604 - http://jeom.scdc.sh.cn:8081 J Environ Occup Med 2017 34 7

:2095-9982(2017)07-0604-04 :R181.2 tA I
X
2013
7147 52.64% 94.70%

97.82% 91.23% x*=154.29 P<0.001 35.69%
36.58% 34.71% OR=4.12 95%CI 3.21~5.29

OR=1.12 95%CI 1.02~1.24

J . 2017 34 7 604-607. DOI: 10.13213/

j.cnki.jeom.2017.17124

Effect evaluation on management of hypertension patients in Shanghai communities WANG Yu-heng,
YAN Qing-hua, YAO Hai-hong, XU Ji-ying, CHENG Min-na (Department of Chronic Non-communicable
Disease and Injury Prevention, Shanghai Municipal Center for Disease Control and Prevention, Shanghai
200336, China). Address correspondence to CHENG Min-na, E-mail: chengminna@scdc.sh.cn - The authors

declare they have no actual or potential competing financial interests.
Abstract:

Objective  To evaluate the effect of hypertension patient management program in Shanghai communities.

Methods  The data from Shanghai Non-communicable and Chronic Disease (NCD) Surveillance in 2013 were used to analyze
controls on medication, blood pressure, and risk factors in hypertension patients.

Results  Totally 7 147 patients were recruited in the study. The rate of hypertension management program registration was 52.64%.
The rate of adherence to prescription medication in last two weeks was 94.70%, among which the rate of the management group (97.82%)
was higher than that of the non-management group (91.23%) (x*=154.29, P<0.001). The control rate of blood pressure was 35.69%,
while the rates of the management group and the non-management group were 36.58% and 34.71%, respectively. Registering to the
hypertension management program was a positive factor for the improvement of adherence to prescription medication rate (OR=4.12,
95%CT: 3.21-5.29) and blood pressure control rate (OR=1.12, 95%CT. 1.02-1.24). There was no significant differences between the two
groups in the controls of risk factors such as overweight (or obesity), smoking, drinking, and physical inactivity.

Conclusion  Improvement of the rates of hypertension management program registration, adherence to prescription medication,
and blood pressure control are achieved through the hypertension patient management program in Shanghai communities, but the
blood pressure control rate of the management group is still at a low level.
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