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Effect of different blood pressure management modes on blood pressure management in patients with

essential hypertension ZHANG Wengiang, YU Zhiyi, SUN Guizia » WANG Tao s QIN Ranran, WU Qiong » YU Hai-
chu  (Faculty of Medicine, Qingdao University, Qingdao 266071, China)

[ABSTRACT] Objective To investigate the effect of blood pressure telemonitoring management mode. blood pressure self-
monitoring management mode, and outpatient blood pressure management mode on the level of blood pressure and the rate of reac-
hing the standard for blood pressure in patients with essential hypertension.  Methods A total of 441 patients with essential hy-
pertension were recruited and randomly divided into telemonitoring group with 156 patients, non-telemonitoring group with 144 pa-
tients, and conventional group with 141 patients. The patients in the telemonitoring group and the non-telemonitoring group were
provided with the same model of intelligent electronic blood pressure monitor, and they were managed in accordance with the tele-
monitoring management mode and the sel{-monitoring management mode, respectively. The patients in the conventional group re-
ceived blood pressure management according to the outpatient blood pressure management mode and were asked to go to the com-
munity clinic regularly to have their blood pressure measured by a physician. Related data were recorded before management and af-
ter 6 months of management, including office blood pressure, the rate of reaching the standard for blood pressure, medication,
body mass index, waist circumference, and lifestyle.  Results After 6 months of management, all three groups had significant
reductions in systolic blood pressure and diastolic blood pressure (r =5.611—14.434,P<C0.05). The telemonitoring group had sig-
nificantly greater changes in systolic blood pressure and diastolic blood pressure after management compared with the conventional
group and the non-telemonitoring group (F=—2,984— —14.803, P<C0.05). After 6 months of management, compared with the
conventional group and the non-telemonitoring group, the telemonitoring group had a significantly higher rate of reaching the
standard for blood pressure (X?=12.688, 14.066,P<C0.05), a significantly higher number of antihypertensive drugs (F=38.571,
t=5.859, 8.325,P<C0.05), and a significantly higher proportion of patients receiving combined medication (X?=31.058, 56.524,
P<C0.05), and there were no significant differences in the above indicators between the conventional group and the non-telemoni-
toring group (P >>0.05). There was no significant difference in the improvement of life style between the three groups before ma-
nagement and after 6 months of management (P~>>0.05).  Conclusion Compared with blood pressure self-monitoring manage-

ment mode and outpatient blood pressure management mode, blood pressure telemonitoring management mode can better manage

blood pressure, improve the rate of reaching the standard for blood
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