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[ Abstract] Background Hypertension is a major risk factor for cardiovascular disease. Antihypertensive drug therapy
should not only consider the characteristics of the patient’s blood pressure but also the patient’s comorbid conditions. Currently,
there is a lack of research on the medication status and influencing factors of hypertensive patients based on family doctor services.
Objective To investigate the current medication status of hypertensive patients who purchased family doctor contract services in
Jieshou City, Anhui Province, to describe the association between patient medication behavior and patient characteristics, to
explore the influencing factors of medication adjustment, and to analyze the rationality of medication use in primary hypertensive
patients. Methods Using cluster sampling, from July to August 2021, 48 administrative villages were randomly selected
from Jieshou City, Anhui. Data on patient characteristics and medication were collected through face—to—face interviews using
a self-made questionnaire. According to the "National Guidelines for the Prevention and Management of Hypertension at the
Primary Level (2020 Edition) ", the antihypertensive drugs mentioned by patients in the questionnaire were divided into five
categories: category A includes angiotensin—converting enzyme inhibitors ( ACEIs ) and angiotensin receptor blockers ( ARBs ) ,
category B includes beta—blockers, category C includes calcium channel blockers ( CCBs ) , category D includes diuretics, and
category E includes single—pill combination drugs. Blood pressure data uploaded by patients over the past year were obtained from
the backend of iFLYTEK's intelligent voice blood pressure monitor to analyze the medication behavior of patients with different
characteristics. Multivariate Logistic regression analysis was used to explore the influencing factors of medication adjustment in
hypertensive patients. In this study, "combination medication" refers to taking a combination drug or two or more antihypertensive
drugs, and "medication adjustment" refers to patients previously taking other antihypertensive drugs. Results A total of 3,
005 hypertensive patients were included in this study, including 1 291 males (43.0% ) and 1 714 females ( 57.0% ) , with an
average age of (65.5+9.8) years. The medication rate of hypertension was 79.1%, and the rate of combination medication was
40.2%. Among the 2 376 patients taking antihypertensive drugs, the rates of different types of antihypertensive drugs from high to
low were ( some patients had combination medication ) : category E (39.6% ) , category C (35.1% ) , category D (20.3% ) ,
category A (20.1% ) , and category B(3.7% ); the most frequently taken antihypertensive drug was compound lisinopril ( 33.7% ).
For patients with an average annual blood pressure = 160/100 mmHg, 12.2% and 4.9% still did not take antihypertensive drugs.
Patients’ combination medication mainly involved category E antihypertensive drugs. For patients with an average annual "diastolic
pressure = 100 mmHg" and "with complications", the rates of adjusted category A and C antihypertensive drugs increased
relatively more; for patients with an average annual "systolic pressure = 160 mmHg" and "without complications", the rate of
adjusted category E antihypertensive drugs increased relatively more. Multivariate Logistic regression results showed that longer
duration of medication ( OR=1.042, 95%CI=1.031-1.053, P<0.001) , education level above junior high school (OR=1.488,
95%CI=1.195-1.853, P<0.001) , combined hyperlipidemia (OR=1.267, 95%CI=1.052-1.525, P=0.013) , combined
cardiovascular diseases ( OR=1.394, 95%CI=1.166-1.667, P<0.001) , and combined cerebrovascular diseases ( OR=1.258,
95%CI=1.040-1.522, P=0.018 ) were promoting factors for medication adjustment in patients, while advanced age ( OR=0.980,
95%C1=0.971-0.990, P<0.001) was an inhibiting factor for medication adjustment. Conclusion The medication rate among
rural hypertensive patients in Jieshou City is high, mainly involving category E and C antihypertensive drugs. Longer duration of
medication, education level above junior high school, combined hyperlipidemia, combined cardiovascular and cerebrovascular
diseases are promoting factors for medication adjustment in patients, while advanced age is an inhibiting factor for medication
adjustment.
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Table 1 Classification of antihypertensive drugs taken by patients
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Table 2 General condition and medication characteristics of the patients
o FI AR FH R R 24 G HIZ
B FHE (ﬁﬁﬁ> 3 7 e = £ Lo
(n=629) (n=2376) ilEfH (n=1797)  (n=1208) HE{H
R (%) 65.5+9.8 63.6+10.2 66.0+9.7 5623 <0.001  64.9+10.1 66.4+94  4.031" <0.001
NRZGAEEL (4F) 9.6+8.8 7457 10293  7.162° <0.001 89+83 106+94 5187 <0.001
AR ESE (mmHg) 143+ 19 139+ 19 144 +20 5365 <0.001 142+ 19 143 20 1.863"  0.063
AEETKEE (mmHg) 82+ 12 81+ 12 82+ 12 2.888"  0.004 82+ 12 82+12 -0.968"  0.333
PR [ (%) ] 0376 0.556 0.681  0.430
5% 1291(43.0) 277 (440) 1014(42.7) 783 (43.6) 508 (42.1)
%z 1714(57.0) 352 (56.0) 1362(57.3) 1014(56.4) 700 (57.9)
WL SCRRRRE [ (%) 1 801 (26.7) 190 (30.2) 611 (25.7) 5131  0.026 524 (292) 277 (229) 14338 <0.001
HIERE (B (%) ]
WEIRSS 870 (29.0) 143 (22.7) 727 (30.6) 14949 <0.001 501 (27.9) 369 (30.5) 2497  0.119
e LA 934 (31.1) 153 (243) 781 (329) 16957 <0.001 558 (31.1) 376 (31.1)  0.002  0.968
N KER/RTS] 1119(37.2) 195 (31.0) 924 (389) 13238 <0.001 656 (36.5) 463 (38.3) 1.027 0317
i 5 825 (27.5) 113 (18.0) 712 (30.0) 35966 <0.001 499 (27.8) 326 (27.0) 0222  0.647
B R 512 (17.0) 105 (16.7) 407 (17.1)  0.067 0.858 307 (17.1) 205 (17.0)  0.007  0.961
AEWH RSN [ (%) ] 25.369"  <0.001 6.784"  0.079
<120 mmHg 379 (12.6) 104 (16.5) 275 (11.6) 224 (12.5) 155 (12.8)
120~139 mmHg 990 (32.9) 232(369) 758 (31.9) 615 (34.2) 375 (31.0)
140~160 mmHg 1134(37.7) 216 (343) 918 (38.6) 681 (37.9) 453 (37.5)
>160 mmHg 502 (16.7) 77 (12.2) 425 (17.9) 277 (154) 225 (18.6)
AERFIRIESY)= [ (%) ] 3.785"  0.151 2342" 0310
<90 mmHg 2336(77.7) 507 (80.6) 1829(77.0) 1380(76.8) 956 (79.1)
90~100 mmHg 497 (16.5) 91 (14.5) 406 (17.1) 311 (17.3) 186 (15.4)
>100 mmHg 172 (5.7) 31 (4.9) 141 (5.9) 106 (5.9) 66 (5.5)
TE: Rl "N ZAE, ARG RESR x P {EH: | mmHg=0.133 kPa.
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Table 3  Definition of patient characteristics

FRHEZ ) FE X
FRAE 1 48 <160 mmHg HAEFTKE <100 mmHg H A RS IFHAE
FHIE 2 YR <160 mmHg HEFSKIE <100 mmHg HB A IfE
FRIE 3 e <160 mmHg HEFIKE = 100 mmHg H AR S IHAE
FRE 4 W% <160 mmHg ELEFTKE = 100 mmHg H B A IFE
FEE S i = 160 mmHg HEFHKIE <100 mmHg FLAK 8 A I
FHE 6 it = 160 mmHg HEFHKE <100 mmHg H A I
FRIE 7 8 = 160 mmHg HAEPIKE = 100 mmHg H A& B4 IHE
FEE 8 it = 160 mmHg HAFIKE= 100 mmHg H A I

https://www.cnki.net

https//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn.  + 369 +

ITEYIAIT TR ), DU R AR P R G
MAEFAET S Hesh, FFFEE I TR | I8 MLE |
DGR EBRI B E D, AP0 R E RIS
25 ARSI >160 mmHg FI4EET5KE >100 mmHg ()
BF R, WA RIA 15.4% M 5.9% () B H RBE 2.
X5 (2020 $505 ) A A A IRE R URIRIT SR
WA PR RGBSR . 2E B S5 1 E
SR AL R 2 I A g I I FH 24 Y A

WP, BFE PR E 28 (R B HIFRI R E
25) (R e, 1K 39.6%, F54 (2020 4505 ) hE Ik
MeIRZGMfERE ) . E R 26 vh IR I e 2 1l 52 05 )
M (33.7% ) o A AREE, [RIEFEAT RAFH 22k
AR FVE R PE R RRAE S, R R TR
Frp o E B A s L R AE SR AT 542 05 Al
BRI — B P, fnikaess ) 45 th & 5 Fl
M- 2L 5852 5 300 22 R s 25 A w70, BN
P2z, HBLZIREEEIRE ., (HRA g, KH
A S s EB 2 RGOt E, FERRTERC
A 25 H AT LIRS R R ) . CCB 2 Sk O 48 im )
AT Ak, €2 (CCB) BEIEZ i h T BATH 2 EH L,
TCAa T AE SAE, & AT, XA R Al 45 1 v
L 2505 FBOARAE 1, TR IR A X 4 bt A e s IR
R (35.1% ) o AWFREER R, BEEMRA C JEM%EZ,
FEAE A I B A B R RS 1 1 A 225 (P<0.05)
X5 P EE R ATE R 2018 AEEITR)Y P i ¢
SRR 2 S NIERL S AT, R FEEBE AT € 2K R
241 20 R FEAR T S HE R MRS o AN TR ARRE R 24 i )
FHERA AR, IR D 80T 2500 B AE IR R
N FH B Jep R 25 4RI 40 /0N, 3k m] g RN Bl R 5 41
WA, ShKGRPERRAR, PRl 30 i I AR
B D RMEE I HE SR R
17 B SR8 24 030 AR AR A S 280 s
Oy iR

ZH % Logistic A4S 5 TR, & IF @I IIE |
U I 785 B 0 A ) A R4 T D 24 R ) T e v o
o T2 R IR IMLAE | OO I S50 1 SRR
SN T L R e A A 24 S AR R
I DAL SCARRR R S BB 2GR A SR R 2, B S
TS 19 £5 35 X 85 MR LA BB e R 1 2
BARRIE I B AT REX B R 2G0T R i . IRZG AR
KA B T ) T 2508 %E X T BB TR K IRZG AR
B B R A R EGR 2, RERSTEAR KAREE LS Bixt
YWIEIT IS LR RS RIE L o A9 K BUAT I K H8 A
AR /NG RS, ST 2GR B T REE AR, S5
H TR 12505 5 1T LM RS A B3R 7 RO A e o
AWFFELER R, B 2585 L — R 25 T



F ] %1

« 370« hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

TE: ANREREE LI 35

January 2025, Vol.28 No.3

Chinese General Practice @]P

=7 ORI A RNZ R AR 2 IR T OIS s A ORI ERREHREMHNHIR (ACED) R

EIRRZBLIR (ARB) , B2EA B ZAABHAGN, C 2EA5EERALT (CCB) , D ZEAFIRG, E AR ET5HH .
B 1 RREFHERAH SRS HAE

Figure 1

F 4 JUENAFEZHARNZHR Logistic [MIH73H7

Table 4 Multivariate Logistic regression analysis of factors influencing

patients’ adjusted medication

AR B SE- Wald x’fi Pfif OR (95%CI )
S -0.020  0.005 14804 <0.001  0.980 (0.971~0.990)
MR 0.041 0005 59944  <0.001 1.042 (1.031~1.053)
AR RS 0011 0.006 3.152 0076 1011 (0.999~1.023)
AR IR IERIE 0002 0.006 0.121 0728 1.002 (0.990~1.015)
FE3 (BRI SR

g8i3 -0.005  0.099 0.002 0962 0.995 (0.820~1.207)
WP SRR (S RE )

2 0398 0112 12639  <0.001 1488 (1.195~1.853)
BRI (USRS

i -0.132  0.09 1.883 0.170  0.876 (0.726~1.058)
AIRIRIE (LERSH)

P 0237 0.095 6.238 0.013  1.267 (1.052~1.525)
BIRLMERRE (UERSR)

& 0332 0.091 13314 <0.001 1394 (1.166~1.667)
AR (LEHSH)

& 0230  0.097 5.587 0.018  1.258 (1.040~1.522)
BIFERER (LA ASH)

P 0.143  0.114 1.575 0209  1.153 (0.923~1.441)
WA IEAYZ (DL <120 mmHg BB 1H )

120~139 mmHg 0073 0.181 0.162 0.688  1.076 (0.754~1.535)
140~160 mmHg 0011 0250 0.002 0966 1011 (0.619~1.649)
>160mmHg 0244 0378 0417 0518 0.783 (0.374~1.643)
FFIE Y (L <90 mmHg HSIR )

90~100mmHg ~ 0.025  0.161 0.023 0.879  1.025 (0.748~1.405)
>100mmHg ~ -0.094  0.253 0.139 0709 0.910 (0.554~1.495)
g -1.470  0.842 3.049 0.081 0.230
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Heat map of patients with different characteristics and changes in drug intake rate
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