Nursing Science #'#%%, 2021, 10(5), 581-588 Hans X0
Published Online October 2021 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.105095

AT {ERSIMESEBRER/KEIR L H
wm FROAEMR

AR, FIELE
VRIIK S B2 B, TR

ks H i 20214F9 H18H; FAHHM: 20214F10A15H; KA HH: 20214¢10H26H

HE

HE: HAERIITAERRARILESE K EREETHAIR, FITEEMER. ik £2020F12
H~20214E4 H AR RIITERN R = F e BRI 1218 B R A R ILE 8 3% T A REE
WE, HFTEMEARKS. XRARLERA BREETANFERETNE, SFeMEEHEE
WE. SR RYIMERRIIEEEHREEKT-FHE5 711628 + 19.80. FILEREKFER.
WREE. R WEIR. AF8EIHR. HELTES. AERSERIESE 5REEKFHR
MR (P < 0.05). %it: WYIHERRMESE N EREELTHEKE, FHEFRLEEENERE
BHAPAmEEAN. AR EREERAEE. SEEHHRARE, ARTEE. WRiEEN
RIURAE. BLZET X B 2 ) 2 A LR iRt e v I I B8 ) B BB HKF o

X 5in

Rk, BREHE, FHEE, KA BEHER

Study on the Self-Management Behavior and
Its Influencing Factors of Hospitalized
Patients with Hypertension in

Shenzhen City

Weichao Fan, Xujuan Zheng"

Health Science Center, School of Nursing, Shenzhen University, Shenzhen Guangdong

Received: Sep. 18th, 2021; accepted: Oct. 15”’, 2021; published: Oct. 26th, 2021

SERER

SCEGI I YR, KSR, IRYIT (B e R 8 B BT BUR K R KR R BT AL D]. R, 2021,
10(5): 581-588. DOI: 10.12677/ns.2021.105095


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.105095
https://doi.org/10.12677/ns.2021.105095
http://www.hanspub.org

AR, B

Abstract

Objective: To investigate the status quo of self-management behavior of hospitalized adult patients
with hypertension in Shenzhen City and analyze its influencing factors. Method: From December 2020
to April 2021, convenience sampling was used to investigate the self-management of 121 hospitalized
adult patients with hypertension in two top three hospitals in Shenzhen City, and the influencing fac-
tors were analyzed. Hypertension Patients Self-Management Behavior Rang Scale (HPSMBRS) was
used including six dimensions of management content. Results: The self-management level score of
inpatient hypertension was 116.28 + 19.80 points. The factors influencing the self-management level
of hypertension patients were age, education, family history, drinking habits, physical exercise habits,
stress and anxiety state (P < 0.05). Conclusion: The self-management behavior of hospitalized hyper-
tensive patients in Shenzhen City is at a moderate level, and the self-management level of young and
middle-aged hypertensive patients is lower than that of the elderly. The inpatients with hypertension
performed well in medication management and exercise management, but not well in diet manage-
ment and condition monitoring. The researchers should formulate corresponding measures according
to the influencing factors to improve the self-management level of patients with hypertension.
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JHEE . P AR B BRI ISZIRAS . BRI 0 05 . 2) LR N B 3R EAT NIV R
(Hypertension Patients Self-Management Behavior Rang Scale, HPSMBRS) [7], 3§ 6 /™4 & HIJ H 2455 3L |
JRIEII . R EEE, EEE. T/ESKREEH, B8, 33 MEH. 2R KM Likert-Scale 15
X, & 1~5 40, KN 165 7. ARERK Cronbach’s a RECH 0914, HA RIFIMEE. U8 KT #ENE.
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KA T ZNT 2o ERIEBA T . P<0.05 AESEA G EE L.

3. 858
3.1. FREshESEEERFER
3121 SRR MR R, B LR SR A CS BRI, W 1.

Table 1. Demographic characteristics of hospitalized patients with hypertension (n = 121)
%= 1. ERREmMESE AOFEERYFIE®R = 121)

el N H 43 (%)
el 5% 73 60.33
/8 48 39.67
e hEG 77 63.64
Bk 44 36.36
AR IR NERULR 23 19.01
#yep 19 15.70
P 38 31.40
RERE) L E 41 33.89
e L R R LEEs 72 59.50
i 28 23.14
Gl 21 17.36
S SRR [ 116 95.87
PR 1 0.83
A 4 3.30
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3.2. (Efrm M EREBRETEKTE

A B e UL s SR 1 TR PR A3 20 M(116.28 + 19.80) ), FRiEAL3 04 70.47 23 Hirh, B4E RS
I £ 3 PR B34 .43 0(128.20 + 15.00), FRAEALTS 5324 77.70 430 HRT SFEAE B e Il e AR 3 B B
SEEESY 9(109.47 £ 19.03), ArEALTS5r N 66.35 45, WK 2.

Table 2. Total self-management score and each dimension score of hospitalized patients with hypertension (n = 121)

F2. ERESNESEERERDARSLERESI(=121)

IE| BN (X £S) R AT

R L 116.28 + 19.80 70.47
& 17.77 +3.36 88.85
i T M ) 11.91 £ 4.08 59.55
WEEH 34.02 +7.49 68.04
BIEH 10.88 +3.47 72.53
TAESHEE R 17.56 +3.79 70.24
et 24.15+6.07 69.00

33. ElENEEREEREBKENEERRSH

SGEORW], AEES. WM SR PRI SR SO AR 0 22 A G R (P < 0.05). fE HIRE I N E
b, hEFESZENERERN. REEHE, BEH. TESKREEHE, B8 ERA 51T
5 (P <0.05), W 3.

Table 3. Univariate analysis of self-management level of hospitalized patients with hypertension (n = 121)

=3 ERehEZEEBRERKENEERING=121)

H N HREHESX+S) a P
P 51
5 73 115.32 £20.08
-0.660 0.510
ks 48 117.75 + 19.49
ERE
HHEA 77 109.47 +19.03
-5.607 0.000
ZHEN 44 128.20 + 15.00
AR IR
INETULTR 23 103.70 +20.25
wi 19 117.00 + 14.66
5379 0.002
mH %) 38 115.92 +17.42
KEFECRE)V UL E 41 123.34 +£20.74
e
—4F 17 110.00 + 28.78
-1.417 0.159
BEELL L 104 117.31 £17.90
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BT A R
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>20 i 12 113.08 £29.20
JEAEE N
M 7 118.29 +13.33
RS 44 112.68 +23.30 1.145 0.322
571« 70 11834 +17.75
o I AR
R 72 117.25 £ 16.50
e 28 113.68 £21.21 0.325 0.723
HF 21 116.43 +27.68
U AR
LS 116 116.13 £20.07
FR/ 1 122.00 + 0.00 0.089 0.915
TfE 4 119.25 + 14.64
o L S B
H 82 114.59 +20.87
x 22 120.27 + 18.64 0.944 0.392
NG 17 119.29 + 15.24
WRJH s
f 25 107.40 £ 19.14
-2.576 0.011
x 96 118.59 = 19.40
R R
H 27 99.78 +22.32
—5.475 0.000
x 94 121.02 +16.27
H BRI I8
H 81 124.06 + 13.52
7.403 0.000
X 40 100.53 +21.23
B H R, R
2 53 109.08 + 19.98
-3.718 0.000
i 68 121.90 + 17.87

DOI: 10.12677/ns.2021.105095 585 BT


https://doi.org/10.12677/ns.2021.105095

AR, B

Continued
AR I

S 37 103.00 £21.53
) —5.452 0.000

7 84 122.13 £15.89

B HARE R

7 56 116.71 £19.26
59 117.76 £19.07 2.921 0.058

T ae 6 97.67 +25.84
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DL IR N B 3R B AT AR 2R B R AR &, BN O SR EHE A H AR BT 2 A 58T .
GERER . SRR FE . IE I REEAIN. EERE A E . RSN ET SRR, I
* 4.

Table 4. Multivariate linear regression analysis of self-management level of hospitalized patients with hypertension (n = 121)

=4 EREnESREBRERKENS TEMERVINH(n = 121)

A& EVEES PRz VRS t P
Cis 76.736 10.155 - 7.556 0.000
RS 12.042 2.657 0.294 4532 0.000
THEIR 4.383 1.135 0.245 3.861 0.000
AR =1 1% 14.843 3.096 0.313 4794 0.000
A H I -14.659 2.866 -0.350 -5.115 0.000
I IR R £ R 6.025 2.499 0.152 2.411 0.017
Py 3l -3.717 1.749 -0.137 -2.125 0.036

W R=0.765; R?=0.585; %5 R*=0.563.
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