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Assessment of the effect of comprehensive intervention to the middle aged and
elderly people with lipid metabolic disturbance and high blood pressure
Zhu Hailiu
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Service Center , Dongguan ,Guangdong 523770 ,China)

Abstract: Objective To offer a reference to prevent high blood pressure and cardiovascular disease of the middle aged and eld-
erly people by analyzing the effect of comprehensive intervention to the community middle aged and elderly people who had lipid
metabolic disturbance and high blood pressure. Methods 527 patients with lipid metabolic disturbance and high blood pressure
were selected from the health documentation of this community to measure waistline(WC) , blood pressure and lipid in January,
2011, then they were divided to experimental group and contrast group on voluntary basis. We made health education and cognition
intervene to the experimental group,measured their waistline and blood pressure regularly and made life behavior guide according to
their individual situation. The contrast group controlled life by themselves. These tests were made to these two groups after one
year. Results Male; WC,SBP,DBP, TG, HDL-C and LDL-C levels of experimental group compared with the control group, were
with statistical difference(P<C0. 01). Female:in the experimental group,SBP,WC DBP, TG, HDL-C and LDL-C compared with the
control group, P<0. 01;indicators compared between men and women, P>>0. 05. Conclusion Comprehensive intervention to the
community middle aged and elderly people with lipid metabolic disturbance and high blood pressure could help to improve their lipid
metabolism and stabilize blood pressure. It might be a good method to improve the health level and quality of life of the community
middle aged and elderly people.
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