© 400 - A RAITIR S E 2005 4E 6 H S 26 %455 6 1 Chin J Epidemiol, June 2005, Vol. 26,No. 6

- Bl iz Y & -

A 5B A 1 307
SR A

BEE EFFF IHa ¥4 H KeE IR #MRs
#gHm FEF ERXRE KHX

[(ME)] BN FRESCHENAM MEAMNSMERAEEFR, FE RBRUE¥NL
EENERAR, U(PERLESH AR A ESNER S O ERFIEET R, XN R DA R
HHL 56T PIBEANBOEREH#THEENT. 48 6 MARE FLERENNEEHERE L
F(P<0.0001), By B3k #950.44% b F5169.84% , Bkl KK FERBE T M (P<0.0001), W4 %
(SBP) FBET3.72 mm Hg(1 mm Hg=0.133 kPa) , & 5k /E (DBP) T ¥ T 2.67 mm Hg, & Il E 5 %
# SBP FF%T78.59 mm Hg,DBP FMT75.26 mm Hg, BEMNBRAT R ORME R&EE FSnEk
FRENLAEHEFRE(P<0.05), KEEEWNHE 6 A A ABBEWRENRT. 69K £2.37K,#%
BREHEENDESHEALSTARERME B H KM EREHZE(P<0.0001),FEFER LR
EHREENBITREASRE(P<0.001), &t K T ARSI SR & I E w683
R EEHREENOMEEHNER -HERNEEES, BEERBREREMWEREYE A T1LE
.

(X8R] BmE; w"HAER, HtRITERS; B

Evaluation on the case management program of hypertension in Zhongguancun community , Beijing LV
Yan-yu" , LI Zi-gui, WANG Li-hong, XIAO Feng, LIU Ying, WU Yang-feng, WANG Zeng-wu,,
XIE Xiao-hua, FAN Zhao-yang, SUN Jin-fang, WANG Guan-bao, CHEN Bo-wen . "Department of
Health Development , Capital Institute of Pediatrics , Beijing, 100020, China
Corresponding author : CHEN Bo-wen ,Email: bowenc@126. com

[Abstract] Objective To explore a suitable model regarding community-based case management of
hypertension in the urban areas. Methods Based on the guidelines set by the Chinese Hypertension
League (CHL), the goal of case management of hypertension was set as: to maintain blood pressure at the
normal range. Family doctors were guided to take care of case management. Hypertension patients who had
been contracted to the family doctors were followed by a team of family doctors for half a year. Results
After the 6-month intervention, the rate of hypertension under control had increased from 50.44% to
69.84% (P <0.0001) while the means of systolic blood pressure decreased by 3.72 mm Hg and diastolic
blood pressure decreased by 2.67 mm Hg ( P< 0.0001) respectively. The means of SBP decreased by
8.59 mm Hg and diastolic blood pressure decreased by 5.26 mm Hg in patients whose baseline blood
pressure were not under control. The rates of smoking, higher salt intake and no physical exercise had
significantly decreased( P < 0.05). The mean number of hospital visits in the six-month follow-up period
was 7.69+2.37. The “rate of control” among those who had followed schedule was higher than that of
those who were not on schedule( P<0.0001). The rate among those who had followed the schedule tended
to have increased with aging and the level of education( P<0.001). Conclusion The community-based
case management program on hypertension played an important and effective role in the control of
hypertension in urban areas. Patients received great benefit when following the guidance from their doctors.
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