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[ Abstract ] Objective  To evaluate the effect of health management service on
hypertension patients (HMSFHP) under the framework of the Basic Public Health Service Project by
using regression discontinuity design. Methods The participants were enrolled from an
observational cohort survey in 2015 and followed up was conducted in 2019. The participants with
SBP 130-150 mmHg and/or DBP 80-100 mmHg in the baseline survey of the cohort in 2015 were
included in the present study. Additionally, we obtained the dates of participants receiving HMSFHP
and their blood pressure data from follow-up records, physical examination records and telephone
interview. The participants were divided into intervention group and control group based on the
cutoff points, i.e. SBP 2140 mmHg and/or DBP =90 mmHg. The local linear regression model were
used to estimate the effect of HMSFHP on reducing blood pressure of the participants. Results
After adjusting for age, sex and time length of receiving HMSFHP, the results of the model including
participants with 80-100 mmHg for DBP in 2015 indicated that, for the participants who received
HMSFHP, the DBP decreased by 6.66 mmHg from 2015 to 2019. For the participants with SBP
130-150 mmHg in 2015, the reduction estimate of the model was -6.17 mmHg, the difference was
not significant (P=0.178), suggesting that receiving HMSFHP did not cause change in SBP for the
participants who received HMSFHP. Conclusion Receiving HMSFHP had effect to reduce DBP, and

< 773 -

HMSFHP had a positive effect on the control of blood pressure in patients with hypertension.
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