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Effect of WeChat group management on blood pressure control rate and drug compliance of hypertension
patients during the epidemic of coronavirus disease 2019
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[ Abstract | Objective To explore the effect of WeChat group management on blood pressure control rate and
drug compliance of hypertension patients during the epidemic of coronavirus disease 2019 (COVID-19) . Methods A
total of 428 consecutive patients with essential hypertension in our outpatient department from Jan. 2020 to Dec. 2020 were
enrolled and randomly divided into experimental group and control group with a ratio of 1 : 1. There were 214 patients in
the experimental group, 110 males and 104 females, with an average age of (55.48 +-6.11) years. There were 214 cases in the
control group, 108 males and 106 females, with an average age of (56.524-5.19) years. WeChat groups were established for
the 2 groups separately. Information on education, supervised medication and lifestyle of hypertension was provided to the
patients in the experimental group through WeChat, while no active intervention was given to the control group. The blood
pressure control rate and medication possession ratio (MPR) were calculated at 1, 3, 6 and 12 months of intervention, and the
differences between the 2 groups were compared. Results There were no significant differences in the blood pressure control
rate (91.12% [195/214] vs 90.65% [194/214], 86.67% [182/210] vs 89.62%[190/212] ) or MPR (0.90+0.03 vs 0.90+0.05,
0.8540.04 vs 0.88+0.03) between the 2 groups at 1 or 3 months of intervention (all P>0.05). At 6 and 12 months, the blood
pressure control rate (81.73%1[170/208]vs 88.57%[186/210] , 75.12%1[154/205]vs 85.99%[178/207]) and MPR (0.7440.04
vs 0.8740.05, 0.58+0.05 vs 0.85+0.03) of patients in the experimental group were significantly higher than those in the
control group (all <<0.05). Conclusion During the COVID-19 epidemic, WeChat group management of hypertension
patients by doctors could improve patients’ blood pressure control rate and drug compliance and strengthen patients’ self-

management ability.
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Tab 1 Baseline data of hypertension patients in 2 groups
N=214, n (%)

Index Control group Expg(i)n:;ntal Index Control group Expg;i)t:llgntal
Male 108 (50.47) 110 (51.40) Education level
Agelyear Primary school and below 2(0.93) 3 (1.40)
30-40 4(1.87) 5(2.34) Junior/senior high school 22 (10.28) 25 (11.68)
41-59 150 (70.09) 144 (67.29) College degree or above 190 (88.79) 186 (86.92)
=60 60 (28.04) 65 (30.37) With medical insurance 205 (95.79) 204 (95.33)
Coronary heart disease 30 (14.02) 32 (14.95) Smoking 28 (13.08) 25 (11.68)
Type 2 diabetes mellitus 18 (8.41) 20 (9.35)

Information on education, supervised medication and lifestyle of hypertension was provided to the patients in the experimental

group through WeChat, while no active intervention was given to the control group.
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Tab 2 Comparison of blood pressure control rate of hypertension patients between 2 groups after different intervention durations

% (n/N)
Group 1 month 3 months 6 months 12 months
Control group 91.12 (195/214) 86.67 (182/210) 81.73 (170/208) 75.12 (154/205)
Experimental group 90.65 (194/214) 89.62 (190/212) 88.57 (186/210) 85.99 (178/207)
i value 0.03 1.32 4.28 7.74
P value 0.87 0.25 0.04 0.01

Information on education, supervised medication and lifestyle of hypertension was provided to the patients in the experimental

group through WeChat, while no active intervention was given to the control group.
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Tab 3 Comparison of MPR of hypertension patients between 2 groups after different intervention durations

xts
1 month 3 months 6 months 12 months
Group

n MPR n MPR n MPR n MPR
Control group 214 0.90£0.03 210 0.85+0.04 208 0.74£0.04 205 0.58+0.05
Experimental group 214 0.9040.05 212 0.88+0.03 210 0.8740.05 207 0.8540.03

t value 51.07 15.39 9.95 267.58

P value 0.94 0.07 <<0.01 <0.01

Information on education, supervised medication and lifestyle of hypertension was provided to the patients in the experimental

group through WeChat, while no active intervention was given to the control group. MPR: Medication possession ratio.
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