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The Effect of the Dongguan Chronic Disease Demonstration Zone Model on Standardized
Management of Elderly Hypertension Patients in Plateau Areas
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Abstract: Objective: To explore effective approaches for promoting standardized management of elderly hypertensive
patients in plateau regions, this study attempted to apply the Dongguan Chronic Disease Demonstration Zone Model to
the management practice of this population. Methods: A total of 112 elderly hypertensive patients in plateau regions who
were diagnosed in outpatient clinics and included in follow-up management were selected as the research subjects.By
implementing the Dongguan Chronic Disease Demonstration Zone Model, changes in the awareness rate, treatment rate,
and control rate (three rates) of elderly hypertensive patients before and after model application were compared. Results:
After applying the Dongguan Chronic Disease Demonstration Zone Model, blood pressure levels in elderly hypertensive
patients significantly decreased, and the three rates significantly increased, including the awareness rate (55.36%
vs. 85.71%, p<0.05), treatment rate (42.86% vs. 69.64%, p<0.05), and control rate (15.18% vs. 24.11%, p<0.05).
Conclusion: The Dongguan Chronic Disease Demonstration Zone Model can significantly improve the standardized
blood pressure management level of elderly hypertensive patients in plateau regions, providing a new feasible pathway
for the management of elderly hypertension in plateau areas.
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范化管理的应用效果

