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Analysis on prevalence of hypertension and its associated factors among

residents over 50 years old in Three Gorge Areas
QI Li,DING Xian—bin ,MAO De-qiang, FENG Lian—gui,LV Xiao—yan,ZHANG Chun-hua,JIAO Yan,LI Hong
(Chongqing Institute for Non—communicable Disease Prevention and Control,Chongging Center for Disease
Prevention and Control)

[ Abstract ]Objective: To understand the prevalence of hypertension and its associated factors among residents over 18 years old a-
mong Three Gorge Areas in Chongging so as to provide scientific evidence for non—communicable disease prevention and control.
Methods ;2 700 residents over 18 years old were sampled by multi-stage stratified random sampling. They were interviewed face—to~
face with questionnaire and with physical examination. The influencing factors were identified by multi—variate logistic regression
analysis model respectively. Results: A total of 2 699 residents were investigated. of them,751 cases of hypertension were found. Its
prevalence was 27.8%. The risk factors included age,occupation, eating frequency of bean products, fruit and pickle ; BMI were asso—
ciated with hypertension significantly. Conclusion : The prevalence of hypertension is high among Three Gorge Areas in Chongqing.
It is urgent to conduct targeted measures for the prevention and control of hypertension.
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