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Intervention effect of health education and extended nursing

on hypertension patients based on Internet + platform

Abstract

ZHENG Ying', CHEN Xiaomin®, PENG Wang’, FENG Lili'

(1. Department of Cardiovascular Medicine, Qinhuangdao First Hospital, Qinhuangdao Hebei 066000;
2. Department of Nursing, Qinhuangdao First Hospital, Qinhuangdao Hebei 066000, China)

Objective: To investigate the intervention effect of health education and extended nursing on hypertension
patients based on Internet + platform. Methods: The clinical data of 110 cases of patients with hypertension
who were admitted to Qinhuangdao First Hospital from August 2020 to October 2020 were retrospectively

studied. Patients were divided into a study group (74 cases) and a control group (46 cases) according to different
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Keywords

management methods after discharge. The patients in the control group were treated with conventional extended
nursing, while the patients in the study group were treated with health education and extended nursing based
on Internet + platform. After 6 months of the intervention, the changes in blood pressure [systolic blood
pressure (SBP), diastolic blood pressure (DBP)], Hypertension Patients Self-Management Behavior Rating
Scale (HPSMBRs), Compliance of Hypertensive Patients’ Scale (CHPS) score and quality of life score [mental
component summary (MCS), physical component summary (PCS)], the incidence of complications between
the 2 groups were analyzed and compared. Results: After the intervention, SBP and DBP in the 2 groups were
significantly decreased (all P<0.05), and SBP, DBP in the study group were significantly lower than those in the
control group (all P<0.0S). After the intervention, there was no statistical significance in the scores of exercise
management, work and rest between the 2 groups (all P>0.05). The scores of diet management, medication
management, disease monitoring and emotion management in the study group were significantly higher than
those in the control group, the differences with statistical significance (all P<0.05). After the intervention, the
scores of CHPS, MCS and PCS in the 2 groups were significantly increased (all P<0.05), and the scores of CHPS,
MCS and PCS in the study group were significantly higher than those in the control group (all P<0.05). The
incidence of complications in the study group was significantly lower than that in the control group (all P<0.05).
Conclusion: Health education and extended nursing based on Internet + platform can significantly improve the
self-management level and treatment compliance of patients with hypertension, which is conducive to the control
of blood pressure and the improvement of patients’ quality of life, and is worthy of clinical promotion.

hypertension; Internet + platform; extended nursing; self-management; treatment compliance

o LS 2 — UL A0 PR R S R
e SRR HE KA T OIIER . L IUESE
LG W A5 O A, R R A
JRECT g i S — R LT A A B, AR
FO AT O A, TR R A TR K
FIIGR ST UL, AR R AR 3 2T 15E, A S B A
W, X AR BRI RE K A R A
TR W MR R R, NI e
ME LI i R A R BERE Sy, D R B S Y
S LA PR A T O HE R A LB O 4fE Bl R I
I7 IR 55 BB PR A, T R R - 65 1
BOHGZET N T L S AR B PR A e
PR, RS T RPN RCR™ . KT
B, ASBIETERE L T B W+ 5 £ B B A i
SPE T  R AREE, RHR HACR

1 XM&RE57%

1.1 W%

o] J&t 4 3 Hr 2020458 H £2020410H F %
BT AR — PR B A2 A0 1 1o B R O R AR 2T
Rk, MR B T BT AR, A
(7400) 5% HRAL (4601) o AMAFRUE: DS (CPE
5 LR B VA FE R 2010 ) Wrb s I R 6912 7 b 0

2)ERTEW, BAA R 4RSS 20k FUHE i R
3)REMS LA SE LR A, A F W A R &
HeBrpnde: DEAEEIME; 2)BERNKEDS
D WUAEFE . WA O WL 45 9 & E s 3) A 9t
FERBAR TG . e R G S0 i I o
AW ZE B8 A — B B BE 2 e B L S b
S, MRSl 430, 314, HFi20~65(54.09+
8.62)% , Wift6~52(18.675.41) M H , hFEFEA
(BMI) 4 18.6~26.1(23.83+4.60) kg/m’, ZH H 4
PR S~19(10.05+2.46) . XA 2615, Zc20f,
F21~67(56.25+8.13) %, JHFES~57(18.32+
5.67) ™ H, BMI}18.4~26.7(24.15+4.90) kg/m®,
ZHH AR N4~19(10.4822.51), 241 B F
AEWY . TR . BMI. ZEH R —MROR LA,
S TG E L (P>0.05),

1.2 ik

Xf BEZH SR H RUSE AR 4P 8], BpA . 1) g
85, BWEEREETR, PEmEN AR
SBURR AR T 3O O R S I L it T Ty
WEAE; )M R 5, RIS E AR, &
AR R HCE T, R R E PR AL A R AT 2R T
W, R, Horh, MR EE S R B2y
WO RCRE 5 I RRE RN . R S A0 o &



SETEIGR + 713 FR e R 1 28 S A OGS g ML B B TR A, 4% 717

SEM B E, WY Bl RERAEE . 259
AR JRAHLREINE | &4 & AE S
DL R, BERETREIRIT TR, 28Rk .
i sALHE R E D LR L S B -

R 5T 2H 2R 56 T L BE I +5F- 65 110 i B 80 J% SiE
B HLR R . 1) BE g T IR A I
BV, NGB E . B R
o B by Lo | B ESFOIRe, B T
fat R B ZAPPE SR 5, K ARl APPIE & iF
THXEE LEMER, 2)FaEH., FaEH
ML LA SCHNR . WILIRIXEFE L, 55 &
AR FES . MERE . TEEE R R W
A HLH 25 RS SCEE SN, R E A ] 7R AR %
SETHETE, EP A TE B EEF 7
2. 3)BEELFYAPPIHRMAT-&, 4 H i e
WER . AYWARN . I EAERE N EESTEE
A B L, 4) BE DAL DB A sh 5 F
J& &R E AT T, RS T as R, A
S MR B R A R, o fE . IS .
mfE3F, F A AN EE R E T, 5)E
NGl P& SBE ML EE, THEES
WAg ML, HE NG, masHE, KR iTH
A, TR AR R ME A #I

1.3 MBI

THi6AAJE, Hode2dl B kAR
HIRE R RO . AR TR B S G IR aE . JF
RAE RO 1) AR . 2dH B ETER
M B 259016 00, 23 o0 T+ S8R JS % 2214
RO R (R H 3RO R B AT IR, il
S BB E WA R (systolic blood pressure, SBP)FIET
K J% (diastolic blood pressure, DBP), JFfitH
EOFIME . 2) AR B . SR H BB 25 g Y
e IR AR A FR A BRAT S T i 3R (Hypertension
Patients Self-Management Behavior Rating Scale,
HPSMBRS) #EATITF M, ERGUSREEH . M
EH . RS EHEE. 2 EE. T
ESIREB 64, 334 %H. KM Likert S%
o, MEN1~s, BOME N33~165, 4K
B R TR BKC B o 3) VR IT IR A
>R FH 0 R R AT AR M R (Compliance
of Hypertensive Patients” Scale, CHPS)Jﬂ‘?ﬁ‘l‘F
fr, mREFEEN . BF . EETL TR K
W W, YR I, 1A% H. RA
Likert 420350 )i, /ME R 1~4, R E 15~
60, FrHURAL T IR RS o 4) AETR iR . R

FH 17 5 it JE AR G 2B 3% ik i P (12-items Short
Form Health Survey, SE-12) [0y ¥ {d B LT
(mental component summary, MCS) Az # fif Fz i
¥ (physical component summary, PCS)#EF7PEA,
MCSHIPCSIHE Y} 0~100, 5 KU H 2% W0 3
B AR BUBSS o §) 5 FFAE . T RAE . AR
W R ILE LR RO I L R R
TR

1.4 GritFAbE

PEPESPSS 20.00E 74812 0 Hr, HRBOR
PPBe bR 25 ()RR, WBCR O 0 5 THA0HE
BT (%) 7R, HLBCR AR . P<0.0522 5%
AT EE

2 R

2.1 2 ABETTHHEIE SBP. DBP [FRLLE

THiny, 2418 %&SBP, DBPILE, 5B
Gt L (¥P>0.05). THiG, 241 & SBP,
DBPYJH i &A% ($4P<0.05), HWFIE4 & SBP.,
DBP¥ I AT X 4 (#41P<0.05, 1),

2.2 2 HEE T /5 HPSMBRS iF 4 L%

TG, 24l EHEABHER . T/ESK
B4 i, 255t E X (3
P>0.05); WFsTHMEREEI . HAEH | J5HE T
WSS B SV Y I s T R, 2
A G E L (¥P<0.05, F#2).

2.3 2 A EF T WA /F CHPS. MCS # PCS ¥ %
247

TWHT, 24 B #% CHPS . MCSHIPCSIF4)
B, 2SHTLEIFE L (HP>0.05). THF,
241 # CHPS . MCSHIPCSIF 40 & 42 5 (2
P<0.05), HWF5E4lCHPS. MCSHIPCSIEA 1]
TN R 4H (H41P<0.05, #3),

242 HEBEAHIE. HEEEFBRILE

F 5% 2H 0 PR s 8 B . 1= i L AE 4 1 . PR AR A
1B MR AR 26, &I . JFERIERWEEN
20.27%; X AR PRI OB . 1R MLRE 4451 . 5 ol
FEVECRERG L] JRE 26 . IRIWRA L], & IF
SE . I RAE R N36.96%, 240 H A% A St
75 U (x*=4.039, P=0.044),



718 i R SR A%, 2022, 42(3) https://Icbl.csuedu.cn
FR120BE THAEIESBP. DBPLLE
Table 1 Comparison of SBP and DBP between the 2 groups before and after the intervention
SBP/mmHg DBP/mmHg
415 n
Al TR T TR
it 74 163.08 = 14.75 124.93 +9.25* 82.57 + 5.06 64.80 + 4.29*
Xt IR 46 159.76 + 14.60 135.32 + 9.67* 83.94+5.23 72.56 + 4.17
t 1.203 5.879 1.424 9.737
p 0.231 <0.001 0.157 <0.001
5P Wi, *P<0.05. 1 mmHg=0.133 kPa.
Compared with before the intervention, *P<0.0S. 1 mmHg=0.133 kPa.
#2248 BE T HUSHPSMBRSIT 43 LL R
Table 2 Comparison of HPSMBRS scores between the 2 groups after the intervention
A5 no KRR/ JHSEE/ RSN/ WEERy B/ TESKRE/
gl 74 27.45 +5.31 13.04 +2.95 12.60 +2.53 21.64 + 4.03 10.47 +2.40 14.23 £2.76
X HEZH 46 23.14 £ 5.28 10.37 + 3.14 9.48 +2.67 19.07 £ 4.22 9.65 +2.61 13.51 £ 2.80
t 4.332 4.703 4.126 3.336 1.759 1.382
P <0.001 <0.001 <0.001 0.001 0.081 0.170
FR32HEEFHSCHPS, MCSFIPCSITS LLiR
Table 3 Comparison of CHPS, MCS, and PCS scores between the 2 groups after the intervention
- ) CHPSI¥4} MCS¥F-4> PCS/4}
g i) THUE T THUE g i) THE
WFFEeH 74 4529 £7.62 26.53 + 4.78* 4824+623  85.08+13.56* 4123 £7.05 81.76 + 14.17*
Xt REZH 46 45.73 +7.80 31.10 £ 4.31% 47.95 £ 6.78 76.79 + 12.70* 41.67 £ 6.96 73.20 + 14.09*
t 0.305 5.288 0.240 3.335 0.334 3.224
P 0.761 <0.001 0.811 0.001 0.739 0.002
5T L, *P<0.05.

Compared with before the intervention, *P<0.05.

3 itig
T I 2 A W%“ﬁﬁﬁzy HA7 i N
B R E . R KSR, TR

PEAT B MURAGRYT , A MRS ROR A, W25
A WS AR E R A E IR R, X R
F B OB BRI S e R
RAWE DT 30 WRITHOAPEZE | XA 2 2
ey ML 6 O 42 A R A =R R, R

Bz RE B AETEERORALE . WA .
R R R B SN R AT S S8 G RN
AEVGR , XPERINRA R . ARG R2ZE . B
WIRE R AT . R 25 0 DA 22 55 s itk — 25 52

FRE R A e IR YT BB A A YA B AR L
(ELLE 304 B S0 18], — i S0 28 afle LA ol 2 41 3

Fery, DR AR 43 R A 25 B P 4 AN BAR I
WABERITE DL o I AP BLE 45 B H B )n , BB
Ay R AR — RGN AR R 55, ol P i



HE T HIERY + P15 () (B 2R S o BT oo TR A ) TR AR,

B 719

B RE P EE BB A5 L F R 2 PR R i B 2R S ST ML
HIREEIRRZE, Pl & i,

WARR, B M R LR, EAR
ZIAE T AMRIAT A I B A g =, T “H5
I 90+ 2 97 it B A e 110 7 B IR 45t 3 9 3 BT
Ve AR 58 T T I A 1 5 0l S Bl
V- 55 o FH T I A A R B 2 A A B
i 35 5 B A3 B 6 BB E I R AT S B TEAL L B
B, BN A o BRI
EEXT MRS AR 55, AR T4 TR B BN DA AR 55 Ak
RS TR, FEEGRRL R RIS R
R T HEANEM .

HPSMBRS & — i H F 38 E & i = B & A 3K
EHAT NI &R, HAREWERE . 8UEm
AIERVEYE . FEARWES T, ST T BN +F A
S I S SR E S R T R R R
BOHZGE R RIEW ., E S RSN
BOA5 43, 7€ W38 a v A S 45 e I AT R O
SCEELAAE R | il R o AT M T | RN
SRR E R IEE, BREEERERE ., HE
W FH 2 . i H e ) 4 o 1 2 A O T A A R
XL . LG 5 5 A0 R R R UL, R IR
Y7 ODN M R 5 4 o 1 O B, A BOIE  +OF £
M EERE O . ShASA . W I R 2k A T,
T ML B CHP S 20 W AR 7 Ak, iy
) B 3RS KT R YT AR A R 98 A7 2808 il 9o e
K, BE B R EER At Rl R
ARBCIFHE BB 10 St 2Ok B R, , T IE
i A B I P 0 AR SR A SRR R BT
I+ £ 110 fE B E 0 S HE 2 4 B Y O AR
#SBP, DBPH &ML, MCSHIPCSITor 4 HA i 41
. A IRRE RO R E R OR I BT, RUERE
I 4% G B0 B A, JRYT RO L O B AR
U, HLTUE R

gi b, BT EIBN T 5 0 O L
BEAT B G R O AR E R B KO MR T K
M, AR TR, s R E AR R, [
PRI RHE) o

Sk

1. Muhammad IA, Mohammadtokir M, Muhammad AA, et al.
Interrelation between electrocardiographic left atrial abnormality,
left ventricular hypertrophy, and mortality in participants with

hypertension[J]. Am J Cardiol, 2019, 124(6): 886-891.

10.

11.

12.

Xiang KC, Stephen TB, George SW, et al. Interrelations between
hypertension and electrocardiographic left ventricular hypertrophy and
their associations with cardiovascular mortality[ J]. Am J Cardiol, 2019,
123(2): 274-283.

TR, AL JEAFR ™ BT TR00 2 4P 0 R VAT AR M B
FHRARZS (5200 [ 7). I PR B 2= 00F 57 5 52 ., 2019, 4(30): 167-169.
XU Li, WU Fei. Effect of extended nursing intervention on treatment
compliance and psychological state of elderly patients with
hypertension[ J]. Clinical Research and Practice, 2019, 4(30): 167-169.
ARG 22, LT IR O+ e o L 5+ 17 B 7 S84 DI [ S Ao A8 RS
ARVII). PO PRI, 2019(24): 15-16.

QI Meilan. Discussion on the “S+1” hypertension collaborative
extension management model based on “Internet+”[J]. Women’s
Health Research, 2019(24): 15-16.

BEPE, BREL, KT 2. BRI+ 7R T2 m LR A T i B e
(0[], 5545 P32, 2019, 25(13): 97-99.

CUI Ping, ZHAO Shuhong, ZHANG Xiuyun. The application of
“Internet+” in the extended care of outpatients with hypertension[J].
Journal of Qilu Nursing, 2019, 25(13): 97-99.

Hh I i UL B YA A R AT 2R b b T L B f 4
2010(J]. FAEL A4, 2011, 39(7): 579-616.

Chinese Hypertension Prevention and Treatment Guidelines
Revision Committee. 2010 Chinese guidelines for the management
of Hypertension Writing Group of 2010 Chinese guidelines for the
management of hypertension[J]. Chinese Journal of Hypertension,
2011,39(7): 579-616.

BRI, XIIBE. o5 1L T A 1 FAE BRAT o TPt ) i B 5
BE L BUERI[T]. PR B, 2012, 12(11): 26-31.

ZHAO Qiuli, LIU Xiao. Reliability and validity of the Hypertension
Patients Self-Management Behavior Rang Scale (HPSMBRS)[]].
Chinese Nursing Management, 2012, 12(11): 26-31.

Lahdenper TS, Wright CC, Kyng’s HA. Development of a scale to
assess the compliance of hypertensive patients[J]. Int ] Nurs Stud,
2003, 40(7): 677-684.

Hirsch JA, Winters M, Sims GJ, et al. Developing a comprehensive
measure of mobility: Mobility over varied environments scale
(MOVES)[J]. BMC Public Health, 2017, 17(1): 513.

Shenasa M, Shenasa H. Hypertension, left ventricular hypertrophy, and
sudden cardiac death[]J]. IntJ Cardiol, 2017, 237: 60-63.

Sergiy L. Inappropriate left ventricular hypertrophy as a tool for risk
stratification in patients with essential hypertension[]J]. Cor et Vasa,
2018, 60(2): e139-143.

XUHE, THESS, HEb, 45, ACATTTFIR ARA o i R g AR e
JERE A O AL BT 2 R 0T (7] AR, 2015,
48(2): 86-91.

LIU Cui, YU Yagin, KANG Lan, et al. The prevalence of hypertension



720

Ifi PR S B4k, 2022, 42(3) https://Icbl.csu.edu.cn

13.

14.

15.

16.

comorbid of depression and anxiety disorder in Beijing and Jilin: an analysis
of risk factors[ J]. Chinese Journal of Psychiatry, 2015, 48(2): 86-91.

L5, ARTF, HE, A AR AER R R B Ay 2 ALtk
DX BB A L KRR ()], AL AR AR L, 2018, 43(11):
989-993.

WANG Li, ZHANG Chunfang, XIA Kun, et al. Impact of metabolic
risk factors and lifestyle on new onset hypertension in Beijing
community residents[ J]. Chinese Journal of Cardiology, 2015, 43(11):
989-993.

BT, TR, BRI BESRAS & 30 BT BUBE 20 2 4F il
Fe B AR TE R A RE [ 7], E PR R 24, 2020, 39(17):
3210-3213.

LI Xuewen, WANG Ying, CHEN Yuejiao. Influence of medical and
nursing intervention mode on quality of life of elderly patients with
hypertension[ J]. International Journal of Nursing, 2020, 39(17):
3210-3213.

TERIH, ORI R B4 X -0 — oI Sl S e AR T 5
I AR A S R AR (7] TP )2 R 2Y, 2020, 27(5):
629-632.

GUO Lili, XU Fenming. Application of hospital-community-patient
ternary continuous nursing model in the management of hypertensive
patients[ J]. Chinese Journal of Primary Medicine and Pharmacy, 2020,
27(5): 629-632.

IR, FNE. B2l BEYT TR L S A SE S B ) 1oy

ANSTE A KRE, WRIGEAL, SR, YOI . 3T HEE R+ & 1 f b
USRI 155 0L A6 1 T IRAACR (], i PR 5 i B s,
2022, 42(3): 715-720. doi: 10.3978/j.issn.2095-6959.2022.03.029

Cite this article as: ZHENG Ying, CHEN Xiaomin, PENG Wang,
FENG Lili. Intervention effect of health education and extended nursing
on hypertension patients based on Internet + platform[J]. Journal of
Clinical and Pathological Research, 2022, 42(3): 715-720. doi: 10.3978/
j-issn.2095-6959.2022.03.029

17.

18.

19.

20.

JE[J). PRI P AR, 2021, 27(4): 539-542.

AN Cong, WANG Liping. Application progress of mobile medicine in
transitional care of patients with hypertension[]J]. Chinese Journal of
Modern Nursing, 2021, 27(4): 539-542.

Gloria W, Kevin L, Brian L, et al. Mobile apps and internet survey about
hypertension: is the public aware of the november 2017 ACC definition
of hypertension[ J]. ] Am Coll Cardiol, 2019, 73(9): 1725.

Mensorio MS, Cebolla-Marti A, Rodilla E, et al. Analysis of the efficacy
of an internet-based self-administered intervention (“Living Better”) to
promote healthy habits in a population with obesity and hypertension:
An exploratory randomized controlled trial[ J]. Int ] Med Inform, 2019,
124:13-23.

X, AL BT PR 5 e UL H FRAT BRK S B AT Y
SRV (7). 8T R 2405 8 30, 2019, 19(82): 323-324.
LIU Yan. Effect evaluation of continuous nursing intervention
on improving self-management level and health behavior of
hypertension[J]. World Latest Medicine Information, 2019, 19(82):
323-324.

BB, AU, 132 13 L AE R H oS B T 25O
YAEE %I
ZHENG Xueying, ZHU Xuying. Effect of psychological nursing

G52 )], E PR 2L, 2020, 39(22): 4088-4091.

on medication compliance rate and self-efficacy of outpatients with
hypertension[J]. International Journal of Nursing, 2020, 39(22):

4088-4091.



