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The influence of weight loss intervention on blood pressure control in patients with hypertension

complicated with obesity

Fanrong Xie, Bo Liu, Yongzhen Tao
Xinxing Health Center, Tianfu New Area, Chengdu, Sichuan

[ Abstract] Objective Hypertension and obesity, as common chronic metabolic diseases in modern society, often
coexist and influence each other, forming a vicious cycle. Therefore, this paper explores the impact of weight loss
intervention on blood pressure control and metabolic indicators in patients with hypertension complicated with obesity,
and assesses its role in weight management. Methods Patients with hypertension complicated with obesity who visited the
general outpatient department of our hospital were respectively given conventional treatment + nursing and weight loss
intervention. The application effects of the two groups were compared. Results The observation group significantly
improved the blood pressure level and metabolic status of patients with hypertension combined with obesity, and was
superior to the control group in terms of body weight, body fat, blood lipid, etc. P < 0.05 indicates the significance of
comparison. Conclusion Systematic weight loss intervention can effectively improve the blood pressure indicators of
patients with hypertension complicated with obesity, reduce body weight and metabolic indicators, and is worthy of clinical
promotion.
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