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Investigation and Analysis of the Situation of Community Resident Hypertension Management in Jialong
Community of Nanchong Longmen Town

GOU Lian-ping', XU Zhao-hong®, LIN Cheng-ling’, DENG Yu-ping', HUAN Wen-hui’(1.Dept. of Cardiology,
The Affiliated Hospital of North Sichuan Medical College, Sichuan Nanchong 637000, China; 2.Dept. of Medi-
cal Imaging, North Sichuan Medical College, Sichuan Nanchong 637000, China; 3.College of Humanities and
Social Sciences, North Sichuan Medical College, Sichuan Nanchong 637000, China; 4.Dept. of Anesthesiolo-
gy, North Sichuan Medical College, Sichuan Nanchong 637000, China; 5.ICU, Wusheng County People’s Hos-
pital, Sichuan Wusheng 638400, China)

ABSTRACT OBIJECTIVE: To provide scientific evidence for the further development of community health service for hyperten-
sive patient and comprehensive management of community hypertension. METHODS: A total of 550 questionnaires were sentout,
and 532 effective ones were collected with recovery rate of 96.7% . According to the related literatures, Community Hypertension
Comprehensive Management Questionnaire was developed to survey 532 hypertension patients from Jialong community of Nan-
chong Longmen Town. Awareness rate of hypertension, treatment rate, control rate and influential factors were analyzed in different
populations by y° test. RESULTS: The awareness, treatment and control of hypertension were 38.0% , 58.1% and 51.7% respec-
tively. The gender was the main influential factor of awareness rate, and awareness rate of male was higher than that of female. The
main influential factors of cure rate included age, education background and blood pressure. The main influencing factors of control
rate contained age, gender, smoking, diet and drinking. CONCLUSIONS: It is suggested to strengthen health education, compre-
hensive intervention of individual drugs and non-drug intervention, community physician training and many-sided cooperation so as
to promote hypertension management of community residents.
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Tab 1 General information of respondents
) ) y Bk Lk BT
Tji T ’
WROPRE M W R K %

MRS 19 111 44.4 126 44.7 237 445

24 68 272 77 273 145 273
3% 71 28.4 79 28.0 150 28.2
it 250 1000 282 100.0 532 100.0
BRI A 117 468 268 95 385 724
A 87 34.8 8 2.8 95 17.9
TR 46 184 6 2.1 52 9.8
MiF 250 1000 282 100.0 532 100.0
WE Ttk 60 24.0 53 18.8 113 212
iR 89 35.6 97 344 186 35.0

i 101 40.4 132 46.8 233 43.8
582 250 100.0 282 100.0 532 100.0

R 2% 46 184 9 32 55 103
ERi) 47 18.8 10 35 57 10.7
B 139 556 254 90.1 393 73.9
Tl 18 72 9 32 27 5.1

Mit 250 0 1000 282 100.0 532 100.0
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BHEK  a% 15 6.6 16 5.7 31 58

At 82 328 88 312 170 32.0
B 140 56.0 166 58.96 306 575

AHE 13 5.2 12 43 25 4.7
it 250 1000 282 100.0 532 100.0
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Tab 2 Awareness rate of knowledge related to hyperten-
sion among respondents
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Tab 3 Influential factors of awareness rate of hyperten-

sion diagnosis standard
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Tab 4 Influential factors of treatment rate of hypertension
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24 67/145 46.2
3% 91/150 60.7

x5 FMEMmMEESEHER
Tab 5 Influential factors of control rate of hypertension
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Investigation and Analysis of the Cognition of Medical Staff to National Essential Medicine System in a
Hospital

SONG Rui-min', MA Jun-peng’, GAO Ya-min'(1.Kashgar First People’s Hospital, Xinjiang Kashgar 844000,
China; 2.Dept. of Pharmacy, Xinjiang Uygur Autonomous Region People’s Hospital, Urumgqi 830001, China)

ABSTRACT OBJECTIVE: To investigate the cognition of medical staff about National Essential Medicine System in a hospital,
and to provide countermeasures and suggestion for further implementation of National Essential Medicine System. METHODS:
Questionnaires were sent out randomly to conduct questionnaire survey among medical staff in departments, and results of survey
were analyzed statistically. RESULTS: 300 questionnaires were sent out, and 283 questionaires were returned with recovery of
94.3% . 44.5% of respondents acquired such specialized knowledge through professional training, and 51.9% of respondents ac-
quired such specialized knowledge through medium publicity (including books, newspapers, magazines and Internet). More than
80.0% of respondents had a basic understanding of primary objective and basic principles of National Essential Medicine System,
but nearly 46.6% , 58.0% and 26.9% of respondents had correct understanding of species of essential medicine, utilization princi-
ples, the rate of reimbursement and other operating details. The cognition of the respondents to National Essential Medicine System
was related to age, education, profession and work experience. CONCLUSIONS: The medical staffs have some understanding of
National Essential Medicine System but it is still necessary to enhance their cognition degree by means of lecture and advanced
training so as to promote rational use of medicines meanwhile decrease the cost of treatment.

KEYWORDS National essential medicine system; Cognition; Medical staff; Investigation and analysis
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