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Analysis of the effect of personalized nursing on blood pressure and complications in elderly patients with

hypertension
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The Second Hospital of Jilin University, Changchun, Jilin

[ Abstract] Objective To analyze the effect of personalized nursing on blood pressure and complications in elderly
patients with hypertension. Methods In this study, 80 elderly hypertensive patients with income from January 2023 to
January 2026 in our hospital were randomly number received routine care, while the observation group received
personalized care. The blood pressure indicators, life, and complications. Results After nursing care, the systolic and
diastolic blood pressure indicators of the observation group patients were significantly reduced(P<<0.05). The MOS 36-
Item Short-Form Health Survey (SF-36) scores of mental state, physiological function. The incidence of complications,
and the comparison of various indicators was statistically significant, (P <<0.05). Conclusion Personalized nursing
measures can create a comfortable nursing environment for elderly hypertensive patients, accurately match their symptoms
and physiological needs, help stabilize blood pressure, improve quality of life, prevent complications, and can be promoted.

[ Keywords] Personalized care; Elderly hypertensive patients; Complication; Nursing effect
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