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[Abstract] Objective To evaluate the effect of comprehensive intervention program on
hypertension control in workplaces in China. Methods The study design was a non-randomized
controlled trial. First, 20 sub-centers were selected across China, then hypertension patients in 2—4
workplaces were selected as the intervention group, and hypertension patients in 1 comparable
workplace selected, as the control group in each sub-center. The comprehensive intervention strategy
which integrating workplace primary prevention of cardiovascular diseases and standardized
management of hypertension was adopted in the intervention group for at least 2 years. Patients in the
control group continued their usual health care, and only baseline data and 2—year data was collected.
Analyses were conducted for hypertension patients in 30 stated-owned enterprises (SOEs), including
20 for the intervention group and 10 for the control group. The primary outcome was the control rate
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ofhypertension while the intervention effect (IE) was estimated by using the formula: differential value
of intervention group [rate (mean)] — differential value of control group [rate (mean)]. Results
Overall, 2 622 patients completed the 2—year follow-up, of which 2 055 were in the intervention
group and 567 in the control group, respectively. After 2 years of intervention, the IE on the level of
SBP and DBP for intervention group and control group were —7.5 and —-3.9 mmHg, respectively (P<<
0.05). BMI decreased by 0.4 kg/m’, with the regular exercise rate as 36.4% and alcohol consumption
rate decreased by 14.0%, respectively (P<<0.05). The smoking rate decreased by 6.1% (P>>0.05). The
overall hypertension control rate was 25.0% , and further subgroup analysis showed that our
intervention program was particularly effective for those with high education level (27.6% ), white-
collar employees (41.9%), and those from SOEs whose affiliated hospital had been separated away
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(41.9% ). Conclusion The comprehensive intervention program could greatly improve the

hypertension control in the workplaces in China.
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