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Effect of intervention based on forgetting curve in elderly patients with
cognitive impairment and hypertension

LIAO Ji-ping' ,ZHU Shao-juan',JIN Xiu-lian' , WANG Xiao-rong’
(1. Department of Psychiatry ,the Fourth People’s Hospital of Shantou ,Shantou 515021 ;2. Department of Endocrinology and Metabolism
division , Shantou Traditional Chinese Medicine Hospital ,Shantou 515300, Guangdong , China)

[ Abstract] Objective:To explore the effect of intervention based on forgetting curve in elderly patients with cognitive dysfunction
complicated with hypertension. Methods:106 elderly patients with cognitive impairment and hypertension were selected as the research
objects, they were divided into control group and observation group according to the different intervention measures, with 53 cases in
each group. The patients in control group received conventional nursing intervention, patients in observation group were treated with
chronic disease management model based on forgetting curve on the basis of the patients in the control group. Both groups of patients re-
ceived nursing intervention for 2 consecutive months. The changes of systolic blood pressure (SBP) ,diastolic blood pressure ( DBP) ,
montreal cognitive assessment scale ( MoCA ) , mini-mental state examination (MMSE) and activity of daily life ( ADL) scores were
compared between the two groups before and 2 months after intervention. Results; After the intervention,the SBP and DBP levels of the
observation group were lower than those of the control group (P <0.05). The MoCA ,MMSE scores,and ADL scores of the observation
group were higher than those of the control group (P <0.05). Conclusion: The application of forgetting curve based intervention can
effectively reduce the blood pressure level of elderly patients with cognitive dysfunction and hypertension, improve MoCA and MMSE
scores,and improve quality of life in elderly patients with hypertension complicated with cognitive dysfunction.
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