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[ Abstract]  Objective To explore the risk factors of essential hypertension in young people. Methods From March
2010 to June 2015 in Suzhou Hospital Affiliated to Nanjing Medical University, a total of 184 young patients with essential
hypertension were selected as observation group, a total of 200 healthy people admitted to this hospital for physical examination
were selected as control group at same time. Clinical data including general information and laboratory examination results was
collected, and multivariate logistic regression analysis was used to analyze the risk factors of essential hypertension in young
people. Results Univariate analysis results showed that, no statistically significant differences of age, FBG, serum level of
K*, Na*, Ca’*, ALT, AST, Cys-C educational level, marital status or complicated with anxiety or not was found between the
two groups (P >0.05) ; while there were statistically significant differences of BMI, WHR, serum levels of TC, TG, HDL-C,
LDL-C, UA and Cr, gender, with or without family history of hypertension, with or without smoking, with or without drinking,
sleep status, exercise status, with or without high salt diet, with or without high fat diet (P <0.05). Multivariate logistic
regression analysis showed that, BMI [OR =20. 66, 95% CI (6.37, 66.95)]), TC [OR=4.02, 95%CI (2.40, 6.74)],
TG (OR=7.83, 95%CI (2.41, 25.23)), HDL-C [OR=3.92, 95%CI (2.99, 5.12)), LDL-C [(OR =5.36, 95% CI
(4.51, 6.37) ), family history of hypertension [ OR =14.69, 95% CI (3.88, 55.59)), drinking [ OR =5.96, 95% CI
(1.78, 19.98) ) and high salt diet [OR =7.07, 95% CI (2.13, 23.43)]) were independent risk factors of essential
hypertension in young people (P <0.05). Conclusion Obesity, dyslipidemia, genetic factor and unhealthy life style are risk
factors of essential hypertension in young people, which should be pay more attentions to.
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Table 1 Comparison of clinical data between the groups

BMI

73 R 1A TC TG HDL-C LDL-C

45 % aﬁ‘; (kg/m?) I L ('mmol/L) ('mmol/L) (mmol/L) (mmol/L) (mmol/L)
Xif B2 200 35.2+10.2 23.2+3.7 0.76 £0.20 4.62+0.96 1.38+0.43 4.79+1.32 1.42+0.32 2.36=x0.77
Mg 184 34.9+ 6.4 26.2 +4.5 0.93+0.35 4.80+1.31 2.01+0.73 5.48+1.22 1.12+0.30 2.97+0.52

t{H 0.262 7.086 5.902 1. 544 10. 401 5.306 9.456 9.019

P18 >0.05 <0.05 <0.05 >0.05 <0.05 <0.05 <0.05 <0.05
2151 K* Na* Ca’* ALT AST UA Cr Cys-C

('mmol/L) ('mmol/L) (mmol/L) (U/L) (U/L) (mmol/L) (mmol/L) (mmol/L)
Xf HR 4.33 +0.89 139. 69 +8. 59 2.59 £0.44 23 +7 27+ 8 305 £91 77 £20 1.36 £0.41
AL 4.18 £0.78 141.26 +7. 46 2.52 +0.37 29 +9 34 +10 323 +69 98 +30 1.29 +0. 38
t{H 1. 750 1. 905 1. 680 7.307 7.032 2. 064 8. 346 1.731
P1{a >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05 >0.05

{E: BMI={A#5%L, TC = SAHEIEE, TG = =EtHM, HDL-C=m®EIRE A M EE, LDL-C ={R&EZNFEAMFEE, ALT = NERR 2K
Foly, AST=RARIRAILLTSM, UA=IKIR, Cr=HLEF, Cys-C=REizC
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Table 2 Comparison of clinical data between the groups

®3 AHEIRAE

Table 3  Variable assignments

ks R MBS ewm rm

£ 5.507 <0.05
% 121 108
E‘S 63 92

AR 0. 006 >0.05
v LR 83 91
mEH(hE) XKLL E 101 109

IS IR L 0. 266 >0. 05
K 35 34
CIE 149 166

TR ML R R 5 44,993 <0.05
B 107 49
T 77 151

WA 3.219 <0.05
H 47 36
T 137 164

eli] 5.073 <0.05
H 41 27
G 143 173

e MR A7 £ 5.453 <0.05
Y 45 30
1IEH 139 170

B g 11.938 <0.05
Y. 68 42
1EH 116 158

AL E 1. 420 >0.05
H 34 28
X 150 172

IR 25.370 <0.05
H 83 42
G 101 158

R E 13. 859 <0.05
A 78 49
I 106 151

AR hE JR1E
BMI <24 kg/m* =1,=24.0 kg/m? =2
A8 L <0.8=1,=0.8=2
TC <5.20 mmol/L =1, =5.20 mmol/L =2
TG <1.70 mmol/L =1,=1.70 mmol/L =2
HDL-C =1.04 mmol/L =1, <1.04 mmol/L =2
LDL-C <3.12 mmol/L=1,=3. 12 mmol/L =2
UA S fE
Cr SEIE
P51 B=1l,%=2
1R IR R F=1,k=2
W2 A F=1,TH=2
v eli} f=1,T=2
NN AR =1,1EH =2
BN AR =1,1E% =2
R E F=1,k=2
FRRE fi=1,T=2
Ji R v AL KB =1,K% =2

R4 FHEFRME MR E R 2 HE R logistic [11J7 5347
Table 4  Multivariate logistic regression analysis on influencing factors of

essential hypertension in young people

At fi %gﬂ FRufER Wald x> 6 Pl OR(95% CI)

R

2.2 ZHESNT B K e AR A AR &, KR
HE S ERA G FELEE N B (B8
MR ILF 3) 172 & logistic BIH /3 HT, 25K BN,
BMI., TC, TG, HDL-C. LDL-C., S EZRGEY . M.
IR E R TR A S MRS R EE (P <
0.05, W34),
3 itig

J5 R M R A — R AL i N TR R E R A
RAMEAER, T80 5 W1 AL A 5 R A
JEFF @, — MO AR R W 60% | e &
ORI 5 40% 7 IEAE R RAT I F A 45 R R, 35
~ 44 35 )\ B L R AR K R R 60% L)

BMI 3.028 0.600 25.469 0.000 20.66(6.37,66.95)
R 1 1.273  0.826  2.374 0.172 3.57(0.71,18.03)
TC 2,157  0.614 12.341 <0.05 8.65(2.60,28.79)
TG 2.058 0.601 11.669 0.017 7.83(2.41,25.23)
HDL - C 1.365 0.137 99.271 <0.05 3.92(2.99,5.12)
LDL - C 1.679  0.088 364.029 <0.05 5.36(4.51,6.37)
UA 0.059 0.056 1.122 0.392 1.06(0.95,1.18)
Cr 0.562 0.387  2.109 0.084 2.00(0.82,3.75)
51 0.072  0.067 1.163 >0.05 1.07(0.94,1.22)
FWiEmES 2.687  0.679 15.652  0.009 14.69(3.88,55.59)
WA 0.492  0.264  3.472 0.060 1.64(0.92,2.74)
eli] 1.785 0.617 8.382 0.041 5.96(1.78,19.98)
BEARMEAL 0.222 0.192 1.339  0.265 1.25(0.86,1.82)
EHMENR 0.390  0.265  2.165 0.093 1.48(0.88,2.48)
EEKE 1,956 0.611 10.563 0.022 7.07(2.13,23.43)
Eletkfr  0.466  0.256  3.302 0.058 1.70(0.97,2.81)
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