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Study on the Efficacy of Self-Management Intervention Led by General Practice Nurses in Elderly Patients with Comorbid Hypertension and

Diabetes
Huolinlin  Shen Weiyan Zhang Yaru JinJiao Nan Huaixiang
( Second Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710016 )

[Abstract] Objective: Hypertension combined with diabetes in elderly patients is a prevalent chronic comorbidity in communities. The
interaction between these two conditions significantly increases the risk of cardiovascular and cerebrovascular complications.
Additionally, patients often exhibit weak self-management awareness, poor medication adherence, and non-standardized health
behaviors, severely impacting disease control outcomes and quality of life. To develop scientifically effective community-based
chronic disease management strategies, this study aimed to evaluate the clinical efficacy of self-management interventions led
by general practice nurses in elderly patients with hypertension and diabetes. Methods: This randomized controlled trial
enrolled elderly patients with hypertension and diabetes from a community setting and randomly divided them into two groups.
The control group received routine community health management services, including basic health education, regular
monitoring of key indicators, and periodic follow-up guidance. The observation group received a six-month personalized
comprehensive self-management intervention led by general practice nurses, tailored to their specific conditions, lifestyle habits,
and cognitive levels. The intervention included medication guidance, dietary and exercise management, self-monitoring of
blood glucose and blood pressure, psychological counseling, and training in chronic disease self-management skills. The study
systematically compared blood pressure and glycemic control parameters between the two groups before and after intervention,
while evaluating differences in patients' self-management capabilities and quality of life scores. Results: No statistically
significant differences were observed among the two groups regarding all parameters prior to intervention. After 6 months of
intervention, the observation group exhibited significantly lower values for systolic blood pressure, diastolic blood pressure,
fasting blood glucose, and glycated hemoglobin levels compared to the control group (P<0.05). Additionally, the observation
group scored significantly higher on the Self-Management Ability Scale and the Global Quality of Life Index (GQOLI-74) than
the control group, with highly significant differences (P<0.01). Conclusion: Individualized self-management interventions led
by general practice nurses can effectively improve blood pressure and glycemic control in elderly patients with comorbid
hypertension and diabetes, significantly enhance their chronic disease self-management abilities and overall quality of life,
demonstrating substantial efficacy and suitability for widespread application in community-based chronic disease management.
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