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International Experiences and Enlightenment of Hypertension Management

FENG Jing-jing', WANG Xiao-wan', WANG Zeng-wu’, PENG Ya-guang®, CUI Yue-ying' (1. Beijing Union Medi-
cal College/ Institute for Medical Information Research, Chinese Academy of Medical Science, Beijing 100020,
China; 2. State Key Lab of Cardiovascular Disease, Fuwai Cardiovascular Disease Hospital, Beijing Union Med-
ical College/Chinese Academy of Medical Science, Beijing 100037, China)

ABSTRACT OBIJECTIVE: To provide reference for the integrated management, intervention and control of blood pressure in hy-
pertension population in China. METHODS: The global prevalence of hypertension, the burden of the disease and treatment strate-
gies were discussed, and the measures and experience about international management of hypertension was summarized. RE-
SULTS: The international approaches to manage hypertension included promoting health education, monitoring, performing com-
munity prevention, integrating treatment measures and follow-up. CONCLUSIONS: Our country faces great challenge in hyperten-

sion management. It is necessary to strengthen community prevention, standardize treatments and promote health education.
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Effects of Pharmaceutical Care for Elderly Patients with Infectious Shock Complicating with Respiratory Failure
CHEN Yan-li(Zhongshan Boai Hospital, Guangdong Zhongshan 528400, China)

ABSTRACT OBIJECTIVE: To explore the method and effects of pharmaceutical care for elderly patients with infectious shock
complicating with respiratory failure. METHODS: Pharmaceutical care was provided for a elderly patient with infectious shock com-
plicating with respiratory failure in our hospital in Mar. 2012. The changes of various indexes were observed before and after treat-
ment, and the rationality and security of pharmaceutical care plan were analyzed. RESULTS: After treatment, APACHE Il score
and BNP were significantly decreased; there was statistical significance (P<<0.05). After treatment, cardiac index and extravascular
lung water index decreased significantly (P<<0.05) ; volume index of blood and SVR index had no significant change. No obvious
ADR was found during treatment as nausea, vomiting, electrolyte disorder. CONCLUSIONS: Pharmaceutical care can effectively
avoid unreasonable medication in traditional ICU, and show the great advantage of improving the prognosis and quality of life in pa-
tients. But high cost and complicated procedures of the method should be analyzed and summarized in the future work to promote

pharmaceutical care for various severe diseases and the survival rate of the patients.
KEYWORDS The elderly; Infectious shock; Respiratory failure; Pharmaceutical care
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