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The value of family doctor responsibility system in community hypertension

Chenchen Xue, Yan Jiang, Yonghua Peng, Yuanjun Jiang, Dongchun Lu®
Shanghai Zhujing Community Health Service Center Shanghai

[ Abstract] Objective: To study the application value of family doctor responsibility system in community
hypertension. Methods: The data of 200 patients with hypertension in the community from January 2018 to December
2021 were retrospectively analyzed. They were randomly divided into two groups, with 100 patients in each group. The
reference group was treated with routine outpatient management intervention, while the observation group was treated
with family doctor responsibility system intervention. Statistical comparison of compliance, blood pressure levels, and
self management between the two groups. Results: The self management efficiency of patients in the observation group,
such as compliance, blood pressure monitoring, medication compliance, dietary management, and adherence to exercise,
were better than those in the control group (P<0.05). There was no significant difference in blood pressure levels between
the two groups before intervention (P>0.05); After intervention, the levels of SBP and DBP in the observation group were
lower than those in the control group (P<0.05). Conclusion: Applying family doctor responsibility system in community
hypertension management can effectively control the changes in blood pressure, improve patient compliance and self
management efficiency.
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