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Abstract

Obijective: To observe the effect of application of evidence-based nursing in patients with mild to moderate hypertension, and to
provide basis for nursing intervention model. Methods: 100 patients with mild to moderate essential hypertension, were randomly
divided into evidence-based group (50 cases), control group (50 cases). Evidence-based group gets the best evidence for clinical
nursing from reducing risk factors, health behavior formation. Compared clinical total effective rate, health behavior between the two
groups Results: the evidence-based nursing group is better than the routine nursing group (P<0.05) in improving the clinical curative
effect, a healthy lifestyle. Conclusion: the evidence-based nursing mode can effectively improve the clinical efficacy in patients with
mild to moderate hypertension, reduce disease, risk factors, and develop a healthy lifestyle.
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