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Investigation and Analysis of the Application of Antihypertensive Drug among Community Elderly Patients
with Hypertension in Jiangjin District of Chongqing

YUAN Ying', GUO Bing', WEI Yong-ping®, PAN Cheng-chuan’(1.Chongqing Medical and Pharmaceutical Col-
lege, Chongqing 400030, China; 2.Chongqing Jiangjin District Guangxing Health Center, Chongqing 402261,
China; 3.Chongging Jiangjin District Yongxing Health Center, Chongging 402260, China)

ABSTRACT OBJECTIVE: To promote rational drug use in elderly patients with hypertension. METHODS: By using self-de-
signed questionnaires, elderly patients with hypertension from 5 communities in Jijiang town, Guangxing town and Yongxing town
of Jiangjin district were investigated, respectively. The application of antihypertensive drugs was summarized, and improvement
suggestions were put forward. RESULTS: 15 communities were investigated, and 2 986 questionnaires were sent out. 2 543 valid
questionnaires were collected with effective rate of 85.7% . Of investigated patients, they lack of education and low income, paid
little attention to hypertension, and they usually had little knowledge of this disease, and they lacked of professional guidance;
there was high rate of ADR after antihypertensive drug use (46.7% ) and the irrational use of antihypertensive drug (75.5% ), as
well as low rate of blood pressure control (5.4% ). CONCLUSIONS: There are many problems in drug therapy for elderly patients
with hypertension, and it is necessary to strengthen the work of community hypertension control. It is suggested to improve social
medical insurance system, knowledge of medical staff in primary medical institution and prevention awareness of patients and treat-
ment coverage in order to promote rational use of antihypertensive drug.
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Tab 1 General information of surveyed patients
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Tab 2 Perception of related disease in surveyed patients
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Tab 3 Various influential factors of the selection of antihy-
pertensive drugs in surveyed patients
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