Advances in Social Sciences #-&P2£H{ Y, 2025, 14(12), 580-589 HKans X
Published Online December 2025 in Hans. https://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2025.14121127

WAITHERMA T AFESMERBEIRM
HEITHRERE

—AXX K R

FRH

bR AT TR, EHR E AR

ks H#: 20254E11H9H s FHHB: 20254F12H10H; KAFHHI: 20254E12H22H

HE

BEE L RO R AL, KA R R AR B AT AR T AT AER, RA BN R K (RCT)
Bit, MXXKFE800ZFAETRHAERES THLR. £ERER, ZREERMERHEL.6%. FilLE
AT H619.2%, 28 3%RIEHINRIRIILERE, FRER. RERTFITAREFE. £ “AHE
B - A7RVIS - IREWR” BRTHUMNAE, TRARNBARAMBERIET47.6%. BEITAEHRER
26.8%, HWEEMLTXHEA(p <0.001), IEKZHRKMF RN, ARKREIERBHZR AT ZH T R.

KR
WHATHER, KRAERME, BRRR, TA%E, MHRER

Strengthening Prevention Awareness and
Improving Behavioral Pathways of
Hypertension among College Students from
the Perspective of Cognitive Behavioral
Theory

—A Case Study of XX University

Shiqi Yin

School of Economics and Management, Beihua University, Jilin Jilin

Received: November 9, 2025; accepted: December 10, 2025; published: December 22, 2025

SCES| M PR ARV ERR AL RO SEE  R PG BRI S AT N BGE B R D). AR RLAAETH, 2025, 14(12):
580-589. DOI: 10.12677/as5.2025.14121127


https://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2025.14121127
https://doi.org/10.12677/ass.2025.14121127
https://www.hanspub.org/

T

Abstract

With the younger age of onset of hypertension, blood pressure health management among college
students has become increasingly important. Based on the Cognitive Behavioral Theory, this study
adopts a Randomized Controlled Trial (RCT) design and conducts a questionnaire survey and inter-
vention experiment among 800 students from XX University. The results show that the detection
rate of hypertension among students in this university is 4.6%, and the proportion of pre-hyperten-
sion is 19.2%. Only 28.3% of students can correctly recognize the hazards of hypertension, and un-
healthy behaviors such as irregular work and rest and high-salt diet are common. After one month
of intervention via the “cognitive reshaping - behavioral training - habit solidification” pathway, the
awareness rate of prevention and treatment knowledge in the intervention group increased by
47.6%, and the compliance rate of healthy behaviors rose by 26.8%. Both indicators were signifi-
cantly better than those in the control group (p < 0.001). This confirms the effectiveness of the Cog-
nitive Behavioral Theory and provides a replicable plan for chronic disease prevention and control
in colleges and universities.
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1. i
1.1. #ze T

MR Crp o i B R R 5 5 i T 2024) , 18 5 K UL E R R MR AR 3N 31.6%, 53 14(36.8%)
T et (26.3%), RAT(33.7%) = FH(29.1%) [1]. %EEPEEJZEJJJ\%@EE, AN 2 8 0 i 2 e
JEh Lo o0 ) SR A A RO I S A DA U IR, 340 it i RAAR T B BN B [ 2], A
Kkt th, ZHEG @R EER, 7EHF A%&%ﬁﬁﬁ o WRERFTRBE N, 0 S e
.

e I R 28 B AR R S T B T, RO AERER R 2 R . BRI AR B oI ke i

RIS Z, O e R AR IS 1 B SN . AR SR XX K2R, KTBREAL 800 44 2% 25 (1)1 2 44
SR, AR T I AT 28 ik 19.2%, HE R MRS RAVERIPIABE ST 8T IS, 24 ik
FEAE “ R LA AR X o

1.2. fAIREX

1.2.1. FERENX

B, WRINFIAT NEARAE R VR TR U I N A 5, HATARAT MBS, AR 2 T T
NFEAAS, B0 A X — R N (0 B AT O B = o AHIF 58 LR A s R BT v AN S, #8% CBT
FEAG I3 TR KT i 5, AN BB IS UE H X R R A & M, S Reth i R I SEBTa s . HOR,
AWK CBT 5 a5 g I 50RER G, R THE T ST ASCE RN R . AT LU I K 2
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PAmE s RS R IR RV NEFFAT R AT RS GU3 T-Be, B IE R0 Uah 5 A B e I R e 1k
MISRBIER] . X —ABAE 7 CBT fEHH SURMI R HINVE, Rl AL NG 15 SRR A (1 0o BERSAE )7 T
HAEERR. SR ERE iRk R,

1.2.2. ELEENX

HEAHT T XX KA 800 A AR MG HE 5 TS, IR S LR B R AR X 5 AR
ARSI RETARAT VBB R NI E I - AT 0 gk - ST TR AR, 22— LR
ST+ 22 A R RR ARG SAE AT NIERRE, e S Ht s Al R mT HR AR A e I s B v 7 SR B SR
WHs, B A R e . IRREeE AR

FORATCAB R T R AR R 77, AW OB R RRE . IR IE . AT MRS T, wA
AT R ANRUKCT . SRR R OB A R SIBE, BB i o A U, 58 B ) HB i
5 5 i (R AT R, AR THE BER IR DAL AR i BEpk i -

2. MHEREGRIAR
2.1. KEESMERFKIR

FE B TE R, AN R ARSI 30U RS2 A i i B B . IR RR(2023) o, KRR MR HUIRAS
AR, KA IR i S e K AT AR SR, KSR AR LR KT BMI {0 7+
o KEAENERES i i s e i 87 5K RS A AE SRR 3] ARIBEMS(2020) A B, B fi R i 1L
J BB A TR IR I RO v I s B0 3 v T AR 2 AR s BRI AN 1) 55 s L R
BB AHOGHE ;I S8 R G BMI ST g, IR R A PR i o s R85 2 v T IR IR 3 k= 323)
)5 A g L P SR R (4]0 BLMD, PRBEARAE(2017) KB, K5 AR L AH SR IR D A e 8 B4 L
FAAEANFIERR R ER,  RLAE RN A A DL AR R 2 b 2 A o DK 77 T P e L s 2R B A £
A HIHAMAZREFITHERE, USRS TR AL . £, FHZ5E2024)K
L, AR XK 2 A e A SR KR AR A AL, REBEXT IR R R A 2R T A PR AL vy 1 s £
BHL RIEE R B AR SNE  DRRIR S SR PRI R A E R RS DL [6]. KK AT, BE5E(2019)
W T RIS SN AR T IO B R A LR R L SRS SRR R I ROR, R L
WIBHG RS K, RS RIS AR S & BT FUNE RS2 A i s BT RO B AL+ R AT
fiE R BUR & T HUTE[7]

2.2, INHUTHIER N iR

IWHAT B AL BT OS2 . 563, Ph AL, TR (025 Bz B I A T KB
XA XU  SI i A T A JIAT B ) SR AL A R RE A R T R B RALRERR, A IR A AN
A0y, BEMER R AR TR R 8], ERRER, SKRERIE(2025) M g4k, e T RIAT N ELIL 1 fg e 4R S 1E
AR E R E DIV RV e I TE N 1 e e R SR Z S RS N N = R /S SNV UL L ST P I (O N
B ATE R [9]. M2 (2022) 8RS T e LR B A B o s A AT R E B BOR A, St T
oS R RS AT R R L, A R B AR IR SR IR, SRR R RAT N, A BT
BEARH AOE R A R [10]. ARAZR, T, TR F(2025) 11 IR N AT A9y 45 & 5 BB A A ) B & 4 LA
KIEBE RS 70 ZAE B & T IR OB, IF R0 I B BGE M eAs w70 2ERE -8 B EEAR
X TR TE B BT RE . ARG BURANG ST M R AR (111, SR, AR R A MR 6
JS2 ATk Z SEUEBTFE -
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2.3. iRIER

ZENEWMR, RFEAFMESARAEFRNBZMG, BE. SR E. 8E. st T8
KGR 2, BEIBRERETHRRESE, HYARMAAE “HRE, BTW” “HR—HEE. BRGE
T AR . B IR (W, AT B e CLE A AR P AT A, (R K2
TR A B N R B = SR SCFE, MR B B T TR .

3. IRFAZESBKE
3.1. HsTssE

3.1.1. EIEREZE

B BT O R R BN YE(2019)) AR R IR, SINAI(LS @), 7812 ). A
RS ) 3 ANYEE, 5 Rt

15 R A5G -

{5 . 34K Cronbach’s a=0.86, J4EfE o {4 0.79~0.83 (>0.7, FF&IrifE);

R A 8 BEFIPH, WNAMEL(CVR)=0.89; REMEE THHREL 3 MAK T, Bit )5 Zm#
PR 67.3% (LM RUE RITF).

AT S BEALIREL 800 #4224, IS 2R A5 791 (2% 98.9%).

3.1.2. BEAL RN (RCT) T

S5 3 FBENLE 72906 791 224 N T 14396 N)FITIEZL(395 N), HIEH =5 52 i A,
IR A .

FLLRATE . PRALAEME] . RS R B R AT @R NS s LR E R (>
0.05), HAAHHELE 1).

THHE: THASME 1 AN “CNFEE - 7RI - SIWREL” =BT o R4 5 M
{8 R (R 20 1 100

Table 1. Test of comparability of baseline data between the two groups

F 1. REARLKIEATL RN

fabw T4 (n = 396) KR ZH (n = 395) giit & pfa
VRS 4.5% 4.6% 22=0.00 0.98

re IR A3 o5 b 19.2% 19.2% 22=10.00 1.00
FR AR 28.3% 28.1% 22 =0.01 0.92
TBRAT ik hrER 22.2% 21.8% 22=0.03 0.87
HIYREIR <7 /Mo Lk 71.20% 71.4% 72=0.01 0.91

3.1.3. CHEFERE
KR CNKI. 5 77 50 2 1 S5 A 9 STk -

3.2. R

POAFIAT AR OHESE, RS BUR I 047 ) 8L, M AR - 47087 RUYERE T TR A4S, X EEsde:
BAERCR, mZFRMIAE L.
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4. BOBS SRR A
4.1. BB R E

4.1.1. BILERTAERIR

S (o ] e L g R BEANS(2019)) , ASHFFURE R ML FE B I8 SR 7 5 SR AN 18 L P P97
B, SWbrde. faE. TR Ja97 RS RR A RIRE RS, DA [ B I fide B F) SRR B 5 3
EHERT o HROPNIRERE AR —RMUEAR, BN I EAR S E LR T RS R R
KU EL, BRI B B e s G808 AU IVl 5 2 s = RAT AR, BRI BEAT 9 Pl sl 8 2 & i %
FIEsh IR,

4.1.2. INFIT AT

AW AT AT 248 R ARATNER, B E. TR, BEmLsT
B, SUBAMRAE IR RIS, T G A AT, e SR R B H AR T U .
ZORHEESE: — R PUARCN VI AL, B EH AN “ A s SER AR ), HERAT AEUER)
OFRFERS s R DT N ONVE IR R, B B IAT TR SRR, BB MR REAT s =
CABR R A BRI, 485 G AN A BRIRFAE 5 A A8 S R, T PR i RR b

4.2. IS EA

INEIAT N2 (Cognitive Behavioral Theory, CBT) H 3¢ [F .00 %2 5K Aaron Beck - 20 tH 20 60 FEARHE H
HAZ O EASHESLAFE UM =BRAE” “IAFNTE’E” A - 154 - AT AL EAER” = A KREHgE: 8B,
IWHI=IAE. Beck tAA, AMAXTHE & JAEIIAEL K AR BAED, BIRAG =BRAE 22 m i 25 517 8. 11
Wi, REFAEFARTER, ASEEMECTHE S MR ZE) s B A KA T O 50 0 R 22) A
A, o PEOL R FRAT A, EE e iR R B, A EnsE . AR R AR AMALES B
TR I AR B, i “4axi B R EFEANA G R EYE” 45 7 S
FER5E 17 R gE” RECATH, A E k. Xt 2 S BUMETE e R 1) 4a FEu
o, M SNURAMERAT N =, WA - 1 - AT NS EAER . INAAT BN, L B TR
B EAAAEAH L . AHEAEHBCR: ASHEMANMS SEU MGG, My RAMERIT N RZ,
@ FRAT NI A BGEE OIRAS, SRS EAEL, TERC A - 1528 - 1787 M RIEIEFA12].

5. XX XES4 5l F IR R TR E4
5.1. BRHRIKRET 791 BBEHEE)

I XX K5 791 A2 AR R T & S IS ECR A BT s, EATRE 5 708, S8l
3K, BOFEIME), @RS A mi R IR BUIR A 2 fros

Table 2. The prevalence of hypertension among students in this university

2. ZREESMEBRIRKEIE

izt Hd 45 9 #AE
A INERIAPES 4.6% e LR 2 W bR vE (4B > 140 mmHg A/ESF5K > 90 mmHg)
o I AT A o 19.2% B v ML T IR v (4 B 120~139 mmHg A1/E¢ &7 5K & 80~89 mmHg)
FAE B R 6.1% T A B R AR B AR KT (5.2%)
A R R 3.1% e KA A BKE(3.1%) 3 A 1
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HIRENR <7 NEFLEE 71.3% o 23.5%%A4: HIREAR <6 /N

H & 2R bR ) 76.8% DATH 7 T A HZRHERE R 5 o/ H abniE, Hob 42.1%% A HEHEA >8¢g
WJEEs) <3 k) 74.2% Hoh 51.3%% A/ HIES) <1k, B34 L ISR H

BMI > 24 kg/m? LLf5 18.5% BMI > 28 kg/m? () LB 5.7%, JEFE22 AR o I 075 3Rk 8.9%
A e I SR 58 LA 12.3% T 5% s s A T LS FEOS 2R(8.3%) 2 5 1 T M S 2R A (4.0%)

MEHEFT A . XXORSA 22 A v I SO 2B LU MR AR — 2T tefl s Phal 25 B2, miis
HTHA & HEHEE 20%, FAE ORI 1.8 £ AT NES, M 70%00 5 A AR HEIR A 2 |
BEIERZ H, L 80%FAE RGBS, AT N OIS EE G R, =R AR,
BMI B3 A e s S0k S AR 22 A e I S8 5 B 25 v Tl =2, R E RTINS

5.2. BHAEIRSITAIMR

52.1. INFIEE - IANFKEE, RREBHEFLE
T R A CNEIGERE” BRI HT, XX RS2 i R B A 5 R 2 AR PG 15 X R

Ro AX 28.3% 1) A= Re i HE A 10 H 5 IR 2 Wb HE (N4 . > 140 mmHg F/EGEF 7K B > 90 mmHg), 26.7%
(225 T e I P 3 B G S (A 26« TR CR) s 19.5% 1R 2 A SR vy I 1 1 F B 4 i (i R i & . #

Bz ) M R T S, IR I PR IR A 7 RS T AR B ER A R 15%. 65.7%1F 421N

N LR EER, FRAANS, S83%MEAEUNEA K. KWEER, MASERME, 42.5%

=Ry s R BN 2547, ARESCREE T, 38.7%M 5 Ny U 2 8%, WpisA,

XA B2 T 2 A B AT NI EESL . 62.4% 1274 3R B e I 7 R B ZEE o R 2%, b 31.2%
(2 A R R 2 RS B “RMEE SRR (WK B ASLERL . BURE ST 6): 181 2= B SR

W ELBICA 18.6%, it S EEFKEURIR I ELBIN 12.3%,  HIRSREUCEE IR A6 SRR R R RS H

522. ITABHE - BRITABRK, KMAMEE

I AT RYERE” Bl kA, XX RN ERAT N 2 E A AR ZE RRHIE . 83.2%I1)
SEAAEOE RO IR (H SRR > 2 /), i 61.5% 802 AE R IR 2RI FAL. Beiiik, 28.3%11%%
AL 75 A 16.8% 5 A REME A B F R [E e AR ., ANFRAR 7, FI A MEAR > 7 /N 22 AR A 7 28.7%
78.9% M)A E A 3 KB E AR S, BBz, WIER . R EREER, 653%M%
AEARDIZERSE . KR, 58.7%M) 5 A 4 W S ORI BB AR 30 B RARER IR . DIz A SE I 22 2R A o
18.5%, R ™EANGH ., 742%MFAREE3) <3 R, Hrh 51.3%M%E4ARMIEs) <1k, 23.5%
24 TP ANZE ) B s IRIAFR AR > 3 Ik, BRI > 30 8N 25.8%, Hizsh28A £ Nl
BB HEREIZY), thZHAEE NENGNLEE . AL 34.5% 015 4E E 815 5 4 AR HOE M4
W, 65.5% M5 A R FREAGUAK A 4225, AFBNRTEMME; A 8 L5 F 0% LA, 3 2l & 1 &
I ELBIA N 42.3%, % B I A B 9 3R B ™ B AN 2

53. FRAEM

5.3.1. SIERTHALLGIE, FHEOKE

(e ] e L R BNV (2019)) FRHE, R I AT RS R R TR, S AF N R AR L X
G 21NN 43%, H. 23 535 B TH AR e 0o B O 1 R 25 MUK » XX RS2 A v I R 90 o5 L ik 19.2%, H
ZHEFARBINBE G AT E MR RTHPRAE, SRR IR T, KK 5~10 F4H KEr At R e
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e L R, X L2 B i RS P EE B, o A 30 T IR P o A, AR AR U

5.3.2. INEMRESITARKEERN, BATBMRER

HAT XX R AR RATAE AR X, R A LG RME, ST K, T RET N
SRR S e BN v M R XU, ETMT AT RES| A& “ A& RUR” Bt gy, dt— B fiNanRIX, g T
r LRSS 1 T, TR AR 22— A7 SRR — il B AU 389 n — S7 T 175 28 — A i ZE n i)~ £
B . BB RGN THHTHOX — M3, AR R MR RE TARR B BRI a5 .

53.3. BREREEFERTTE, TREKXREY

T XX R AR L R G LS B 6 20R S AT 0 TN SR BRREE SR, R 12.3%
MR R BAR OGRS, HIRRE AR RS Biih: HREMESCRA L, BREREER L
FEEAAE 10%, I&shs TR0 (8] 5 2 AR ARSI TR 5%, A AR A R AT D SIE A7 6 W) S0 P s a2 ML
Mk, FRAFEEN R, ARESL AT E I SRS, L R s e AR . X
i) R EA A LS A AR CEEREE . BB, R, TR Ova .

6. INHITHIEIRIES THINERE
6.1. INHEEMER-LENARE, EISEAA

6.1.1. FIAMLE, RELHRBMER IR

B E AR e I HA RN R SRIES — R, R B+ R NEA 70 FFRRGALFIRE}
o PRV, HiE XX KEHEERO IS AREA . AL PASBREIR, &A% 1 K& LER
BRI, AR SRS Wb S E . KA RIS AR &R R 5 ANz 3 ) B AR 57
S, RRRUERE G B HAN IR, R EEREN IR, ATCATEVREEIA R RS A S LR BT i T
MY BRORRRAE B I HER I S RS .

28 B AARRRE, R XX REEHMEARS . B SSHEHA T &, FRHEE 2~3 &5l s
RN 2R — AT 1~3 2050, a0 €1 % E s RIS WiksE) CGER A4 SBEmIILE) ,
KHhE . BANERERA, Ik RARECE, W CRFAMRBRIKEH™E) GRRS m ILER
KR, WRGEHAETNS, Wit ZRELNE, EMEANS TR “MREEiI” T8, W
P B o A 5 B [ A 2 A e T e LR OB 1), A e 2 AR R P A R 7 oK

6.1.2. IAZABFIE - 3 iEiEBRIA AR X

SO E, BHAHL 1R “ESEEERAZES”, B 34 ZERRNLEEESEZHFE
Ji, WAOFEERITMAR G, EREMERSEE. BT 5RELREF AW BN, 65 E
SEEERRRIX, R4 BB = IUE R RS SR s, BEBEAR(19.2% 46 b T 1
FERTH) S 4 B2 A w i R s, SRR Tk M TR A L3 B, A ARG HEE BRI, 85 Bh 2% EH
PR S RIS E, SRERAE, ERE N GE & MR X, @ Bl vk 2% A e
IR ZS N () B AR A2, (R B s v L 26 3 () 28 B 40 0 B, G 2 v BB RO E0 CT B i
PRFRE AT A B, E CREARR + s 107, SR AR I S A, T BRTCE
PR 5 ML F AR X o
6.1.3. ERBU-BHAERNEER

TFRAE R 44005, TEmMLERTIA KPR G, A% R A R b 6 R R i
Y, WA OFEHR F 305 o] = MR FE AR B TR FHR SRR . FUERAE B FRoKe e 10 & 1 R % [+
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W, KR TSRS TER E “ A RS b, I CATRRET B, AR RA RS T E
W MENES, #iF XX K% @R AR, WKARRCERRE. WSS E a8 S
FEEHER, @ R RO, ORI 2E A R RAT N EIR, ERESNE. ME%INR
L 55U
6.2. ITANSEME-EXLBEITAH, RABHMGE
6.2.1. HIEA MR ERITRI

TS S R @RS EEY —X—wE, S5 EaFH, BlE (MEEFEIT N
HRD . HEEA BN RETHEREHRBA <5g, HAGMHME <2K). sz
>3 W, BRHR >30 20, 1BEhRAONIS sk BAE) . 1R BT TH (RER 23 AETHES, HIRERR >7 /N,
MR (R AR 1 RINE, FES5 1R THRIE 3 i Bt BARCGE— & “&Aizsh 2 ik,
BEEEE) 3 K), R H AR e S EPRIRUK

6.2.2. NEFRBEITF

FR XX K& “AERATRNITR” Mis/MVER, BERETR. BTk, ERIT K. mET KA
i, FAEMH FERERA . E@ahids. R, mENEER, MEF A4 & a H T A5
Sr(isr 100 43); RIS, WEMEAREINLH: AT R 7 KIFBERERS 10 7, ELATF 14 KIFE @
RS 25 4, FESAT R 21 RAIRAHERRUY 50 4, U] Stk R b it B 05 . s Re2%, @i
BB S TR

6.2.3. tHERRETE/)A

BT A 4% 4~5 N5y 4L, SRk 1 B4, AT DL {8 BEAT b de ol i RE A B AR 06 ) 2 A
AT NI RE 1 R EBk T iEsh, Wik e s =e. R —RiETiem. Bhesiash; 5
W, A B AZTAT NPT R R S, TR LSRR SR A HEE /N

6.2.4. NATETEHLH

BRI RAZ AT /NETERE, AR /N BT RSB L il G A RREAT 9 75 70 TTH IR 52 PPk DL 75 (i B
BN, PANATIRGIE BRI FIN, RS AT AR NMARZ Y, B NHTE
T WO RER RS R G T AMITEN /1

6.3. SIREMLIEL - RHIRGE SR, HRHFRRITA

6.3.1. LR RIFFEMECMIFE

5 EE A AR R fE R IR SR O, AR ERISE . RS BRI R
HEE, W3 ghy), MEMmE 10%; 7Es Xk R sS40 il m i e ts, 5L
AT 20%

SR ER A, Br R i I SR . 7E R e X I 15 A B B A e I
JERT e ifis b AT R BEV T8 S N T WAL AE@T (Rl ERA R R , SEBl— A —R43h&
B,

6.3.2. MHIEEFEIHRIGEIHE, FEIKEENTHE

T2 PR R RSk, AL TR ERgiash . wTAfEs & X B s sh M, Emak T,
Gl [X PN 250 X3, 38 e R Bkl . [ 5 B AT S BhAR AT IR, AR TR AR, B FRS [F1 52 MR A 1L
WEIZ). R EBCHE R B RIANE s S, EREHCEER. KT A%, BRI TH s 5
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WAL, 9KNG 3 iR S TE R, SR A WRIE A iEsh, BT I TRIE 3],
6.3.3. XL EERERERE

FREEIAZE I 1 KM REAG T 3 RS B, I G s LR D7 16 AR SE 38 BT R K FE . fe FE T s
Js wEShEE R A RS Z EAE, Wl eRFAESE, §ORTTRm ).
7. REERE
7.1. ARG
711 AFITAERERYRAXRFESLERAGRIR, HEARRE

TG, TAEBER M 28.3%TF & 75.9% ($eTt 47.6%), XTHRAM 27.9%TF & 28.5%; #Z Lk
MEARXR AR EE PR “mILERZER” M 65.7%MZE 23.5%). AN x* = 386.42 (FIBEER).
278.63 (IRX KAZ), p i <0.001, BN E 0.59~0.69 (K)o
712, ZEHFABERENERFEREITA

FIRLHARE FRAT NI FR N 22.3% T+ 2 49.1%(FR T 26.8%), X RELHTC & B 10(21.8%—>22.5%). Hik
BFRARAL e GEit 4 L 3,

Table 3. Specific indicator changes and statistical results

= 3. BMMEREARGIE

e T A Xof HE A AR A Giit it p 1 LV
H 35 ¢ shibhr L] 76.8%—42.3% 76.3%—74.7% 22 =201.38 <0.001 0.50 (K2R
RAE >3 ] 25.8%—58.6% 25.3%—26.3% 22 =189.65 <0.001 0.49 (KR

H5 IR > 7 /N E g 28.7%—63.5% 28.3%—29.7% =218.42 <0.001 0.52 CKZURL)

713, BHEFHETFRLEE—NIRERHREEE

N 5INFIE BRI A2(98 N), MERAT NIEAR 5T 21.3%, Y4 K F% 3 mmHg (t=4.21, p < 0.01);
S5 T IR EG6 N): IBFRERSETE 32.2%, W4i kR 8 mmHg (t = 18.65, p < 0.001); ZH[a]%}
Eb: y2=12.63, p<0.001, ZN&E 0.25 (FEER).
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