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[ Abstract] Objective To analyze the detection rate and risk factors of H-type hypertension ( HHT ) in elderly
hypertensive patients in peri—urban areas in Shanghai, to provide a reference for reducing the risk of cerebrovascular events.
Methods From March to June 2018 and by using stratified random sampling method, a total of 1 500 registered hypertensive
patients ( = 60 years old ) were selected in Community Health Service Center of Tang Town, Pudong New Area, Shanghai,
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self-designed Health Status Questionnaire was used to collect their demographic sociological features, prevalence of chronic
diseases and physical examination items; multivariate Logistic regression analysis was used to analyze the influencing factors of
HHT. Results
was (19+12) wmol/L, the detection rate of HHT was 94.72%; mean Hey level and detection rate of HHT in males were

(1) Finally, 1 212 cases completed the questionnaire ( 80.80% ) . In the 1 212 cases, the mean Hey level

statistically significantly higher than those in female ( P<0.05) . (2) Age-subgroup analysis results showed that, mean Hcy
level in males in both 60-69 age—subgroup and 70-79 age—subgroup was statistically significantly higher than that in females,

respectively ( P<0.05) , while there was no statistically significant sex-related difference in mean Hey level in 80-89 age—
subgroup ( P>0.05) ; detection rate of HHT in males was statistically significantly higher than that in females in 60-69 age—
subgroup ( P<0.05) , while there was no statistically significant sex—related difference in detection rate of HHT in 70-79 age—
subgroup or 80-89 age—subgroup ( P>0.05) . (3) Detection rate of HHT in elderly hypertensive patients differed statistically
significantly by abdominal obesity, elevated Cr, HUA and abnormal eGFR ( P<0.05) , but not by diabetes, BMI, elevated
TC, elevated TG, elevated LDL and decreased HDL ( P>0.05) . (4 ) Multivariate Logistic regression analysis results showed
that, age [ OR=2.148, 95%CI (1.271, 3.631) ], abdominal obesity [ OR=1.851, 95%CI ( 1.075, 3.189) ],

elevated Cr [ OR=1.061, 95%CI ( 1.039, 1.084) ) and HUA [ OR=1.005, 95%CI ( 1.001, 1.009) ] were independent
influencing factors of HHT in elderly hypertensive patients ( P<0.05) . Conclusion The prevalence of HHT in this group
is extremely high. Older age, abdominal obesity, elevated Cr and HUA are risk factors for HHT. To reduce the incidence of

HHT-induced cerebrovascular disease, comprehensive assessment and health management of risk factors for HTT and Hey
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measurement in residents should be carried out.
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Table 1 Comparison of mean Hey level and detection rate of HHT between

males and females in elderly hypertensive patients with different age—

subgroups
PER %0 Hey(x+s, pmol/L) HHT (n (%) )
60~69 %
b 325 1910 312 (96.00)
‘e 346 16 + 10 310 (89.60)
t(x*) A 15.997 10.155*
PlE <0.01 0.002
70~79 ¥
b 194 22+ 15 188 (96.91)
‘e 212 1911 205 (96.70)
t(x*)E 3.819 0.014
P <0.01 1.000
80~89 %
b 58 24+ 10 58 (1100.00)
‘e 77 23+10 75 (97.40)
t(x*) i 0.260 1.529°
PiE 0.795 0.506

T Hey= [ABEDEERR, HHT=H BIEiR; o x (8

F3 EFERIMEEHE HHT R EZ N ZHE Logistic MIH5T
Table 3 Multivariate Logistic regression analysis on influencing factors of

HHT in elderly hypertensive patients

ISES B
PEBI 0305 0333 0.838

SE  Waldx*f  OR (95%CI) P

1.357(0.706, 2.608 )  0.360

A 0.765 0.268 8.148  2.148(1.271, 3.631) 0.004

JERAERE 0.616  0.277 4929  1.851(1.075, 3.189) 0.026

CrIhE 0.059  0.011 29.353  1.061(1.039, 1.084) <0.01

HUA 0.005 0.002 5.502  1.005(1.001, 1.009) 0.019

eGFR ZHt 0.225  0.630 0.127  1.252(0.364, 4302) 0.721
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S, phar . EEEEAHCOCER . MR H AR E e i
FREERIFSAE", T Hey KF-5 Mk Bk g,
HHT 20 A5 SR AT T R R B

A A LR BN, BAF IR E HHT & 3k
94.72%, FLrh B M HHT #1138 96.71%, 2otk HHT il 4%
H92.91%, WRAAEWFFER) B RAL X AR N HHT 7 808 i+
BHEM 67.78% Him " WS ALK KRS AEN
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®2 SRS HHT SEmERNEFEZ (n (%) ]
Table 2 Univariate analysis on influencing factors of HHT in elderly

hypertensive patients

I R % HHT x M8 P

DRI 0.217 0.638
H 256 241 (94.14)
¥ 956 907 (94.87)

BMI 1.897 0.594
MR I 8 8/8
TE A B 362 339 (93.65)
i 550 525 (95.45)
iy 292 276 (94.52)

JE AL 7.632 0.009
f 882 845 (95.80)
¥ 330 303 (91.82)

TC Jhi 0.463 0.796
= 82 79 (96.34)
N 1130 1069 (94.60)

TG F+&
= 221 208 (94.12) 0.196 0.620
i 991 940 (94.85)

LDL Thim 2.153 0.175
= 155 143 (92.26)
g 1057 1005 (95.08)

HDL &A% 0.003 1.000
= 18 17/18
& 1194 1131 (94.72)

Cr T+ 3.993 0.046
= 100 99 (99.00)
1 1112 1049 (94.33)

HUA 6.373 0.011
= 219 215 (98.17)
g 993 933 (93.96)

eGFR 2 3.976 0.046
2 155 152 (98.06 )
w 1057 996 (94.23)

e BMI= 1R %k, TC= BRHE B2, TG= =Mt H i, LDL=1%
WG, HDL= SR, Cr= WUEF, HUA= &R AT,
eGFR= {51 B /BRI L %
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WS RN S, B RGN, i MR R R B,
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SEEAT I AR HAT (A58 B 2 . AR HHT ek H &

40 o

Hey ( pmol/L)

0 =
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1 Hey= [FAZEDE R
B 1 AEPE AR R U 1 Hey ZKFREARIRE (L]
Figure 1 Sex-specific changes of mean Hey level in elderly hypertensive

patients with different age
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