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Abstract
Objective: To explore the effect of health education for elderly patients with hypertension in
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community nursing activities. Methods: 70 elderly patients with hypertension from 2020.8 to
2021.8 were selected and divided into control group and observation group by random number
table method. Control group routine nursing, observation group health education. Blood pressure
level, self-efficacy, compliance behavior, knowledge mastery, quality of life, nursing satisfaction
were compared. Results: The blood pressure level, self-efficacy, compliance behavior, knowledge
mastery, quality of life and nursing satisfaction in the observation group were better than those in
the control group (P < 0.05). Conclusion: The multiple tissues and organs of elderly patients with
hypertension generally have different degrees of damage due to long-term influence of blood
pressure. Although routine nursing can control the blood pressure level of patients, it is difficult to
achieve significant clinical effect. Health education was adopted in this experiment, and it was
found that patients’ knowledge mastery and compliance behavior were significantly improved,
which fully demonstrated that health education is a nursing intervention method that can achieve
significant clinical effects and is worthy of clinical promotion.

Keywords

Hypertension, Health Education, Blood Pressure

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

M EERE, IXLCAE R A R TS TR AT, AN BAEWE I8 LR & ST 5 8008 4F i 1 i
BB R E G A — PP SR, B RS R, 2ok B I By A R A T B
W EEERD, MEH IE ST 130/80 mmHg i, MV FET- RGN 56%, M4 5 K 0 95%, it
OV FAE R EZR I 35%, LoWUEAE R A2 23811 99%, %5 f AR dr R 1], WP e R
3 (5 I L KT LR 3R I, U RIAE T U B0 R A S0 /KT ) et SR BRI e B[ 2] [3]0 AR
HARTUE B N AR, DU SRS,

2. —ABNSHE
2.1. —fg&#ER

AT B ibuE, 3% 2020.8~2021.8 YA 70 B2 4Em LR BREEANT RN R, g REHE
JBSINART, HEEME)F BB MG R = . RN R0 Xt IR . WEgd . xR
H B A (18/17), E# 65~80 %, “FIJFEHY(72.81 £7.93)% . MM T L Lb(19/16), F#t 65~80 &, T
ERE(72.67 +7.89)% . TARILE P>0.05, AL,

2.2. B

2.2.1. EMIFE

X I ZH e 52w AP B

X S AT — O A A B, F B AR IR R I AR TS T 2 183 e LR AR R R ik
HEEE R, KRB IRELEN. FEERNIREIE, SHER S0 MmMay. [N, NR
WM& AMEEIES), DIERART, 4EFF RIFAOHEDIRGS . BOR A R B i Wi e oK-F, R

][l

DOI: 10.12677/ns.2023.126145 1043 EiaL =


https://doi.org/10.12677/ns.2023.126145
http://creativecommons.org/licenses/by/4.0/

LES

SEHRPARIL SN RIS o X8 17 S0 S U B ALV IB B, DA S P40 T AR L FE DA T,
REAERPERRIT R, HEETRR

222. BEHE

MEEHLZ MR H .

M REE N REEE DHNHRK HSER A GIE, e+ . Tl &R
LA ARPEEE IR E A S BE I SSRGS A SR o [RIIHB 75 ZEAR Y A 2
ISPt BLREAT RS A, B ORVLEC T A A X

HE R e R SR ATEEAT B 3R BN B BT B, DR R R YT R K
iof 25— BURTR] AT AS I 2 (0 5 S AN B HEAT X B, BT BL TR RN B S SOIRDUR A T BRI AL . R
DR R SRR )T BOREE R, AR P IBET IRESR IR YR . B, R s R R DOE i
HUE RIS, SREEGF il T o AL A R SR YT 1A) 5 2 U H O SE PR DU MR, HERR I S B 1Y)
Wit SULFN SRR bR R R S R i — 4 B, IR X% h B IR s S L SEt R B S 1R
HH FEVE R B IR . AFAEATAT AR T A AR, PR B IR, S U TE &

TFREARVERE: FIIR U T A Bk SOC R, F BN E B — 0 TS Rl LA e . @7y
R DA E AT AT IE RS 2 AT 5 0 2OE T e B A UFRE, O B SR AL i) i R A AR 55
8 AN R 51 s 2 ey i 1 B R, IR R B R RTER, R T RS IR
W R E ALK Z Y, 205 R MR AK R, B S m BRI A ORE, e, k%%,
EEIFRFFHHME I . @UUEH M S ARS8, PR EE . R e 1 2 K
U Py 7 280 — € (A By JFURIT B H BE AR, ANEL T . ERE BE s B IR &
IR ZG, FEREE AT U, UM . S G0 B R E B R R b TE
M b AE AT B A2y i B 22 it B SRS IR 5 R AT VPl . @ UUEE AT DR B AR 4R 5 I 1
RIGBIBEREEE, XPERT UL 2 PO O, T AR R R B . SR, IR Bk
22— hNES, EEE AR 2, R EALRE IR BE L T 78 (L B SRR ANE
Fo WERAE AR, ZEmILE B MR 2 . R IR s, e SECRMh KL, M
52N SR AL I SR AN, P BURRESE. ZER B AR R AR, b BRI BRI ], [RI 222 1E
AN R AR BEEAR > 15

L EE T FONZE T BRRMNEE, ik EEEES SRR SBESEARKOHEIR
o JEEBHE SR, BB OB T TR BT BT OEEE 24, BB T
XL G, LkEEA AT LSRR IRE, MRS OB S . 0 R 8
KA R EH A ROBEIRES A —EREH . OHEESHIE, Znes 8 i, AR S
Mo, 24T B IR IR, I X B e e D 51 B 20 A 3k — 0 38 i 8 3 0 e ML IS R EAR, Al SR
Xt e ML PR B 9 SE AN A5 0o e PR A RO IR A RO A5 R, T LSl P A8 5 X 58k U5 2K
B A TR AR USR], T DU S AR AR, K — S R e (R A ARE AR I A . il
JERACI) 51 3 W 8 4 1) R R AR AR S AL AT IE At 1 e A7 4806 N (K0 AT DA B AR (KD 52

2.3. FHNIRE

2.3.1. MEEKF
o Wi e DA B B 5K o

2.3.2. BRMEER
N BB, RA B RAEEEEM =R, SEEIEMHER,

DOI: 10.12677/ns.2023.126145 1044 BiRE:


https://doi.org/10.12677/ns.2023.126145

LES

2.33. BERTH

S NTIEEEVRAT A
2.3.4. FNRERE

OYMTENRER, RAPIRAMIRERETEM ER, HMERIEM.
235 £ERE

SRR E, RAEEREIMNER, MEEEM%.

2.3.6. FEHEE
PR PP AR ATBAE T, B FEAWE . AR N B 85+, 60~84. 60—
SRR = E + EARRE

24. GHESW

BATFEL(SPSS 24.0) 85 41t (X £s)FRIME/K . BB FIRERE, LiEE, thk. i
HEoR T N EPBEIRT . PERREE. RN, SRR,

3. &R
3.1. MEKEXIEE
WS T3 AP < 0.05). W3 1.

Table 1. Comparison of blood pressure levels [( X s ), mmHg]

F 1. MEKFEXFEE[(x £5), mmHg]

ok E W4
ZH 5] n N N N N
£/ X PG £k A s
X 2 35 11221 +12.83 93.55 + 8.43 175.53 £21.45 134.15 + 18.85
W %22 35 112.54 + 10.61 81.93 +7.25 174.32 +20.16 122.42 £ 16.53
t - 0.1173 6.1828 0.2432 2.7679
p - 0.9070 0.0000 0.8086 0.0073
3.2. BRYEERENEE
WA T X FRZH(P < 0.05). W% 2.
Table 2. Comparison of self-efficacy [( X £ s ), score]
2. BERMAEEREXL(x £5), 7]
Hw s BEATHN EREAT N FRER MR

2H 5 n

e EE PEeT R e s e e
WEA 35 6235F  7552& 6491+ 7283+ 6283+ 7531+ 6542+ 7743+

3.27 4.26 3.56 3.61 323 3.44 3.26 3.51

W ELY 35 62.27 + 9135+ 64.23 + 83.64 62.85+ 87.53 £ 65.24 + 89.25 =
3.73 4.52 3.18 3.57 3.46 3.16 3.15 3.37

t - 0.0954 15.0780 0.8428 12.5963 0.0250 15.4770 0.2349 14.3710

p - 0.9243 0.0000 0.4023 0.0000 0.9801 0.0000 0.8150 0.0000

DOI: 10.12677/ns.2023.126145 1045 BT


https://doi.org/10.12677/ns.2023.126145

LES

3.3. FNREEREE
WAL T X FRZH(P < 0.05). W% 3.

Table 3. Comparison of knowledge mastery [( X + s ), score]

3. MREEME (X £s), 7]

FNREER
411 n — 3
E7ak i PH S
X R 35 61.78 £2.36 73.44+£2.63
Mg 35 61.25+2.51 90.38 £2.25
t - 0.9101 28.9554
p - 0.3660 0.0000
3.4. EFEREXNEL
AR T X HRZL(P < 0.05). WL3 4.
Table 4. Comparison of quality of life [( ¥ s ), score]
F 4 EERENE[(X+s5), 7]
5 A HEHLRE ARSI P aReprifia
ZH A n
R S PR PSS PR S R PR
SR 35 68.31 76.41 £ 72.14 8225+ 72.36 + 82.65+ 70.21 + 8232+
e 2.26 2.39 2.67 2.51 3.44 3.48 2.53 3.26
B 35 68.21 + 83.14 + 72.33 + 91.27 + 71.61 87.63 71.54 + 87.23 +
2.64 2.29 2.31 2.57 3.32 3.65 2.44 2.14
t - 0.1702 12.0287 0.3184 14.8546 0.9281 5.8421 2.2386 7.4489
P - 0.8653 0.0000 0.7512 0.0000 0.3566 0.0000 0.0285 0.0000
3.5. BERITAXEL
WAL T X 2P < 0.05). W3 5.
Table 5. Comparison of compliance behavior (n, %)
5. BEETHAXEE®D, %)
H n Ef VNN Y = HHIZF) RIFA
X HEH 35 23 (65.71) 20 (57.14) 17 (48.57) 19 (54.29)
g =2%) 35 32 (91.43) 31 (88.57) 29 (82.86) 33 (94.29)
Xz - 6.8727 8.7410 9.1304 14.6581
P - 0.0088 0.0031 0.0025 0.0001

3.6. IFIEHBHEEXTEL
WA T3 FRZ(P < 0.05). W% 6.

DOI: 10.12677/ns.2023.126145 1046

P


https://doi.org/10.12677/ns.2023.126145

LES

Table 6. Comparison of nursing satisfaction (n, %)
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