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[ Abstract]  Objective  To investigate the prevalence of hypertension in the aged in Chengdu, to analyze relationship
between blood pressure and blood glucose. Methods From April to August 2008 in Chengdu, 3 residents’committees in Jinjiang
District, Chenghua District, Longquanyi District and 2 countryside communities in Dayi County, Longquanyi District were
randomly extracted to investigate the permanent residents (60 to 79 years old). Spot investigation method was used to examine
the FPG, blood lipids index, UA, 2 h PG, meanwhile blood pressure, height, body mass and waistline were measured; self
—made epidemiological questionnaire was used to collected related information. Related factors of SBP and DBP in the aged were

analyzed by multivariate linear regression analysis, and multivariate Logistic regression analysis was used to analyze the
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influencing factors of hypertension in elderly males and females. Results The questionnaire response rate was 95.0% (1 991/
2 096). The prevalence rate of hypertension was 52.08% (1 037/1 991), that of diabetes was 27.42% (546/1 991).
Multivariate linear regression analysis results showed that, 2 h PG was independently correlated with SBP in the aged (8=0.28,
P <0.05), FPG was independently correlated with DBP in the aged (8=0.18, P <0.05). As FPG and 2 h PG increased,

the prevalence rate of hypertension showed increasing trend. Prevalence rate of hypertension in elderly females was statistically

significantly higher than that in elderly males (P <0.05). Multivariate Logistic regression analysis results showed that, diabetes
was one of risk factors of hypertension in elderly males [OR =1.699, 95% CI (1.230, 2.347)) and elderly females [ OR =
1.934, 95%CI (1.457, 2.566)) (P <0.05). Conclusion Prevalence rate of hypertension is significantly high in the aged

in Chengdu, and diabetes is one of influencing factors of hypertension in the aged, thereinto FPG is closely correlated with DBP,

2 h PG is closely correlated with SBP.
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Table 1 Multivariate linear regression analysis on related factors of systolic

blood pressure in the aged
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1% e 0.36 0.052 49.79 <0. 001
AR 0.62 0.092 46.32 <0.001
P 53] -3.78 1.294 8.52 0. 004
WA 5.45 1.391 15.38 <0.001
= H 1.63 0. 439 13.82 <0. 001
T L SRR S 2.74 1.359 4.06 0. 044
AR -1.60 0.374 18.29 <0.001
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Table 2 Table 2 Multivariate linear regression analysis on related factors of

diastolic blood pressure in the aged
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=R H 0.95 0.451 4.41 0.036
BRI -3.62 1.672 4.69 0.031
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Table 3  Variable assignment
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Table 4 Multivariate Logistic regression analysis on influencing factors of

hypertension in elderly males in Chengdu

B 8 SE Waldy*f§ P OR(95% CI)
FHR -0.406 0.143  8.058  0.004
AR 0.75  0.152  24.612  <0.001 2.130(1.580,2.872)
BMI <24 kg/m* 1.000 - - - -
BMI 24 ~27 ke/m®*  -0.034 0.119  0.079  0.778  1.442(1.072,1.942)
BMI=28 kg/m™  0.433  0.176  6.088  0.014  2.301(1.356,3.903)
BESRA 0.530 0.165  10.325  0.001  1.699(1.230,2.347)
( )

R R 0.820 0.183  20.172  <0.001  2.271(1.588,3.249
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RS RARH X A LoV L HSE R R R B 2 R R Logistic |43
Table 5 Multivariate Logistic regression analysis on influencing factors of

hypertension in elderly females in Chengdu

B B SE Waldy*f§ PR OR(95% CI)
A -0.644 012 17.882  <0.001
IE 0.680  0.138 24337 <0.001  1.975(1.507,2.587)
BMI <24 kg/m? 1.000 - - - -

BMI24~27 ke/m?  0.093  0.096  0.938  0.333  1.554(1.140,2.119)
BMI=28 ky/m™  0.255  0.128  3.933  0.047  1.827(1.19,2.790)
FEIAE B 0.39 0.1 6181  0.013  1.487(1.088,2.032)
Bl 0.659  0.144  20.888  <0.001 1.934(1.457,2.566)
EIEZHS 0.571 0182 9.8  0.002  1.770(1.239,2.529)
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