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[ Abstract)
situation of related knowledge and living habits of patients with hypertension in community. Methods

Objective To study the influence of knowledge-attitude-practice intervention fot the mastering
90 patients
with hypertension in community from January 2009 to July 2011 were selected as control group, and they were inter-
vened with routine intervention and education, and 90 patients at the same time were selected as observation group,
they were intervened with knowledge-attitude-practice theory, then the mastering situation of related knowledge and
living habits, disease control effect of two groups before and after the intervention at second and forth month were
compared. Results The mastering situation of related knowledge and living habits, disease control effect of observa-
tion group after the intervention at second and forth month were all better than those of control group, all P < 0.05,
there were all significant differences. Conclusion The knowledge-attitude-practice intervention plays an active role

in improving the mastering situation of related knowledge and living habits of patients with hypertension in communi-
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ty, in order to achieve the goal of effectively controlling the disease.

[Key words]
situation of related knowledge; Living habits; Influence

fe IR A s R 2 22, s il R SR 5 8
238 AR R R A 3 2T M A R I B R A Dk
T 36 P 7 TR R A R S it 4 5 R B B R A A
IR S AR DL DA G , PR L 4 ol e i P, o 2R
Y EAFERE AH AR AR 00 S A= 1 T8 1 i
JENELRTERY S AT TR X R X Y E AR
PESEAT T WA IE™ . A SO B AT R A4 T %t
A DX L R A DM R S AR 1 00 B A 3 > A5
A TR, HARTE DA an R

1 #ER5HE

1.1 —7RE K 20094F 1 H 2= 20114E7 H 1)
90 {7l 4k X i it 1 B 35 R %o A 2 TR 49 %) 90 3] £
FREEA . X RELL Tk 48 191, Lok 42 ), AF
36~77 %, F-$4(59.4+4.8) % ;i i 1.5~31.0 4F , *F- 1
(13.4+2.9)4F s B I3 2 - 1 9 28 451, 2 9 48 141] , 3 5% 14
)5 SCARFR I AR K LA F 15 61, K% 18 4], Hh & il
Enrh 22 ), Wy KN 35 46, WRER A, Bk 47
], Lotk 43 9], AEIE 35~78 %, - 45(59.6+4.7) % s i i
2.0~31.54F , P-1(13.7+2.8)4F s iy L3 9% - 1 94 27 4,
224991, 3 9% 14051); STALFERE ARL I LA E 1441, K%
18 ], & Ay v 23 ), 4 Je /N 35 5. PRI
(AR PRSI HG R | 1o LR 3 ZAA) 1 He e Sk 2 Tk
PR 22 S G2 S, PH1>0.05, HoAg ] Hedd:

1.2 Jrik WRRALERE I TR AR IX
S At T PR 0T A o g AL 6 R R 5 M i S 38
SR SE IR R VAT 5 20, SRR R R AT B AR B
6 I R AR R R BRI TR YT A
R . SRS MIZE A ST HE R 5
PEAT T30, MRS A5 AT B9 = A5 AR R b AT T 90, o
ekt BB A e IR R T R AB Bk TR, X HAR
KHNUE s 2GR YT R Z AT 08T, SR JE R
PR /M 25 S T U5 AN, X B I R
s fs M TR YT T S T T, (5 LA X
PR B 4R P B U8 14 RIS, X5 T VA 7 () T e

Knowledge-attitude-practice intervention; Patients with hypertension in community; Mastering

— RTINS RE A SR I T RE R A AN R
LA KB T i, 6 AR EXPBORIATT AR Mk
— AR BN SRS B R A 6 o AT RE S | 1L
WS PR R R T LUk, XA YT 25 P S5 R
RV BL AT, SCR BB ARSI AR TS
PO IR A T A, JEkE S E H 0 25 R 1
Pl 1 RS RSN, XA ST IR I A O KR
HHH TR R TS 2.4 0 H A AR RS
0 A AR O S s il R SR EA TR

1.3 PEMARIE O SCHEIRZEAR 1 O« AH A
TN 36 KB X0 8 3 1 IR YT % 00 T8 A A
P, A 6 AR 18 ST B IR R E Bk A B
A RS AN . R AT A Rk
TR, A 30 E L R 0~100 43, 24390 73 X DA |
KT 75~89 43 K BT, 60~74 43 Jg—% , 60 43 LA
JAE . QHENE TIPS AR TS 2T 1R B R B IR
1 SRR A ERUEESE T , A A AR
K& Sy S TR A, B 7 T LARE Rl s
-, N RERLE G BB A, DA TS S R
FERR 22 . QPR IEHIRCR : LLUR A9 I 456
TEART IE Y B A, 1 ELE A oS5 A B S A8 50 A 1
JEFE AT, A RIFEAR XS R TE R AR A )N
Wt R — P, I A HLZ 0 e sl o325 .

1.4 Seilst ik Ak F SPSS18.0, 114K
TR AL B CE M A EE LR I A R i B S
A2 UG B b B 25 SR o0 W BH A TR R 5, 3
HTORMIL RGP AL B B AR A TR B 2T
KB, P < 0.05 M ZERA G FE L.

2 & R

2.1 TR &L TG 2.4 0 H A AR 42
TEOL ARG BB T IR AL A S AR A
B R AT+ R )R AN T R 222 53808
AR, PYY > 0.05, T HE 2.4 4 H WA 34
FXIELL, P <0.05, WW#E 1,

F1 WHABETHERTHUE 2.4 AREXAIREERER & I RIER LBIF(%)]

2151 AHOCHTRFE AR G B HEE BT
75 R4F — i LE LR W Bt TEEL
HHAEZH (n=90)
T i 12(13.33) 13(14.44) 35(38.89) 30(33.33) 25(27.78) 22(24.44) 20(22.22) 41(45.56)
THE 24 H 20(22.22) 21(23.33) 29(32.22) 20(22.22) 41(45.56) 30(33.33) 28(31.11) 53(58.89)
THiE 41~ H 30(33.33) 28(31.11) 22(24.44) 10(11.11) 58(64.44) 42(46.67) 41(45.56) 67(74.44)
MMEEH (n=90)
R 11(12.22) 13(14.44) 36(40.00) 30(33.33) 24(26.67) 22(24.44) 20(22.22) 40(44.44)
THifE 24 H 32(35.56) 22(24.44) 25(27.78) 11(12.22) 54(60.00) 45(50.00)" 46(51.11)° 72(80.00)"
THifE 441 H 48(53.33) 23(25.56) 15(16.67) 4(4.44) 71(78.89) 68(75.56)" 67(74.44) 81(90.00)°

TS 2 44 SR S5 RAL g, P < 0.05,

- 135 -



(BREFNRI FE23EF 208

HAINAN MEDICAL JOURNAL

Vol.23 No.20 October 2012

22 T LT G 2.4 4 H Y50 15 3k
B T AL R R A R = R G
B, PYY>0.05, 1S 2 .44 H WERGL Y & 10
M4, P4 <0.05, W32,

F2 WARETHRIRTHUG 2.4 B BRI HIRR L BIF(%)]

ZH 5 I
X} EZH (n=90)
T 37(41.11) 40(44.44) 13(14.44)
T 21H 48(53.33) 33(36.67) 9(10.00)
THifE 41 H 59(65.56) 25(27.78) 6(6.67)
WEEH (n=90)
T 36(40.00) 41(45.56) 13(14.44)
T2~ H 60(66.67)" 25(27.78) 5(5.56)
THifE 44~ H 76(84.44)° 12(13.33) 2(2.22)
TG 2 44 H WA 5 IR LA, P < 0.05,

3 3 i

v L s A 2884 il — B i PR R 2 M I
17T R 4 P A ) 2 R SR P I A AR T PR T
PR 19 S8 AR R G A 355 >0 58 R 45, DR A g I
ity BRI A R, OF B0 TR B AR
LAt 5 B EOR R , Wk S8 4R 3% ) U RETS 21 R4
MR T W 2 5 kS s (4 8 2l , X LA g AN RS i
WL 22 B RO AR IR YT AR AR 1 )
AR SR A DR 1 25 2 XHATT IS RO AN LAY
SO, R XA ST A R A 1 IR R R AN AL,
s AP il L Bl =2 2 7= AR BB s D3 A B 2 R Il
e 1l AN A 5 X 0 TR 2 48 A a2 100 Al S
oK, X BRI AR AR TR 2
B 22 , SO 5y S Bl AN B TR e i
0T e L P A ) ) AL RO R S PR A IE R A A
EERZ

RAEAT T B A B AR T A AT T
KB HRPIRIG S BB , N ITRUR HE7 > B
HRR AR AN E B, F A REAE IO TE A £

- 136 -

YR AR GBI R, X T R AR A AN St
Rk, RBE SR 3l RIS B8 IE A R R
FITETT Rl AR LA A A T > A

A SRS AR AT T IO A DX R i AR A

AP EAR A 0 B2 A3 2T B0 52 14 T B,

IR LA R ) T PRUHE o A R ) e I 0 R

PUR B0 R AR 6 ST (IR RO VR DRSS )y T 44

73 H R A R SC, DRI o 2 o R AR S

e R 5 HUFELT T RO R B9R T B AL E R IE

BB AR T RS B ROBUR A O, I HREE AR

TAHSCIERA HIR G BB TS, DT SR 2 T 40 Y

AR RCR

25 BT FA T REAT T 00 A DX g it A
BRI IR NG LN AR TR T IR A SGE XA B AR
FH R RT Sk SRy s il B i) H /.

5 & 3

[1] ERRIE. H AT PO X 0 28 2 AR K P K i 4wk 5
W5 HT[I]. R PR 2Y $5 R, 2011, 9(31): 48-49.

[2] & B CJEAT R R AR I 18 R A e i R SOR
NLEL[T]. P [ PR 25467, 2011, 9(33): 332-333.

[3] FM5Em, 25 ZL. R A B TR A R PR AR AR X A
Fragua g B PE T[], P, 2011, 9(22): 2057-2058.

[4] Jafferany M, Vander Stoep A, Dumitrescu A, et al. The knowledge,
awareness, and practice patterns of dermatologists toward psychocu-
taneous disorders: results of a survey study [J]. Int J Dermatol,
2010, 49(7): 784-789.

[5] S0, A a, TR, 5. it DR A 520 A0 45 H 0T sy
LR £ RIPRRIIGE SR ASE B SE 0], o 2 RHEE 2, 2011, 14(4):
394-397.

[6] ZF . (@R E XA X A B A DGR RS 0 S e e 7
SRS, v S M R S A, 2009, 17(1): 78-79.

[7] EFREE, B R IR U 0 2 B AR 5 R 1], 1
BEE2, 2011, 22(17): 50-52.

[8] ZRTRi ok, BRI, | M ZSAR AR A DX 08 PRI A4 7 IO S A% M s 3
AUFFTIEAE B [I]. P fE R H F): B, 2011, 30(10): 370-372.

(W H 11:2012-05-02)



