G o VG BE 4

G4 2021 £ 2 A2 31 55 3

Ja, MRWESIEESCE, IRUZWCR IR E, I RBHEL
M2 2 i B I e B P

5 I, EDP B A A iR T7 Al el i 26 U D) Bk

associated pneumonia: recommendations from the pneumonia
in stroke consensus group (J) . Stroke, 2015, 46(8):

2335-2340.

R B MBI, (R (R R R W (7) Kulnik'ST, Rafferty Gquy, Birrir‘lg SS, etal. A pilo‘t study

of respiratory muscle training to improve cough effectiveness

WA LI ABARBRT R AFLEL FAZ: (D AH and reduce the incidence of pneumonia in acute stroke: study

ZURRE AT VA . (2 FEARJGRTTR AR, T protocol for a randomized controlled trial (J) . Trials, 2014,
B BOR AR IR ) B 2B A . 15(1): 123.

(8)  skE2. IRNUEAHAPRAM MBS (1) . EFid

( B%3Hk) I, 2004, 25(2): 13-15.

(1) GBD 2013 Mortality and Causes of Death Collaborators. (9) BESEIR, LER, L. IR A I R
Global, regional, and national age-sex specific all-cause and R BT R BT (1) KPR 5, 2019,
cause-specific mortality for 240 causes of death, 1990-2013: 48(19): 3280-3282.

a systematic analysis for the Global Burden of Disease Study (10)  Hazenberg A, Hofker S8, Aa JGVD, et al. Diaphragm
2013 (J) . Lancet, 2015, 385(9963): 117-171. pacemaker: alternative for chronic ventilatory support (J) .

() JANE, JiEAe, BRIEEAE, . fd EEE A R A AR Ned Tijdschr Geneeskd, 2013, 157(5): AS5572.

B 6 1 iR 26 v B A5 W A v R P S 0 B A T (0) L o (11)  Elliott JE, Greising SM, Mantilla CB, et al. Functional
ERREESEE, 2014, 29(5): 455-459. impact of sarcopenia in respiratory muscles (J) . Respir

(3) AL, B, BT, AR S RULIRET A 5 R Physiol Neurobiol, 2016, 226(1): 137-146.
FHmES R (J) . EER, 2019, 29(2): 32-36. (12)  Jung KJ, Park JY, Hwang DW, et al. Ultrasonographic

(4)  BHESPE, BRAES. P M) . TR JdbEE: ARTA diaphragmatic motion analysis and its correlation with
HhckE, 2013: 72. pulmonary function in hemiplegic stroke patients (J) . Ann

(5)  WAJE, BREA. B R (M) . dent: HEE Rehabil Med, 2014, 38(1): 29-37.

ZPRHE AL, 2006. (13)  EUEA], %K. ARSMIRIUE SRR R R Rt seit e (0) .

(6)  CJ Smith AKK, A Vail AC, Garau J. Diagnosis of stroke- IR Shi#E A&, 2017, 37(9): 1978-1984.

(CEHiS) 1007-0893(2021)03-0007-03 DOL: 10.16458/j.cnki.1007-0893.2021.03.003
) —_ = .

HEENEEERFREERENZMERS THER
AmaE ' FALS

CLL A T PR DB P 4 1 o, 2R REM 5162115 2. J M Ty JERA X AR AR L AERE, |4 M 516211)

(8 ZE) B8: KA ERIaEE5EREEZRTORNE, 2 AARTRMEE, FiE: £IR2019 57 A £ 2020 F
TARMTRMREAALLA T O TARS GRS 0EE L 220 BEAREAE, HBBZHRERA L RELITAHNFET R
(HPSMBRS) 5050 AR EH (n=72) . P/HEME (n=85) . BMTE (n=063) , WER=ZMEFH—LIH.
AAS I H. AR, ARBEBEREN, KA Logistic 93 x4k K Z o B % 54 RS 2R3 600 %oa B X347 54,
%R ARREREERERFESZAIZERS, BnlhE, A4 ILH. ARAR, ARBERTET GG EFHALTF
EX (P<0.05); 3B % Logistic MPASMERE T, WENAARRETEREORFE X, micIF,. ARZE, 4
RIZHBEERRLYMEREEZRETOEAGCREZ, 4 MEAYL, A2 L. AR, HEERREFEAAR HAEE
FBRERREG LY R FE, BAEMRIRG S4, ARETEAAREEFHF G EETR, RIEARX ZH0EE S 0E
KFAEE

(X8R) HhkE; EETHERS;, ARESF
(HhESZES ] R544.1 ( XwitRiREG ] B
(FsHEA)  2020-11-27
(BB ] HIHmARM LI A %R (2020Y339)
(EBEN)  HMUE, &, FEEW, FEMF TR IEAE gt mem ] .



Shenzhen Journal of Integrated Traditional Chinese and Western Medicine February 2021 Vol. 31.No.3

Influencing Factors and Intervention Measures of Health Management Quality of Hypertensive Patients in Community
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(Abstract)
community and analyze specific intervention measures.

Objective To explore the factors affecting the quality of health management of hypertensive patients in the
Methods From July 2019 to July 2020, 220 patients with chronic
hypertension admitted to the Central Health Center in Zhenlong Town, Huiyang District, Huizhou City were selected as the research
objects, and scored according to the scores of the hypertension patients self-management behavior rating scale (HPSMBRS) They
are low quality group (n = 72), medium quality group (n = 85), and high quality group (n = 63). The general data, social support,
self-efficacy, and community chronic disease management of the three groups of patients were compared, and logistic regression
was used to analyze the influencing factors of the health management quality of hypertensive patients in the community. Results
Patients with different health management quality levels had statistically significant differences in regular medication, blood pressure
monitoring, social support, self-efficacy, and community chronic disease management (P < 0.05); The results of multivariate logistic
regression analysis showed that regular medication is a protective factor for the quality of health management, while social support,
Conclusion
Regular drug use, social support, self-efficacy, and community chronic disease management are the main factors affecting the quality

self-efficacy, and community chronic disease management are risk factors that affect the quality of health management.

of health management of hypertensive patients in the community. Interventions should be implemented in the aspects of drug-taking
publicity and education, self-management and community management to ensure the health of hypertensive patients in the community
and the stability of blood pressure level.
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