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Investigation on the mastering extents of management of blood pressure in
diabetic patients and influencing factors about grassroots doctor”
Peng Meidi' ,Wang Qin® , Xie Xiner® ,Gong Yachi*®
(1. Nursing school of Nantong University  Nantong,Jiangsu 226001,China;2. Health Bureau of Nantong City ,
Nantong, Jiangsu 226006 ,China;3. Department of Geyiatrics ,the Third People’s
Hospital of Nantong City . Nantong, Jiangsu 226006 ,China)
Abstract; Objective To Investigate on the mastering extents of management of blood pressure in diabetic patients and influen-
cing factors in grassroots doctor. Methods 73 grassroots doctors from medical institutions of social security training in Nantong
city were chosen with cluster sampling.then self designed questionnaires were used to investigate their knowedge level of manage-
ment of blood pressure in diabetic patients and compared the different knowedge levels between different characteristic doctors. Re-
sults The survey showed that 27 grassroots doctors mastering blood pressure management knowledge point in 73 doctors
(37.0%) s the score of those grassroots doctors who obtained the certificate was higher than those who didn't get the certificate for
the general practitioners(P<C0. 01). The score of the grassroots doctors who did not attend the continuous medical education within
three months was poor than those who attended (P<C0. 05). The score of the grassroots doctors with different titles and different
degrees was different (P<C0. 01). Conclusion Most grassroots doctor did not grasp the knowledge of the management of blood
pressure in diabetic patients completely. The main influencing factors are whether they have attended the standard training for gen-
eral practitioners and obtained the certificate. It's necssery to provide regular training for grassroots doctors.
Key words: grassroots doctor;diabetes mellitus; blood pressure management ;knowledge;education, continuing
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