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[ Abstract | Objective: To understand prevalence rate and risk factors of hypertension of aged popula-
tion in Miao minority in Duyun city. Methods: A self-designed epidemiologic questionnaire about hy-
pertension was applied to collect information including age, sex, smoking history, drinking history,
salt intake, hypertension prevalence rate and treatment condition of 414 people who were older than 60
years in Miao minority in Duyun city. Height, weight, hip circumference and blood pressure of hyper-
tension population were detected. Hypertension prevalence rate, treatment rate and control rate were
analyzed. Logistic regression analysis on risk factors of hypertension was carried out Results; Hyper-
tension prevalence rate of aged population in Miao minority in Duyun city was 35.02% . The awareness
rate, treatment rate and control rate of hypertesion were 26.89% , 13.79% and O respectively. The
major risk factors of hypertension of aged population in Miao minority were gender, smoking, drinking,
salt intake and BMI. Conclusions: The prevalence rate of hypertension in aged population in Miao mi-
nority in Duyun city is high.
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Tab. 1

Prevalence, awareness, treatment and control condtion of hypertension in

aged people with different sex of Miao nationality

. . iR Il i I R X v I Y
FE) i A KK " — —— s o
A AEL IR (% ) IR TR il
5 195 79 40.51 29.11 17.72 1.26
« 219 66 30.13 24.24 9.09 0.00
41t 414 145 35.02 26.89 13.79 0.00
i S B M HAL ) =4.880,P =0. 027,
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Tab.2 The relationship of smoking, drinking, salt intake and psychological factors
with the prevalence of hypertension in aged people of Miao nationality
S JEECPN¢ A N\ AR (%) X p
W 139 58 41.72
& 275 87 31.63 413 0-04
XL 191 94 49.21
5 223 51 22.86 31.37 0-00
fkdh DR 50 21 42.00
4 320 118 36.88 6.95 0.03
HERES 44 6 13. 64
BHHER 36 16 44.44
% 378 129 34.12 154 0.22
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Tab.3 Hypertension prevalence in the crowd with different BMI and WHR

B2 JEESPN ¢ BB AR (%) X P
BMI <18.5 68 16 23.53
18.5 ~24 339 124 36.58 8.38 0.015
=24 7 5 71.43
WHR =0.90(0.85) 20 7 35.00
<0.90(0.85) 394 138 35.03 0-00 0998
x4 FREUEE AR MLEEREIL
Tab.4 Hypertension prevalence in the crowd with different cultural levels
AR LRSI AR B AR (%) X p
XEEXEH 334 119 35.63
N 71 23 32.39
w1 9 3 33.33 0.28 0.87
k5 mmE&BERN S E KL Logistic B )T 447
Tab.5 Multivariate unconditional Logistic regression of hypertension risk factors
At Wald fif OR 95% CI P
il 10. 800 2.904 1.528 ~ 5.485 0.001
WA 54.633 8.333 4.749 ~ 14.621 0.000
Y 23.828 3.914 2.263 ~6.771 0. 000
& 5.033 0.554 0.331 ~0.928 0.025
K 0.264 1.240 0.547 ~2.811 0.607
AR 0. 800 0.778 0.448 ~1.350 0.371
BMI 7.987 1.733 1.184 ~2.541 0.005
WHR 0.902 1.734 0.557 ~5.388 0.342
H B -4.502 1.591 8.002 0.005
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