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Effect of Community Seamless Service Model on the Level of Patients with Chronic Hypertension
Hypertension Management

LIN Zhi—xia
Wuzhou Maternal and Child Health Hospital, Wuzhou Guangxi 543002, China

[ Abstract] Objective: To observe the effect of community seamless service mode on hypertension
management for chronic hypertension patients. Methods: In January 2020—December 2020 in the area of community
chronic hypertension 530 cases, the grouping based on randomized controlled method, divided into observation
group(n=265), the control group(n=265), the observation group to hypertension management community seamless
chain service mode, the control shall be hypertension routine management, both group management half a year,
compared two groups before and after the management of blood pressure index, SF—36 health scale, quality of life
score, hypertension complications. Results: After management, blood pressure index and SF—36 health scale score
in observation group were significantly better than those in control group(P<0.05). The incidence of palpitation,
headache, dyspnea, fundus lesions in the observation group was significantly lower than that in the control
group(P<0.05). Conclusion: Seamless community service mode for chronic hypertension patients can effectively
control blood pressure indexes, improve the quality of life of patients, and reduce the incidence of complications
caused by chronic hypertension. It is worth popularizing.
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