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[ Abstract]  Objective To explore the i
prevention and cute of chronic disesse in community. Methods Prevalence and risk factors of chronic disease

mode of physici lisborative. team in

among patients in the community of twin towers of Suzhou were investigated, and intervention measures were
ng p: y 5
d. Physici llak team provided group education and individual consulting for 120
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patients with hypertension and (or) diabetes. Patients® knowledge sbout chronic discase, setisfaction with service
after intervention, as well as exercise, compliance and dietary salt before and after intorvention were: cvaluated and
compared. Results  After intervention, 90% patients leamed the knowledge about chronic disesse with 82%
aceuracy. Ninety-two percent patients were satisfied with group cducation, and 98% were satisfied with individusl
consulting, Paticnts” physical exercise improved from 65. 67% to 82.50% , medical compliance improved from 49.
17% to 75.83% afier intervention, and the differences were statistically significant (x* = 12. 941, 18. 204,
respectively; £ <0.05). Dietary salt was aliso teduced from(6. 5125 £0.865) g/d t0(5.000 £0.501) g/d six months
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after intervention, and the difference was statistically sigmificant (¢ = 33. 352, P < 0. 05).

C i Physic Ilah

team can improve patients’ health knowledge, attitude, belief, and

practice level, which can provide empirical basis for community intervention in the future.
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