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ABSTRACT: Objective

ment of hypertension patients from the community. Methods

To investigate the application of clinical nursing pathway in manage-
A total of 200 moderate essential
hypertension from same block were assigned to the control group and the study group, with 100
cases in each group. The control was given conventional methods of management on hyperten-
sion, and the study group received management based on clinical nursing pathway. The knowl-
edge level of hypertension, blood pressure control and patients’ satisfaction were observed and
compared between two groups. Results Patients in the study group achieved higher knowledge
level of hypertension and satisfaction rate compared with those in the control (P <0.01). The
systolic pressure level diastolic pressure of patient in the study group were better controlled com-
pared with those in the control group (P <0.050r P <0.01). Conclusion Application of clini-
cal nursing pathway can improve the disease awareness of in hypertension patients from the com-
munity, showing a positive effect on blood pressure control and nursing satisfaction.
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