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Objective To improve the veteran’ knowledge of hypertension control ,and chage their unhealthy

life-styles and behaviors was adopted. Methods The health education of the trinity for the hypertension patient , high-
risky group and normotensive crowd. Results After one year of the hypertension health education, were adopted vet-

eran’ knowledge of hypertension awareness, treatment and control rates were significantly improved than pre-educa-
tion, especially in changes of the bad way of life and behavior. Conclusion The hypertension health education in
veteran is effective, It should be necessary to deeply develop hypertension health education in older age groups.
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