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The risk of heart disease in middle—aged and elderly hypertensive patients

and related influencing factors: A cohort study
Yang Peiji, Fan Qingqing , Tang Haomin ,Mao Shuangyan ,Deng Dan
(School of Public Health ,Chongqing Medical University )
[ Abstract] Objective : To investigate the independent influencing factors for the development of heart disease in middle—aged and el-
derly hypertensive patients in China based on national cohort data, and to provide a basis for formulating targeted prevention and treat-
ment strategies. Methods : A retrospective study was conducted based on the prospective cohort using data from the China Health and
Retirement Longitudinal Study (CHARLS) in 2011-2020. The baseline survey was the starting point, and new—onset heart disease
events were the primary outcome. The Kaplan—Meier method was used to calculate cumulative survival rates, and the univariate and
multivariate Cox proportional—hazards regression model analysis was used to investigate the influencing factors for the onset of heart
disease. Results : A total of 3103 middle—aged and elderly hypertensive patients without heart disease at baseline were enrolled , with a
cumulative follow—up of 61085.42 person—years. During the follow—up period, 461 patients died, resulting in an all-cause mortality
rate of 7.55/1000 person—years, and the 9—year cumulative heart disease—free survival rate was 78.97%. The multivariate Cox regres-
sion analysis showed that male sex(hazard ratiol HR]=1.21,95%CI=1.02-1.46) ,0besity(HR=1.17 ,95%CI=1.08-1.29), smoking(HR=
1.26, 95%CI=1.15-1.36) , alcohol consumption (HR=1.15,95%CI=1.05-1.24) , and a hypertension duration of >9 years (HR=1.26,
95%CI=1.05-1.46) were independent risk factors for heart disease in the middle—aged and elderly hypertensive patients. Furthermore,
comorbidities including dyslipidemia (HR=1.80,95%CI=1.52-2.13) ,
diabetes (HR=1.24,95%CI=1.04-1.49) , chronic lung disease (HR=
1.55,95%C1=1.27-1.90) , stroke (HR=1.15,95%CI=1.02-1.31) , and
kidney disease (HR=1.63, 95%CI=1.32-2.01) also increased the
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MSX0804) . risk of heart disease. In contrast, a mean sleep duration of >8 hours

5% B Al : hitps://link.cnki.net/urlid/50.1046.R.20260319.1515.002 per day(HR=0.82,95%CI1=0.61-0.93) and regular use of antihyper-
(2026-03-20) tensive drugs (HR=0.85,95%C1=0.78-0.96) were protective factors.
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Conclusion : The risk of developing heart disease in middle—aged and elderly hypertensive patients in China is jointly influenced by de-

mographic features, clinical course, comorbidities, and lifestyle. Future prevention and treatment should adhere to the core principle of

standardized blood pressure control and strengthen the comprehensive management of multiple risk factors and comorbidities.

[ Key words ]middle-aged and elderly ; hypertension ; heart disease ; influencing factors ; Cox proportional-hazards regression model
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