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Analysis of Outpatient Treatment Reaching Standard and Influence Factors on Pressure Control

in Hypertension
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[Abstract] Objective To analyze outpatient treatment reaching standard and influence factors on pressure control in hypertension.
Methods A total of 120 cases with hypertension in our hospital outpatient from November 2013 - November 2014
were selected as the study object, to investigate and record the patient's relevant information and to make statistics
on its compliance rate of blood pressure control. Logistic regression analysis related factors influencing blood pressure
control clinic compliance rate were analyzed. Results In this study, all patients with blood pressure control overall
compliance rate was 34.16%, mainly in the cardiovascular patient compliance specialist treatment patients, the larger
population calcium antagonist (CCB) usage, ?-blocker use the amount of the second, in a standard blood pressure
patients, 62 patients were treated with a single drug for treatment, two drugs used in conjunction with blood pressure
control compliance rate was 44.17%; Logistic analysis showed that CCB, Cardiology specialist follow-up is leading to
high independent factors standards of blood pressure control, high systolic blood pressure history is an independent
risk factor for blood pressure control is not compliance. Conclusion For the outpatient drug treatment of hypertension
blood pressure control compliance, we must conduct regular cardiovascular specialist outpatient follow-up, and
treatment options for patients to make timely adjustments. The best way to use drugs is drugs combination, which
preferably CCB contained.
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