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[ Abstract ]JObjective: To discuss the application of layered nursing about risk factors in
hypertension with cardio-cerebral vascular disease. Methods: Different methods were used to
compare the nursing effect and life quality between the experimental group and the reference group.
Results: The nursing effect and life quality in the experimental group were significantly higher than
those in the reference group. Conclusion: The application of layered nursing about risk factors in
hypertension complicated with cardio-cerebral vascular disease is good, and it is worthy of clinical
promotion.
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