FTRESF 2025 F 11 A% 54 %% 11 4 2583

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2025. 11. 017
MK E % https://link. cnki. net/urlid/50. 1097. R. 20250819. 1118. 004(2025-08-19)

ETEEERFNTERNENEZEEREE
T RANMA"

& AR YR B A R
Q. BAa %Mk EMARERAFESFA, FMNB A G 556000;2. BAHEARLERFREF
FYP PO, MBS R 55600033 MITEARERAMEFA, T MB A d 557200;
A, BHREG%MEDSMNINETHITAR ZARS P . TMEARdE 556000)

[(HE] HH RTATERRITERZCITONSREEFAXRTETRIEWRAXR. Ak &
2023 F 7 AZ22024 57T ATRABHUAMEABNARERR G oEFEFE LS BEH 1006 FoEE
FEAFR SR BTN KFRES AR A AT RA, FH 5046, SRARNFTATFRFIE, CEZ0E
MR TR KT CERFT AT AL ERENFRAMBEE, FRARAAT CITEF ML ERETET
A E, WRBALZW(FRIDATFTRAIAALE(FRE) 6 E R BRI, & e &SR KT BRI R E
HHRKE, R FTHRE.BABFZKEE AREKFHR TR EMR, LA R AR T A REAP<0.05);
WA B 5 )R et KB A (HK-LS) #F 4.8 3 Morisky JA 25 R M3 R 3F 5 12 MR § 2 A K 2Lse 3 £ 4T
SETFRARA DA RAZH THBA(P<0.05, i AT CITFHARTRFTETAXKEEF o JEXR
PR E AR IR K RBIRMAERR R R TR AR, EDEE TR I ER R A K
B,

[FER] BHABIEER RARANE; S ERARKT;BERETE A KRIGE

[(FEZEDES] R544 [Xk#RiREE] A [XEHS] 1671-8348(2025)11-2583-05

The application of self-management intervention programs for hypertension

patients based on the chronic disease trajectory framework "
PAN Li',PENG Wenliang®,TIAN Caiyun' ,YAO Dengping® YANG Li',HUANG Dieran'

(1. Department o f General Practice ,Qiandongnan Miao and Dong Autonomous Prefecture
People’s Hospital ,Qiandongnan ,Guizhou 556000,China ;2. Department of General Practice ,
Qiandongnan Ethnic Vocational and Technical College ,Qiandongnan ,Guizhou 556000,China ;

3. Department of General Practice .Rongjiang County People’s Hospital ,Qiandongnan ,

Guizhou 557200,China ;4. Ximen Community Health Service Center ,Kaili City ,Qiandongnan
Miao and Dong Autonomous Prefecture sQiandongnan ,Guizhou 556000,China)

[Abstract] Objective To study the application effects of a hypertension self-management intervention
program based on the chronic illness trajectory framework (CITF). Methods A total of 100 hypertension pa-
tients treated at Qiandongnan Miao and Dong Autonomous Prefecture People’s Hospital and hypertension
management demonstration sites from July 2023 to July 2024 were selected as study subjects. They were ran-
domly divided into a study group and a control group (50 cases in each group) using a random number table
method. The control group received conventional intervention,including basic measures such as hypertension
education,dietary management, psychological counseling, medication guidance,and blood pressure monitoring.
The study group received a personalized self-management intervention program based on CITF. Blood pres-
sure, medication adherence, hypertension knowledge level,and chronic disease management self-efficacy were
compared between the two groups at baseline (before intervention) and 3 months after intervention (after in-
tervention). Results After the intervention, systolic and diastolic blood pressure decreased in both groups
compared to pre-intervention levels,with the study group showing lower values than the control group (P <<

0. 05). The scores of hypertension knowledge level scale (HK-LS) ,MMAS-8,and chronic disease management
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self-efficacy scale increased in both groups compared to pre-intervention levels, with the study group scoring
higher than the control group (P<C0. 05). Conclusion The CITF-based self-intervention program effectively

improves patients’ blood pressure levels, enhances health knowledge level, medication adherence,and chronic

disease self-management efficacy,promoting proactive disease coping and strengthened self-management.
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