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Abstract Objective: To explore the effect of comprehensive intervention on the prognosis of elderly patients
with hypertension. Method: The elderly patients with hypertension were randomly divided into control group and
observation group with 120 cases in each group. During the study period, all patients were followed up 1 times per
month by our hospital specialist, while the observation group was followed up by the community physician for a
period of 1 week. After 24 months of follow-up, compared with the UACR, the standard rate of blood pressure
and renal function, left ventricular end systolic volume (LVESV), left ventricular end diastolic volume (LV-
EDV), interventricular septum (IVS), left ventricular ejection fraction (LVEF) and major adverse cardiovascular
and cerebrovascular events (MACCE) and the rate of hospitalization in two groups. Result; During the follow-up
of 12, 18, and 24 months, the blood pressure compliance rate of the observation group were 60.83%, 72.16%,
and 92. 17 % respectively, and higher than the control group 35% , 54.87% . 72.19% significantly. The difference
was significant statistically ( P<Z0. 05). After 12 and 24 months of follow-up, the UACR values of the observation
group were lower than those in the control group significantly. After 24 months of follow-up, the UACR conver-
sion rate (18.3%) in the control group was significantly higher than that in the observation group (9.17%), and
the difference was significant ( P<{0.05). After 12 and 24 months of follow-up, the levels of LVESV, LVEDV
and LVEF in the observation group were significantly better than those in the control group, and the level of IVS

in the observation group was significantly lower than that in the control group after the follow-up of 24 months.
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The difference was statistically significant ( P<C0.05); After 24 months of follow-up, the incidence rate of

MACCE and readmission rate in observation group was significantly lower than the control group. The incidence

of cerebrovascular adverse events and adverse cardiovascular events were significantly lower than the control

group, and the difference was significant ( P<Z0. 05). Conclusion: The hospital and community comprehensive in-

tervention can significantly reduce target organ damage and improve the prognosis in elderly hypertensive patients.

Key words comprehensive intervention; elderly hypertension; urinary albumin creatinine ratio; prognosis
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Table 1 General data comparison between the two groups Tt s
5iH Ji A B UACR P UACR Bt %
X ERAL (119 D WELAL (119 i) X BR4L (40 ) WLEE 4L (40 B XFERLL(79 ) MMELLL(79 )
B /% /B 67/52 68/51 25/15 24/16 42/37 44/35
AR/ % 69.4+10.3 69.6+11.0 69.7+10.5 69.34+11.2 68.849.7 69.9+11.4
W 46 /mmHg” 166.7+£23.6  165.6423.8 168.5424.3  164.14+22.3  165.5+23.4  166.3£24.0
&K% /mmHg 97.84+9.9 97.2410.3 98.2410.4 97.549.7 97.6+10.1 96.9+10. 4
sk Lo 9 /9 (6D 10(8. 40) 12(10.08) 7(17.50) 8(20.00) 3(3.80) 4(5.06)
A /A5 CO0) 8(6.72) 9(7.56) 5(20.0) 6(15.00) 3(3.80) 3(3.80)
BMI/(kg * m ?) 22.8+5.2 22.745.0 23.245.1 23.044.7 22.444.8 22.1+4.5
ALT/(U- L") 26.3+5.8 27.546.0 25.145. 4 26.044.9 25.6+4.8 25.945.2
Cr/(pmol « L™ 93.44+22.4 93.8421.9 94,8+22.8 93.9422.0 92.9+21.5 93.3+21.6
TC/(mmol « L) 5.57+1.63 5.60+1. 64 5.5941.60 5.6141.65 5.6241.57 5.58=41.65
TG/(mmol « L) 1.544+0. 31 1.5240. 29 1.5740.33 1.5520. 30 1.5240. 29 1.53%+0. 31
LDL-C/(mmol « L™ 1) 2.9740. 86 2.9540. 83 2.9940. 87 2.9840. 89 2.9440. 82 2.954+0. 83
CK-MB/(pmol « L) 13.5+2.7 13.142.8 12.94+2.8 13.1+2.4 12.8+2.6 13.0£3.1
NT-proBNP/(pg * ml™') 867.3181.4 842.5+190.4 880.0+178.6 891.64192.3 875.9+-184.1 869.3+-185.6

21 mmHg=0.133 kPa, BMI. AR50 ALT AN ZRE; Cr. MULEF; TC. BHEE; TG. =BtH M ; LDL-C. (k%
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Table 2 Comparison of two groups of single use and combined use of drugs

B

5iH JA A UACR P2 UACR Bt %
X} RELH (119 D) MELLH (119 B X HRZH (40 i) WAL (40 f)  XFRALH (79 ) MMELLH (79 B
ACEI 23(19.3) 26(21.8) 11(27.5) 13(32.5) 12(15.2) 13(16.5)
CCB 19(15.9) 17(14.3) 0€0.0) 0€0. 0) 19(24. 1 17(21.5)
ACEI+CCB 24(20.2) 24(20.2) 8(20.0) 6(15.0) 17(21.5) 18(22.8)
ACETHF IR 24(20.2) 24(20.2) 11€27.5) 10(25. 0) 13(16. 5) 14(17.7)
ACEI+ blocker 13(10. 9 15(12. 6) 5(12.5) 6(15.0) 8(10. D 9(11. 4)
ACEI+ 8 blocker+F JRF  9(7.6) 7(5.9) 3(7.5) 2(5.0) 6(7.6) 5(6.3)
ACEI+CCB+ F| JR 7 3(2.5) 4(3.4) 1(2.5) 2(5.0) 2(2.5) 2(2.5)
ACEI+CCB+ B blocker 3(2.5) 2(1.7) 1(2.5) 1(2.5) 2(2.5) 1(1.3)
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SRR HT .Y P<<0. 055 5 XF B2 [\] i ] o5 He . P<<0. 05,

Rz 4 WHEBEHE UACR WILL %

Table 4 The comparison of UACR between the two groups ks
Wi H B 205 R/ 51 ) FHM:ZH UACR/(mg =g D)
61 H 124H 24 1A 61 H 124H 24 1A
pUE 37| 4(5.06) 7(8.86) 11(13.92)" 57.9+10.4 50.4+9. 8" 47.6+9. 3V
Xf HR 20 3(3.80) 10(12. 66) 22(27.85) 60.1+11.9 59.8+11.3 62.4+10.2
Xt AL A, P<<0. 05,
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Table 5 changes of cardiac function and ventricular remodeling in the two groups Tty
5iH WL Xof i 2
IRJTHT 124H 24 1A Rl 124H 24 1A
LVESV/ml 180.2430.2 161.2+25.6% 155, 7+24,1"% 180.4430.7 175.1+41.5 170.0440. 9"
LVEDV/ml 201.6+36.8 178.1£30.9% 175.4+25.1"? 202.6+42. 8 191, 1+46. 3 186. 84-39. 8"
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