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The Effectiveness of Comprehensive Prevention and Treatment Services
Provided by General Practitioners for Patients with Primary
Hypertension in the Community
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Abstract : Objective: To analyze the application effect of comprehensive prevention and treatment services for
hypertension provided by general practitioners in the management of patients with primary hypertension
in the community. Methods: Seventy patients with primary hypertension who visited our community
health service station from May 2022 to January 2024 were selected as the research subjects. Using
odd-even random grouping, the 70 patients were evenly divided into a control group and a study
group, with 35 patients in each group. Routine community management services and comprehensive
prevention and treatment services for hypertension provided by general practitioners were offered to the
control group and the study group, respectively. A comparative analysis was conducted on the self—
management ability and treatment compliance of the two groups of patients after receiving different
services. Results: Through the provision of different nursing services, the self-management ability and
treatment compliance of patients in the study group were significantly higher than those in the control
group, and the difference was statistically significant (P < 0.05). Conclusion: In the process of managing
patients with primary hypertension in the community, the application of the comprehensive prevention
and treatment service model for hypertension provided by general practitioners is of great significance. It
can effectively improve patients' self-management ability and treatment compliance, achieving scientific
control of hypertension. This model is worthy of promotion and application in clinical practice'"’.
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