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[ Abstract] Objective
District of Chongqing Municipality. Methods

To understand the situation and epidemiological characteristics of hypertension Nan'an
Permanent residents by taking random sampling approachwas as the
observation,collected general information (gender,age,occupation, ethnicity) , height, weight, waist circumference, hip
circumference, blood pressure,family history of genetic and environmental factors, personal eating habits and psycho-
social factors. Results There were 2 418 cases of patients with hypertension in 10 932(22.12%), Prevalence of hy-

pertension was showing a rising trend with age and fat; smoking and hyperlipidemia have a significant effect on the in-

cidence of hypertension. Conclusion
demia.and other factors,early intervention might be important.
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risk factors

Hypertension was associated with age. weight. obesity, smoking, hyperlipi-
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