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Abstract :

hypertension based on the risk factors of constitution in Chinese medicine questionnaire.

Objective To investigate the effect of comprehensive community intervention pattern on pre-
Methods The blood
pressure from three hundred people who received physical examination in our community center was deter-
mined. According to the measurements, 300 people were divided into a pre— hypertension group (150 cases)
and a healthy group (150 cases). The subjects were divided into 9 types of constitution in Chinese medicine ac-
cording to the survey in which physical condition of subjects were studied by using the method of questionnaire
investigation. Then the subjects received individual intervention measures. During a follow—up of 2 years, the
prehypertension detection rate, blood pressure, body mass index and the behavior score of pre—hypertension
group were compared with healthy group. Results The pre—hypertension detection rate of prehypertension
group was significantly decreased after the personalized intervention ( P <{0.01). Meanwhile the body mass in-
dex and blood pressure were significantly improved ( P <0. 05). The behavior improvement score increased
significantly ( P <Z0.05).

that construction of the comprehensive community intervention pattern for prehypertension risk factors to pre-

Conclusion Based on the study of constitution in Chinese medicine, it is important

vent and ameliorate prehypertension.
Key words: constitution in Chinese medicine questionnaire; hypertension; comprehensive community in-

tervention model
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