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The impact of self-monitoring combined with family support nursing on blood pressure control rate and

medication adherence in hypertensive patients

Wenjie Zhang
Ulangab Central Hospital, Ulangab, Inner Mongolia

[ Abstract] Objective To investigate the clinical efficacy of self-monitoring combined with family support nursing
in hypertensive patients, analyze the impact of this nursing model on blood pressure control rate and medication adherence,
and provide reference for optimizing clinical hypertension care protocols and improving chronic disease management
quality. Methods A total of 200 hypertensive patients admitted to our hospital from July 2024 to June 2025 were selected
as study subjects, aged 35-70 years. They were randomly divided into a control group and an experimental group using a
random number table, with 100 cases in each group. The control group received conventional hypertension nursing
interventions, while the experimental group received self-monitoring combined with family support nursing interventions
on the basis of conventional care, with continuous intervention for 6 months. Blood pressure levels, blood pressure control
rate, medication adherence scores, and quality of life scores were compared between the two groups before and after
intervention. Measurement data were analyzed using t-tests, and categorical data were analyzed using y? tests. A P<0.05
was considered statistically significant. Results After intervention, both groups showed lower systolic and diastolic blood
pressure levels compared to pre-intervention levels, with the experimental group showing lower values than the control
group. The blood pressure control rate in the experimental group was 89.00%, higher than the control group’s 68.00%. The

medication adherence scores and quality of life scores in the experimental group were both higher than those in the control
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group, with statistically significant differences between groups (P<0.05). Conclusion The application of self-monitoring

combined with family support nursing in hypertensive patients can effectively enhance self-management capabilities,

improve medication adherence, optimize blood pressure control outcomes, and improve patients’ quality of life. This is an

efficient and feasible nursing model for hypertension chronic disease management, worthy of clinical promotion.

[ Keywords 1 Hypertension; Self-monitoring; Family support care; Blood pressure control rate; Medication

adherence; Chronic disease management
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