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Abstract: Objective To investigate the status and influencing factors of home blood pressure monitoring (HBPM)
among hypertensive patients, so as to provide the evidence for building and maintaining HBPM among hypertensive pa-
tients. Methods Hypertensive patients hospitalized in the First Affiliated Hospital of Guangdong Pharmaceutical Univer-
sity were sampled from July to December 2022, and subjects' general data, HBPM behaviors and cognition were collect-
ed using self-designed questionnaires. In addition, factors affecting regular HBPM were identified using a multivariable
logistic regression model. Results Totally 440 questionnaires were allocated, and 422 valid questionnaires were recov-
ered, with an effective recovery rate of 95.91%. The respondents included 234 males (55.45%) and 188 females
(44.55%), and had a median age of 70 (interquartile range, 15) years. There were 239 respondents with regular HBPM
(56.64%). Of 422 respondents, 68 had good cognition of blood pressure monitoring (16.11%), and 79.15% did not think

regular changes of their blood pressure within 24 hours, while 72.04% did not think it necessary to measure blood pres-
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sure more than twice a day. Multivariable logistic regression analysis showed that recommendation of regular blood pres-

sure monitoring by healthcare workers (OR=4.341, 95%CI: 2.493-7.560), number of blood pressure measurements accord-
ing to real circumstances (OR=3.858, 95%CI: 1.358-10.961), recording of measurement results (OR=4.945, 95%CI:
1.863-13.129), provision of data to doctors at admission (OR=2.023, 95%CI: 1.173-3.488) and good cognition of blood
pressure monitoring (good, OR=11.939, 95%CI: 3.972-35.886; general, OR=9.681, 95%CI: 5.157-18.172) resulted in a

high possibility of regular HBPM among respondents. Conclusion Hypertensive patients with recommendation of regular

blood pressure monitoring by healthcare workers, number of blood pressure measurements according to real conditions,

recording of blood pressure measurement results, provision of blood pressure to doctors at admission and good cognition

of blood pressure monitoring are more likely to have regular HBPM.
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Table 1 Comparison of regular HBPM rate among hypertensive patients

PKE e PKE Y
TiH ﬂgj\? HBPM HBPM i  PfH |HiH ﬂgj\? HBfV[ HBjVI Y Pl
M B /% A B %
PEH 1193 0275 il 12 6 50.00
% 234 127 54.27 AR 25 11 44.00
E’q 188 112 59.57 e LT 9 /A 4264  0.371
RIS % 7438  0.024| 1~ 98 53 54.08
<60 63 27 42.86 6~ 67 34 5075
60~ 200 112 56.00 11~ 119 67 5630
=75 159 100  62.89 16~ 43 23 5349
AT 2441 0.655| >20 95 62 6526
INFE R 95 53 5579 fe I S 0.192  0.661
o 75 43 5733 i 79 43 5443
mrhah 147 78  53.06 " 343 196 57.14
KLV 105 65 61.90 PCAHS AR e 0 0.199  0.656
WS HRAR T 0526 0468 | & 64 38 59.38
B/ 350 201 5743 7 353 199 5637
Tefly Al 72 38 5278 1o I 4545 3120 0.210
B 7.146  0.008 | 1 29 14 4828
TEH 67 28 41.79 2 154 81 5260
IRAR K A 355 211 59.44 3 239 144 60.25
A HUAT 7.440  0.059 || FRIEZGFP2E 20.621 <0.001
<3 000 27 12 4444 0 35 11 3143
>3 000~ 210 109  51.90 1 210 108 5143
>6 000~ 137 88 6423 2 132 88  66.67
>9 000 48 30 6250 =3 45 32 7111
JEAE L 1793  0.181 | & IFHAWME M 4.028  0.045
bl 391 225  57.54 el 354 208 58.76
V] 31 14 4516 ¥ 68 31 4559
F2 T R 4.691  0.196 || i P i 25 3
i £ 40 17 4250 e SR AR 78IS 0003
T 31 16 5161 H 112 76  67.86
(N5 16 8 50.00 T 310 163 52.58
¥ 335 198 59.10 FBEIE LAF I R4 ) 1 150 3917  0.141
g7 2 S At 5329 0.149 | IEwLENA 179 97 5419
IR TR AR BT IR 329 195 5927 88 E 199 111 5578
W2 Fa REAR BT ORI 48 21 4375 oA Y TE Y TR B A, 44 31 7045
N 12 5 41.67 I AR 26.201 <0.001
H 2% 33 18 5455 1 347 177 5101




TRPTEESE 20234511 A48 35 B455 11 Prev Med, Nov. 2023, Vol. 35 No.11 + 951

% 1 (££) Table 1 (continued)

o M S
{GES i : RE (i ~
Wi .. HBPM HBPM xfi P |WiH g BPM HEPM Xt P
\
Bk %% % A%
N =2 23 17 7391
PEfP A B 1 HBPM 91.541  <0.001
MR AR AL E 52 45 86.54
H 195 159 81.54 e Sllpres 60.113 <0.001
I 227 80 3524 e 91 84 9231
BMI/ (kg/m*) 0.860  0.835 | = 331 155  46.83
<185 17 8  47.06 WS ] 126 A B 48.179 <0.001
18.5~ 196 114 58.16 o 231 166 71.86
24.0~ 120 67 5583 5 191 73 3822
=28.0 89 50 56.18 T B B B 19.288  <0.001
7 A s 4416  0.110 B2 57 17 29.82
PN 324 192 59.26 7 365 222 60.82
FHA 39 17 4359 L FE WA 157.239  <0.001
PRAE A 59 30 5085 % 220 61 2773
Rl 2006 0367 | 134 115 8582
AN 385 222 57.66 it 68 63  92.65

2.3 &R & F A HBPM # % A & logistic &2 BUEAHT (FRTE) . Z5R s, BEd AL HB-
HHF PM ., AR 4 EL R A o AR N B I S

DIALEE HBPM MRS RE (0=7%, 1=02), DVRRE R Stiehfm B AR g8 . i i iy i o
ZAHT P<0.10 W75 B [ 728 AT 2 &K logistic  FFATHUEE HBPM MR AEMER M. L3R 2,

R 2 mEREME HBPM M E R ZIRE logistic [F1IH4347

Table 2 Multivariable logistic regression analysis of factors affecting regular HBPM among hypertensive patients
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