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Epidemiological characteristics and risk factors of prehypertension among adult residents in Youyang area of Chongqing
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[Abstract] Objective To investigate the epidemiological characteristics and risk factors of prehypertension a-
mong adult residents in Youyang area of Chongqing. Methods The cluster random sampling method was adopted to
conduct the survey on 3 100 ordinarily adult residents,including the questionnaire filling, physical examination,blood
sampling, etc. Results The prevalence rate of prehypertension in Youyang area was 43. 0% . male was significantly
higher than female(49. 5% ws. 35.0%) ,the difference was statistically significant(P<C0. 05). The prevalence rate of
prehypertension showed the rising first then decreasing trend with age increase,and reached the highest(50.7%) in
the period of 40— 50 years old. The of moking rate, drinking rate, BMI index, waist circumference, total cholesterol
and triglycerides in the patients with prehypertension were significantly higher than those in the normotensive people
(P<C0. 05). The Logistic regression analysis indicated that male, overweight, abdominal obesity, hypercholesterol-
emia, hypertriglyceridemia, smoking and drinking were the risk factors of prehypertension, while frequently physical
exercise was the protective factor of prehypertension. Conclusion The prevalence rate of prehypertension among the
adult residents in Youyang area of Chongqing is higher. The intervention aiming at the related risk factors should be
conducted as early as possible.
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