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Analysis of the effect of enhanced comfort nursing for elderly patients with hypertension

Ru Ma
Affiliated Fourth Hospital of Soochow University (Suzhou Dushulake Hospital), Suzhou, Jiangsu

[ Abstract] Objective To investigate and analyze the effect of enhanced comfort nursing for elderly patients
with hypertension. Methods Eighty elderly hypertensive patients admitted to our hospital from June 2023 to June
2024 were selected as study subjects and randomly divided into a conventional group and a comfort group, with 40
cases in each group. According to the different nursing models, the conventional group received routine nursing care,
while the comfort group received enhanced comfort nursing based on the care given to the conventional group. The
blood pressure control rate, comfort status (GCQ score), quality of life (SF-36 score), and complication incidence
were compared between the two groups. Results After nursing intervention, the comfort group showed a significantly
higher blood pressure control rate, higher GCQ and SF-36 scores, and a reduced complication incidence compared
to the conventional group. All differences were statistically significant (p<0.05). Conclusion Enhanced comfort
nursing can significantly improve blood pressure control, enhance comfort and quality of life, and reduce the risk of
complications in elderly hypertensive patients. It holds clinical value for promotion and application.
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