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in China from 2002 to 2010 (Gao et al., 2013; Li et al., 2005; Wang
et al., 2014). However, only 8%–10% patients in China successfully
control their blood pressure (BP), which is defined as an average
SBP < 140 mmHg and an average DBP < 90 mmHg (Liu & Writing
Group of 2010; Chinese Guidelines for the Management of Hyperten-
sion, 2011), which is much fewer than in high-income countries
(37%–65%) (McAlister et al., 2011; Nwankwo et al., 2013). Doctors
play a prominent role in hypertension management. Nurses are also
s22de�



2.3. Intervention

The intervention in the study was protocol-dependent. The protocol
involved home visits, telephone follow-ups and referrals. The national
guidelines for hypertension management (Liu & Writing Group of 2010;
Chinese Guidelines for the Management of Hypertension, 2011), pre-
vious studies (Chiu and Wong, 2010; Pezzin et al., 2010; Zhu et al.,
2014



measurement was performed at T0 and T1, and the others were con-
ducted at T0, T1 and T2.



to 5 (very satisfactory).

2.6. Statistical analysis

Data was analyzed56434.3 (using-2532.4 -2e)-254.3 (SPSS)-258 (Statistics)-258.1 (Version)-257.3 (20.0)-254.2 ((IBM)-255.7 (Corp.)]TJ
-1.5649 -4.3088 Td
[(Armonk,)-4102.4 NY). T2e Chi-square test was used56407.5 (for)-404..4 categorical variables,



intervention via a primary healthcare approach. Experience from Japan
(“Community-based efforts”, 2013) and Canada (Kaczorowski et al.,
2008) has demonstrated that the community-based intervention is an
a



interview group had significantly reduced SBP/DBP levels compared
with those in a usual care group after a six-month intervention. Chiu
and Wong (2010) reported a similar intervention, in which experienced
nurses provided face-to-face consultations with patients in a nurse-led
hypertension clinic in Hong Kong, along with follow-up via telephone
calls. Patients in the control group only received clinic consultations.
After the intervention, the SBP and DBP was significantly reduced in the
study group compared with those in the control group. We consistently
demonstrated that nurse-led hypertension management was more ef-
fective than usual care in SBP/DBP reduction. A mean reduction of SBP
was 14.4 mmHg from T0 to T1 in the study group. Patients in the study
group also had a mean DBP reduction of 7.4 mmHg, while that in the
control group was about 2.7 mmHg. Importantly, the positive effects of
nurse-led hypertension management lasted for four weeks. Generally, a
reduction of SBP by 5 mmHg or of DBP by 2 mmHg is considered as
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