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Study on the application value of comprehensive nursing in elderly patients with hypertension

Caiyun Jiang
Xishui County Psychiatric Hospital, Hubei Province Huanggang

[ Abstract] Objective: To study the application value of comprehensive nursing in elderly patients with
hypertension. Methods: 80 elderly patients with hypertension admitted to our hospital from April 2021 to April 2022 were
randomly divided into the study group and the control group. 40 patients in the control group received routine nursing care,
and 40 patients in the study group received comprehensive nursing care. The awareness rate of disease knowledge,
psychological status score, blood pressure level, and blood pressure compliance rate were compared. Results: The
awareness rate of disease knowledge in the study group was higher than that in the control group; After nursing, the scores
of anxiety (HAMA) and depression (HAMD) in the study group were lower than those in the control group; The blood
pressure level was lower than that of the control group; The rate of blood pressure reaching the standard was higher than
that of the control group (P<0.05). Conclusion: The effect of comprehensive nursing is more significant in the elderly
hypertension nursing work, which can significantly improve the patients' cognition of the disease, relieve the bad mood,
and control the blood pressure level.
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