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ABSTRACT: Community is the main battlefield and primary care physicians are the main force of hypertension
prevention and control in China. “Chinese Guidelines for the Management of Hypertension in the Community” will play
an important role in increasing the awareness, treatment and control rates of hypertension by improving the clinical
practice in primary level. The revised guidelines lay emphasis on the manipuility and applicability, pay attention to
achieving blood pressure target and simplifying operation procedure to improve management efficiency. The second

“Liaoyuan project” nation-wide will promote the effective implement of hypertension prevention and treatment policy at
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the primary level by generalizing the guidelines.
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