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Effect of humanistic nursing management on patients with essential hypertension
and its impact on quality of life score
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[ Abstract ] Objective To summarize the application effect of humanized nursing management in essential hypertension
patients and its impact on quality of life score. Methods 150 patients with essential hypertension admitted to our hospital were
randomly selected. From January 2021 to December 2021, the groups were divided according to different nursing methods, and the
nursing effects of conventional nursing management ( control group, n=75 cases ) and humanized nursing management ( observation
group, n=75 cases ) were evaluated. Blood pressure levels, negative emotions and quality of life scores of patients with essential
hypertension before and after nursing were compared between the two groups. Results Before nursing, there was no statistical
significance in blood pressure level between the two groups of essential hypertension patients ( P>0.05 ) ; After nursing, all blood
pressure levels of observation group were lower than control group ( P<<0.05); Moreover, self-rating anxiety scale ( SAS ) and
Self-rating Depression Scale ( SDS ) were significantly lower than those in the control group ( P<<0.05 ). Moreover, the quality
of life score of the observation group was higher than that of the control group after nursing, and the data were compared, P<<0.05.
Conclusion After implementing humanized nursing services for patients with primary hypertension, blood pressure levels are
reduced, negative emotions are reduced, quality of life is improved, and the patient's condition and prognosis are significantly improved.
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