412 ST B 2018 4F 4 A 5525 % 55 4 ] Pract Prev Med, Apr. 2018, Vol. 25, No.4

i
5 E 6 T I FE I 7 X 5 UL FE 8% v 9 o BT 5

2 REN, B, T8, LHE, AEE, 24E
YL T B0 B 4 o O M B IR BT, TL9% YLBT 214434

WE. B SR E R i W A DX e BB I 4 i m 5 R FH 50 , DA IR R X g I 8 3 o e % ol /1Y)
AR, AE EEC2014 4F 8 H-2016 4F 6 A 7EVTE T CHI2 I EAY & LAY = il HE BB 3 1 372 6], Bl AL N S 56 41
(690 f5l) Fnxt HRAL (682 i) , HEATWIA B WT ST , ot BRALEA T8 AL DX o 1R A5 B, S0 20 2R FH 5% B 2 2 1 i
ARSI W i He |, Ak DX 2R AR AR i AR IR R 25 T AR TG O 2N SRR S 2 WAy T 58, LB T A A i A A o v i A
PUNBERAVE IR AU o 225, SR WAL 0 PR T8 50, & il e 2 2 e TR AN & 5K /K 748
P, 22 R BTG5 X (P>0.05) , SEH LA IR 7 20 (9 B 115 A b A, T08 I IS4 e A0 J2 8 5K F KO- 2 R B, 2%
SAE G EE L (P<0.001) ; H 2 S22 e KSR T X BB 40, 25 78 S22 08 XL (P<0. 001) | M &7 5K FE 2 0] 25 5% 06
it L (P>0.05) o M 2H B 92 06 21 1 He 428 11 8 (42.0% ) i T4 B2 (34.6%) , 22 55 A Se i % 3 L (X* = 7.999,
P=0.005) , L3250 2H (IS 45 3k K5 3 (50. 1% ) 125 T4 BRZH (49. 9% ) (X* = 13. 356, P<0. 001) ; 3 P H BT, S2 3 21
Py S5 % R LR A 6 R 38 AR 7 B DU PR PR T 538 ( 40l 98. 8% .98, 6% ) HIL T X BREL (430K 97. 5% \96. 2% ) , 2%
SAGIERE L (P<0.05) ; B 4L A 3% 07 A Fo g, 9206 40 A0 28 % 48 Mk N BCEE 1] (46. 8% ) 5 T i I 4 (43. 8%,

X*=4.493,P=0.037) .

i1 G LR WD —Fh oA A A DR P4 B 2, A B T 8 oo R 0 M TR AR AR

FHBEHR R B 1 ML R R 3 R e A B 19 A 35 T 2 (AR AL XA A

E £ B 2015 FE LG TR &R TR (EY7 PAE) I H (CSZ0N1510)
EEE 2532 (1990-) , 2  TTIRE T A B H AR e e BE 0T AR 5 1] AG IR et i .

BIEEE AZMH, E-mail; zhu_aiping@ 163.com,

RIS TR [ PR PELE 94. 0% ~99. 0% 2 [i], Horp 51
5% R (K1935466 ) [R5 M fie &, Hok O 3077 B
(JQ403108) [A] JE 1 K 98. 4% , 5k 5T #k ( AB037274)
[ 5 B A1

AWFFEHIAL R W R T TS L AT N B AR
BRI HIE R R SRV AR | R A4 T AR H
MR lineage ARG, Hop 1 R oR lineage 1a,2 pid
M lineage 2c¢,4 %K lineage 4a, AR WIMBAFTE—E
AN A, EL T I B — WA B R e AR AR R4 i
B BN — 25 T 3G A A ) AR
TR AR T TR S UL HAstV BERURRE
5% 3Lk

[1] Guo L, Xu X, Song J, et al. Molecular characterization of astrovirus in-
fection in children with diarrhea in Beijing, 2005-2007[J]. J Med
Virol, 2010, 82(3) :415-423.

[2] Guix S, Caballero S, Villena C, et al . Molecular epidemiology of astro-
virus infection in Barcelona, Spain[J]. 2002, 40(1) :133-139.

[3] Gabbay YB, Leite JP, Oliveira DS, et al. Molecular epidemiology of
astrovirus type 1 in Belém, Brazil, as an agent of infantile gastroenteri-
tis, over a period of 18 years (1982-2000) :identification of two possi-
ble new lineages[ J]. Virus Res, 2007, 129(2) :166-174.

[4] Finkbeiner SR, Le BM, Holtz LR, et al. Detection of newly described

astrovirus MLBI in stool samples from children [ J]. Emerg Infect Dis,

2009, 15(3) .441-444.

[ 5] Finkbeiner SR, Li Y, Ruone S,et al. Identification of a novel astrovirus
(astrovirus VA1) associated with an outbreak of acute gastroenteritis
[J].J Virol, 2009, 83(20) :10836 —10839.

[6] WAME, XN, XSHUmG, 55 . BT AR MRS 3 19 v LD 75 1
Kl oA (1], P EBEEAREE, 2010, 16(5) :418-422.

[7] Mori K, Hayashi Y, Akiba T, et al. Multiplex real-time PCR assays
for the detection of group C rotavirus, astrovirus, and subgenus I ade-
novirus in stool specimens[ J]. J Virol Methods, 2013, 191(2) ;141-
147.

[8] Noel JS, Lee TW, Kurtz JB. et al. Typing of human astroviruses from
clinical isolates by enzyme immunoassay and nucleotide sequencing
[J]. J Clin Microbiol, 1995, 33(4) :797-801.

(9] FRkmH, X34, BICHE, % . 2010-2014 4R ffp B 5 5 LIT 24)
JUE BOPOR R RATRFAE AT [ )], SCTBTEE°%, 2017, 24(1) :
52-54.

[10] De Grazia S, Giammanco GM, Colomba C, et al. Molecular epidemi-
ology of astrovirus infection in Italian children with gastroenteritis[ J].
Clin Microbiol Infect, 2004, 10(11) :1025-1029.

[11] 2%, Zded | gkAL 45 AR 2 ML B LA BRI TR RS
B FIRATIREIESE (1], MR PR 2 B ik, 2013, 38(5):607~
609.

[12] E3C, FRF, e, 5 . SN X RS A 5 L3RR 9% 7 A i
R AREPESI T )]. MR AR 2= BE A4, 2013, 34(8) :851-853.

r#s B #:2017-06-28



SIS 2018 4F 4 A 4525 % 45 4 3] Pract Prev Med, Apr. 2018, Vol. 25, No.4

KGR  FEEDCRE MR s I 5 o4
RESHES R544.1 XEFRIRAE:A  XEHS:1006-3110(2018)04-0412-05  DOI:10. 3969/j. issn. 1006-3110.2018.04.008

Application of home blood pressure telemonitoring

to community hypertension control
LI Ying, ZHU Ai-ping, HONG Qi, ZHANG Jian, WANG Min-jie, TANG Hai-bo, LIU Juan
Department of Chronic Disease Conirol and Prevention, Jiangyin Municipal Center for Disease Conirol
and Prevention, Jiangyin, Jiangsu 214434, China
Corresponding author: ZHU Ai-ping, E-mail:zhu_aiping@ 163.com
Abstract ;

Objective  To explore the application of home blood pressure telemonitoring to blood pressure control among commu-

nity patients with hypertension so as to explore the effective models of community hypertension tertiary prevention. ~Methods  To-
tally 1,372 hypertension patients registered and managed in Jiangyin City from August, 2014 and June, 2016 were selected and ran-
domly divided into the experimental group (n=690) and the control group (n=682) , and then a 2—month intervention was conduc-
ted. The control group was given routine management of hypertension. The experimental group received home blood pressure telemon-
itoring, life style guidance and medication advice from community doctors. The differences in blood pressure control, awareness rate
of hypertension—related knowledge and life style changes were compared between the two groups.  Results Before the interven-
tion, no statistically significant differences were found in age, gender, body mass index (BMI), hypertension grade, systolic and
diastolic blood pressure levels between the two groups (all P>0.05). After the intervention, the systolic and diastolic blood pressure
levels in the experimental group and the control group were both decreased, with statistically significant differences ( both
P<0.001), and the systolic blood pressure level of the experimental group was lower than that of the control group ( P<0.001) , but
diastolic blood pressure level showed no statistically significant difference ( P>0.05). Moreover, the rate of blood pressure control
was higher in the experimental group than in the control group (42.0% vs. 34.6%) , with statistical significance (X*> =7.999,
P=0.005). And the qualified—control rate of systolic blood pressure was higher in the experimental group than in the control group
(50. 1% vs. 49.9% , X* =13.356, P<0.001). Besides, the awareness rates of knowledge about risk factors and treatment principles
of hypertension in the experimental group were both superior to those in the control group (98.8% wvs. 97.5%, 98.6% vs. 96.2%) ,
with statistical significance (both P<0.05). As for the life style, the proportion of patients with regular exercise in the experimental
group was higher than that in the control group (46.8% vs. 43.8% ,X*=4.493, P=0.037). Conclusions Home blood pressure
telemonitoring is an effective community—based hypertension management model. This model is conducive to improving the patients’
blood pressure control rate, increasing the patients’ awareness rate of hypertension knowledge and eliminating unhealthy life style,
and it is worth applying in the community.
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