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[ ABSTRACT ] Aim To investigate the prevalence and risk factors of hypertension among unban residents, and to
provide the scientific evidence for the intervention measurements. Methods The residents, more than 35-year-old,
were selected based on a cluster sampling design.  Questionnaire survey and medical examination were used. — The data
were delivered by Epidata 3. 1 and analyzed by SPSS 13. 0. Results In all the residents studied, the incidence of hy-
pertension was 46.5% . The incidence between male(51.9% ) and female (41.3% ) had a significant difference (P <
0.0001) , and the prevalence of hypertension increased with age. ~ The rates of hypertension awareness and control of this
community were 70.2% and 23. 8% .  Compared with those with normal body mass index (BMI) , the prevalence of hyper-
tension in patients with overweight and obesity were significantly increased. ~ The prevalence of hypertension in patients
with impaired fasting glucose and diabetes mellitus were significantly higher than those with normal glucose tolerance
(51.5%vs 36.1% , 59. 0% vs 36. 1% , respectively, P <0.0001). Stepwise Logistic regression revealed that age,male,
drinking, overweight/obesity , glycometabolism abnormality and high triglycerides level were independent risk factors of hy-
pertension (P <005). Conclusion The incidence of hypertension in Hangzhou district in Zhejiang province is rela-
tively high.  The distribution and relevant risk factors have its local characteristics.  Thus, the hypertension control and

comprehensive preventive measures should be implemented.
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HAGIUF N, AHELZTENLEXA t £
L ARMENERXA T RE, XA S TES
Logistic [E] )3 47 & fu JE &y & | I &, P <0.05 %
EZRAZITFENL,

2 # R

2.1 AEABEHN—RER

17 289 H X G A 3 W B i ) &=
EAYIE 7 143 A Hh B2 743 45, 4otk 4 400 45,
IR 57.7 £10.3 & m U RE R EE
e FPG \BMI | G JH R (TC) K25 B 1 25 11 JH [
(LDLC) FH M =18 ( TG ) By7K P44 i 2 55 T i % 1F
HH (P <0.0001) ; 1Ml H 1F 5 #1732 208 T2 4 1 3
BT EIMERE (P <0.0001); HimEEHEdH
IR 2K 35 1) B R 3 v T R IR (P
<0.0001;% 1),

& 1. WEANBERIRKELIEIRLR
Table 1 Comparison of clinical and biochemical index be-

tween two groups

& tr 1EH IR R IR 20
RIS (%) 54.7+8.6 61.1+9.1°
BE/ Lotk 1317/2503 1426/1897
BMI(kg/m?*) 24.5£3.2 25.9 +3.6"
JEEREF Lt 0.89 +0.06 0. 82 0. 05*
FPG( mmol/L) 5.20 +1.37 5.11 0. 87°
SBP( mmHg) 117.1 +£10.6 148.1 £17.6°
DBP( mmHg) 73.9+7.4 85.2 +10. 6°
TC( mmol/L) 5.11 0. 82 5.11 0. 96°
HDLC ( mmol/L) 1.43 +0.30 1.36 +0.27°
LDLC ( mmol/L) 2.39 +0. 67 2.43 +0. 69°
TG( mmol/L) 1.23(1.12-1.35) 1.64(1.61-1.66)°
T W AR/ B W A 31. 1% 31.4%

H A/ BEAE T AH 18.9% 21.9%
HHKF

<6 4F 11.5 26.2°

7 ~9 4F 84.5 70.0°

>9 4F 4.0 3.8¢

a iy P<0.0001,51E % Il R4 HL#e

2.2 BIEMBRE MEERMIFHE

A M PG 38 DX AR e e ot s SR RN 46. 5% , H:
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Table 2. Gender and age distribution of subjects

5 g’y
FiR(F) I " I . Bt
JEEEIN 1 B YRS RSN B bGP
35~39 171 20 11. 7% 433 29 6.7% 8. 1%
40 ~44 104 35 33.7% 237 49 20. 7% 24. 6%
45 ~49 332 126 38.0% 573 157 27.4% 37.7%
50 ~54 508 226 44.5% 988 336 34.0% 37.6%
55 ~59 562 287 51. 1% 796 371 46. 6% 48.5%
60 ~ 64 368 220 59. 8% 396 230 58. 1% 58.9%
65 ~69 204 129 63. 1% 263 190 72.2% 68.3%
70 ~74 252 192 70.7% 357 262 73. 4% 74.5%
=75 242 191 73.0% 357 273 76.5% 77.5%
&3 AR BMI ABREXSNENERE
Table 3. Prevalence of hypertension in subject with different BMI
% % ‘
BMI(kg/m’) - - R
EEON AR YIRS LEESIN AR YIRS
<18.5 110 24 21. 8% 108 24 22.3% 21. 0%
18.5~23.9 948 387 40. 8% 1633 544 33.3% 36. 1%
24.0~27.9 1186 677 57.1% 1 741 831 47.7% 51.5%
=28.0 499 338 67.7% 918 498 54.2% 59.0%
&t 2 743 1 426 51.9% 4 400 1897 43.1% 46.5%
2.5 REMNKESMESFBER F5. BIEMIBRESE Logistic BESH
ANEMEA K SE N B L E B R 2E R LG Table 5. Logistic regression of independent risk factors for
%%’LS{( Xz =6.80,P =0.0786; %% 4) ) hypertension patients
ES OR(95% CI)
R4 REWNKERLERRKER I 1.07(1.06 ~1.07)
Table 4. Prevalence of hypertension in subject with differ- ezl
ent income B 1.0
— ; " . " ik 0.75(0. 65 ~0.86
BOOKFGE)  MEAB RO R ( )
000 1014 474 46.70% BMI(lg/m’)
1 7 i

< ¢ <18.5 0.59(0.42 ~0.81)
1000 ~ 2 341 1124 48.00% 18.5~23.9 10

2000 ~ 1286 610 47.40% 24.0~27.9 1.67(1.50 ~1.87)
3000 ~ 2 502 1115 44. 60% =280 3.04(2.61 ~3.54)
it 7 143 3323 46. 50% TG (mmol/L)

=1.7 1. 00

2.6 BIMEREHEZE <1.7 1.39(1.26 ~1.53)

K Logistic 1115 4341, 45 R 5 7 4F % | 1 ) ]
(B PRE B R 5 TG Mk R s AR
Sz SR R (P <0.05,385) I FEART /R o

1. 00
1.34(1.18 ~1.53)
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