.2. A EREFISREIIEL

T 12 N HJE, T4 R A2 94.00%, &2 m T X IR4] 78.00%, ZFH S HE (P <
0.05), M. 7% 2.

Table 2. Comparison of blood pressure control pass rates between the two groups [n (%)]
2. MBEEMEESI KIS (%)]

41 5] % 1 £ IR A Pl 2% % (%)
pagiteEi:l 100 78 22 78.00
100 94 6 94.00
10.285
0.001

3.3. AL ERKEZEIEFR?TEE

T-#inr, W4l BMI. TC. TG. FBG. EFE-LEXFLL LG #2ZF(P>0.05); T-Hia, P& TfEK:
R FR AR IR T T G, HT A BcEE SO BB T X R, ZRE S5 8 (P <0.05). W% 3.

3.4. AL ER REHEEZRITEL

BEVF 12 N H, WA KA OIS A RFF 12 #1(12.00%), HAOZ00 5 6. OEKE 4 6. HE
PERG SR ML R AE 3 6, FI4RAERRBFM 3 41(3.00%), HoOgdm 1 6. Ok 2 4. FHAAR
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Table 3. Comparison of cardiovascular risk factor indicators between the two groups of patients
3. MAEEHLMERKERIERITEL

Ei=2an B ] St HEZH (n = 100) FFHidH.(n = 100) t{d P1E
FHHG 26.85 +2.36 26.72 £2.28 0.398 0.691

BMI (kg/m?)
FHiE 25.32+2.15 23.16+1.98 7.425 0.000
F AT 5.86 +1.12 5.82 +1.09 0.258 0.797

TC (mmol/L)
FHiE 512 +0.98 4.25+0.86 6.892 0.000
FFiwT 2.15+0.68 2.12 +0.65 0.315 0.753

TG (mmol/L)
FHiE 1.78 +0.52 1.32+0.45 6.583 0.000
TFFiHT 6.12 +0.85 6.08 +£0.82 0.336 0.737

FBG (mmol/L)
FHiE 5.68 +0.72 5.12 + 0.65 5.896 0.000
FHiHG 88.65 +7.32 87.98 +7.15 0.652 0.515

F O (IR /min)
FHija 82.36 +6.85 75.12 £ 6.23 7.856 0.000
HURERBEELTXEA, ZRE5 152 X (P <0.05).

35. AEBEI BRI THIERA KM E

T 12 A SR, THALE SRS 535w TR, ZR ARS8 (P < 0.001); T
TR F ik M ZIE 88.000%, 23 T X IR ZH K 20.00%, AR MHEAY 2.00%, AT %F 4L 38.00%, #5
LA NS o A 22 A W 35 0T 2% 78 (P < 0.001) 0 & TRYESE 73 TR T L i, IR &, 12
B AERAEE. BRI U7 kAR S R T R (P < 0.001), TELEE 4.

Table 4. Distribution of adherence scores and adherence levels in the two patient groups after 12 months of intervention
4 PABET 12 MAEKAETS SENFRS

febr St B4 (n = 100) T (n = 100) tly? P{H
WMMEEA (X £S) 62.18 + 7.59 86.43 £ 5.27 t=25.782 <0.001
FEHN (%)] 20 (20.00) 88 (88.00) 22 =91.264 <0.001
FFAR N (%)] 42 (42.00) 10 (10.00)
AR M (%)] 38 (38.00) 2 (2.00)

3.6. A4H 12 N AEEHYNAEB R

BEV7 12 DNH W, R REZE R I AN bR E IR 2550 & 27 441(27.00%) . BT 4k FE 2454 11 451(11.00%);
TFFZHAN 10 41](10.00%) b 775, 3 151(3.00%) 5 #: 24 . PILH 24 L3R 2 b7 EEXT LR, 2 239300 9.264-
4.891, P{E34<0.05. #E/R ARG A TET AT G M R bl Fa @ v, b 25 S He2 7% 5K
4. g

H R S R v ML RO 5 TR 5 2 AR A BEAAAE AR X 0l 224 o UL DA LA R AT MR R A 9 A% o 2
Sent, MR EHEESLEZ KRS EERE. ARDF) BERKIR. KUK EE, TRAESEER
ARAEEIBE R RN B AE, M50 B Bm T v, (R A3 A7 76 (g B
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wIX, ZHECEEKEREZY), BOAEETTERE, BRTIRMERIC. KIHZ HEERKNRRES
FRELAMG S N R, IS KRR AR, RIS T O & O A PR R I 550 I AN R
B R A AU, L o A R R RS TR g BN 3~5 %, PR B R T A S AR, I A
SABRRILIT i, A ZGY I RER I R, TEvk ARG BRIERE . mf iR, O RS AL,
dija s S e, (hEGMERTATER (2024 F21ThR)) [A1H#iEE, RENWATE T XTI A
fe ML FB VR YT BE A, S R R AR AT A B

ARG AR PR REEE, AL iRbRIg T, T 12 A JE T IR E
AKIE. BMIL Iflg. MR, #EOREBCERE . MEEH SR, OISR RFEELERYEER
TR, ARGt 2 7 JOn 5. 45 G bR HE L AR AT B R PP 45 3, AT FE AL 4
AN RIS SCERAE X L B AR PR S5 IR PR s B T 255 e HT

AT RN 128, EREE. BERN., e g — AT IE R, S EREC
MERTEH . RE R AR, 6 59 LI, 1D /KanE s, FRARANE S, [
IR d S ARERN, SCEESRIYL, FP N ERE. SHE RS =0 Bah RS AT EESL
AR R, HEAT A A R B AU SR I LA RGBS TRk LA A R A A kS
JE A, SO G A I A £, RRE R0 R [5] [6]; B B 50 BT FAT Wk et AR 1 R A R
I AR R B S S AR R R DB, G 1 SR B T R R PR MUE T, FRE 24 /BT I
My SRR B AR B TR I PR TR IR S LS i s BR% Y. BHTiE—X
— B EARORERS T, SEEEEEPATEN, INES TG M IEAT AR, RS IR
Bt HAVA L, 5 R 25 RO R AT, BEHWAS R AR S SIS s AR 3L AR G A [ 7]

MR A 38 BSOS 2 Il R 45 JR) B R ML Rz Do rp Y AR & . X BRSO T e T, &5 3 AN H & —ik
Mk, TERFEEMERUI S MRS, SRR B AW, 10 12 A H KA S/ 62.18 £ 7.59 43, X
20.00%ik 2| ik MbRHE, 38.000% MR MAEE . %21 B K2 AU shigm IRZG, IR EmEDL. AR
B B IO B, 2 H.O M SR R, A MRS % AL 78.00%, 12 4
HOMERNRF RS EIL 12.00%. T HIAKIETE ML FL T E S|, Reaamfb gl xt
PRI AR A 22 B 3, BRI MME R0 32T & 86.43 £ 5.27 47, i AR 5 L 88.00%, R4 MAX 2.00%
SRR BN T IAK B, B30 EE M. DT S DUSAR RIS B m TR RA, Sk AR
MR PR B RS TR, 2 B HLHI RS AL, MR IEFRRE T A 94.00%, O A B F -2 3.00%.
BHIGUE S, AR 77 2T TR 7 R m FE e T A K BAT IO, Bk RHON@ B & B E4E R e e
TRAT A, EHNEIFRIEIHK. TBORT T3R5 1 2 %A

[ 0T LI 4 ] P 7 A e LR T TIAR DG SR, ARG RO R, RO R AE T 58 BT gk
FES B EMM ISR . ERERSE[BIEN X1 67 52 F Mk BE T RER. BaWAERENTH, A
B AW T 18~59 & HEFFAAICH, REEEE . PIHET) . RO R HFR Ak xR, st
MEE L BRI TR S RIUKSEFR R TR, TESN X 8T, REIHFRHER &
B, TIEDHTRMNEST TR A ER s DUSINIIE . AR EEAR, REHOIMERNRHEMF. £REFE
W 250 BEIR AR . H MR A2 84.25% MK T- AW 78 94.00%. AHELZ N, AW FiR i T4 AT 50,
4 PR T RER S, AR, RSO S EE S H AR, TRk RE AT, &R EEE
TR TR . BRSO MR W AT 78, ANEAS GuTE 4L DX I A 91 B B RO S5 PR, 1B
WA T TR, VRS AT RS 3G PR AL ERE N, REFX 18~59 & i E F4F
AR BRI B A5 AR 1) 5 T T it o 12U IE SR il SRR B B R, R4 IR E . 183, O M
WEHEET, ThERRIEREREMEFPITERE, BARAKEELE. IE3EEh 50 ER
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RAH %

REMF, MRZT, AUFFCRABENUT S, W@ e ME KT, Bk R T Rrai e, &
WARMIEIF 12 > HIBER Z TG 1abR, AT BB IE TP SR o, IR SRS E M ERE L&,
RF5HFE[L0] A ML FEBCH WE TAFAE 2 AT, M TE e BEMEA R ZSORIRE P HEHFENME,
FEOS R I N AP ETh EER R T IO S: THICES MG R EEs), s LTSRS,
PR BRI, RIS B TR R, REOHRERRMAE B3R, (R RGIHEET N, T
FEABET AT KT R MEPHREEAYTT SR, REEEAWIHEREL, ARG OLEIR. TIA
SEOIE A RAEZ Rl FEAIH 50 6], FEASEMR /DS, HBEUG 2 E W8, S8 S LB S L],
TIFEESS . AN L 1R 18~50 D4, MEWR. @3 MEERE. MR A T-9,
EAMKMNE, Gt F 25 bR I MR 25500, [RIP BE U7 O V8 AN R0, EHR 2P 5 4T . 7Rk 5™

AHFFCRBEN B R 40, B BORI M L, TR 12 M H, SREY “ RE0E FIRTHE
F AR~ IR GE R e AR 5 T X~ PR ML . oG8 2 BACUH G R R 32— PR 0 U AN RS
SRR, TR R &S TIEERRE, eSS RERRR 12 . RIS
R PRI FEARDORIE T B i AR AR IR, G50 HE e — R MR e TR
FLCIPRNYE s RBCE 3 DN H L 6 A H A HIZhA VR, ToiEEREE U SRR AR A E B I L i iR TR B
HIZhAM ;. BT AL 12 D, RIINOAUESE . XEESEAE I8 HIRE £ i, IO I A8 OR3P RUR AT
wAREA . 2. KB SIBT TRt — P IRAIE.

PR SE B R 7R, i 4F m LT 835 22 ST RE i AT NP, HE ERBEEHALE AL, B
2011 SRR M LK BB AR IR ROR . AT AR 25T TS, ASBEAUTR] BT AR i 2 S 6 Al 2R, 14
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