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[Abstract] Objective: To optimize the hierarchical management model for hypertensive patients in primary healthcare institutions and
observe its impact on blood pressure control and treatment adherence. Methods : From June 2023 to June 2024, 280 hypertensive
patients admitted to primary healthcare institutions were selected and randomly divided into an observation group and a control
group using a random number table, with 140 cases in each group. The control group received the conventional hierarchical
management model, while the observation group received the optimized hierarchical management model. The blood pressure
control achievement rate and treatment adherence scores were compared between the two groups after one year of management
to evaluate the clinical efficacy of the optimized model. Results: At baseline, there were no significant differences between the
two groups in systolic blood pressure, diastolic blood pressure levels, or treatment adherence scores. After one year of
intervention, the data showed that the observation group had significantly better systolic and diastolic blood pressure indicators
than the control group, as well as significantly higher blood pressure control achievement rates and treatment adherence scores,
all of which were statistically significant. Conclusion: The optimized hierarchical management model can effectively reduce
blood pressure levels in elderly hypertensive patients in primary healthcare institutions, improve blood pressure control
achievement rates and treatment adherence. This model aligns with the actual conditions of primary healthcare, is simple to
implement, and is feasible, making it worthy of promotion and application in primary healthcare institutions.
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iy (%) 68.5+7.2 67.8+6.9 t=0.825 0.410
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Jig A 18 (12.9) 16 (11.4)
oA IAE 24 (17.1) 26 (18.6)
Wi (mmHg ) 156.8 +10.5 155.9+10.2 t=0.643 0.520
&3k E (mmHg) 953 +6.8 94.8 +6.5 1=0.612 0.541
TIPS (43) 65.2+8.7 64.8 £8.5 1=0.364 0.716
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MEEL (n=140) 652+87 863+75 22.632 <0.001 11.632 <0.001
YTHEZH (n=140) 64.8+85 72.5+83 8.257 <0.001
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