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SRYE. JiiE RBIETETE AT O, T 2002 4F 1 ~5 H 0 E BR T RS m AR TR 3 717 AT AT R
FUT . GER BTN (56.66 £13.49) % B ML EBLA RN 43.29% , Horp B4k 45. 54% , 2oy 39.88% , B
FEER R HP 105 A AN 25 P % 25, 86% T %y 34, 35% TR A0 A P LA BMI =
25 kg/m’ ) HE 4 [E (systolic blood pressure, SBP) (& i 1 ( diastolic blood pressure, DBP) | [fil i 5 H [ &% ( total choles-
terol, TC) H i =B triglyceride, TG ) {474 b 2 2, 1M 125 % 14 18 4 1 ( high density lipoprotein, HDL) %% 5 #{1% .
SRR R (R EEAER =10 48 ) HP B R A b (% SOk P 211K, B0 1l 1 L (LA L 0 8 ( glucose, Glu) 7KV 354015 4
1. ZIGAE &t Logistic 3845 (840 Bris B 7% A4 ) AR  BMI 03 LB S L 95 1 FE K R . TC {5 HP B9 B K. &5
WA A A HP (YRR TRFKE BT HP Brar EEX R . 48 BMI > 25 kg/m’ HP 8 @& il
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Cross-section study on prevalence and risk factors of hypertension in two community

population of Chongqing

MOU Li-hong', LI Ge', ZHANG Su-hua’, REN Wei’, TANG Xiao-jun', LU Xian-e', WU Yu', LI Qi-fu’, TANG
Lan® ( "Department of Epidemiology, *Department of Endocrinology, The First Affiliated Hospital, Chongging Universily of Medical Sei-
ences, Chongqing 400016, China)

Abstract; Objective To understand the risk factors and prevalence of hypertension ( HP) in urban popu-
lation and to provide the scientific basis for the etiology and intervention of HP. Methods A total of 3 717 in-
dividuals from Chongging University and some factories were investigated by the cross-sectional study from Jan to
May in 2002. Results Of the investigated population, mean age was (56.66 +13.49) years, prevalence of
hypertension was 43.70% for total, 45.54% for men and 39.88% for women. The prevalence rate of HP in-
creased with the rising of age. The prevalence of hypercholesterolemia (TC >6.5 mmol/L) was 25.86% , and
overweight ( BMI=25 kg/m’) was 34.35%. SBP and DBP were significantly associated positively with BMI
( partial correlation coefficient; 0.23 and 0.28, both P <0.01). The SBP, DBP, TC, TG, LDL of overweigh-
ted subjects were significantly higher than that of the subjects of BMI <25, but HDL was lower. Subjects with
higher education level more than 10 years had lower prevalence rate of HP with the lower blood pressure, lower
TG and lower Glu. Logistic regression analysis indicted that sex, age, BMI, history of hyperlipemia, familial hy-
pertension and serum cholesterol were associated with HP. Conclusion The prevalence rate of HP of middle-

aged and old people was in high level in sampling crowd. So those people were the main subjects of prevention
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and control program. Age, BMI >25 kg/m’, familial hypertension and hyperlipemia were the major risk factors

for HP among Chongging local people. Health life intervention and reasonable dietary structure may provide an

effective program for prevention and control of HP.

Key words: hypertension; cross-sectional study; risk factor
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1.1 #FRsrs

R RE R AR 0" 20 20 L LAY T 3 717 A BT
BAWTIATITSE, 4% 1991 4F & M TRF ML H,15 2L FA
TR MEFRAL A 11, 26% | JEREA 2032 130, A WF5
AR5,
1.2 BFRAR

H Ee B 2 L, R G — Y iR A 0 B bR AT
[ PR B R hG . o) 4 N A — MR 00 L BE TR ok L 0K
SRR L 1 EMR R CRASYEE) %. k5.
HIIE= <N = 5 S R o 7 L O
TG HDL LDL %5 GLU 254 {4547 .
1.3 #iisngal

I FE A AL, SR BRI Fe 3 ( mmHg ) AR {7 45 5, 4K 8L 10
min Il 2 Y, BOE-Y{E , il FEAE Ak k3, 00 AR R TS o
A 1999 4R 2 A AR WHO/ISH 7 il He 34 97 18 B i 100 R 52
A SBP=140 mmHg #1/5; DBP =90 mmHg, & i #F i} 1l /£ 1E
WAL F2 W7 0 1 R 5 BR A O AR IR 2 . W,
BMI = (K ik (kg)/ B’ (m®) <25 NARME, =25 HHE, =
30 ARRE. #EAEFEEL@E TC >6.5 mmol/L(220 mg/dl) .
L4 Fr#adsk

LA EPI info6. O % {1 £, & 37 %0 48 FE - % #1804, R A
SAS6. 12 B Bm A7 4001 o B RHE — M A% Bl g L A
[AAHE HP SBAR4 SER E R . Ik K58 8
W' I AR o I F AT R C A RN B
2 H A& AF Logistic [8119 4347 .

2 #R
2.1 —fHa

LA 3 717 A H PR R 3 391 A, 4R
(56.66 +13.49) % [ % 01.23% . HP Ay H1E#H % % 43, 29%

(146873 391) , 47 HP EF:5 50 768 {71 , H v 1 340 Hid e 15 24 114
H 78.52 % (603/768) ,JH AP £ B A T17 AL HP AW
48. 84% (617/1 468) , 75 JIH [ B iy F BY AR 22 2 25. 86% (877/
3391), WL 1,

F1 WIRATAR MR MEKFERERERER (x£5)
Tab 1  General data, blood pressure levels and biochemical indi-

ces of the subjects(x +5)

Hypertension  Normal pressure Hypertension  Normal pressure

Index group (1468 group (1923 Index group (1468  group (1923
subjects ) subjects ) subjects) subjects )
Age (Year) 63.14+10.16 5L71+13.63 TC 5.33:0.98 5.02 0.9
Education level .
14.17+4.26 1460+3.912 TG L72z1.11 1.44 £1.01
( Year)
SBP (mmHg) 144.43 £17.90  113.71 £11.55 HDL 1.46 £0.39 1.51 +0.38
DBP (mmHg) 85.19 +9.99 74.16+7.34 DL 3.08 £0.87 2.86 +0.87
BMI (kg/m?) 24.67 +3.26 23.2643.08 GLU 548+1.5 4.91 £0.91

2.2 WA 5SS

FbE i 59.22% , 4k 5 40. 78% , HP BB 3R B 4 3 F &
PE(45. 54% L 39. 88% !x: =10.40,P <0.01) ; i S5 A9 18 hn
HP J975 52 % Hi 18 n (#a 34 * =563.20, P <0.01), WL 1.
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Fig 1 Prevalence rate of hypertension of different aged population

2.3 e

A AR AR EE RN G 5.61% ,9) W 5 26.78%
KEKLL g 67.62% ., H1, fﬁﬁ’ﬂtﬁﬁﬂ’ﬂ HP & i 3
(63.13% ,43.41% ) & T 3CAL TR B2 10 19 A BE (41.67% ) , #a 3
X HBH B EMEER (X =18.69, P<0.01),
2.4 BERFCH

% ( BMI =25 kg/m®)34.35% , Ik 28 ( BMI =30 kg/
m®)3. 48% , [ifiF BMI 1 i, HP ft) B 5 2 i 4 fin , i T & TC,
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TG.LDL ,SBP \DBP ¥4 BMI <25 # & , il HDL %% BMI <25 %
fiE1(5.23 £0.95)/(5.11 = 1.11),(1.95 + 1.14)/(1.37 =
0.87), (3.02 £0.90)/(2.92 + 0.87), (132.86 = 20.53)/
(123.78 £20.60), (82.30 £9.91)/(77.19 +9.88),(1.32 =
0.34)/(1.57 £0.38) ,¢ #:46, P<0.01) ],
2.5 HP £# ¥

HFWE 5 47.43% (516/1 088) , L HP %6 30. 4%
W 5 B TICE M s % 22.38% (x° =30.49, P<0.01),
2.6 BMELBIRBX

Bk R R 33.75% , g HE 2 43.00% ., kO R

54, 18% ,13.23% B9 NS VG 3 ~4 Uk, 17.43% N R 5 ~
6 Y, ForP AR 2 3 (5 45. 07% , HIFKZ i 34. 42%
2.7 i1 FHREITMARRAETHHL

R AR E ARG 19.6% RIR & 26.3% GG H &
54. 2% ; BRI TN & 12, 81% A i 87.49% . FE A
#1356 A) 1 26.58% TAERT LUK iz hE, R A
13. 42% B9 Nl A58 1) 2 i A B A, R AR TR e X 4 (1 644
N) A 35, 77% Aol At S0 1A F b
2.8 MEL5@ESH
2.8 1 ZRFEAE AT L 4E #% . BMI,EDUT . TC TG, HDL,
LDL,GLU 8 4~ i 4575 &t 5 SBP Kz DBP fEZR 4441 & 53-#r ( BR 4R
WAL E A R A AR ) 45 7R, Bk HDL 55 SBP .DBP
KR A AEE, EDUT 5 DBP S48 55 i fiu % LA Sh, Hordg
¥R¥y5 SBP . DBP A9 IEAHSE, W 2.

2 EIERRS MR HE XD
Tab 2 The analysis of correlation between blood pressure and

various indices

SBP DBP
Index
Coefficient correlation P Coefficient correlation P
Age 0.4879 <0.01 0.1713 <0.01
BMI 0.2349 <0.01 0.278 2 <0,01
EDUT -0.0159 >0.05 0.039 6 <0.05
TG 0.070 5 <0.01 0.060 9 <0.01
TG 0.136 5 <0.01 0.148 7 <0.01
HDL -0.096 7 <0.01 -0.156 6 <0.01
LDL 0.0179 <0.05 0.059 5 <001

2.8.2 BAHEAERM Logistic AT X 14 ABFFRHEE
R 3 WWE S R, SRER N ER CZEAERE.
BMI 7 1M A s 85 ML FE 52 o 45 13 SR R 5 e R i B
FFa, OR (H453 K 1,26 3.57.0.85.2.19.2.32 1.49( P {HIY
<0.01) .

2.8.3 ZHEEEKM Logistic FIAMF X Lk AT RER W
P % R AR & Logistic 22 |l AL &, L a=0.05 A&
K AT U R R 2 A PR L AF O BMIL 8 I i s
BLEREE TC, L&k 4,

F3 O ME R AT RERN B R R 7T &

Tab 3 Relative factors to hypertension and methods for determination

Risk factor Variable Assignment for variables
Sex X1 Male=1, Female=0

Age ( Year) X2 <40 =0 ,401059=1,=60=2
Fducation level ( Year) X3 <5=0,6109=1, =210=2
BMI X4 <25=0, =25=1
Hyperlipemia history X5 No=0, Yes=1

Familial HP history X6 No=0, Yes=1

History of smoking X7 No=0, Yes=1

History of drinking X8 No=0 Yes=1I

Physical exercises X10 Less =0, Often =1

TC X11 <5.72=0, =5.72=1

TG X12 <1.70=0, =1.70 =1

HDL X13 <0.90=0, =0.90 =1

LDL X14 <3.64=0, =3.64=1
Hypertension Y Yes =0, No=I

#d4 ZEEIELY Logistic @354

Tab 4 Non-conditional logistic regression analysis of multiple factors

: Standard
Regression

Risk factor coeflicient SE Wallixz P rugr_m:w.mn OR 95% Cl1
coefficient B

Age X2 1.1326 0.1452 60.8739 <0.01 0.3952 3.104 2.335 - 4.125
BMI X4 0.7502 0.1744 18.5037 <0.01 0.1924 2,117 1.504 -2.980
Sex X1 0.506 01776 11,0591 <0.01 0.1619 1.805 1.274 - 2.556
Familid HP 6 5161 01699 9,393 <0.01 0.1429 1.680 1.205 -2.344
history X6
History of
hyperlipemia 0.6888 0.2143 10,3319 <0,01 0.1333 1.991 1,308 - 3.031
X5
TC X11 0.4200 0.1993 44410 <0.05 0.0908 1.522 1.030 -2.249
3 itig

3.1 FHaEeRATHIL

& WHO MONICA J5 R 90k}, W E B 4E A (35
~64 %) LR B R AE 20% LA E, 3R E 1991 4E %
15 % 14 E 94 J7 AR AR 2, i He b Ak S8 0 R O
1. 26% , 22500 XA\ THE 5 10 SO SRTE A My EFH
A5 YR A AR AE A BT & e B, A8 1M R KA
R85, 5 IV AL TR Oy 43.29% , 1 1991 AR AN
X R 11 88% MR 3 £, & TRZR" AL
B X 3% T 35 % FE RS I SR O A A R (AR R
29.5% ), 5 1999 4F E& Bl 132 AR i I Al A 3 4
ZEHL(46% )" 135 [ 1988 ~ 1991 4F HANES [ i #
gRERY
3.2 RELEHME

T 10 4L HEAO BT PERIF T 2B | JELR HA TR 45
BN 1,5 4 P9 % A58 i (SBP =160 mmHg/
gk DBP=95 mmHg) %15 18 &5 9% . KAt fy 3 M
T ST R [ BT 95 4 2 B AR A B0 ( BMIT) 5 % Ak ey AL
4 B 2 TR AR 6 26 2R, FE S R P 30 AR ] R i 22
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[ — B R AR RIS, W
KRB 34. 35% 1 3. 48% , lifi % BMI 938 i, & 1fiL
R EMFLE LT EH, BT H (BMI=25) M
(50.86% ) 2 A4 #f  # (36.57% ) (1 1. 38 £, o e &
(BMI=30) 855 4 (69. 75% ) & A EHH Y 1. 89 {5,
T4 EEEKY, MEH TC, TG, LDL, SBP DBP
Y885 3 F i HDL 885 #1 , AH 26 5 B 23 Wr ik — 48
o, B A ) 0P B A 1k 7 fG B P &, OR {2
2.117(1.504 ~2.980), H b4t 5 i 4 & 0 ik )
FOARRF AR A I 7K S-S T
3.3 RAkT5EHALE

R BNy 38 12 D5 3 A o 0L 975 1 2 ot 2 T
B D AR UUE £, AR IR VR S 8 R
(37.62% ) RICHEWE £ (21.36% ) #Y 1. 76 1%, 4 K ik b
R I Y S T R S Y 1. 49 fi, B 1
K Logistic A [l 888 J5 , 505 s 5 L 1K 56 B AT A
TE(OR = 1.68) , A & Al B B 1) F R R Z —.
3.4 FHhfighHhk

VAR AT 5 JIE (3] P i o AR R Oy 25. 7%, L R
o NI PR TE 56 A R, BT A9 TC TG | LDL ¥y#%
Ja#& G, M HDL 3% /5 & K. L& 5 TC TG \LDL ¥y
S5 IEAH O, T 5 HDL D2 A 56, 545 ¢ 4 45
H1 MR EAE &M Logistic [815 4047, 47 %5 Mg s
RAEFMIER OR (0 1. 82, 4 2 H E 4001 5, 1
T JEL 1 55 g L FE 6 RATAFAE (OR =1.68) . 7R
TG R I 14 [0 7 UMK IR S 9 9, 4 o ot 37 AL [ e
FEIRAEUKE
35 AFIMEZHLE

A PFFERIRC e ], B W E R A S0 0
WA LSRN Z P REENREE, @i ueEEe
SRR NI I PR FH R R wT AT i LA o A
U IRAE X 4, Fa B P 2SR 5 LUK IR b =, k£
25, 1 FH 2 2R R 0 3 v 20 F s i, % 2 0 0
HOKRMBAKLZ, REEEIE MY 54.08% , 18
Tt BRE A A6 6 7 2, BT B T A I A, T
I ) — T B A i

AT SCARRR B T g TARVE R k2 iz Az
FARETIRE, AR REMAN AT T8 AT R
B tR LSS T . AR YRR S R o, SCIRFR AR Y
N e LR A5 23R S oo SCARFE E TR 11 , AH S A3
RS2 208 1 BE B, R AR 8 I FE S 6 BRI (OR =
0.85) , PRS2 30 H FE BE R I HE ) — MR R AT
RE S A TR T AR R B B AR A A 56 R4 A
RE R, H M RES 2 MM E B R E T ER .,

R A L RIS F) 96 R 28 A R AR A, IR A AR
ST R I M TR A3, LA 6 4 K A B8 05 4 T
FR T B KL 3 S AR PR A, 25 A Uk R — 2 LA 491
A S G ML PR S, A SR 0 s, i e 0 6 I P 4
AR, T ELV A AL B4 AR £, W REIR 24 (R &
LR AR AR T AR, (H KK
KT (5 ~ 6 Y/ S ) W45 FE K b AS Tk 106 46 5 8
mmHg (P <0.01) % 58kK£0"°" Marmot' " 4458 1
FEKT AT T1 PR A1 R4 SR — B

L ERTIAR, B AKE , ZE RO AT 5 I E A
Fty [ 5 38 O 3 T Jo— 0 T8, TR b ) 2 ot o R Ak 2
TR E 2, R E R A TRAREAE T, BB TT
fE e R 2%, e o AR T, R AT O 1 SR, A K
£, T N BT, R 783 4 B R, D
I A 0 o b A ML 8 MG LA o 7 R FE 4 A
5 LIRS BRI, 5 KA E HE A 3K S 500 ¢ LU
b AGRER AN (0 T, O B S A T
LS 25 L 595 640 2 4
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