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Effects of preventive management model on blood pressure

and cardiovascular events in elderly patients with hypertension
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Abstract: Objective To study the effects of preventive management on blood pressure and cardiovascular events in elderly pa-
tients with hypertension.Methods A total of 180 elderly hypertensive patients admitted to Hainan Provincial People’s Hospital
from September 2016 to September 2017 were selected and divided into two groups by the method of digital random table : the refer-
ence group (n=90) and the research group (n=90).The patients in the reference group were given the routine management mode.
The patients in the research group were given the preventive management mode.Changes of blood pressure level , occurrence of car-
diovascular events, compliance and quality of life were compared between the two groups.Results  After management, the control
effect of blood pressure level in the research group was better than that in the control group,the incidence of cardiovascular events
was lower than that in the control group (7.8% vs. 24.4%) ,while the scores of compliance and GQOLI-74 quality of life in manage-
ment were higher than those in the control group,and there was a significant difference between the two groups (P <0.05).Conclu-
sion The preventive management model for elderly patients with hypertension can better control the blood pressure level , reduce

the occurrence of cardiovascular events,improve the quality of life of patients,and can be widely used in clinical practice.
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Changes of antioxidant substances in demyelinating diseases of

nervous system and its nursing significance
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Abstract: Objective Observe anti-oxidation substances such as serum bilirubin (BIL) ,uric acid (UA) and albumin (ALB) in de-
myelinating diseases of the nervous system,such as multiple sclerosis (MS) and optic neuromyelitis (NMO).Changes in acute dis-
seminated encephalomyelitis (ADEM) and Guillain-Barré syndrome (GBS) explore the relationship between antioxidants and demy-
elinating diseases. Methods A total of 141 patients with central nervous system demyelinating diseases were enrolled, including
90 patients in the MS group,31 in the NMO group,20 in the ADEM group, 105 patients with peripheral nervous system demyelinat-

ing disease GBS, and 175 from the health checkup as a normal control.The blood of the fasting > 8 hours was collected, and the se-



