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[ Abstract |

total of 214 patients who had been found hypertension during the routine examination in 2015 were randomly selected,

,Xiang Shitao, Jiang Zhixin,
Objective To explore the effect of health education on management of hypertension. Methods A
the effect of health education were observed and compared before and after the intervention. Results  After one year
health education intervention, the awareness rate increased significantly from 26. 7% to 90.9% (y* =178.985,P <
0.01) ,behavior-changing rate increased significantly (P < 0. 01 ), control rate of hypertension increased significantly

from 35% 1090.9% (y* =178.985,P <0.01) ,and persisted in drug treatment rate of intervention group increased sig-
nificantly from 48.3% 10 96.7% (x* =123.193,P <0.01). The blood pressure was decreased significantly. Conclu-

sion Health education intervention are effective in improving the control of hypertension.
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