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Abstract

Objective: To analyze the influencing factors associated with the adherence to home blood pressure
monitoring among elderly hypertensive patients, so as to provide a scientific theoretical basis for
improving their awareness and adherence to home blood pressure monitoring and optimizing com-
munity-based health management strategies for elderly hypertension. Methods: Elderly hyperten-
sive patients from multiple communities in Hangzhou were selected as research subjects. A ques-
tionnaire survey was conducted using a general information questionnaire, an assessment scale for
awareness of and adherence to blood pressure monitoring, and a hypertension treatment adher-
ence scale to identify and screen the key factors affecting adherence to home blood pressure moni-
toring. Results: The overall awareness and adherence to home blood pressure monitoring among
community-dwelling elderly hypertensive patients in Hangzhou were at a low-to-moderate level.
Conclusions: Community-dwelling elderly hypertensive patients in Hangzhou have insufficient
awareness and low adherence to home blood pressure monitoring, which are jointly influenced by
multiple factors including blood pressure monitoring frequency, availability of sphygmomanome-
ters, and treatment adherence. To improve their awareness and adherence to home blood pressure
monitoring, targeted and stratified health education should be implemented based on the charac-
teristics of the elderly population in communities, and community medical service support should
be improved.
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BEE A SR TR BIT RS, NG ACFARER &, AUl a2 a1k, 5w
BB 2 23RS S SR AE B PR s W — M, FUORIR R IR T, ORI Bk
Jei B AR R (R B L AN L AR [ R 1] 4 o DO I A9 R S5 e 4 7y 2023 MRS ) o, RN A B
HEIZREM, KRAH 331N, Hrf 245 W NER®EME, ST 4 DMSEEANFHA 1A IS
Ho BHEBRE 51.1%. &k 55.3%, 80 % LA bk i3 b s sl i 4 31 v i K o BB IE 66% [2]
& I & W5 1 (Home Blood Pressure Monitoring, HBPM)/E N & M E EH5 HREHANEBENE, BEAX
SRAMZE MR M R (PR, RS R R S BRI R KT, Al R A 2R R R A T SR AR
CHEZEJZ a MR BT V6 B B4R 2020 RO AR S g L I AR A S8 B R BRI 2 24 B 3]

2. IREMREHFZE
2.1. FIRMR

SRR TRR & 107515, ARG AFRHE AR AR AEIE FE D 755 WHO A1 sy i 356 3 50 T BN e il
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A Kendall IUFEASAL I, FEACE T DURAR A1) 5~10 %, [R5 20% M TR &, A5
R BB 24 4, EIFEARN 24 x (5~10) x (1 +20%) = 150~300.

K FH SR A BEATLA AR VR A R U 08 5, FEATN B AR I 2 A AR IX ) 326 44 i I 22 4 Ak
AT ISR AY, TEHEAT BAR AT B FEAR A TE R, BRI S DR S A o ), B AT B AR AR R
300 1], FEA B BEH 92.02%.

22, BEEKXER

HrA B3P 172 N(57.33%), Pk 128 N(42.67%), T3tk 5 bl otk 41 X84 & iU T 3 4 6
72.62+5459 %, K89 X\ /) 65%, 65~70 LF 143 N(47.67%), 70~75 5 H 78 N(26%)>75 ¥ H
79 N(26.33%); HAEFEEH: NERUUTH 63 NQ21%), ¥ 133 N(44.33%), H & /@ i
FEMA 74 N(Q24.67%), KE/ARSCHREERA 30 A(10%); GSWRRIL: CUEH 246 AN(82%), ARUSEE
S R 54 N(18%); I 90% 124 B SRR BT L — e T JERESTRIGE SR EIT 96%.

23. RABZEMIR

R Ty A EGE S AR AN 2 A R AR R R AT R B A . R
BORMR AL L I U DA 60 5 400 M DAty 28 R v L Y 97 A M 58 R R A 500 AT T A

23.1. —REMFER
TR B SCERAE B AT R RS OUR AR, BRI RS SRR SSRGS AH
BN A I AR

2.3.2. MEMMSAENSHRMAETER
K PR R AR B[S 15 T R A A o A S AR MV 2 3R, HAE B R N (Cronbach’a)
0.82, WEREN 0.86,

2.3.3. BILERTHRMEESR
ZFR MY HI[6], Cronbach’ a ZEHN 0.862, SEMIZUE 2% 0.828, HIEE ZEHN 0.958.

2.4. WIRAES S
FTAS B R SPSS 27.0 BAFHEAT G2 5047«
3. %R
3.1. P XE S I E B & I E A A S M TS F K

Table 1. General status of blood pressure monitoring cognition and compliance among elderly hypertensive patients in Hang-
zhou communities (n = 300)

1. UM X ZF S ME S M EENA RS KM B E S (n = 300)

VAR =L (A TR (%)
53 66 22.00
I DU —& 113 37.67
# 121 40.33
It 61 20.33
I A AR A A —& 107 35.67
# 132 44.00
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ABE TR I, 300 44 E 4w ML s £ A AL S A R0 5 A M TP 20 3 4, mT I AN 5 A 7T D
&, Afedt—DimE. W&,

3.2. MR BFSMEREGTT KM IEKTE

300 B EH, 82.33%ALTIRIT K MMEARE Ko MRZGIKMIE . IR PRER . R R PR . 4%
AT, IR, BEIRSH] . LS WIS 8 NLEEFRUESN > I N(37.61 + 12.78)%+ (7.71 £3.02)55+
(2.13 £ 1.14)45+ 6.56 £2.55)%r (3.14 £ 1.08)%+ (7.57 £3.22)4r (2.73 = 1.19)73F1(2.72 £ 1.07)%, 1EiR
STHRMANE S AN YERE b, IR AE P (15 70 TR bR B (IK(42.67%) o 150 F0HF = (% BRI 2 5L 2 i A Az N 2=
AR R 13 4) x 100%. W45 2. % 3.

Table 2. General status of treatment compliance in elderly hypertensive patients in Hangzhou communities (n = 300)

= 2. MM EZFEMESZFGTRMAEREER [0 =300)

TS i HIREECH)
24 82.33
O i ’
=i} 53 17.67

Table 3. Treatment compliance scores of elderly hypertensive patients in Hangzhou communities (n = 300)

F 3. N ZESMEBRZFRTRMNER S (0 =300)

TiH &% /IME SN Xts B3 FEFR(%)

BT M PE R R ALY 33 110 70.18 + 18.44 56.15
R 251 M 13 65 37.61 +12.78 57.86
E R 3 15 771 +£3.02 51.42
B 1 5 2.13+1.14 42.67

TRCHH PR 7 2 10 6.56 +2.55 65.63
ELlEn NS 1 5 3.14+1.08 62.73
AT 3 15 7.57+3.22 50.47

R A2 o) 1 5 2.73+1.19 54.67

I 1 5 2.72+1.07 54.40

3.3. M XEESIMES S MEKIARS KRN 0E R 2R RS

o 5 M) S v L 5 8 0L M AR5 A M 58 KT R R e TR SR R AN B0 0 #r, 48 SRBoR
SCRRFE « SURIRAL . N A AN BORGL BRSO MU 0 AR a7 IR A e s ) £
I B IR S K(P < 0.05). HARD SRS gL, Ak, e, SRS S E
X(P>0.05). W% 4.

Table 4. Univariate analysis of factors influencing blood pressure monitoring compliance in elderly hypertensive patients n

(%)
2 4. SN 4 S I 7 282 I B4 A 14 ) B2 (R 35 43 4 451 (%)
A i — % %= Z/H P
0.325 0.85
65~70 19 20 104
FW (D)
70~75 14 5 59
75+ 14 9 56
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~1.415 0.157
JHI g 2] 19 11 103
x5 28 23 116
59.877 <0.001
N BUR 0 5 58
SAFRRE B 13 7 113
L /g 23 17 34
KE/AF 11 5 14
9.489 0.023"
PRI 0 1 0
Y ERVNITA &Y/ 35 25 186
B 0 0 5
A 12 8 28
62679  <0.001"
<1000 J© 0 1 7
1000~7G 1 2 29
NCESLION .
2000~7C 10 16 103
3000~7G 20 11 78
>4000 ¢ 16 4 2
89.742  <0.001"
TA 10 18 148
SR &%ﬁ&ﬁ%ﬂk@i%ﬁ)\ﬁ 25 3 4
MR5547 5 4 21
MEEE 0 1 15
FAth 7 8 31
8.425 0.038"
S5 —iEE 7 9 70
JEAE B Sy —iFEME 13 10 65
5. 7T —ikEE 20 10 69
i 7 5 15
7.324 0.062
H 2k 0 1 1
3277 B IR 44 32 213
ANk 2 0 0
FHofth 1 1 5
1.045 0.79
<5 4 10 19 68
A 6~10 4 24 12 95
11~20 4 12 3 49
>20 4 1 0 7
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2.908 0.234
) T 21 19 119
I a—Fh 19 12 85
HPFEL E 7 3 15
208.497  <0.001"
fER>1 K 10 0 0
R 1R 15 1 0
I M AT A S ) & 2~6 % 17 2 0
1K 5 14 17
K H 2~3 Ik 0 14 69
H 1K 0 3 133
-7.59 <0.001"
RB/AA MR 2 44 19 69
i 3 15 150
159.074  <0.001*
R 8 6 20
i 5 0B ] ikl ¢ N s
JRAT + MR 34 2 0
TG ] & B A] 1 16 106
A IEAR B 0 0 55
-14216  <0.001"
TRTTRMIE i 3 25 219
= 44 9 0

P <0.05 ZERE G ER .

3.4. ML XZESmESE ME MK EFRKLHRF L5 Logistic BlYF53 4

Table 5. Influencing factors and assignment of blood pressure monitoring compliance in elderly hypertensive patients

5. BF S MESE MESIKN S E R K RE

A A B AE
SCAFRRE NERUUF =1, ¥ =2, L/ =3, KE/AER =4
YR VNITA RIS =1, O =2, IS =3, LE =4
WNGEZLON <1000 & =1, 1000~JC =2, 2000~JC =3, 3000~7C =4, >4000 JG =5
BRAPAR TA =1, AEREAEFWHAERAL =2, WS =3, MEEE =4, Hih =5
JEAE HRM—ERE =1, 5FL—iFEE =2, SiEM#. FL—ERE =3, iE =4
MEERAR FR>1IK =1, R 1K =2, GH2~6K =3, FHA 1K =4, §A 23K =5, A 1K =6
B &AM R T £ =1, f =2
s 5 0B ] R =1, BEREERT =2, R + BREERT =3, LEEN =4, FHERE =5
TRTTRMIE ik =1, & =2
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R A M AR AR S KPR A &, SCAGRRFE < S AR N A BN RMARBL . JE A1
OU MBI RS A MR R SIS A m RIS R Oy B AR R, RITE 20
2K logistic [FIHBEAT 3T, logit BRE/E N EEHE R R AYALIR LUAS 58 0 /s i R H AR AR 7 (% = 405.504,
P<0.001); AMERLE B REMLES RIFP=1); FATERERH S AT P =0.072), ATLLHTH
FF % 732K Logistic [BIH M. ZEME R 5. BIHSHrEERE R, £S5 AR R AR, 5
B VR TT AR AL S 28 £ e L s R L S I AR M AR S5 /K P AL R 3R (P < 0.05),  RITIfIL I 0 47
AR 1 A o I AR S A AT RERE 70 R R 1 IR B0 12,103 % eI Ia T M v AT
L IR MR 22 P RT B AE A v IL  VR 7 AR PRI B 0.002 i, L% 6.
Table 6. Ordinal multinomial logistic regression analysis of influencing factors of blood pressure monitoring compliance in

elderly hypertensive patients
= 6. ZESMEBE M EMMEMEFZMERNERF % 522 logistic B4

95% CI
SZ [R5 B SE Waldy? P{E  OR1H
THR LR
- LR MR P = 1] 8.09 2041.738 0  0.997 39258472 —3993.642 4009.822
[
[of & R 4 AP = 2] 13.926 2041.737 0 0.995 15446446.9 —3987.805 4015.657
INETL LR 0.804 1.146 0.492 0483  2.336 ~1.442 3.05
» Ik -0.295 1.016 0.084 0.772 0.78 -2.286 1.697
ALFE o
b/ 0.737 076 094 0332 2254 -0.753 2.227
KEIARLCTHR)
PN -0.78 3.806 0.042 0.838  0.544 -8.239 6.68
‘ ELUE -0.388  0.961 0.163 0.686 0.57 -2.271 1.495
USURR L o
B -18.6836764.583 0  0.998 1.03E-09 —13277.021 13239.656
el
<1000 7 -1.933 254  0.579 0.447 0.1 -6.911 3.045
1000~7T -2.744 2173 1595 0207  0.067 -7.003 1.514
A NHBRA 2000~7% -3396 1.99 2913 0.088  0.035 -7.296 0.504
3000~7% -3.508 1.921 3.333 0.068 0.03 -7.273 0.258
>4000 JT(5HR)
TA -0.219 093 0.056 0814  0.545 -2.042 1.604
NGB R ARSI AR AR —2.03 2374 0731 0392  0.088 -6.683 2.622
B R S AR5 AT 0.023  1.093 0 0.983 0.722 -2.119 2.164
MEZE —7.623  3.949 3.727 0.054 0 -15.363 0.116
HoAh (6} R
S —eEE -1.337 1407 0903 0342  0.354 —-4.096 1.421
) 51— BEE -0.945 1.163  0.66 0417  0.482 -3.224 1.335
JEAEAE I .
5. i —iEE -1.309 1.389 0.888 0.346  0.359 —4.032 1.414
PhECHIR)
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FR>1 Ik 19.207 5129.903 0  0.997 1665613770 —10035.219 10073.633
HFR1IK 8.48 2953 8246 0.004 5802.029 2.692 14.269
i &8 2~6 X 2991 2742  1.19 0275  20.303 -2.383 8.365
I WS AR
&R 1 2494 1217 42  0.04 12.103 0.109 4.879
& H 2~3 & 1.234 0971 1.614 0204  3.293 -0.67 3.137
BH 1 IRCTER)
i & -0.027 0.569 0.002 0.962 1.061 -1.142 1.088
RR/AA M
BT
JR AT 17.149 2041736 0  0.993 216179440 —3984.58 4018.877
e HEE i T 16.529 2041.736 0  0.994 121436102.7 —3985.2 4018.257
ML 5 0 s 1] JRAL + BHER] 20.287 2041.737 0  0.992 5265986323 —3981.444 4022.018
T[] 7 e [ 15.348 2041.736 0  0.994 37437686.89 —3986.38 4017.077
FRERIT O 1)
i fi& -6.054  1.66 13.3 0.001*  0.002 -9.307 -2.8
VEIT HENEE o
(TR

e Dl logit BEUE N EEE AL BEELVBAA HUR 38 B R i B A BB G 3 X (2 = 405.504, P <0.001); LA RERR BN
RIS BT = 1); PATERR IR AT HREP = 0.072). LURKIRE NZR. P <0.05 ZRE4iT5%E . B
BH A% S.E hrdEiR,

4. g
4.1. MR EZES I E B & 5 E N EEIA S KM EIR 94

AR Z AN X 300 i) vE i B TR A, R I 2 X A X A e I AR I A A M
RIML TN, AR EA R, X 29.43% M2 N 2 /0 W 1k, 45.33% 5 AU 1k, &
RIEME AL 10%, TAIER] (P EKEMERNTER) (718 $ER T Z MRS BO08E 98 50
PR BRI AR, AT R BT 2 H A HBPM 15 43 FAS 2 I 3IR

BT HUM 300 444k DX 240 v i e B B0 TR A A Br, AR DX A v L R O B I R T N 5
MAEEEAR AL T HR A, AR NEIR X R WIAT ARG AR 22 5 35 56 ol /., SN2 T 2 I “ 50
B K. RXEH” FIRE 8],

g b, UL X A I AR SR IR A RIS R s AR ARG, HSZ AR X LB
NO RS Z BRI R, FEEHEE AL EB R, PR G UL a3, R e
ALK

4.2. HUHFEXZ 5 = B 5 R 1L B AR A RN B R 4

4.2.1. M SESHEE

A7 2572 Logistic [BIH TR, & 1 ORI R R et 2B H 1 IKER 12.103 5P
<0.05), UtBAMEIATR S ARG OUELF o IR SN . AR 2R IEAH (P < 0.001), BRI 1
R BER 1TIRS B 2~6 IRIZAEN, BRI ME “UF” 1 5 EE3h 100%, FRIEEETENS, FiR. 5
AT RAZ AAAAER W R (9], FITRRAT AL LA, (5 SIS BERAT N SR B 5] g ot s il
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4.2.2. JATTIRME

TS S BERMIER RGN R R . Hragiiy “omie” BIRHRE| 2 BMAT v i 4 Rt B ki
FEH RN, AARXAAT At o= A sk, (84T LR SR BERE N[ 10]. A7 2 73 9€ Logistic [B14 7347 o,
o LR R P74 5 10 B A M f FE A (P < 0.001), TR 9T AR A 5 19 242 N(17.67%) 1, 44 451l s il
WMPEDy “B5” , T 1By “Z” 5 THRITRMAPEIRE F, 88.66%ME MK M LS “ 27 o 697 &S LR,
BORERZEN, BEREA VRS M IS il 472 ) i B2 S, 1 76.67%H) B FH IO — R 2,
RN EL R 59 M B 1 o 2 RESE[ 1 1R SR, e B f 3 Ia T A S 15 S A AR AEAT
NZAEYIRR, DABITSESESME, HR TR, WINEITSE . E SR PEREX
I MU AR A = AR AR W, S5 AR TR A SRAR L. AR TS A L, 7] DAKOR AR A O i
BN ARS, FRE R s KR AR G PR IA bR i ML R R fE R PR PR B B AR, e KgR ad

423. RE®FMLET

I TR DR 2% A A AR 5 AP P SR b R B o R A 4 IR T A S LR S R 3R (P < 0.001), 1Y
43.67% M FENF P& H ML, XIEAFEF 44 BUSIR NS “i5 7, iR & MR T L 3 filik
B “UF” KT ARRFIE A MR A BT RS20 RS R, SES TESESARIN, LUZEY
A DX RR AR SR B Ak PR IR T 0 R A TS AR A, R AR S FRL I ) o A ) 1
BN [ 13]e JTAER— TG T B B 7 1 5 /K AR I PR -0 B — BOHE () Meta 20 M 45 B, B
FL L 5 7 BRI D0 o R B — 85k, AER PR 14]. AL, $RAB e A B =R R
S R e A 1 W o PO Y = S () e 2 R e 0] (S VA N | DA R Ao UL L S
BUR RS B, Hamisyh k.

4.3. EAPMMLR ZBES I ESERELENAANSHRAEEIEIL

SER B ORIR, X HUMIAL X B4 B ML TR R AN 43.67%. B il & A L IO HY R, M “ %
JripE” BB REENL . AR X PA RS O RS R A, ORI (A YN <1000 TT).
e MUE SR AR A e S s A B T R e E DT R MR TR HE IR S5, HEEE S AR
DR T EWRIE RS, Wk “ABE LA RIAE” BRI . BAEIX 25 . BT iR L
i s A s AR T I T ) B SR R B I IR 55, 3B P SR T R AR

AT ES T 25 G AR R MEZ R, JF RTINSy, X
TNER S RN, B A X E S BT, RIS, PRI IIXERE . S0 A AR
HEAEGO, i, SmEsT L ENEE, bxRLFASE5RNE T, Bl RN Xt
MIEZN, B ERE RS NG, EeHisRn . BTV, 85 8 o N Bl T 20U I

FETHHUMIAL: X 2 4 e i s B8 3 SR B o R S I AT, 7 JE 4R DX R 5 4R /oK, Tl R E #E
NI, e AL X BAE RS T ORBE AR MDA, eSS I M RYE AL . WA, WX ZE
e L f R B (4t I S S 4

5. &t
BFFCREL, AN X 24 150 PR B8 2% 5% B L P W D60 5 4 M B4 Ak T PR K P A IR T, AR

22.00% B FENINFACE N “4F7 , ZHEAFAE “TORERAIN MR IE R RIS 25”7 SERTRIAAL X R
YOI T7 2 T R M B B SR O R R R AN o IRMEZ 0T, AL 20.33% B E NIB 3] “ 47”7 HbrdE,
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MNP AR, 45.33%5E A OO 1 ¢, VU RIC R E SIS Ta],  ARGEAR S r i I ER .

2 o T W SR U BT SN DR PR (0N S 3 - A D AR LN e IES P b S S 3 A I WV R E 2R S
ML R R REVE B2 m TR 1 G, T IRAERIEE N IAT N ERTE. BhAh, R &A MR
SRR . FKBESCRFE R AR — @ o, Kb A Mk Th . SCRE R R A KE SR 4
MR AR RS BB o SxE BRI TS 18, FEIXRZIT R EHL,  FT 0 AN R SCAG AR R R38R F 6 By
o WM FR S iR AT REE, A IR . e B OREE, DOIRION . RS EL sl A HER
PG SR BRI T, E WIRHE R IR SR, ORI A SEREREET B AT ASEIIRNE RS
DARITRAMEE T, 5 S EHRT IR MHER .

AHIE FEIRAE 1 S E ML s M A ek X2 4 v I A B B S B, TN RPN BOR HRIR T T S8R
PR SEAKAE o I, WEFCAEAE € AR, FEADUE fe BT 4k X, B AR BON . JRERRT KR
A, FEOFE, P AT IS, YR T X 38 A e L R B KR A T 5

o
B B

AR FENAREAERIME EF I E R0 T E . BERRRE. BEXR %, HES 545
7, IFREBEAMGE RS ST EEERIAT NN ISR, DRG0 I AR R R &
BF N

£ E&WA
2024 SFEWIT AR B ZEE R AN ZRHRITH (Ys 5 : 2024CXCY027).
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