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Influence of KTH integrated health education on the health behavior of elder hypertensive patients
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Abstract :

Objective To investigate the influence of the KTH integrated health education on the health behavior of

elder hypertensive patients. Methods Eighty-four hypertensive patients from a randomly sampled community of Xinxiang City
were randomly divided into observation group and control group. The patients in observation group were educated by KTH inte-
grated health education method while the patients in control group were given conventional health education for three months.
The health promotion lifestyle profile- [[ (HPLP ]I ) was used to evaluate the health education of the patients. Results Health
behaviors was good in the observation group (the HPLP I score was 139.93 +26.29) ,which was general in the control group
(the HPLP ]I score was 124.68 + 25.32). The score of each dimension in the observation group was significantly higher than
that in the control group( P <0.01). Conclusion KTH integrated health education can improve health behaviors of elder pa-
tients with hypertension.
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Tab.1 Comparison of HPLP I score after intervention between the two groups
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