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The impact of traditional Chinese medicine emotional nursing on elderly patients with hypertension
Zhang Feng
( Department of Geriatrics, Jingmen Traditional Chinese Medicine Hospital, Jingmen City, Hubei, China 448124 )
[Abstract] Objective: To explore the application effect of traditional Chinese medicine emotional nursing in elderly patients with
hypertension.Method : 86 elderly patients with hypertension admitted to a community health service center from January 2023 to
January 2024 were randomly divided into a control group and an observation group, with 43 cases in each group.The control
group received routine care, while the observation group received traditional Chinese medicine emotional care in addition to
routine care.Blood pressure levels, quality of life, and psychological status were compared between the two groups before and
after nursing.After nursing, the systolic and diastolic blood pressure in the observation group were lower than those in the
control group ( P<0.05 ); The quality of life score ( SF-36) of the observation group was higher than that of the control group,
while the scores of the Self Rating Anxiety Scale ( SAS) and Self Rating Depression Scale ( SDS) were lower than those of
the control group (P<0.05) .Conclusion: Traditional Chinese Medicine emotional nursing can effectively improve the blood
pressure control effect of elderly hypertensive patients, enhance their quality of life, alleviate negative emotions, and is suitable
for promotion in primary healthcare institutions.
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