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50923729: 1913%1: MINGIIAG IND); We.u. (MINGTVIDH INR))
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M3eeNMAINE NANITUMIWTYANAS8a/ NAnTIuMIAILuTasaEsRequ N
Suns 23005 WAnssuMsAIUguANUTL ladavedihelsanuaulaings
TsanewtatuIng SaniansiFans: (BEHAVIORS RELATED TO BLOOD PRESSURE CONTROL OF
HYPERTENSIVE PATIENTS, BANPHO HOSPITAL, CHACHOENGSAO) AIZN35UNTAIUANINGTHNUT:

910581 AU, Ph.D., AU ATAYAH, DN.Sc. 86 Wil T w.a. 2554,
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50923729: MAJOR: ADULT NURSING; M.N.S (ADULT NURSING)
KEYWORDS: HYPERTENSION/ MEDICATION ADHERENCE BEHAVIOR/ EATING BEHAVIOR/
EXERCISE BEHAVIOR/ STRESS MANAGEMENT BEHAVIOR/ RISK CONTROL
BEHAVIOR
AMPORN VORAPAMOL: BEHAVIORS RELATED TO BLOOD PRESSURE CONTROL OF
HYPERTENSIVE PATIENTS, BANPHO HOSPITAL, CHACHOENGSAO. ADVISORY COMMITTEE:
APORN DEENAN, Ph.D., PAWANA KEERATIYUTAWONG, D.N.Sc. 86 P.-2011:

The aim of the study was to compare behaviors related to bloed pressure control between controlled
and uncontrolled blood pressure of hypertensive patients. A sample of 222 hypertensive patients at hypertensive
clinic of Banpho hospital, Chachoengsao was recruited. ‘Data were collected by a package of interviewing
questionnaires including demographic, medication adherence, eating behavior, exercise behavior, stress
management behavior, and risk control behavior. Data were analyzed using descriptive statistics and
independent t-test.

The results revealed as follow:

1. The controlled blood pressure group had a high levelof the medication‘adherence behavior
(M = 98.64, SD=16.49), eating behavior (M = 80.45, SD = 6.45), and stress management behavior (M = 93.78,
SD = 16.24). They reported risk control behavior-at a moderate level (M =2.53, SD = 0.86) and exercise
behavior at a low level (M = 23.65, SD = 6.04). The uncontrolled blood pressure group reported a high level of
medication adherence (M = 92.60, SD'=9.71), eating behavior (M = 78.03, SD = 6.54), and stress management
behavior (M = 92.16, SD =16.08). They also reported risk control behavior at moderate level (M = 2.25,

SD = 0.91) and exercise behavior.at-a low level (M = 22.58, SD = 5.65).

2. (Medication adherence, eating behavior, and risk control behavior were significantly different
between controlled and uncontrolled group (p < .05); however, exercise behavior and stress management
behavior were not different between controlled and uncontrolled blood pressure group (p > .05).

Based on the results, the effective model or nursing intervention for controlled blood pressure should
be developed to improve meditation adherence, eating behavior, and risk control behavior of uncontrolled blood

pressure group.
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