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Application and Promotion of 24-hour Ambulatory Blood Pressure Monitoring in Improving the

Quality of Life of Patients with Hypertension

WANG Hua-you. Department of Emergency, Zhuhai Gaolan Port Economic Zone Health Center, Zhuhai 519050, Guangdong Province, China

[Abstract] Objective To explore the application effect of 24-hour ambulatory blood pressure monitoring in improving the quality

of life of patients with hypertension. Methods A total of 130 patients with hypertension were selected and randomly

divided into observation group and control group, with 65 cases in each group. Observation group was given 24-hour

ambulatory blood pressure monitoring, and control group was with casual blood pressure. The drug compliance rate,

blood pressure control rate, incidence rate of cardiovascular adverse events and quality of life were compared between

the two groups within 0.5 year. Results The drug compliance rate and blood pressure control rate in observation group

were higher than those in control group while the incidence rate of cardiovascular adverse events was lower than that

in control group (P<0.05). The quality of life scores in observation group were increased at 1 month, 3 months and 6

months of monitoring compared with before monitoring (P<0.05), and the quality of life score in observation group

was higher than that in control group (P<0.05). Conclusion 24-hour ambulatory blood pressure monitoring provides

a reasonable basis for clinical medication, and can effectively monitor blood pressure, helps to control blood pressure,

and helps to reduce the risk of cardiovascular adverse events.
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