Appendix: Appendix A

Questionnaire: Hypertension Knowledge and training needs for Community General Practitioners

A. General Information

1. Name:
2. Gender: □Male □Female
3. Age: □□
4. Position title: □Junior physician □Attending physician □Senior physician
5. Workplace: □Outpatient clinic □Ward □Community health station
6. Education: □Professional school □Medical college □Medical university □Graduate school
7. Work Experience: □Less than 10 years □10 ~ 20 years □20 ~ 30 years □More than 30 years
B. Health Education and Training Needs

1. Do you think that changing unhealthy lifestyles helps to control blood pressure? □ Yes □ No
2. Do you consciously conduct health education for patients with hypertension in your daily work? □Yes □No
3. What is the difficulty in providing health education during clinical practice to patients with hypertension? (You can choose more than one answer.)

(A) Lack of relevant educational knowledge
(B) Poor compliance of patients
(C) Lack of behavioral medicine techniques
(D) Patients’ visits do not allow long enough time
(E) Other
4. Do you think that health education will change the lifestyle of patients with hypertension?
(A) Yes, definitely (B) Yes, to some extent (C) No
5. How much medical consultation time did you spend on providing health education to patients with hypertension?
(A) 3/4 or more (B) 1/2 (C) 1/3 (D) 1/4 (E) Lesser or 0\
6. Have you received any training courses on hypertension prevention and control knowledge? □ Yes □ No
7. Would you like to attend training courses on hypertension prevention regularly?
□ Yes □ No
8. What is the most appropriate frequency of related training course?
(A) Weekly (B) Bi-weekly (C) Monthly (D) Once every 2 ~ 3 months (E) Don’t need training course
9. What topics should be covered in the related training course? (You can choose more than one answer.)

(A) Diagnosis and evaluation of hypertension
(B) Medical treatment of hypertension
(C) Education for hypertensive patients (including non-medication treatment)
(D) Management of hypertensive patients in community
(E) Two-way referral of hypertensive patients
(F) Treatment for patients with complications/comorbidity
(G) Other
10. What kind of format(s) should be used in the related training course? (You can choose more than one answer.)
(A) Expert lectures (B) On-site guidance (C) Case Study (D) Community workshop (E) Other
C. Knowledge of hypertension prevention and control

1. The epidemiological data show that the current prevalence of hypertension in China is?
(A) 50 million (B) 100 million (C) 160 million (D) 200 million (E) 250 million
2. Which of the following is correct about the diagnosis of hypertension?

(A). For patients without the use of any antihypertensive drugs, hypertension can be diagnosed if two measurements on different days show systolic blood pressure > 140 mmHg and/or diastolic blood pressure > 90 mmHg.
(B). Systolic blood pressure > 140 mmHg and diastolic blood pressure ≤ 90 mmHg is isolated systolic hypertension.
(C). Systolic blood pressure <140 mmHg and diastolic blood pressure > 90 mmHg is isolated diastolic hypertension.
(D). When grading hypertension, if the patient’s systolic and diastolic blood pressure belongs to different grades, a lower grade should be selected.
(E). At the same time as diagnosing hypertension, the risk should be stratified according to patient’s blood pressure levels, existing risk factors, target organ damage, and combined clinical disorders.
3. Which of the following is correct about detecting patients with hypertension in communities? (You can choose more than one answer.)
(A.) At all levels of medical institutions, blood pressure should be measured at the first visit of patients over age 35 years.
(B.) For populations susceptible to hypertension (BP 130-139/85-89 mmHg, obesity, etc.), it is recommended that blood pressure should be measured every six months.
(C.) A variety of public places should be used to measure blood pressure, including elderly activity stations, clinics at institutions and blood pressure measuring stations.
(D.) Make plans to measure the blood pressure of all adults in the community, and blood pressure of adults with normal blood pressure should be measured at least once every 2 years.
(E.) Place semi-automatic or automatic electronic blood pressure monitors at a variety of public places to facilitate the public’s self-measurement of blood pressure.
4. For a patient with hypertension whose blood pressure is 165/95 mmHg, the correct risk stratification should be ( ) if he/she has three prognostic risk factors: smoking, obesity, and dyslipidemia

(A) Low risk
(B) Moderate risk
(C) High risk
(D) Very high risk
(E) Cannot be determined
5. For the blood pressure measuring procedure, which of the following descriptions is incorrect?(You can choose more than one answer.)

(A) A mercury sphygmomanometer or an upper arm electronic blood pressure monitor that complies with international standards should be used.
(B) The subject rests for at least 2 minutes before the measurement, and the subject is in a sitting position during measurement while keeping quiet and relaxed.
(C) The cuff wraps the upper arm evenly, the lower edge is 2 to 3 cm above the cubital fossa and at the same level as the heart.
(D) During auscultation, systolic blood pressure is when the first korotkoff sound is heard and the diastolic blood pressure is when the fourth korotkoff sound is heard.
(E) The time interval between two blood pressure measurements is 1 to 2 minutes.
6. The main goal of hypertension treatment is to reduce the blood pressure to certain standards. Which of the following blood pressure control standards is correct?

(A) The blood pressure of the average patient with hypertension should be reduced to below 130/80mmHg.
(B) The blood pressure of elderly patients (age ≥65 years) with hypertension should be reduced to below 150/90mmHg.
(C) The blood pressure of patients with diabetes, cerebrovascular disease, and chronic kidney disease should be reduced to below 140/90mmHg.
(D) Blood pressure of patients with all grades of hypertension should reach the control standard within 1 to 2 weeks, and long-term blood pressure control should be achieved.
(E) Patients with coronary heart disease or elderly patients (age >65 years) require attention when the diastolic blood pressure is lower than 50mmHg
7. Non-drug treatment for hypertensive patient includes( ).(You can choose more than one answer.)

(A) Weight loss; body mass index (BMI) should be controlled to <24 kg/m2
(B) Regular exercise, which is generally low or moderate intensity exercise, 3 to 5 times a week, 30 minutes per time.
(C) Reduce sodium intake; the daily sodium intake should not exceed 6 grams.
(D) Smoking cessation and limiting alcohol consumption; daily alcohol consumption should not exceed the amount equal to 50 grams of ethanol.
(E) Reduce fat intake; the energy provided by dietary fat should be less than 40% of the total calories consumed.
8. Among the following principles of hypertension drug treatment, which is correct?

(A) Start the treatment from a smaller effective dose, gradually increase the dose or add combined drugs; the goal is to lower the blood pressure to the standard within 1 to 2 weeks.
(B) Intermediate- or short-acting drugs are recommended to lower the blood pressure as soon as possible to prevent target organ damage.
(C) Try to apply only one drug to avoid the adverse effects of antihypertensive drugs.
(D) Following the principle of individualized treatment, choose appropriate antihypertensive drugs according to the specific circumstances of each patient.
(E) Diuretics are preferred in elderly hypertensive patients
9. Contraindications of angiotensin II receptor blocker (ARB) include:()(You can choose more than one answer.)

(A) Congestive heart failure
(B) Tachyarrhythmias
(C) Pregnancy
(D) Hyperkalemia
(E) Bilateral renal artery stenosis
10. Indications of the dihydropyridine calcium antagonists for the treatment of hypertension are( ).(You can choose more than one answer.)

(A) Elderly patients (age >65 years) with hypertension
(B) Supraventricular tachycardia
(C) Isolated systolic hypertension
(D) Cardiac angina
(E) Left ventricular dysfunction
11. Which of the following is the taboo against the use of diuretics (anti-aldosterone)?

(A) Elderly patients (age >65 years) with hypertension
(B) Congestive heart failure
(C) Post-myocardial infarction
(D) Diabetic nephropathy
(E) Renal failure
12. Which of the following is correct regarding β-blockers?

(A) There are three types of β-blockers: selective (β1), non-selective (β1 and β2) and those with combined α receptor blockage.
(B) They have better efficacy for elderly patients (age >65 years) with hypertension.
(C) They can only lower the blood pressure in the resting state.
(D) Non-selective β-blockers are preferred in the treatment of hypertension in clinical practice.
(E) The main adverse effect is orthostatic hypotension.
13. Which of the following combination regimens of antihypertensive drugs is inappropriate?

(A) Calcium antagonists and angiotensin-converting enzyme inhibitors (ACEI) or ARB
(B) Small dose of diuretic and ACEI or ARB
(C) ACEI and ARB
(D) Dihydropyridine calcium antagonists and small doses of beta blockers
(E) Calcium antagonists and small doses of diuretics
14. Which of the following hypertension-related treatments is correct?

(A) With continuously elevated blood pressure and serum total cholesterol (TC) levels and TC ≥ 5.2 mmol / L, lipid-lowering therapy using statins should be considered, and the target TC is <4.1mmol / L.
(B) For patients with hypertension and coronary heart disease, diabetes, ischemic stroke, peripheral vascular disease and serum total cholesterol (TC) ≥ 4.1mmol / L, blood lipid-lowering therapy using statins should be considered, and the target TC is <3.1mmol / L.
(C) For patients with hypertension and ischemic heart and cerebrovascular diseases (coronary heart disease, ischemic stroke), or diabetes, daily aspirin at a dose of 75 ~ 100mg is recommended.
(D) For patients with hypertension and type 2 diabetes, the target blood pressure is <140/90mmHg.
(E) For patients with hypertension and type 2 diabetes, the target blood glucose is: fasting blood glucose ≤ 10 mmol / L, glycosylated hemoglobin (HbA 1c) ≤ 6.0%
15. Populations susceptible to hypertension are( )?(You can choose more than one answer.)

(A) High blood pressure values (systolic blood pressure 130 ~ 139mmHg and / or diastolic blood pressure 85 ~ 89mmHg)
(B) Overweight (BMI 24 ~ 27.9kg/m2) or obese (BMI ≥ 28 kg/m2), and / or abdominal obesity: waist circumference, men ≥ 90cm (2.7 feet), women ≥ 85cm (2.5 feet)
(C) Family history of hypertension(first and second degree relatives)
(D) Long-term excessive alcohol consumption(daily consumption ≥ 200ml / 40 grams)
(E) Age ≥ 50 years
16. Which is correct regarding the management grade of hypertensive patients by general practitioners in the community?

(A) Low-risk patients receive first-grade management and drug therapy is started immediately. They are followed once every 6 months after the blood pressure reaches the standard and is stable.
(B) Patients with moderate risk receive second-grade management and drug therapy is started immediately. They are followed once per month and the blood pressure is monitored if it did not reach the standard or is unstable.
(C) Patients with high risk receive third-grade management and drug therapy is started immediately. Renal function, blood glucose, and lipid profile are measured and urinalysis and electrocardiogram are done once every two years.
(D) Patients with hypertension and comorbidities such as heart, brain and kidney diseases and diabetes are classified as high risk, therefore the management grade will remain unchanged long term.
(E) For patients with target organ damage who are managed by grade, the management grade can be adjusted based on the actual situation after 1 year of management.
17. The referral criteria for the newly diagnosed hypertensive patients in the community include:( )(You can choose more than one answer.)

(A) Young hypertensive patients
(B) Elderly (age >65 years) hypertensive patients
(C) Pregnant and breast-feeding women
(D) Patients with severe combined clinical conditions or target organ damage
(E) Patients with suspected secondary or white coat hypertension
18. Which one is correct among the following referral criteria for patients with hypertension who are followed up at community health stations?

(A) The treatment regimen was followed for 2-3 weeks, but the blood pressure did not reach the goal.
(B) Patients with stable blood pressure control who experience an increase in blood pressure
(C) Patients who experience adverse reactions after administration of antihypertensive drugs
(D) Patient requires referral to higher level hospitals
(E) Patients with great blood pressure fluctuations or combined multiple risk factors whose clinical treatment is difficult
19. Which one is correct regarding ambulatory blood pressure monitoring?

(A) Ambulatory blood pressure monitoring can be used for diagnosis of white-coat hypertension, masked hypertension, refractory hypertension, paroxysmal hypertension or hypotension.
(B) Normal ambulatory blood pressure values in China are: 24-h average <130/80mmHg, daytime average <140/90mmHg, night time average <120/70mmHg.
(C) Under normal circumstances, the average nighttime blood pressure is 15% to 20% less than the average daytime blood pressure.
(D) Ambulatory blood pressure monitoring is mainly used for the assessment of prognosis, the efficacy of new drugs or treatment regimens, and it gradually replaces the blood pressure measurement at clinics.
(E) The time interval for blood pressure measurement is generally set at once every 60 minutes during the day and once every 120 minutes at night.
