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Intervention effect analysis of a modified hypertension extended
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in a single-center community-based hypertensive population
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[Abstract] To evaluate the intervention effects of a modified hypertension extended prescription service
program on community-dwelling hypertensive patients, we included 202 hypertensive patients who signed
contracts with family doctors at the Liuzhao Community Health Service Center in Shanghai from Sept 2023
to Dec 2023. We used a self-controlled pre-post intervention design. The mean age of the patients was
(70.78 £10.94) years. All of them received the modified hypertension extended prescription service
program for 6 months. Outcomes were assessed before and after the intervention, included subjective

satisfaction (via a self-designed questionnaire) , medication satisfaction (via the Treatment Satisfaction
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Questionnaire for Medication, version 2 [TSQM-II] ) , medication adherence (via the Medication
Adherence Scale) , and blood pressure (systolic and diastolic). After the intervention, patients showed
significant improvements in subjective satisfaction. TSQM-II scores increased significantly in the domains
of effectiveness, side effects, overall satisfaction, and total score, while no significant change was
observed in convenience. Medication adherence scores did not improve significantly. Both systolic blood
pressure [ (139.54+ 14.18) mmHg wvs. (132.00+ 8.90) mmHg, P<(0.001] and diastolic blood pressure
[ (80.81+6.88) mmHg wvs. (77.28+7.32) mmHg, P<C0.001] decreased significantly. The modified

hypertension extended prescription service program demonstrated favorable intervention effects on

community-dwelling hypertensive patients, and its long-term effect deserves further attention.
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Fig 1 Changes in patients’ blood pressure over six months follow-up after the implementation of the modified service program
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