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Influenced factors in prehypertension developing to hypertension in elderly population
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Abstract:Objective To analyze influenced factors prehypertension (PHT) developed to hypertension in
elderly population,and to provide evidence for local hypertension prevention and treatment. Methods From
January to December 2015, the local PHT patients (systolic blood pressure was 120—139 mm Hg or diastolic
blood pressure was 80—89 mm Hg) over 60 years were selected as the research subjects by cluster sampling
method. And their baseline data were collected and followed up for 3 years. The difference of cumulative inci-
dence of hypertension at different levels of various baseline factors was compared,and the factors affecting hy-
pertension in this population were analyzed. Results A total of 1 404 cases were included in the research. At
the end of follow-up,435 patients had accumulated hypertension, with an incidence of 31. 0%. Univariate anal-
ysis showed that baseline age,blood pressure, body mass index (BMI), triglyceride and uric acid at different
levels had an effect on the cumulative incidence of hypertension,and the differences between the groups were
statistically significant (P<C0. 05). Multivariate logistic regression analysis showed that the age =80 years,
blood pressure 130—139/85—89 mm Hg,overweight,obesity and hyperuricemia were the risk factors of hy-
pertension,OR (95 % CI) were 2. 742 (1.316—5.713),1. 779 (1.390—2.278),1. 557 (1.210—2.004),1. 748
(1.129—2.709) and 1. 288 (1.001—1. 656),respectively. Conclusion Age >80 years, blood pressure 130 —
139/85—89 mm Hg.overweight,obesity and hyperuricemia are the risk factors of hypertension in local elderly
PHT population.
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