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Research on Hypertension Nursing Practice Based on Mobile Internet

CHENG You-yu, ZENG Min-hua
(Hospital of Jiangxi University of Finance and Economics, Jiangxi Nanchang 330013)

(Abstract)  Objective To realize the remote nursing management of hypertension by using mobile internet technology, and
achieve the goal of hypertension control rate on the basis of improving doctors and nurses work efficiency. Methods From
December 2018 to December 2019, 240 hypertensive patients in charge of the community were selected as the practice objects of
hypertension nursing. According to the letter of intent for hypertension nursing signed by the patients, they were divided into the
research group (mobile Internet nursing mode) and the control group (traditional nursing mode), with 120 cases in each group. The
research group and the control group were divided into three groups: hospital fixed-point nursing group (60 cases), door-to-door
nursing group (10 cases) and remote nursing group (50 cases). The hypertension management system based on mobile Internet is used
to implement remote blood pressure measurement, appointment, nursing and data sharing. The nursing effects of the two groups were
analyzed and compared. Results There was no significant difference in duration, satisfaction, control rate and interval between
the fixed-point nursing group in the observation group and the fixed-point nursing group in the control group (P > 0.05). The nursing
duration, satisfaction, control rate and interval of the remote nursing group in the observation group were significantly better than
those in the remote nursing group in the control group (P < 0.05). There was no difference in duration and satisfaction between the
observation group and the control group (£ > 0.05), but the control rate and interval time were better than those in the control group
(P <0.05). Conclusion Hypertension remote nursing service based on mobile internet can provide services for patients with
hypertension anytime and anywhere. Remote nursing can improve residents' blood pressure control rate and medical work efficiency.
It is a supplement to the existing nursing services.
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Comparing BNCPAP and HHFNC Ventilation Modes to Improve the Feasibility and Safety of Oxygenation
Function in Children with NRDS

LIN Yu-ping, GUO Yong-xin™, HU Li-feng, LIN Xiang, WU Xue-hua, YE Li-fang
(Fuzhou Second Hospital Affiliated to Xiamen University, Fujian Fuzhou 350007)

(Abstract)  Objective To explore the feasibility of bubble-type nasal congestion continuous positive pressure ventilation
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