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Abstract

Objective: To explore the preventive health care effect of elderly patients with hypertension com-

SCEGIH: B B LR A R R 8 sz TR R AR BARRCR T ). AR, 2024, 14(1): 30-36.
DOI: 10.12677/hjbm.2024.141003


https://www.hanspub.org/journal/hjbm
https://doi.org/10.12677/hjbm.2024.141003
https://doi.org/10.12677/hjbm.2024.141003
https://www.hanspub.org/

LES

plicated with diabetes. Methods: 70 elderly patients with hypertension combined with diabetes
were selected from 2020.3 to 2021.3 and divided into control group and observation group by
random number table method. Control group received routine treatment, observation group re-
ceived routine treatment + preventive care. Blood pressure, blood glucose, self-efficacy, psycho-
logical status, quality of life and compliance were compared. Results: The blood pressure, blood
glucose, self-efficacy, mental state, quality of life and compliance of the observation group were
better than those of the control group (P < 0.05). Conclusion: The elderly patients with hyperten-
sion combined with diabetes generally have different degrees of anxiety and depression due to a
variety of chronic metabolic diseases, which seriously affects the quality of life. Clinical nursing
intervention measures for such patients are mainly conventional treatment, but long-term drug
treatment cannot achieve clinical significant effect, and the progress of patients is difficult to ef-
fectively control. In this experiment, the treatment plan of patients in the observation group was
optimized, preventive care was carried out on the basis of conventional treatment, and it was
found that patients’ blood pressure, blood sugar, self-efficacy, psychological state, quality of life
and compliance were significantly improved, which was worthy of clinical promotion.
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Table 1. Evaluation of nursing effect in two groups
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24. GHESW

BAFAL(SPSS 24.0) R GE it . (¥ £5)FoRIMEREIL . MBERE DL B3R

RERG. LIRS EWEE,

. THERr AR I EARIRR, k.

3. &R
3.1. MEFERFTEE
WS AR T3 AP < 0.05). W3 2.

Table 2. Comparison of blood pressure [( ¥ £s ), mmHg]

2. MEERITEE[(X £5 ), mmHg]

ok E W4
2H 5 n — —
YH Y Eiariy = P i Eiariy =
pagiteEi:l 35 112.23 £ 12.56 94.52 +£9.63 176.56 +21.41 134.63 + 18.77
WERH 35 11243 £11.91 81.57 +8.41 175.32 £21.95 124.13 + 16.54
t - 0.0684 5.9923 0.2392 2.4830
P - 0.9457 0.0000 0.8116 0.0155
3.2. MEEFRATEE
WA T3 FRZH(P < 0.05). W% 3.
Table 3. Comparison of blood glucose (x £s)
5= 3. MEEERAE(x£s)
5 25 B L BE (mmol/L) )5 2 h MAE(mmol/L) PEAL M1 55 (H (%)
Rz n N X N X N X
Eiae= Xl PG ETaE i1 s Eiae= X s
SHRAH 35 9.82 +0.50 7.34 +0.49 13.24+2.13 1025+1.92  923+127 721+1.21
MEEH 35 9.81 £0.52 5.96 £ 0.33 13.62+2.54  8.12+1.64 927+1.17 5.24+1.53
t - 0.0820 13.8198 0.6782 4.9904 0.1370 5.9748
P - 0.9349 0.0000 0.5000 0.0000 0.8914 0.0000
3.3. BRMAERRXIEE
WA T X FRZH(P < 0.05). W% 4.
Table 4. Comparison of self-efficacy [( ¥ £ s ), score]
R 4. BERMEERIIEE[(X£5), 7]
5 EE R IR ) EVESE
- n N YN YN N RN
LAY EiabLi= P i Eiab =] LAY Ak =]
o FE 2 35 68.31+3.62 76.58+423 6992+345 78.86+3.61 6447+325 76.35+3.59
WA 35 6829+3.73 93.35+4.38 6824+4.13 86.66+327 64.81+3.46 83.61 £4.63
t - 0.0228 16.2934 1.8469 9.4738 0.4237 7.3310
P - 0.9819 0.0000 0.0691 0.0000 0.6731 0.0000
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34, ILERERTEE
WAL T X FRZH(P < 0.05). W% 5.

Table 5. Comparison of mental status [( X £ 5 ), score]

5. IDEBREX (X £s5), 7]

HRRKT AR KT
ZH 5 n - -
LAY HE LAY PHE
po ikl 35 57.43 +£3.21 43.27+4.26 56.65 +3.24 4523 +4.28
WL EZ2H 35 57.45+3.23 39.47 +3.27 56.52 +3.36 38.27 +4.13
t - 0.0260 4.1862 0.1648 6.9230
p - 0.9793 0.0001 0.8696 0.0000

3.5, EFEREXEE
WS T3 R AL(P < 0.05). W3 6.

Table 6. Comparison of quality of life [( X £ s ), score]

6. EEREMLL[(X+5), 7]

T o 2 Thig A FHLEE VLN
HHl n

EaRL el Eabie E/as e EabiE EaRL I PG £t ]
XHHEAL 35 70.38 £2.41 82.67+3.62 70.36 £3.52 83.56+2.54 70.62+3.24 82.59+3.64 71.34£3.32 84.27+3.57

WEZZH 35 70.29 £2.32 88.32+£3.47 70.68 £3.23 92.19+3.43 70.19+3.34 89.11£3.69 71.44+3.92 89.12+3.85

t - 0.1592 6.6658 0.3963 11.9622 0.5467 7.4419 0.1152 5.4648
P - 0.8740 0.0000 0.6931 0.0000 0.5864 0.0000 0.9087 0.0000
3.6. fRMMERTEE
MEL T XHHRL(P < 0.05). W% 7.
Table 7. Compliance comparison (N, %)
= 7. IRMMEXTEE(n, %)
2H 5 n YN ELY NN A AR
Xt 2 35 9(25.71) 12 (34.29) 14 (40.00) 21 (60.00)
WL 2H 35 19 (54.29) 11(31.43) 5(14.29) 30 (85.71)
P - - 48514
P - 0.0156
4. g
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AEEAE, TSRS LR ETE . BRI AUAE E > 140 mmHg F(E)EFKE > 90 mmHg, J Hidw]
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e L TR FR5 #8205, L R B PRI A, IR IR R IS TR BT T 25 . 1
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PRI7 B DR A I et B T B B il L, O FLDR R ARSI I, B 2 S EUR AR I RE DL R0
R SZ A1 LA RIFZBE I R BE[9] [10].
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MRZy, (B7E H 5 AR S R SRR AT A ShHLRZ m o 3 K11, flinEEsw et &
e Wi BEYECE SR EY, AT RETCIEIE BRSO -

DR A SN A 75 B R — o B T g8 i, AR ORI x MR 2 B 3 SR T T R, R LA T PR
bR T REGE, KR,

T £ Ak B % A — o K6 P A DU AT HHE AT, VEAE TR SR I R RE R DA R 1 i JE [12]
[13]0 @i FiRT 30, RRAE XS g — A £ 2 1) SE Rl O 1) i BT RV TR DR A8 7 6 . M IERERS R, fe
Wik — 0 T AR B HAEA A R & UL AR E AR Bl Boln 1R R R AR IR, R ATAEIR
TR st S5 4% . Ik B4R T A KOS BN IRYT . ReE it D B R (R SRR, PR SR R R
MBI 14], 28T T I8 J BAS I 7k, A ] 1 i & DL s K-S, BRI 1 1 gk — 2 ik
Ji&[15].
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