« 2670 - I EFS5IEKR 2014 £ 10 A8 11 2% 19

Lab Med Clin, October 2014, Vol. 11,No. 19

it

AP EERRECAFEOLEEFREREBREZ M

?4%&1,F¢,&§A7A,§%iﬁﬁ Q. THEEFRINTFTEIRFRAARER 518111;2. ;T A% Fmat
AFR/ S RAE>TFARABRFEELELE T, N 510310)

(BE] BR RARIINTIEFREABAHSLEERRLAL LR AT, H S o /BB & TAERBL
RO G AR AR, FTE A 2018 F 10~11 AIRI) TP B4R 1 498 b F F AL R AR A ABE A BT A Rt A
B ahEEBRE SN EFREMRGLEABKRERL LI 0EFHRX R, FRA logistic ® )2 48 A 4 47
R Eai. R HaEEEREH9.20;FHA11.9%H T Lke) 4.8%, £FA %% &L (P<0.05),
B EAGRRERB EIEAR ZBREW(TO KEEREORARF Bl TLAEEFA: Ma B ERE
& f2 B B A T fe R OE R 4L, 2R3 A st F & L (P<C0.05), % B % logistic @2 54 AW, B . & TG, & s 4
RBERCHARINTEFAREEGLEGEERAE., i RINTFFIABRGLEENILZAGRA ZAMLE X
Re it & TG & i, o AT 4 2548 % & e B & R IR A8 B %ﬁmamo

[X§A1 &HaE; ATHIE ERBEF

DOI:10. 3969/j. issn. 1672-9455.2014.19. 010 X#iFREM:A X EHRS:1672-9455(2014)19-2670-02
Study on the prevalence and risk factors of hypertension in young and middle aged population in Shenzhen” LUO Bao-
min' \CHEN Hai-zhen®” , DONG Jing-si' (1. Pinghu People’s Hospital , Shenzhen, Guangdong 518111, China; 2.
School of Public Health , Guangdong College of Pharmacy ,Guang zhou , Guangdong 510310, China/Guangdong
Key Laboratory of Molecular Epidemiology ,Guangzhou,Guangdong 510310, China)

[Abstract] Objective To explore the prevalence and the risk factors of hypertension in young and middle aged
population in Shenzhen. Methods A total of 1 498 young and middle aged population were selected in this study. The
prevalence was calculated and the relevant risk factors were analyzed with logistic regression. Results The incidence
of hypertension was 9. 2% in this population. The incidence of hypertension in male (11.9%) was significant higher
than that in female(4. 8%). The mean levels of fasting plasma glucose, total cholesterol, triglycerides, low-density lip-
oprotein cholesterol(HDL-C) and body mass index were higher in hypertension group than that in normal blood pres-

sure group, HDL-C was lower than that in the normal blood pressure group. Logistic regression analysis showed that

%- L]

male,abdominal obesity,overweight, triglycerides were the risk factors of hypertension. Conclusion

The abdominal

obesity,overweight, triglycerides, fasting plasma glucose and male were the risk factors of hypertension in young and

middle aged individuals of Pinghu Area in Shenzhen.
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