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[Abstract] Objective To investigate the implementation effect of hypertension management service in Ningbo.
Methods Hypertensive patients who participated in hypertension management service for at least 1 year from the
adult chronic disease monitoring cohort in Ningbo City (2015-2019) were enrolled. A comparative analysis was
conducted on their blood pressure control rates, physical examinations, and laboratory tests in 2015 and 2019.
Results A total of 569 participants were enrolled. The blood pressure control rate increased from 49.21% (280/569)
in 2015 to 71.53% (407/569) in 2019. The blood pressure control rates of different subgroups increased from 2015 to
2019 with significant differences (paired chi-square test, P all<0.05 ). In urban populations, it increased from 56.99%
(208/365) to 80.82% (295/365), and in rural populations, it increased from 35.29% (72/204) to 54.90% (112/204). For
males, it increased from 44.44% (108/243) to 72.84% (177/243), and for females, it increased from 52.76% (172/326)
to 70.55% (230/326). Among diabetic patients, it increased from 58.74% (84/143) to 73.43% (105/143), and among
patients with abnormal blood lipids, it increased from 50.48% (155/307) to 76.55% (235/307). Additionally, the
systolic blood pressure decreased by 8.00 mmHg (1 mmHg=0.133 kPa), diastolic blood pressure decreased by 4.50
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mmHg, body mass index decreased by 0.47 kg/m? total cholesterol decreased by 0.05 mmol/L, high-density lipoprotein

cholesterol increased by 0.09 mmol/L, and low-density lipoprotein cholesterol decreased by 0.15 mmol/L. among the

surveyed subjects. Conclusions Hypertensive patients receiving hypertension management service in Ningbo not only

experience a decrease in blood pressure but also show positive changes in blood lipid regulation and weight

management.
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