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Analysis of a precision-based comprehensive treatment model for patients with hypertension combined with

coronary heart disease

Wuming Gao

Zhalute Banner Traditional Chinese Medicine Hospital, Tongliao, Inner Mongolia

[ Abstract] Objective To explore the clinical effect of a precision integrated treatment model in patients with
hypertension combined with coronary heart disease, and to provide a reference for optimizing treatment strategies.
Methods A total of 120 patients admitted to our hospital from January 2021 to January 2023 were randomly divided
into a control group (routine treatment) and an observation group (precision comprehensive treatment), with 60 cases
each. Blood pressure, lipid levels, cardiac function, quality of life, and complications were compared before and after
treatment. Results After treatment, the systolic blood pressure, diastolic blood pressure, total cholesterol, and low-
density lipoprotein levels of the observation group were significantly better than those of the control group (P<0.05).
Improvements in cardiac function (LVEF) and quality of life scores were also more significant, with a lower incidence
of complications. Conclusion Precision integrated treatment can effectively improve blood pressure control, cardiac
function, and quality of life in patients with hypertension and coronary heart disease, and reduce the risk of
complications.

[ Keywords] Hypertension; Coronary heart disease; Precision therapy; Comprehensive intervention; Quality
of life
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