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[ Abstract | Objective To analyze and construct systolic blood pressure ( SBP) fluctuation trajectory
in a community population with hypertension and to analyze the factors influencing different trajectories.
Methods This is a community-based retrospective cohort study. A latent class trajectory model was used to

identify and construct longitudinal trajectories of blood pressure change. Multinomial logistic regression
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analysis was performed to identify the associated factors of blood pressure trajectories by adjusting for different
confounders. Potential confounding factors were identified using a directed acyclic graph based on a priori
knowledge. Results A total of 793 patients with hypertension were enrolled in the analysis. They were
divided into 3 groups by LCTM-fitted systolic blood pressure trajectories, namely stable low-level group (n=
561, 70. 74%) , declining group (n =170, 21. 44%) and rising group (n =62, 7. 82%). Significant
differences were observed among the 3 trajectories groups in terms of age, frequency of exercise, ways of
follow-up, salt intake, compliance behavior, and referral ( P<0.05). Compared to the stable low-level group
and adjusting for corresponding confounding factors, the male patients and the patients with “outpatient follow-
up” were more likely to be classified into “declining group” , with OR and 95% CI of 1. 436 (1.016~2.030)
and 1.702 (1.202~2.410), respectively. The participants aged = 65 years, who did not exercise or
occasionally exercised, and had moderate and severe salt intake, were more likely to be classified into the
“rising group” (OR=1.949, 2.284, 2.433, 4.540, 95%CI ; 1.145~3.317, 1.305~3.998, 1.272~4.654, 1.291 ~
15.963). Conclusion

stable low-level, declining and rising groups. Gender, age, salt intake, exercise frequency, and follow-up

SBP trajectories in community-dwelling hypertensive population can be divided into

http : //aammt. tmmu. edu. cn

methods may be influencing factors for SBP blood pressure trajectory.
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RS AR BB R (<1%) , BEAM I AR R R RE 1 404 N(50.9%) , %tk 389 A (49. 1%) , SRR Y]
VISR 3 172 AU, SEPric s 2 720 AWK, kR PEZ, (B HE 40. 9% IS IRARDL LLAE LS (86. 6% ) S 1,
452 N (14.2% ) AR5 2 EREANASAN T B 63. 9% kB T EE{, 495 A (62. 4%) 4b T T 5§,
RBRREE . TR RAFIAE 35~90 X Z (0], b 5 JEHRIRES 261 A (32.9%) [RIE A IR, WA 1.

F1 #HXEMEANBEEKRERRARE SBP kS HERFELE [ (%) ]
VIREEOEIRIE 3 AR TR isiril

R (n=1793) (n=561) (n=170) (n=62) X/ Fisher P
4531 4.353 0.113
5 404(50.9) 273 (48.7) 98 (57.6) 33 (53.2)
ks 389 (49.1) 288 (51.3) 72 (42.4) 29 (46.8)
HR () 7.905 0.019
<65 441 (55.6) 328 (58.5) 87 (51.2) 26 (41.9)
=65 352 (44.4) 233 (41.5) 83 (48.8) 36 (58.1)
AR 8. 634 0.195
INEE UL 217 (27.4) 142 (25.3) 56 (32.9) 19 (30.6)
wIH 324 (40.9) 228 (40.6) 69 (40.6) 27 (43.5)
B/t 211 (26.6) 163 (29.1) 34 (20.0) 14 (22.6)
KERL L 41 (5.2) 28 (5.0) 11 (6.5) 2 (3.2)
HILAE 1.079 0.583
H 255 (32.2) 386 (68.8) 113 (66.5) 39 (62.9)
x 538 (67.8) 175 (31.2) 57 (33.5) 23 (37.1)
TS WAAR B 0.336 0. 846
TEIG 687(86.6) 488 (87.0) 145 (85.3) 54 (87.1)
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[ R 2 0.520 0.771
IREH IR T A 507(63.9) 363 (64.7) 105 (61.8) 39 (62.9)
HoAth 286 (36.1) 198 (35.3) 65 (38.2) 23 (37.1)
LR 2.272 0.321
1E B 8 298 (37.6) 205 (35.5) 72 (42.4) 21 (33.9)
je 2 BT e 495 (62.4) 356 (63.5) 98 (57.6) 41 (66.1)
BRI 6. 994 0.030
2N 397 (50.1) 296 (52.8) 78 (45.9) 23 (37.1)
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W AR 5.990 0. 082
W AR B 3 2 5 W A 241 (30.4) 158 (28.2) 63 (37.1) 20 (32.3)
AT 4 552 (69.6) 403 (71.8) 107 (62.9) 42 (67.7)
R 3.776 0. 151
AR ST 25 85 1K 232 (29.3) 153 (27.3) 59 (34.7) 20 (32.3)
AR 561 (70.7) 408 (72.7) 111 (65.3) 42 (67.7)
Rl 77 = 10. 701 0.005
e G 412 (52.0) 305 (54.4) 70 (41.2) 37 (59.7)
12 381 (48.0) 256 (45.6) 100 (58.8) 25 (40.3)
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AL TR % 3.893 0.399
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— 726 (91.6) 517 (92.2) 151 (88.8) 58 (93.5)

P 25 (3.2) 14 (2.5) 9 (5.3) 2(3.2)
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- Fra x4 AR TR Tt 2 Eicher Pt
~ (n=793) (n=561) (n=170) (n=62) A°/Fisher
WEIT N 34.779 <0.001
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W 1.920 0. 383
2 261 (32.9) 180 (32.1) 63 (37.1) 18 (29.0)
5 532 (67.1) 381 (67.9) 107 (62.9) 44 (71.0)
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(g far , PRI IR O 8 . o0 B HoR 28 i 55 SBP #iLik
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TARGR RN R G 4R o, UK R4
Xt B PRS0 D A BE T O T2 BE VI B R
BT B A AT e, RIVEA 1 S8R AL A9 R I
Hifam T R, OR & 95%CI 4y 3| h 1. 436 (1. 016 ~
2.030) ,1.702(1.202~2.410) ; 1 B A 4FE % =65 %,
AN MR el A R BB AR, BB AR T 0 A P 2 Al B A5 R A
TN BINHE By 2R3 BT A R RETE SE &, BIX 2B
AR H F IE 5 AP ) 8 2K SP B T A XU B, OR [
95%CI KK H 1.949(1. 145~3.317) ,2.284(1.305~
3.998).2.433 (1. 272 ~ 4. 654) . 4. 540 (1. 291 ~
15.963) , M SCALREIE A7 6 TAF IS UEIR B0 | B2 R 28 7
SEHARPIZ N AN ] SBP B 2 51 52 0k 1) 25 57 1 A {2
F L ZWR IR 3,

R2 BEINNTEEFNER

BHUNEE /3 (%) / AvePP

FEA BIC Entropy
WA 1 4 2 W2 3 WA 4 WA S
Model 1 25 819.03 354.702 53.72/0.76 46.28/0.83
Model 2 25 788.86 281.590 70.74/0. 88 21.44/0.79 7.82/0.84
Model 3 25 824.42 513.810 8.58/0. 66 54.22/0. 68 29.63/0. 80 7.57/0. 86
Model 4 25 877.05 912. 850 30.39/0. 45 26.36/0. 40 11.48/0.45 23.33/0.50 8.45/0.79

Modell~ Modeld 251 & 7B ABER] 4 4 2~5 LB 69 BEAL s BIC A AR s, BEA 514 A 4F 5 Entropy 2 W48, FAL s, B 2 % R 44
FPEA ; AvePP =0. 7 A T 452 0947 4 ; B LA S =5% A T4 Ar



1462 fili ZE 7 = Rl , 2024 ,46(12) http ;//aammt. tmmu. edu. cn

== classl == classl
145 - class2 160 == class2
== class3
155
140 150
o
& & 145
135 140
135
130
1 T 1 1 130 ] 1 1 )
1 2 3 4 1 2 3 4
SERNIRY €3 A SERNIRY €3 B
== class] == classl
160 - class2 160 == class2
= class3 == class3
— class4 155 = class4
== class5
150 150
& o
n 2 145
140
140
130 135
——— 130
T T T T : ’ - .
1 2 4 1 2 3 4
Rl R C Rl UL D

A:Model 1 53 2 A~ 28 ;B:Model 2 5% 3 /N2H;C:Model 3 54 4 ANI2H;D:Model 4 5% S AL ;A4 1~4 55K &
i E ARG H 12 FHF 2 R(E 4 R) R &5 A AT SBP #uid , S X F R ERE LA B 6h 4540

1 S/EEE SBP § i E

Q

SRR

BRIl

BEiTA FERR

1% A DAGitty3. | 44 A QAT E  BARAE S A PBAERERRELZ SBP LZ R/ T F ;4T ARAREZ(RE—
LR ) ARYE DAG MM, WA Flh G EATA R TREL S, UBRE AF I/ ERER M H5 X S EETHA F5
BEATALBIFIAF L SBP St o B RA2 Lo b W R, A4 AR E5 R0 ARE R 0L BMI A AR B T RO A5 46 R
BERRLE TIREZ R A mE ARG R Z DR S S ETA

2 BIRIES SBP HI X EXH) DAG



http ://aammt. tmmu. edu. cn B ZEZE B Kl , 2024 ,46(12) 1463

£3 HEREMEARARRMEZEHEZIERETTF L 5% logistic [2)3

- TR Lt
IR (#5Y)
OR (95%CI) P OR (95%CI) P

P

5 1.436(1.016~2.030) 0. 041 1.200(0.710~2.031) 0. 496

& Z A E it
(%)

<65 Z IR SR

=65 1.343(0.952~1.895) 0.093 1.949(1.145~3.317) 0.014
AR

KEKL T Z 4 Z R4l

B/t g 0.593(0.267~1.316) 0.199 1.374(0.292~6. 461) 0. 687

W 0.849(0.399~1.809) 0.672 1.725(0.384~7.757) 0.477

INFE DL 1.110(0. 507 ~2. 430) 0.794 1.749(0.376~8. 148) 0.476
HIETAE

el e ekl e 3kl

X 1.089(0.751~1.578) 0. 655 1.250(0.720~2.172) 0.428
TSR

TEWS Z A Z A

Hi 1.106(0. 661 ~1. 848) 0.702 0. 829(0.368~1.867) 0. 650
B fR 25 H

WAHIR T EE R SN Z R4

I R I S A B A 1.049(0.708~1.556) 0.811 1.124(0.619~2.039) 0.701
IR E SR

TE B Z A SR

A 0.759(0.529~1.090) 0.136 1.067(0.602~1.894) 0.824

ZH Z R4l Z R4l

/KRB 1.388(0.965~1.994) 0.077 2.284(1.305~3.998) 0. 004
L

AT S ki Z R4l

W AR B 3 2 3 % A 1.147(0.703~1. 870) 0.584 1.264(0.601~2.660) 0.537
R

MR e S HRA

eI ERuPN Xyl 1.150(0.731~1.810) 0.546 1.399(0.704~2.779) 0.338
Fiti 15 75 2

FEES IS Z A S A
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