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Abstract Objective: To investigate the application effect of health education of “life network” on self efficacy and
compliance behavior of hypertensive patients. Methods: A total of 547 cases of hypertension who were diagnosed

and treated in Gaochun Branch of Nanjing Drum Tower Hospital from January 2015 to December 2017 were
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studied, and clinical data were analyzed retrospectively. Ten people were lost visit; 537 patients were divided
into intervention group (n=267) and control group (n=270) according to different intervention mode. In
the control group, the traditional health education mode was adopted. On this basis, the intervention group
implemented the “life network” health education process model. The self-efficacy scale of Standford’s chronic
disease was used to evaluate the self-eflicacy of patients of 2 groups before and after education. Our hospital
self-control scale was used to evaluate the behavior of patients of 2 groups before and after intervention.
The blood pressure changes were measured and compared between the patients of 2 groups before and after
education. Results: After education, the scores of symptom management, self-confidence, fatigue, medication
compliance, diet structure and control of water and salt in the 2 groups were significantly higher than those
before education (P<0.01), and the intervention group was significantly higher than that in the control
group, the difference was statistically significant (P<0.05). After education, the number of intervention group
away from alcohol and tobacco, medical behavior, good rest, monitoring blood pressure, emotional stability,
reasonable diet, regular follow-up, proper exercise was significantly higher than the control group, the difference
was statistically significant (P<0.0S). After education, the systolic blood pressure and diastolic blood pressure
of the 2 groups were significantly lower than those before education (P<0.01), and the intervention group
was significantly lower than that of the control group, the difference was statistically significant (P<0.01).
Conclusion: The health education process of “life network” for patients with hypertension can obviously
improve the clinical symptoms, also help to improve the sense of self efficacy and compliance, have good effect
and be worthy of clinical application.
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Table 1 Clinical data of the 2 groups
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+HizH 267 152 115 62.88 + 5.04 20.11 + 3.09 29 32 47 90 69

X HEZH 270 150 120 62.51 +5.02 20.09 + 3.04 28 35 50 91 66

X/t 0.103 0.852 0.076 0.300

P 0.748 0.394 0.940 0.990
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Table 2 Comparison of self-efficacy before and after education in the 2 groups

SERAE I 9 Foskne/ o
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Tz 267  3.55+1.01 8.79 + 1.87 391+ 1.13 8.82 + 1.69 3.44 +1.20 8.37 + 1.54

X HEZH 270  3.57 +1.02 6.44 + 1.45 3.89 = 1.09 5.44 +0.08 3.41+1.18 8.09 + 1.55

t 0.228 16.284 0.208 32.827 0.292 2.100

P 0.820 <0.001 0.835 <0.001 0.770 0.036
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T 2.15+0.16 8.33 + 1.21 2.87 = 0.09 8.42+ 1.17 2.06 +0.14 8.38 + 1.26
XT AR ZH 2.13+0.17 549 + 1.32 2.85 = 1.02 6.88 + 1.73 2.08 £ 0.16 714+ 122

t 1.404 25.981 0.319 12.070 1.541 11.590

P 0.161 <0.001 0.750 <0.001 0.124 <0.001
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Table 3 Comparison of compliance behaviors between the 2 groups after 6 months of education

15 EEE AT RAMER WmE  EgRE AHE%E kYT S NEd

/[#1(%)] /[11(%)] /[#1(%)] /[1(%)] /[#1(%)] /[H11(%)] /1151(%)] /[H11(%)]

THidl 267 242(90.64) 258(96.63) 250(93.63) 261 (97.75) 253 (94.76) 245(91.76) 251 (94.01) 245(91.76)
XTHAZH 270 228 (84.44) 242(89.63) 231 (85.56) 253(93.70) 231 (85.56) 223(82.59) 232(85.93) 230 (85.19)
X 4.714 10.252 9.377 5.369 4.483 10.076 9.694 5.683

P 0.023 0.001 0.002 0.021 0.034 0.002 0.002 0.017
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Table 4 Comparison of blood pressure between pre-school education and 6 months after the 2 groups

Wi [ /mmHg #F 5K 5 /mmHg
2853 n
HAEH HAEA A HEH HENHIA
Rk 267 15591 +£9.83 128.44 + 8.59 97.32 + 8.90 80.97 + 7.44
X HRZH 270 155.86 +9.71 137.68 + 8.61 97.29 + 8.83 88.32 + 6.95
t 0.069 12.449 0.039 11.831
P 0.953 <0.001 0.969 <0.001

1 mmHg=0.133 kPa.
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