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[ Abstract )

been attributed to patients’ poor disease awareness and irregular medication in some studies. However, few studies have explored

Background The low hypertension control rate or low glycemic control rate in people in the community have

hypertension control rate and/or glycemic control rate in patients with good disease awareness and regular medication. Objective
To investigate the adequate hypertension control rate and/or adequate glycemic control rate in hypertension and diabetic patients who
are at high risk of atherosclerotic cardiovascular disease ( ASCVD ) but have good disease awareness and regular medication, and
to explore the reasons for poor control, offering a theoretical basis for better prevention and control of ASCVD. Methods By use
of cluster sampling, contracted patients with complete data of the China—PAR model who visited 10 community health centers in
Shenzhen’s Luohu District from August 2018 to April 2019 were selected, and received an assessment for screening the risk of 10—
year ASCVD using the China—PAR model, and those with hypertension and/or diabetes who were at high risk of ASCVD (= 10
points ) and volunteered to attend this study were further surveyed using a questionnaire developed by our research group. After that,
those who were on regular medication with a good understanding of the threats of hypertension and/or diabetes, and targets for blood
pressure control and/or fasting glycemia control, were finally enrolled. The rate of adequate hypertension control was compared
between those with hypertension, the rate of adequate glycemic control was compared between those with diabetes, and the rates of
adequate hypertension and glycemic control were compared between those with both hypertension and diabetes, by demographcihc
factors. Then those who were found with inadequate hypertension and/or glycemic control were selected to attend an in—depth, semi—
structured individual interview using a descriptive qualitative research design for understating the causes of inadequate hypertension
and/or glycemic control. The contents of the interview were coded and categorized using NVivo 12, and were sorted, analyzed, and
themes in which were identified using content analysis. Results ~Totally 299 patients were finally enrolled, including 130 ( 43.5% )
with hypertension, 9 (3.0% ) with diabetes, and 160 (53.5% ) with both hypertension and diabetes. Among the 290 hypertensive
patients, 140 (48.3% ) had adequate hypertension control. Among the 169 diabetics, 71 (42.0% ) had adequate diabetes control.
Among the 130 patients with simple hypertension, those with adequate hypertension control had older mean age than did those without
(1'=3.758, P<0.001) . Among the 160 patients with both hypertension and diabetes, those with adequate hypertension control
had older mean age than did those without (#'=2.203, P=0.031) . Among the 169 patients with diabetes, those with adequate
control of fasting glycemia had lower rate of regular exercising ( x °=4.314, P=0.038) and shorter mean duration of diabetes
(1=-3.180, P=0.002) , as well as lower mean frequency of blood glucose monitoring ( Z=2.228, P=0.026) than did those without.
Seven themes emerged from the interview: Patients did not feel compelled to reach the targets, feeling indifferent; Patients gave up
after repeated treatments followed by failures to achieve the targets, feeling powerless; Patients took medicines regularly, but had
problems in practical medication; Patients were restricted by various realistic factors; Patients were influenced by doctor—related
factors, including doctors’ irrelevant and ignorant attitudes; Patients had failures due to lack of self-control and unhealthy lifestyles;
Other reasons, including unsuccessful medical insurance reimbursement, being afraid of over—control due to previous experiences of
too low blood pressure or glucose, ete. Conclusion The high—risk population of ASCVD who had good disease awareness and took
medications regularly still had low hypertension control rate and/or low glycemic control rate. Attention should be specially given to
blood pressure levels in young hypertensive patients, and glycemic level in diabetic patients with regular exercising, a long history of
diabetes, or frequent blood glucose monitoring. It is necessary to optimize the management of ASCVD in the community by encouraging
patients to improve their mindset and change their unhealthy lifestyles, strengthening the promotion of standardized medication use,
improving community health services, and improving patients’ knowledge, beliefs and behaviors from the hiopsychosocial perspective.
[ Key words ]  Atherosclerotic cardiovascular disease; Hypertension; Diabetes mellitus; Control rate; Community

health service center; Quantitative and qualitative study
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Table 1 Comparison of hypertension control rate and/or glycemic control rate in population in the community with hypertension and/or diabetes and high risk

of atherosclerotic cardiovascular disease by different characteristics

AT E R (n=130) FIILEA IR (n=160) BARRRE (n=169)
i WEEH  ERH WEEH  WERH L e
' WAL Aokt L’g PIE b bt *@g Pl B )

IRy STRARY .
By e R S 7 e e

(n=42) (n=88) (n=98) (n=62) (n=71) (n=98)

R (S 67.0£65 61793  3758" <0001  654£57  629+77 2203 0031  639:62 649:68  0979° 0329
B 28(667) 70(795) 2541 0111 52(53.0) 38(613)  L045" 0307 41(577) 54(551) 017" 0732
AR ¢ 0.032° 0975 0811° 0417 0250 0.802
AR 4(95) 7(80) 5(5.1) 5(81) 3(42) 7(7.1)
L vNG 16 (38.1)  31(352) 45 (459) 23 (37.1) 31 (437)  38(388)
g 13(31.0) 37 (420) 31(316)  18(29.0) 20(296) 35(357)
INERLT 9(214) 13(148) 7(173) 16 (258) (225) 18 (184)
pESHia 25(595) 48(545)  0286' 0593 63 (643) 34 (548)  1420' 0233 39(549) 64 (653) 1862' 0172
W ¢ 9(214) 25(284)  2707" 0439 19(194) 14(226) 0843" 065 11(155) 23(235) 2906' 0234
PRI ¢ 1633 0.103 0.602° 0489 1173 0241
A 9(214) 7 (420) 2(326) 20(323) 1(206) 34(347)
— e 19(452)  25(284) 3(337)  27(435) 6 (36.6) 40 (40.8)
Jew ki 14(333)  26(295) 33(337) 15(242) 4(338) 24 (245)
MHEzZ ) ¢ 32(762) 59(670) 1132 0287  74(755) 48 (774)  0076' 0782 49 (69.0) 81 (827) 4314 0038
IR R e 0.056" 0972 1.602"  0.449 0224 0.894
SRR T YIRS 17 (405)  35(39.8) 43(439) 25(403) 31 (437) 40 (408)
IR R RS TR 12(286) 24(273) 23(235) 11(17.7) 14(19.7)  22(224)
Jefly 13(309) 29(33.0) 32(327)  26(419) 26(37.6)  36(36.7)
FL RS (4E) 88+50  100+63 L1113 0268  109x6.1  105+£56 -0381° 0.703 - - - -
FERARER (4F) - - - - 9.0+5.0 8.1+46  1.139° 0256  74:46 98+50  -3.180°  0.002
FHREAA M 36 (857) 75(852)  0005" 0941 89(90.8) 52(839) 1750" 0.8 59 (83.1) 83 (847) 0078  0.780
FHRELRA AL - - - - 69 (704) 35(565) 3251 0071 42(592) 69(704)  2313"  0.128
FZ I M ¢ L1727 0241 0.949° 0343 0.829° 0407
] 6(143) 14(159) 8(82) 9(145) 12(169) 12(122)
TR 14 (333) 40 (45.5) 49 (500) 30 (484) 34 (479) 47 (480)
ZH 22 (524)  34(386) 41 (418) 23 (37.1) 25(352) 39(39.8)
FRE MMM ¢ - - 1408 0.159 2208 0.026
AN - - 19(194) 16 (258) 18(254) 18(184)
18R - - 51(520) 34 (548) 41(57.7)  47(480)
7 - - 28(286) 12(194) 12(169) 33(33.7)
Wi " (mm Hg ) 1315 15313 13.862"  <0.001 13226 15311 13983  <0.001 13813 14013 -0793° 0429
8
FFkE " (mm Hg) 80+8 8810  -4358°  <0.001 77+8 84+9  -5276"  <0.001 79+8 80£10  -1200° 0.232
ZRMEIAE " (mmol/L) 547+051 554:058 0739 0462  78:23  79£24 0309 0758  6.08:0.62 9.09:226 12.549"  <0.001

TE: SR A R R T IR A IR HE 2 IR U AR DR T B 10T "R M, R ol FR XM, R Z1H;
CIORIEB MG THEGRE, DL (T £5) F01%; S F0RTHEORR, UL (n (%) ) FR; - FRHEER LT 1 mm Hg=0.133 kPa; 1 T1&4,
FBATHF B L Z FHE 100.0%
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Table 2 Common reasons for inadequate hypertension control rate and
/or inadequate glycemic control rate in population in the community with
hypertension and/or diabetes and high risk of atherosclerotic cardiovascular

disease
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