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[ Abstract] Objective To investigate the current status and influencing factors of home blood pressure monitoring ( HBPM) among
hypertensive patients in Tertiary Hospitals in Dali City, providing evidence for developing long-term blood pressure management strategies.
Methods A self-designed questionnaire survey was conducted among 1 132 hypertensive patients of Dali Bai Autonomous Prefecture People’
s Hospital from January 2022 to January 2024. Data included general demographics, HBPM awareness, and behavioral patterns. Multivariate
logistic regression was used to analyze HBPM associated factors. Results ~ Participants were 52. 4%male, aged (55.80+9.62) years,with a
disease duration of (4.12+2.28) years. Notably, 73. 5% owned home sphygmomanometers, but only 44. 3% practiced HBPM, 16. 1%
recognized normal thresholds, 7. 1% followed recommended timing, and 23. 3% performed adequate repeated measurements, physician
recommendation HBPM prevalence 57. 9% ,only 30. 6% shared records with clinicians. Multivariate logistic regression analysis revealed that
the following factors were independent predictors of HBPM among hypertensive patients; Healthcare provider guidance ( OR=18.63,95% CI
11.81~29.38) ,history of kidney disease (OR=9.16,95% CI 5.77~14.54) , providing blood pressure records at the time of consultation
(OR=4.19,95% CI 2.71~6.47) ,knowledge of correct HBPM methods( OR=2.63,95% CI 1.78~3.90) ,family support( OR=2.50,95%
CI1.71~3.68) ,awareness that HBPM can diagnose hypertension (OR=1.75,95% CI 1. 14~2.66), awareness of low-salt diet (OR=
1.50,95% CI 1.02~2.21), awareness of high-potassium diet( OR=2.94,95% CI 1. 87 ~4. 61) , awareness of low-fat diet( OR=1. 95,
95% CI'1.32~2. 88) , awareness of weight loss(OR=5.47,95% CI 3.56~8.41), awareness of alcohol abstinence (OR=1.85,95% CI
1.24~2.74) ,age (OR=1.03,95% CI 1. 01 ~1.05) (all P<0.05). Conclusion The proportion of HBPM and awareness among
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hypertensive patients in the Dali region is relatively low, improper measurement behaviors, with multiple modifiable determinants. Targeted

education programs to improve HBPM awareness and practice are urgently needed.
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