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The value of health lifestyle education in physical examination and nursing of elderly high-risk groups with

hypertension

Yan Yu, Hongyan Li"
Dalian Second Hospital, Dalian Medical University, Dalian, Liaoning

[ Abstract] Objective With the acceleration of population aging, health issues among elderly high-risk groups for
hypertension have garnered increasing attention. Regular physical examinations and meticulous care serve as critical
components for early detection, effective intervention, and disease control. This study explores the application value of
health lifestyle education interventions in physical examination nursing for elderly hypertensive high-risk populations,
evaluating their impacts on blood pressure control, disease awareness, quality of life, and self-care capabilities. Methods
Elderly hypertensive high-risk individuals undergoing physical examinations at our hospital were divided into two groups:
conventional care (control group) and health lifestyle education intervention (observation group), with both intervention
effects assessed. Results The observation group demonstrated significantly better blood pressure control rates, ESCA
scores, KAP scores, and SF-36 scores compared to the control group (P <0.05), indicating statistically significant
differences. Conclusion Health lifestyle education interventions effectively enhance health awareness and self-
management capabilities among elderly hypertensive high-risk populations, significantly improve blood pressure control
rates and quality of life, reduce hypertension incidence risks, and demonstrate substantial clinical promotion value.

[ Keywords ] Elderly hypertensive high-risk population; Physical examination and nursing; Health lifestyle

education intervention; Application value
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