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[ Abstract]
in the elderly hypertensive patients in Wanshou Road Community Health Service Center in Beijing Haidian District Methods A total

Objective To analyze the influence of Wechat technology on education in rational drug use and medication compliance

of 256 elderly patients with hypertension, who were treated in Wanshou Road Community Health Service Center in Beijing Haidian
District from January 2018 to January 2020, were divided into the control and study groups with 128 in each. The control group were
given routine health education, and the study group Wechat intervention. The two groups were compared in rational drug use, drug
compliance and blood pressure control. SPSS statistics 18. 0 was used for data analysis. According to the data type, t-test or X” test was
performed for comparison between groups. Results  After intervention, the study group outperformed the control group in drug
awareness, taking medicine on time, administration of medicines, and monitoring adverse reactions. The patients’ compliance for
hypertension treatment in study group was higher than that in control group. Systolic blood pressure and diastolic blood pressure in
study group were lower than those in control group. Fasting plasma glucose, total cholesterol and triglyceride in study group decreased
by greater degrees, the differences being statistically significant(all P<0.05). Conclusion The follow-up education of the hypertensive
elderly patients through Wechat can effectively improve their awareness of rational drug use, medication compliance, and blood pressure
control. It is worthy of clinical application.
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Table 1  Comparison of rational drug use between two groups

[n(%)]
Drug Medication Medication
Group n
awareness on time method
Control 128 86(67.19) 94(73.44) 92(71.88)
Study 128 120(93.75) 128(100. 00) 124(96. 88)
X2 28.73 39.21 30. 34
P value <0.05 <0.05 <0.05

2.2 2 #HE#F TASHP ERITEHERLLEK

T 9 H WL ZL 40 TASHP & 214> 4 (80. 78 +
7.62) 53 NI K (80. 14+7.27) 43, 2R LG ¢
B (1=0.69,P>0.05) ; T 15 WA TASHP 3%
I3 (108. 63+10.54) 77, = T X HRAL Y (99. 26+
10. 72) 43, Z A G2 E L (1=7.05,P<0.05) .
2.3 2ABEMFEIEHIERLE

2 B T TIAT SBP & DBP R L4112 ¢ &
X (P>0.05) ; T /5 WAL 4L SBP K DBP % %} B 41
B AL, 2R A SR L (P<0.05;3% 2) .

R2 2ABFMERFHER LR
Table 2 Comparison of blood pressure between

two groups (mmHg, n=128, x+s )

Before intervention After intervention

Group
SBP DBP SBP DBP

Control 162.37+16.82 102.73+10.55  145.71+14.34 89.37+9.46
Study 163.17+16.94 103.06+11.17  123.85+9.86 80.12+7.52

t -0.38 -0.24 14.21 8.66
P value >0.05 >0.05 <0.05 <0.05

SBP: systolic blood pressure; DBP: diastolic blood pressure. 1 mmHg=

0. 133 kPa.

2.4 2#H%E%E FPG.TC X TG KELLE

FHET,2 4B #H FPG TC K TG /K- Heks, 2
SHGEHF L(P>0.05) ; THiG, M4 FPG
TC & TG [ TR A F XTI, 2 R A 40t
RN (P<0.05;53) .

R3 2HBETFHE FPG.TC K TG KT LB
Table 3  Comparison of FPG, TC and TG between two groups

after intervention (mmol/L, x+s)

Group n FPG TC TG
Control 128 0.42+0. 12 0.32+0. 10 0. 11+0.02
Study 128 1.36+0.47 0.59+0.24 0.21+0.03
t -21.92 -11.75 -31.38
P value <0.05 <0.05 <0.05

FPG. fasting plasma glucose; TC: total cholesterol; TG triglyceride.
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