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We used the perspective of the Chinese healthcare system and therefore only considered the direct medical costs. A
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. . . a7 . . L . : . . L o . Lifestyle providing follow-up and health education to prehypertensive patients. In addition, the in-
more cost-effective than drug interventions.*” However, implementing non-pharmacological interventions require more We used ICER (Incremental Cost-effectiveness Ratio) as the decision indicator and the 2020 GDP per capita in China . . . oy . L
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We performed single-factor sensitivity analysis (DSA) and probability sensitivity analysis (PSA). DSA used the 95% confi- gﬁfﬂ;gt;?lr’t;esiown:h I(rj1Iﬁi::mernct::;(::t?rrlririz:O::;tllﬁwn:éiEggzgdnezzg :Zejz‘rs:‘,;ro?ve:ekrfamebn; n
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METH OD S was carried out using a Monte Carlo simulation (expected 10,000 iterations). The PSA results were represented on a scatter T“ﬁ“: 1 adgpted. However, communities Vf”th modelrate ecoanlc COI"IdItIOI’:IS sho'ul_d consider
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Medicine 10055.63 Medicine 2840.67 ' 31271.66 er training management staff to provide relaxation, such as yoga and Tai Chi training, as
This network meta-analysis included studies of adults aged >18 years globally who were diagnosed with prehyperten-
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sion or with a BP of 120-139/80-89 mmHg. No subjects received antihypertensive agents and none had cardiovascular

diseases (e.g. stroke, myocardial infarction). All the interventions included in this study were 13 specific non-pharmaco-

logical interventions. Given that the promotion of interventions at the specific practical level were not necessarily directly

related to their effectiveness, we merged these 13 interventions into five groups. The standardized descriptions of the
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