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[Abstract] Objective To understand the practices and effects of different measures for blood
pressure control in hypertension patients. Methods Patients who have known hypertension from the
subjects of “2014 Beijing adult (aged 18-79 years) chronic diseases and risk factors survey” were
selected. The choices of different hypertension control measures, the relationship between the
measures and demographic characteristics of hypertension patients, and the eftects of different control
measures were analyzed. Results A total of 2 229 known hypertension patients were included, the
analysis was conducted through a questionnaire survey. Those who answered “never taking any
measures”, “taking medication according to doctor’s instructions” and “taking medication when blood
pressure rose” accounted for 7.0%, 79.8% and 8.3%, respectively. Those who had “diet control”,
“physical exercises” and “blood pressure monitoring” accounted for 22.4% , 23.7% and 22.1%,
respectively. In terms of “taking medicine according to doctor’ s instructions”, women (84.3%), those
aged =60 years (87.6%), those living in urban area (81.5%), those living alone (83.8%), and Beijing
local residents (82.3%) had higher compliance rates. As for “diet control”, women (24.4%), those
aged =60 years (25.8%) and those with educational level of college or above (29.5%) had better
practices . In terms of “physical exercise”, those aged =60 years (27.9%), those living in urban area
(25.3%), those with educational level of college or above (32.5%) had better practice. Women (24.2%)
and those aged =60 years (28.4%) had higher “blood pressure monitoring” rate. More men (9.7%),
those aged 18-44 years (14.7%), those with educational level of high school (9.3%), the unmarried
(18.2%), and non-Beijing local residents (14.7%) answered “never taking any measure”, and in terms
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of “taking medication when blood pressure rose”, non-Beijing local residents (12.8%) had higher rate.
In the field survey, more patients who never took any measure (98.1%) had higher blood pressure than
those who took control measures (67.1% ), and those who took medicine according to doctor’ s
instructions had lowest blood pressure rise rate (63.9%). Conclusions Most hypertension patients
could take medication according to doctor’s instructions, but less patients received other
comprehensive intervention measures, and there were still some patients never took any control
measure, or took medication only when blood pressure rose. “Taking medication according to doctor’s

instructions” showed a significant effect in blood pressure control.
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