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Abstract: Hypertension remains an important risk factor for death from cardiovascular disease to date, and prevention and
control of hypertension has become a core strategy to curb the epidemic of cardiovascular disease. A large number of domestic
and international studies have fully demonstrated that exercise therapy can ideally control hypertension and delay the
progression of hypertensive disease, while improving the health status of patients and Therefore, exercise therapy has become
one of the most important tools in the six-part process of antihypertensive However, most studies have shown that the current
status of exercise in hypertensive patients is not optimistic, and the problem of low adherence to exercise needs to be
addressed. Therefore, this paper describes the factors influencing exercise compliance and interventions in patients with
essential hypertension, aiming to summarize the experience of exercise for hypertensive patients, improve their exercise
compliance,and control hypertension more effectively.
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Introduction

The latest data from the China Cardiovascular Health and Disease Report 2021 shows that the number of people with
hypertension in China has reached 245 million, and the number of people with normal high blood pressure has reached 435
million™. Compared with previous surveys!?, the overall trend of prevalence is increasing. Blood pressure levels have a
continuous, independent and direct positive correlation with cardiovascular risk, often causing serious events such as
myocardial infarction and stroke, and remain an important risk factor for cardiovascular mortality to date. According to
studies, for every 10 mmHg reduction in systolic blood pressure (1 mmHg = 0.133 kPa), or 5 mmHg reduction in diastolic
blood pressure, patients can reduce their risk of death by 10%-15%, stroke risk by 35%, coronary heart disease risk by 20%,
and heart failure risk by 40%"). Therefore, effective prevention and treatment of hypertension has become one of the major
strategies to curb the epidemic of cardiovascular and cerebrovascular diseases in China.

A large number of scholarly studies have fully demonstrated that exercise therapy can ideally control hypertension and
delay the progression of hypertensive disease, while improving the health status of patients and improving the quality of
life™l, Therefore, exercise therapy has become one of the top six components of a healthy lifestyle for lowering blood
pressure. The Guidelines for the Primary Care of Hypertension 2019 states™™ that in addition to activities of daily living,
moderate intensity aerobic exercise (e.g. walking, jogging, cycling, swimming, etc.) is recommended for patients with
hypertension for 4-7 d per week for a total of 30-60 min per day, and can be combined with resistance exercise in moderation.
However, despite the exercise recommendations of relevant guidelines, the current status of exercise in hypertensive patients
is still not optimistic due to the long-standing lack of awareness of the harmful effects of hypertension. A foreign study on
the correlation between physical activity patterns and blood pressure levels showed!® that people with hypertension are more
physically inactive than those without hypertension, and it is also estimated that by 2025, up to 30% of adults worldwide will

have hypertension, and the likelihood of physical inactivity will continue to increasel’l. In China, a literature review by
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Wenyan Zhang et al.¥] on the prevalence and self-management of hypertension in low-income populations indicated that the
proportion of hypertensive patients in low-income areas who were physically active was only 11.3%. After Zhou Jianhong et
al.P! analyzed the current status of self-management of 658 hypertensive patients in Jinshan District, Shanghai, it was found
that up to 58.9% of hypertensive patients had no regular exercise habits. The exercise adherence of patients varies between
regions due to factors such as economic level and education, but overall the current exercise adherence of hypertensive
patients in China is poor, and the problem of low patient exercise adherence needs to be addressed. Therefore, this paper
focuses on the factors influencing exercise adherence and interventions for patients with essential hypertension, aiming to
summarize the experience of exercise for hypertensive patients, improve their exercise adherence, and control hypertension

more effectively.

1. Factors affecting exercise compliance in hypertensive patients

1.1 Disease awareness

Hypertension as a chronic disease, in the public perception often belongs to the category of "can not be cured, can not
die", especially in the majority of hypertension patients do not have any discomfort symptoms, did not attract sufficient
attention. Data survey shows that the awareness rate, treatment rate and control rate of hypertension in China are 51.5%,
46.1% and 16.9% respectively, which are at a low level, of which only 15.3% can manage their blood pressure up to the
standard®!. Most hypertensive patients have the idea that medical treatment is more important than physical treatment, and
believe that they only need to adhere to medication after the disease. In fact, medication should be based on a healthy
lifestyle, and both are indispensable, and many people have poor blood pressure control precisely for this reason. Sun Kaige
et al.l% analyzed the factors influencing exercise in 879 cases of hypertensive patients in Shunyi District, Beijing, and
concluded that the more educated people are, the more comprehensive their disease awareness is, the higher their awareness
of the relationship between exercise and health, and the higher their disease management behavior. The findings of Sun
Yudan et al."! showed that patients' exercise compliance and blood pressure compliance rates were significantly improved

after they correctly perceived the disease, understood the treatment plan, and understood the purpose of exercise.

1.2 Mechanism of integration of sports and medicine

The "Health China 2030" planning outline for the first time put forward the "integration of sports and medicine", while
adhering to the concept of whole life cycle services, clearly strengthen the integration of physical medicine and non-medical
health interventions. Subsequently, the national policy further encourages medical units at all levels to open exercise for
health guidance services!'?), promote the construction of exercise prescription library, and promote the in-depth integration of
national fitness and national health. However, because the mechanism of sports-medicine integration in China has not yet
been perfected, there is still a split management mode of "sports for sports" and "medicine for medicine"!'3], coupled with a
serious shortage of professional talents for sports-medicine integration, the number of medical experts and sports instructors
with the ability to issue sports prescriptions is too small, leading to the lack of sports prescriptions. The shortage of medical
professionals and the number of medical experts and sports instructors with the ability to prescribe sports is too small, which
may lead to inaccurate sports prescriptions, single types of sports, unscientific sports intensity, and loopholes in sports safety
protection, making the construction of sports prescriptions slow to advance, so the situation of "doctors do not understand

sports and sports do not understand medicine" still exists in various regions.

1.3 Social environment support

Social environment support mainly refers to the hardware and software facilities required for exercise as well as the
support of patients' family members, close friends, neighbors and other people with close relationships. As China is currently

in the transition stage of "integration of sports and medicine" to "integration of sports and health", the public service
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measures for national fitness are still insufficient!™], and there is a lack of fitness venues and fitness equipment, resulting in
patients having to choose community parks and other places when exercising. In addition to the lack of professional sports
equipment, patients prefer walking, running and other single sports without relying on equipment when choosing sports. In
addition, some fitness facilities have certain exercise conditions, but they are often closed to the public and lack
corresponding medical equipment. In addition, the prevention and treatment of hypertension requires a high level of diet,
exercise and lifestyle habits, especially exercise as one of the key aspects of disease prevention and treatment, and without
the support and encouragement of family members and close friends!'?, it is often difficult for patients to increase their

motivation to exercise and achieve an effective reduction in the prevalence of hypertension.

1.4 Supervision mechanism

Supervision refers to medical supervision during the exercise process. Because of the greater autonomy of the patient's
choice of exercise, patients often lack effective communication with medical workers when exercising according to exercise
prescriptions, resulting in patients not systematically grasping the correct exercise methods and failing to achieve the
purpose of disease prevention and control, thus losing confidence in medical workers and even exercise, and compliance

declines quickly.

2. Interventions

2.1 Change the mind and establish the correct concept of disease perception

Since patients' perceptions of the disease can directly or indirectly affect their treatment behaviors, it is particularly
important to popularize knowledge about hypertension and conduct health education. Health education based on the
transtheoretical model (TTM) has been widely used in the care of hypertensive patients. He Shuping!'®! et al. summarized the
current status of research on the transtheoretical model in the care of hypertensive patients in China and found that the
transtheoretical model Type interventions enhance patients' awareness of disease severity by giving them targeted guidance,
help them establish good life patterns, and improve their exercise adherence. For some patients with low literacy and
relatively poor comprehension, learning and memory abilities, it is more important to pay attention to patients' feedback on
health education information. Hou Xiaolil'”! et al. found that when 50 hypertensive patients were given feedback health
education based on the WeChat platform, patients' awareness of the disease was better than unilateral conventional education.
Therefore, it is important to strengthen the targeted education of hypertension disease and establish the correct cognition of
hypertension disease in patients to improve their exercise compliance, better control blood pressure and delay the disease

progression.

2.2 Improve the mechanism of integration of sports and medicine

As a new trend in disease prevention and treatment, the integration of sports and medicine, as an important element in
the construction of a healthy China and a strong sports country, still faces many difficulties in the construction of
institutional mechanisms!'®), At present, the split management model of "sports for sports" and "medicine for medicine" is
still in place, and the lack of sports experts in the medical field and the weakness of sports intervention in diseases have
seriously hindered the development of sports-medicine integration. Therefore, it is urgent to break the mechanism barriers,
refine the operation system led by the government, the community, medical units, sports research centers to participate in
multiple subjects, and improve the allocation of resources in the process of integration of sports and medicine to ensure.
Especially in terms of human resources, we can apply "community health service team + social sports knowledge", "social

sports work team + medical knowledge", "medical-related profession + social sports knowledge ", "social sports-related

professional + medical knowledge" four models' to carry out sports-medical combination of composite talent training,
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establish a professional qualification certification system, promote the construction of sports prescription library, and realize

the perfect integration of medical resources and sports resources.

2.3 Create a supportive social environment

The healthy development of physical medicine integration requires the implementation of various safeguards. The
guarantee of venue and facility resources directly affects the feasibility of exercise for patients. In response to social security
problems such as restricted exercise venues and insufficient equipment, it is necessary to reintegrate community resources?,
reasonably allocate exercise and fitness venues, and renovate and upgrade hardware facilities in the community under the
guidance of professionals. Also strengthen the deep integration of artificial intelligence and exercise), through cell phone
APP, website, etc., to push patients nearby continuously open and well-equipped exercise places and exercise teaching
videos, etc., to guide patients to develop good exercise habits. Another important part of establishing a supportive social
environment is to enlist the support of patients' families and close friends. Support from family and peers is crucial to disease
management?>23l, By providing health education to the patient's close group, family members and close friends can fully
participate in exercise so that patients can harvest more encouragement from their families, which helps to provide emotional
support for patients, improve their self-management ability and motivation to exercise, and fully improve the quality of life

of hypertensive patients.

2.4 Strengthening medical supervision

Medical supervision, as an important part of the integration of physical medicine, can more effectively intervene in the
prevention and treatment of diseases by monitoring the health and function of patients and ensuring the smooth
implementation of exercise training to achieve the purpose of lowering blood pressure®¥. During the supervision process,
patients are first assessed by physical examination, and then a practical and personalized exercise program is proposed. The
type of exercise, time, intensity, frequency, and exercise precautions should be explained in detail when the patient exercises
to try to avoid adverse events during the exercise process. At the same time, the exercise diary should be used to track the
patient's exercise and help the patient to develop the habit of self-monitoring. With the long-term efforts of both doctors and
patients, it will not only enhance doctor-patient trust, but also enable patients to develop a scientific approach to exercise,

obtain good antihypertensive effects, and ultimately promote disease recovery.

3. Summary and outlook

In summary, with the continuous development and progress of the times, people's disease prevention and treatment of
hypertension has not only been limited to medication, but also exercise as one of the effective means to lower blood pressure
is slowly gaining more and more attention. However, due to the above factors, the current situation of exercise in
hypertensive patients is not optimistic, and there are many problems that need to be solved. There is a lack of research on
exercise adherence in hypertensive patients, and future research can be based on our national policy, analyzing more
influencing factors, and formulating effective, personalized, and targeted interventions to address the problems and eliminate

hindering factors in a timely manner, so as to improve exercise adherence in hypertensive patients.
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