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An analysis of the application effect of hierarchical flow and continuous
care pyramid model in patients with essential hypertension
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[Abstract] Objective

model in patients with essential hypertension. Methods

To observe the application effect of hierarchical flow continuation care pyramid
A total of 100 patients with essential hypertension
admitted to our hospital from January to December 2023 were selected as research samples,and were divided
into two control groups with 50 cases in each group by random number table method. The control group re-
ceived conventional continuous care intervention, while the study group received hierarchical flow continuous
care pyramid intervention. The changes of each observation index of the two groups of patients after the inter-
vention were compared. Results The scores of treatment compliance and hypertension self-management be-
havior in the study group were significantly higher than those in the control group after intervention, the blood
pressure value at 6 months after discharge was significantly lower than that in the control group.and the read-
mission times and readmission days within 6 months after discharge were significantly lower than those in the
control group,and the differences were statistically significant (P<C0. 05). Conclusion Applying chronic dis-
ease management to hypertensive patients with hierarchical flow continuation care pyramid model can signifi-
cantly improve their treatment compliance and hypertension self-management behavior level, obtain better
blood pressure control effect,and reduce the risk of hypertension readmission.
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