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[ Abstract] Objective To analyze the latent classes of disease knowledge level among patients with gesta-
tional hypertension (GH) and its relationship with self-management ability,so as to provide a basis for for-
mulating targeted intervention measures.Methods From April to November 2023,a total of 415 patients
with GH from the Obstetric Outpatient Department of a tertiary A hospital in Guangdong Province were
selected by the convenience sampling method. The investigation was conducted using the Hypertensive Dis-
orders of Pregnancy Knowledge Questionnaire and the Hypertension Self-Management Scale, followed by
latent profile analysis.General data of the patients were collected,and univariate and multivariate LLogistic regression
analyses were performed.Results The patients’ disease knowledge level could be categorized into 3 profiles: Lack
of Knowledge-High Health Risk Type (13.01%),Balanced Knowledge-Insufficient Application Type (32.53%),
and Sufficient Knowledge-High Self-management Type (54.46%).There were statistically significant differences in
educational attainment, occupation, complications and self~-management ability among different sections (all P<C
0. 05).Risk perception of the adverse effects of the disease was a key factor driving self-management behaviors,Con-
clusions The disease knowledge level of patients with GH is heterogeneous,and there are significant differences in
self-management ability among different classes, Targeted health interventions should be implemented accordingly.
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