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[ Abstract ]

combined with extended nursing care model in hypertension patients differentiated as liver—kidney Yin deficiency. Methods

Objective To explore the application effect of health education based on TCM time medicine theory

From June 2017 to May 2018, 100 hypertension patients differentiated as liver—kidney Yin deficiency were selected in the
Department of Cardiology, the Affiliated Hospital of Shandong University of Traditional Chinese Medicine, and they were
divided into control group and intervention group according to random number table method, with 50 cases in each group. Based
on routine antihypertensive therapy, patients in control group received health education based on TCM time medicine theory
at discharge, while patients in intervention group received health education based on TCM time medicine theory combined
with extended nursing care model. TCM syndrome integral and blood pressure at discharge, 4 and 8 weeks after discharge,
Compliance of Hypertensive Patients Scale ( CHPS ) score at discharge and 8 weeks after discharge were compared between the
two groups. Results (1) No statistically significant difference of TCM syndrome integral was found between the two groups at
discharge ( P>0.05) , while TCM syndrome integral in intervention group was statistically significantly lower than that in control
eroup 4 and 8 weeks after discharge, respectively ( P<0.05) . (2) No statistically significant difference of SBP or DBP was
found between the two groups at discharge ( P>0.05) , while SBP and DBP in intervention group were statistically significantly
lower than those in control group 4 and 8 weeks after discharge ( P<0.05) . (3) No statistically significant difference of CHPS
score was found between the two groups at discharge ( P>0.05) , while CHPS score in intervention group was statistically
significantly lower than that in control group 8 weeks after discharge ( P<0.05) . Conclusion In hypertension patients

differentiated as liver-kidney Yin deficiency, health education based on TCM time medicine theory combined with extended

nursing care model can effectively relieve the clinical symptoms, improve the antihypertensive effect and treatment compliance.

[ Key words ]

nursing model; Treatment outcome
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