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Investigation and Analysis of the Effects of Community Management of Hypertension Patients on Quality
of Life

LI Yang',DONG Zhao-hui’, SUN Li-hua'(1.Shenyang Pharmaceutical University, Shenyang 110016, China; 2.In-
stitute of Social Security Research, Ministry of Human Resources and Social Security, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To provide reasonable suggestions and empirical reference for improving hypertension control strategy
and the life quality of hypertension patients. METHODS: By using EQ-5D scale and questionnaires, 1 006 hypertension patients
were collected and investigated from community health care center in Beijing and Hangzhou by cluster sampling and convenience
sampling. The investigation contents, including the basic conditions of patients, living habits and health status, hypertension moni-
toring and control, treatment condition, the economic burden of hypertension patients, drug use and drug compliance, were ana-
lyzed by descriptive analysis and multi-factor regression to study the effects of hypertension community management on the quality
of life. RESULTS: The lost rate of follow-up was lower than 5% both in Beijing and Hangzhou. EQ-5D of hypertension patients in
Hangzhou was (0.85 + 0.13) , which was significantly higher than that in Beijing (0.78 £ 0.19) (P<C0.000). Age, the number of
chronic diseases, medication compliance and weekly exercise frequency had a significant influence on the quality of life. Social sup-
port score, the understanding of patients to hypertension, the satisfaction degree of patients to prescriptions, the importance of pa-
tients to hypertension and mental state had significant effects on medication compliance. CONCLUSIONS: In fairly developed cit-
ies, health care condition, economic conditions, cultural degree are not the important factors that affect life quality of patients with
hypettension; the perfect community management is the key to improve the quality of life. Medication compliance is the key factor
that affects the quality of life, which need to be significantly intervened through the community management. The effective mea-
sures to improve medication adherence are to improve patients' social support degree, strengthen health publicity and education ac-
tivities, provide patient with satisfaction prescription and encourage the patients to receive treatment actively.
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Tab 4 The multi-factor analysis of medication compliance
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