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Abstract

Hypertension is a leading risk factor of cardiovascular disease, thus resulting in irreversible harm
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to human health. Blood pressure management based on home blood pressure monitoring (HBPM)
has been gradually applied in the prevention and treatment of hypertension due to various ad-
vantages recently, which is contribute to reducing the harm of hypertension. Combined interven-
tion support of HBPM plays an important role in improving patient compliance, the compliance
rate of blood pressure control, and cost-effectiveness, further achieving better prognosis. Never-
theless, there are also some limitations such as short follow-up time and fewer subjects in studies
of hypertension patients. In addition, the antihypertensive effect of HBPM is affected by age, base-
line systolic blood pressure, and intervention support, thereby indicating the feasibility of specific
interventions including smoking cessation and alcohol restriction, reasonable diet, weight man-
agement, physical activity and sleep management for controlling blood pressure. This paper re-
views the advantages, limitations and influencing factors of combined intervention support of
HBPM in recent years, and further explores interventions support to manage blood pressure, im-
proving the prevention and treatment of hypertension-related diseases.
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Figure 1. Home blood pressure monitoring combined intervention
support
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