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The application of ITHBC-based nursing model in PA
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[Abstract] Objective To explore the application effect of nursing model based on integrated theory of
health behavior change (ITHBC) in patients with primary aldosteronism (PA) undergoing adrenal ablation.
Methods A total of 96 PA patients who underwent adrenal ablation in the hospital from January 2020 to Au-
gust 2022 were selected and divided into two group according to the random number table method. Due to the
loss of 12 cases during the follow-up period,the control group included 40 cases and the intervention group in-
cluded 44 cases finally. The control group adopted the routine nursing mode, and the intervention group
adopted the nursing mode based on ITHBC. The nursing satisfaction, blood pressure,body mass index(BMI)
and Morisky Medication Adherence Scale(MMAS-8) , Hypertension Self-Care Scale(HBP SCP) , Self-Assess-
ment Scale for Anxiety(SAS) ,and Self-Assessment Scale for Depression(SDS) scores were compared between
the two groups. Results There were significant differences in the scores of nursing satisfaction between the
two groups(P <C0. 05). There were no significant differences in systolic blood pressure, diastolic blood pres-
sure, BMI, MMAS-8, HBP SCP,SAS and SDS scores between the two groups before intervention(P >>0. 05).
After intervention, the systolic blood pressure, diastolic blood pressure, BMI and MMAS-8, HBP SCP, SAS
and SDS scores of the two groups were better than those before intervention,and the intervention group was
better than the control group,the differences were statistically significant(P <C0. 05). Conclusion The nursing
model based on ITHBC can improve the nursing satisfaction of PA patients undergoing adrenal ablation, im-
prove their blood pressure, BMI, medication compliance, anxiety and depression, enhance their self-manage-
ment ability,and thus improve their quality of life.
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