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Application of intelligent blood pressure monitoring in the management of senile hypertension

LV Shi-quan, CHEN Zhi-jian, MAI Wei-ying, WANG Jing-wen (Heshan Hospital of Chinese Medicine, Heshan
529700, China)

Abstract: Objective To explore the effect of blood pressure monitoring by smart sphygmomanometer in improving
the blood pressure management of elderly patients with hypertension. Methods A total of 200 elderly patients with primary
hypertension were randomly divided into the Observation Group and the Control Group, 100 cases in each group. The
Control Group was given routine hypertension management regimen while the Observation Group was monitored with smart
sphygmomanometer on the basis of the treatment for the Control Group. The effective rate of blood pressure management and
blood pressure control compliance rate were compared between the two groups. Results The effective rate and the blood
pressure control compliance rate of half-a-year blood pressure management were 94.0% (94/100), 91.5% (86/94), respectively,
and the effective rate and the blood pressure control compliance rate of la blood pressure management were 90.0% (90/100),
86.7% (78/90), respectively, which were all higher than those of the Control Group 85.0% (85/100), 80.0% (68/85), 78.0%
(78/100) and 71.8% (56/78), and the differences between the two groups were statistically significant (P<0.05). Conclusion
The smart sphygmomanometer can effectively and timely monitor the changes in the blood pressure of elderly patients, improve
the effective rate of blood pressure management and the blood pressure control compliance rate.
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