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Abstract

Objective: To study the effect of community nursing by Wechat on the modifiable risk factors of
obesity and hypertension. Methods: Patients with obesity and hypertension grade 1 admitted to
our center from July 2017 to June 2018 were collected and randomly divided into experimental
group and control group according to whether they received guidance by Wechat or not. The
changes of blood pressure, diet structure, exercise habits, weight and medication compliance were
analyzed. Results: 105 overweight/obese patients with lower grade of essential hypertension
were analyzed, with a median body mass index (BMI) of 31.2. Among them, 55 were in the control
group and 50 in the experimental group. Compared with the control group, the proportion of pa-
tients receiving physical exercise and reasonable diet in the experimental group increased signif-
icantly; the weight and BMI of the experimental group decreased more significantly, and the me-
dication compliance was better. Conclusion: Using mobile social platform software can extend the
services of medical professionals to the community, provide good community care and guidance
for overweight/obese patients with hypertension, and improve their living habits and blood
pressure status.
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Figure 1. Trial flow chart
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Table 1. Basic Patient Characteristics and Clinical Data

R1 BEMRER

IR (n = 50) %t &4 (n = 55) ti? p fE
SRR (4F) 56.2+7.8 55.2+9.2 0.59 0.27
B2z () 32/18 33/22 0.17 0.67
ARG/, i) 33/17 33/22 0.4 0.52
BMI (kg/m?) 30.95+3.28 32.01+4.17 1.43 0.07
A T (kg) 91.5 + 16.02 95.1+18.28 1.07 0.14
FalL R 2R 53 2R (191]) 0.24 0.88
fiefe 10 11
s 31 36
i 9 8

Table 2. The information of exercise and diet in this study

# 2 BESHRKRERR

S84 (n = 50) Xof HE 2 (n = 55) ti? p {8
HEISHFI () 0.37 0.82

Pt 18 21

(il 21 20

Bz 11 14
peripry N ()} 42 30 10.54 0.001

TR S AR (1)

R 12 5 4.29 0.038
WK &Y <30% 40 28 9.71 0.001
HH. 4R >60% 38 25 10.18 0.001

Table 3. Changes of body weight and BMI in this study
F#3. BEMAE. BMI T

ot B A D] t p A
{4 5 (kg)
NATHT 95.1+18.28 91.5 + 16.02 1.07 0.14
15 84.5+19.35 78.5+12.88 1.85 0.03
BMI (kg/m?)
NAHT 32.01+4.17 30.95+3.28 1.43 0.07
15 28.58 +3.49 26.04 +2.29 4.36 <0.0001
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Table 4. Modifications of drug therapy in this study
= 4. PR ZYNETT ERER

2ipinyT A A () X pfE
12 IRk YERF b Bilesip e S
x4 5 11 21 18 9.63 0.02
AR 11 10 24 5

4. g

ISR B P NI R 0, AT ABEHR KT 30%, YTt AR S REER B R 42%,
7 I PP A 11 (e B I R[5 o 8 2 v IR 1 P SR S B IR 3R W R O S A 3
SIS & AR E B Pl AR I R G R R TS, R R T AR 2 ey, (H5E
N EEEEACR 2, BERERM2] [6] [7]. FRATMOIFER, @I MEHESAEE, EP AR
DK AR S5 I AR 4L 1K, R AR TT I F BUE A ST sE, S5 R EoR, SEIGA R s B2 S B
WS, WEALPERRSCE L, KA T S A A o R I R A R

ISP B AN RS B A G ok B A AT H W BT B BRI KA 7L A R, IHAER MR AL X 3
HIgS. B SRR SRR AR E, B THERSERIB]-[13]. BAVMRIEHIEHA A NEA,
REE I T AR B E RO IS8 S, JFRe 1R 3 B 2. W BHE B B SR A i T F B
AT AR R, TECREVAE I, I ATHR T, 8IS & 7 UMY e B T R 7EAE X BB 4k, IR
BArHiR S WEBRE R B AR R R R, F ) E R E RIS .

TATRIEAE B, R A > BURTIE 2 58 B A & SR o0t 42 il e e/ A e o 1L 1 R PR A R
MIFEF, HET Ae B Ar sz L o dd —F SR, BATVRIL, it B FRL SRR B (L0 4), FRAL
WH BT E 1~2 AMErE), Ak B IRAW, FFREE BRI AR LML TS50 4 RRpA & #
PRI R E R R 21 4~6 S T B 10%~30% I R Fife e o (EEIE s A 0 BB e fs S I RCR A
R, XH5WAMESAEPHEERIRE T AAAEIA . ERARMT T, T iR i Ak ik
BB EA L EECE TR, FERETH R A R R, 153 T RIFIIE SRR KB K
T AVS B TAE[14].

TAM MG EZ AL, i BN R AR S JEARM IR, MBI 1. 55
T MFEARGINIIE 7T R HEAT 2 ORI TE . 168 F— B0 50 AT I LASR A

Rz, RATRBEE S, @SR s IE R L, BATRT O U R G A A X, BT E
B I SR B AR VR TR, A6 SO v e ) AT S DR R R, AT e s I R IO

BE K

[1] FIk75. EEMERE RHS IR0 S EEEZ, 2019(8): 1121-1124.

[2] ¥, TR il e mT o fa e R A R (3], H B 2 Ak T4, 2020, 35(8): 63-65.

[B] =, BB R A AL X T A e LS 3 I FIROR AT S [0]. T AMEE AT 5%, 2018, 16(3): 164-165.

[4] Z75. 12mpa P ARG B e R A R B[] AR @R s 4 &, 2014, 8(6): 364-368.

[5] B, YLAE. 2016 <F H [ E/ARPE LR 2278 FR 0007 T R IRME0]. S AR, 2017, 37(5): 430-433.

[6] Fhrmse, WOL, sk¥E75, S NG & AR HOM R X I3 1 iy 1 e 7 2 KU I 2 0], [ 4 R 2%, 2019(25):

3094-3098.
[71 W2, BRss, 955007, S5 BRERMNAEIX>35 B JE RO E AL LS m iR KOG R [I]. FPAesmEfiaRa,

DOI: 10.12677/acm.2020.1010335 2220 I IR = =23t e


https://doi.org/10.12677/acm.2020.1010335

TR %

(8]

(9]

[10]

[11]

[12]

[13]

[14]

2019(2): 150-155.

EFVE, DI, THE S XS GBS  PCI RS B HEAT A B A i RS ]. R EE
24, 2020, 41(16): 50-53+56.

MONFE, SRR, VFEAE, SF. [ AN TR N R S S A SRR B A AT D). R H, 2020, 18(23):
2964-2968.
Bennett, G.G., Steinberg, D., Askew, S., et al. (2018) Heather Miranda. Effectiveness of an App and Provider Coun-

seling for Obesity Treatment in Primary Care. American Journal of Preventive Medicine, 55, 777-786.
https://doi.org/10.1016/j.amepre.2018.07.005

He, C., Wu, S.Y., Zhao, Y.Y., et al. (2017) Social Media-Promoted Weight Loss among an Occupational Population:
Cohort Study Using a WeChat Mobile Phone App-Based Campaign. Journal of Medical Internet Research, 19, e357.
https://doi.org/10.2196/jmir.7861

Wu, Q., Huang, Y.W., van Velthoven, M.H., et al. (2019) The Effectiveness of Using a WeChat Account to Improve Ex-
clusive Breastfeeding in Huzhu County Qinghai Province, China: Protocol for a Randomized Control Trial. BMC Public
Health, 19, 1603. https://doi.org/10.1186/512889-019-7676-2

Li, T., Ding, W.W., Li, X.W., et al. (2019) Mobile Health Technology (WeChat) for the Hierarchical Management of
Community Hypertension: Protocol for a Cluster Randomized Controlled Trial. Patient Prefer Adherence, 13, 1339-1352.
https://doi.org/10.2147/PPA.S215719

Kong, K., Zhang, L., Huang, L., et al. (2017) Validity and Practicability of Smartphone-Based Photographic Food
Records for Estimating Energy and Nutrient Intake. Asia Pacific Journal of Clinical Nutrition, 26, 396-401.

DOI: 10.12677/acm.2020.1010335 2221 Il R 125 23k i


https://doi.org/10.12677/acm.2020.1010335
https://doi.org/10.1016/j.amepre.2018.07.005
https://doi.org/10.2196/jmir.7861
https://doi.org/10.1186/s12889-019-7676-2
https://doi.org/10.2147/PPA.S215719

	社区微信护理指导对超重/肥胖原发性高血压患者可变危险因素的价值
	摘  要
	关键词
	The Modifiable Risk Factors Management by Wechat in Overweight and Obesity Patients with Hypertension
	Abstract
	Keywords
	1. 引文
	2. 材料与方法
	2.1. 患者人群
	2.2. 分组
	2.3. 项目质量控制
	2.4. 统计

	3. 结果
	4. 讨论
	参考文献

