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Abstract: Objective To evaluate the effect of Triangle hierarchical management among community patients with hyper-
tension, so as to provide insights into the improvements of standardized hypertension management. Methods Patients
with newly diagnosed hypertension from 2 community health service centers in Qiantang District of Hangzhou City by
the end of 2020 were randomly assigned to the conventional group and the Triangle group. Patients in the conventional
group were given health management services according to the requirements of basic public health service standard for
one year, while patients in the Triangle group were given Triangle hierarchical management. The blood pressure, self-
management behaviors, treatment compliance, smoking, alcohol consumption and exercise were collected using the self-
management behavior scale, treatment compliance scale and self-designed questionnaires, and were compared before and
after intervention with analysis of covariance and generalized estimation equations. Results Totally 200 patients with hy-
pertension were recruited, including 100 patients in the conventional group and 100 patients in the Triangle group.
There were no significant differences between the two groups before implementation of interventions in terms of gender,

age, educational level or occupation (P>0.05). The reduction in blood pressure, increase in the score of treatment, diet,
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exercise and living habitat management and the total score of self-management behaviors, increase in the score of adher-

ence to medication regimens, daily living management behaviors, smoking and alcohol consumption preference and the to-

tal score of treatment compliance, and increase in the number of patients with normal standard of quitting smoking, quit-

ting alcohol consumption, exercise and blood pressure were significantly higher in the Triangle group than in the conven-

tional group after intervention (P<0.05). Conclusions Triangle hierarchical management may increase the treatment com-

pliance, improve the self-management behavior and facilitate hypertension control among hypertensive patients, which

may be popularized for health management among community patients with hypertension.
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Figure 1 Grouping and intervention process among patients with hypertension
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Table 1 Comparison of baseline data between the two groups of

patients with hypertension

LA

Triangle 1

A (n=100) (n=100) X1z P
P51 0.056  0.813
b 37 39
e 63 61
s -0.742 0458
<45 3 1
45~ 21 19
55~ 32 32
65~70 44 48
SCAbRRRE 0.276  0.599
wIh K L I 19 22
AN RN 81 78
Bl 4.814 0.186
TA 13 10
AR 59 60
233/ N 12 21
BN 16 9




WipGEEE 2023 44 A% 35 5554 Prev Med, Apr. 2023, Vol. 35 No.4

+ 353 -

# 1 (£) Table 1 (continued)
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Table 2 Comparison of blood pressure before and after intervention between the two groups of patients with hypertension (x+s, mmHg)
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Table 3 Comparison of self~management behavior scores before and after intervention between the two groups of patients with

hypertension (x+s)
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Table 4 Comparison of treatment compliance scores before and after intervention between the two groups of patients with hypertension (x+s)

HHA (n=100)

Triangle 1 (n=100)
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Table 5 Comparison of management effects before and after intervention between the two groups of patients with hypertension
WA Triangle 21 P ] 5 2L ] L Triangle 4 of 1] 5 26 1]
$8k5 (n=100) (n=100) ZHAEH EiEgan (n=100) (n=100) LHAEH]
TG FEUE T TR PE B /1 1) = O 111 1 = S P{E
WA B 13.582  <0.001 >9 1 2 3 3
AN S 73 73 72 72 BMI/ (kg/m*) 2.854  0.091
US| 23 14 25 5 <18.5 2 1 1 1
CLF A 4 13 3 23 18.5~ 40 64 42 78
AT 11.341  <0.001 24~ 47 27 44 14
AR 78 78 80 80 =28 11 8 13 7
el 20 12 18 3 JagulUs 0351  0.553
LIl 2 10 2 17 THIR 44 53 42 69
Bt 10.810  0.001 Jil 42 40 45 25
JLEA 58 40 60 24 il 1 2 7 4
R 26 31 21 34 iRl 7 3 1 1
7w 16 29 19 42 FH 5 2 4 1
e I i 1]/ 2,563 0.109 iz 1 0 1 0
<5 4 3 6 3 JIIDARE 7 16.389  <0.001
5~ 73 59 69 43 2 21 37 17 52
7~ 22 36 22 51 & 79 63 83 48
WAL, W, R BRI AR R A, PRTESIM R U R, SRR B R

PRI T H AL . $2/R Triangle 432/ 945 P
WL HE PR A AL, REekg R A RAE AT
J, AATEEREE MR, [, Tnangkzﬁ}F3§}J§
R T E AR T R AT SCRE IR A0 s ¢
LU SRR J (WA S ﬁgﬂ:[:Q%}\J\EEEEHT?Fjﬂ{n
Jr&2% . LM, Az O A0 S RS t Fif
ZREAL

TE AR TAT VRN, AE R PR 2R A S R
W B RTAE 3 A5 . AR LB, Triangle 41
SR VB L A T PR T D53 T
B, (HPZ B G R R A AT 0T o T e 2
5, RS WARH TS Rl TERE IR T2 S

W, TEFERESFE TR WP ERmE Ty,
h@%uﬁﬁwoﬁﬁﬁﬁ¥ﬁFTaW% TR
ER TG F e 5 BB AEE AT IRRE R 2y
m%ﬁ%oaﬁﬁﬁzﬁﬂimM(%%mﬁkﬁ>
(R 25 BE A R A RIS AN Y, E— e R b

FTRERZ M R M2 N o T8 RT i T 4 A R e
[B] . ARE FTBRA BMI 434045 BEASCR P 545 25 55 34
TCGT2F S, SRR B BT HAS 2 DA RRAE K 5 1l
AETEAT I, B N B RS E AL I R

L, SEERRILRAS S, "I KK
A2 A PRI 5545 5

(T%&% 358 1)



+ 358 -

WP E2: 20234F-4 H5E 35 #5544 Prev Med, Apr. 2023, Vol. 35 No.4

R RIS Bl 4% 1 R AR, i 5 7 TR AW L R e
I IR o

SE ik

[1] GBD 2019 Risk Factors Collaborators.Global burden of 87 risk fac-
tors in 204 countries and territories, 1990-2019: a systematic
analysis for the Global Burden of Disease Study 2019 [J] .Lancet,
2020, 396 (10258): 1223-1249.

[2] A NRILFIE b e NREBUR . BER T AE@REZRRA (hEK
I 1 56 4 B4R 45 2020) [EB/OL] . [2023-02-16] .http://www.
gov.cn/fuwu/2021-05/30/content_5613994.him.

(3] PEBUFK . 3tk E Rk flRRTE 20307 B
) [EB/OL] . [2023-02-16] .http://www.gov.cn/zhengee/2016-
10/25/content_5124174.html.

(4] HUNT BAMEREZ . Ao A S e dil e 2 1 [EB/OL] .
[2023-02-16] .http://wsjkw. hangzhou. gov.cn/art/2020/9/3/art_
1229129328_57612897.himl.

(5] SEBUFM . T — L O B 7 T AU B T AR
1 [EB/OL] . [2023-02-16] http://www.nhe. gov.en/guihuaxxs/
$7788/202008/94d6b2¢63a0c45eda54¢33d7091e7 Lfc.shiml.

(6] v ERp Bl e . DS BOWLCE /£ T HAL [EB/OL] .
[2023 -02-16] . hitps://www. chinacde. en/ jkat / sthd_3844 / slhd_
12886/202105/120210514_230572.html.

(7] WL DAMREZ | WiVCA DAENZ WTE8E T dead
ST 2 e P2y 7 DAHURAE 3 2ETetiig it i TAERYIE

A [EB/OL] . [2023-02-16] .https://wsjkw.zj.gov.cn/art/2021/4/
2/art_1229560650_2320338.html.

(8] Jymiwf, FFLr, Hel:, & . CEMTAIT s 61)
SEMERICR AT (0] . B AL AR, 2019, 13 (5): 237-239.

(9] e, s, BRIAG, 45 . BRI X A s i ST ik
BTN IRSE (1] . AEmTIREE:, 2022, 48 (5): 617-619.

[10] Fha, Jifiede, A/, 45 2020 4FA6 50T LA 6 RN £ 45 5L
Gl 23 e s R AR BB ()] . A dE DR, 2021,
15 (4): 216-219.

[11] BEBE, RIELL, MRZE, 45 2019 4F b7 B0 X 2 247 i 5
AR oA (1] . hEMERAE . 2020, 36 (4): 28-
31, 40.

[12] RAVARA S B, CASTELO-BRANCO M, AGUIAR P, et al.Compli-
ance and enforcement of a partial smoking ban in Lisbon taxis: an ex-
ploratory cross—sectional study [J/OL] .BMC Public Health, 2013,
13 [2023-02-16] .https:/doi.org/10.1186/1471-2458-13-134.

[13] Bryer, sk, RET, % . #i0E BT DAV O ERE:
VISR (1] . PREES:, 2022, 34 (5): 475-478.

[14] MCMILLEN R C, GOTTLIEB M A, SHAEFER R M, et al.Trends
in electronic cigarette use among U.S. adults: use is increasing in
both smokers and nonsmokers [J/OL] .Nicotine Tob Res, 2014,
17 (10) [2023-02-16] .hitps://doi.org/10.1093/ntr/ntu213.

[15] bk, WAS5®E, BRBRUE, 25 . Wivra s 00 A f 100 (o FH 0
DA [J] . BBEEY:, 2022, 34 (5): 439-444.

WsEH: 2023-01-13 {EEIEH: 2023-02-16 AXHiE: HMH

(L#£5 354 Tt)

HI T i S S AN R A I RAE B FERE , 5 L
BEZHGGE A S 2y B, A0 L, A E A
FE A PR Z T DT o AT IR P RO R FIER
i A FAE UK REIE IR = MR AIRYT , BURERTIRI5E
RO TUAE BRI e AN 25 W IC A R A n] k15
P, BE5 NGUNARTHE B SR, BE R A 3

BRI, MR & fER R T sl

HERETH RS IS SR s, B
SEPR (f@RE EA TS (2019—2030 4F) ) M
LB HFxR

S 3k

[1] NCD Risk Factor Collaboration (NCD-RisC) .Worldwide trends in
blood pressure from 1975 to 2015: a pooled analysis of 1 479 pop-
ulation—based measurement studies with 19.1 million participants
[J] .Lancet, 2017, 389 (10064): 37-55.

(2] @R, TR, EEE . SR B T LR I
fERHFRE AR (1] RICRR (AR,
2017, 14 (20): 52-54.

[3] FEACHEM R G A, SEKHRI N K, WHITE K L.Getting more for

their dollar: a comparison of the NHS with California's Kaiser Per-

manente [J/OL] .BMJ, 2002, 324 (7330): 135-141.

(4] HhEBAFSFMBAT S 2 0GBl 2 5 25, v E R
SN NRHEIT 23 . B IERISW 567 E & 220
(2017 W) [J] . iRk, 2017, 56 (11): 885-893.

(5] PHESMEPTRERMEITE RS, SnEBE (hE), hepE
oAy ex, & EEIER G IE R (2018 4EEIT
B 1] . P EO g S, 2019, 24 (1): 24-56.

(6] X7, sKEEIE, fahtfe, & . WU A A 3R R 1B
SEs0ERE (1] . 9 EFsE, 2015, 29 (14): 1764-1767.

(7] REerse, RntZ&, fpEe, 5. mMRIRIT U R 1 i
BAGRED S [J] . % =B K224, 2011, 33 (13):
1400-1403.

(8] BRIf, fhgite, £/, % i RN AL A I SRR & K
RN ZR T [T] . BBGES, 2018, 30 (4): 377-381.

(9] JRASE, Pemnss, HEEH, . kX RRE REE MUE A T

SEMANZ ST (] . WipEEE, 2021, 33 (11): 1142-1145.

[10] 5y, 2, TR, % 2018 4 RS BRI o S HahiR
BT [J] . AR RS, 2021, 42 (10): 1780-1789.

[11] WANG Z W, WANG X, CHEN Z, et al. Hypertension control in
community health centers across China: analysis of antihyperten-
sive drug treatment patterns [J] . Am ] Hypertens, 2014, 27
(2): 252-259.

B 2022-11-09 fEEIEHA: 2023-02-23 A4 HCH





