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Appropriate technology for the hypertension management

in the primary hospitals :an multi-center research
Feng Rui!,Lei Jiayan®
(1. Department of Cardiology;2. Department of Human Resources,
The First Affiliated Hospital of Chongging Medical University)

[ Abstract JObjective : To look into the salt intake and urine protein of hypertension patients,to take individualized treatment in pa-—
tients with hypertension,and to develop a suitable effective method of hypertension management for the patients in the primary
hospitals. Methods : According to the cluster random,9 communities (757 people) exiracted in Chongging,divided into 5 intervention
communities(intervention group,313 people) and 4 control communities(control group,444 people). The intervention group was given
the individualized drug treatment based on the salt intake and urine protein;control group was given the general treatment based on
the clinical experience of the doctors in primary hospitals. All groups were followed up for 3 months, the decrease of the blood pressure,
the control rate of the high bloed pressure and urine protein were observed. Results : The systolic pressure and diastolic pressure was
obviously decreased in the intervention group than in control group[15(8,24) mmHg vs. 10(2,21) mmHg,8(2,14) mmHg vs. 4(-2,
10) mmHg, P=0.000]. The intervention group was better than the control group regarding the control rate in blood pressure(58.47%
vs. 47.07%,P=0.002). The intervention group was better than the control group in the negative conversion rates of urine protein(35.09%
vs. 16.85%,P=0.012). Conclusion ;This method can control the blood pressure and urine protein effectively in hypertension treatment;
it is suitable for primary hospitals.

[Key words primary hospitals ; hypertension jurine protein ;salt intake
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Fig.1 Flow chart of research
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Tab.1 Comparison of the blood pressure before treatment

A5 B3 W4 E (mmHg)  &F3KE (mmHg)
FHH 313 152.57+9.33 88.26 + 10.12
popiiti:h 444 151.60 £ 9.67 87.09 +9.45

1 -1.370 -1.620

PlE 0.170 0.110
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Tab.2 Comparison of blood pressure between two groups
before treatment

H 7 ik 4 W48 % ( mmHg ) 3% E (mmHg )
FHH 313 15(8,24) 8(2,14)
oyt 444 10(2,21) 4(-2,10)
Z1{E 4.660 5.350
P1{E 0.000 0.000

23 e EZXAREReG Lo
RBFFEFE  T A MERFREE 58.47%58 T 5% B4
B MR BFRER 47.07%,P=0.002, ERBHITEENL(E3),
£3 8B 2 ANEXRELE

Tab.3 Comparison of blood pressure control rate
between two groups after treatment

P (EHL) BEa(%) n(%) x5 PHE
FHH 183(58.47) 130(41.53)
poy:iv::| 209(47.07) 235(5293) 9350 0.002

24 REFGREERGTILSH
ARROFR . T HE B % 35.09% 8 F X B4 5
BR%E 2 16.85% , ZR A FITHEE L (F 4),
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Tab.4 Comparison of urine protein negative conversion rates
between two groups after treatment

B (ESL)  BhEa(%) n(%) X P
TH4A 20(35.09) 37(64.91)
6.340  0.010
Xt B 2R 15(16.85) 74(83.15)
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