SO BRI IS 2 202 1 4 11 7 2529455 1 13 FAPIALE: hitp://www.syxnf.net

@zﬁéﬁ"‘ﬁﬁi)
ERMARBEEERSMELZEFERL. RITHRFHE
FERTEERAE

I, TR

[(BE] B RIEZEERRSERERNEIWRMZ RN, WESH00 0 /M E2EH , HR %
SERHIEAEAS L AR R 22 5, O FLBERS AR & A A8 Ak, PRI, 33 e g I DA T 2 I A Bt g 1l 17
B oA RIR RS 5. B THERTHEX 2R & MRS . AT R e R BT oK.
& CRATEETEAE T 2019 4F 12 A % 2020 4F 12 H 7R RTAGC0RAEIX . JeAedt X Jefdat X AL 45 2 UL 1
S B 352 SR A X 4. X e R T IR, SR BRI AT s A A ) (BN AR AR SCIRRRE
. B, ICHEREOL . S R AR RO BRI R AE RSO0 . AR SR R AE RO . SRS . ARSI . AR
TEOL ) RS BRI A 0] (22N A0 S R B3 = MR ANRAE 0L . SR RO . FEHIIE 00 . H IR B AN (R
EHTOR ) X TR, SR RN 352 4, A AL 331 1, A RLRICE R 94.0%. Ja R iR & 4
RN 24.2% (80/331) o = ML HH B MR HIBE RN 78.8% (63/80) , FlMEIAITH N 57.5% (46/80) , & i R4 il
K 32.5% (26/80) o IR E = 60 2 Fr 4 LBl IEREE TG EeE] . MRS & AR R IR SR RS A e
FEF L Z PG B IR ARR S ARSI R R (P < 0.05) o ZHE Logistic FIHAMTEE R 2R, = 60 %
( OR=4.150, 95%CI (1.495, 11.521) ) . I [ OR=3.755, 95%CI (1.030, 13.689) ) . &/ HiRM [ OR=3.865,
95%CI (1.199, 12.455) ) . KAMIERH (OR=4.035, 95%CI (1282, 12.700) ) . AEIMEZRES [ OR=3.360,
95%CI (1.117, 10.110) ) . WM [ OR=3.165, 95%CI (1.126, 8.890) ) . ki [ OR=3.099, 95%CI (1.012, 9.489) ]
RE AL X P AR R AR S LRSI ERNE (P < 0.05) o FMEBETEEMIE , RO, 2 i
FEJ7 T A TR HLRE Sk, T 60.0% . 57.5% . 51.2%, {EAEZAIGE ) I H A3 B K 434 . RS g P Ay S e i
PP . ORI . S . THZMMTE . PRGN R Byl B IR 2%, (< 50.0%. = I
HE R HN 2GR I RAE TR B SR e, ¥ 76.2%; HR RO B SRR, 5 72.5%; HE xHED
PEARRE TR, (5 63.8%0 #5i6 T IRTTHE X i B AR R RS MR A AR 0 24.2%, & IR SR g, i v I
JEIRITR . TR AL, =60 % . UM, RAMRG . RKAEMAGTH . A RS L . W, Rl ERE
AR MRS FERS R 2, IR R A EIRE i Ik, XA TR R A &

[ X8R ] S, PN BFEA thX ER; WATRERE,; @REEHTER, HEMRE

[hES2EE] R544.1 [ CEfFRIREE] A DOI: 10.12114/.issn.1008-5971.2021.00.218

W, ATREE . T A X AR R R A SO . TR R B AR R T SR [T ] . SE RO il i
BGZE, 2021, 29 (11) : 21-28. [ www.syxnf.net |

CHANG Q, HE Q L. Investigation on the incidence, epidemiological characteristics and health management requirement of
hypertension in middle-aged and elderly community residents in Chongqing [ J | .Practical Journal of Cardiac Cerebral Pneumal

and Vascular Disease, 2021, 29 (11) : 21-28.

Investigation on the Incidence, Epidemiological Characteristics and Health Management Requirement of Hypertension
in Middle-aged and Elderly Community Residents in Chongqing CHANG Qiong, HE Qiuli
People’ s Hospital of Chongging Ba’ nan District, Chongqing 401320, China
Corresponding author: HE Qiuli, E—mail: 644304016 @ gq.com

[ Abstract] Background Hypertension is a common and frequently occurring disease that endangers the health
of residents, and is a major cause of cerebrovascular accidents. The epidemiological characteristics of hypertension are totally
different in different regions and change constantly over time. Therefore, timely epidemiological investigation of hypertension is
conducive to the prevention and control of local hypertension and can provide data guidance for clinical practice. Objective To

understand the incidence, epidemiological characteristics and health management requirement of hypertension in middle—aged

401320 T PRTITEL R XA R PESE
WASVEE . MK, E-mail: 644304016@qq.com



.22 . PJCCPVD  November 2021, Vol.29 No.ll http://www.syxnf.net

and elderly community residents in Chongqing. Methods A total of 352 residents over 45 years old were randomly selected as
investigation objects from the Meijialiang community, Longhua community, and Longde community in Chongqing from December
2019 to December 2020 by the cluster sampling method. Health examination was conducted on residents, and self-made
epidemiological questionnaire (mainly including gender, age, educational level, body mass, height, obesity condition, hypertension,
diabetes, dyslipidemia, family history of hypertension, smoking condition and drinking condition) and health management
questionnaire (mainly including hypertension awareness, treatment, control, self~-management status and health management
requirements of hypertension patients) were used for investigations. Results A total of 352 questionnaires were issued, and 331
valid questionnaires were collected with an effective recovery rate of 94.0%. The incidence of hypertension of residents was 24.2%
(80/331) . The awareness rate of hypertension among hypertension patients was 78.8% (63/80) , the treatment rate was 57.5%
(46/80) , and the control rate was 32.5% (26/80) . The proportion of residents over 60 years old, the proportion of obesity, the
incidence of diabetes, the incidence of dyslipidemia, the proportion of family history of hypertension, the smoking rate and the
drinking rate in hypertension patients were higher than those of non-hypertension residents (P < 0.05) . Multivariate Logistic
regression analysis showed that > 60 years old [OR=4.150, 95%CI (1.495, 11.521) |, obesity [OR=3.755, 95%CI (1.030,
13.689) |, diabetes [OR=3.865, 95 %CI (1.199, 12.455) |, dyslipidemia [OR=4.035, 95%CI (1.282, 12.700) ], family history
of hypertension [OR=3.360, 95%CI (1.117, 10.110) ], smoking [OR=3.165, 95%CI (1.126, 8.890) | , drinking [OR=3.099,
95%CI (1.012, 9.489) | were independent risk factors for the development of hypertension in middle—aged and elderly residents
in Chongqing community (P < 0.05) . Patients with hypertension had good self-management ability in paying attention to blood
pressure, controlling smoking and measuring the blood—pressure regularly, accounting for 60.0%, 57.5%, 51.2%, respectively,
but had poor self-management ability in knowing the range and grade of blood pressure, knowing cautions in blood pressure
measurement, controlling drinking, exercising, controlling emotion, medication compliance and dealing with adverse drug reactions,
accounting for less than 50.0%. Patients with hypertension had the highest demand for disease and medication knowledge, and
the prevention of complications, both accounting for 76.2%j; the second is the need for psychological counseling, accounting for
72.5%; and the need for regular assessment of the condition, accounting for 63.8%. Conclusion The incidence of hypertension
among middle—aged and elderly residents in Chongqing community is 24.2%. The awareness rate of hypertension is relatively
high, while the rate of treatment and control of hypertension is relatively low. > 60 years old, obesity, diabetes, dyslipidemia,
family history of hypertension, smoking and drinking are independent risk factors for hypertension in residents. At the same time,
the self-management ability of patients is generally low, and their requirement for health management is relatively high.

[ Key words ]  Hypertension; Middle aged; Aged; Community; Chongging; Epidemiologic factors; Health management
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Table 1 Comparison of basic data between hypertension patients and non—

hypertension residents
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Table 2 Multivariate Logistic regression analysis of influencing factors
of hypertension among middle—aged and elderly residents in Chongqing

community

Tl B SE Waldx*ff  PfE ORff 95%CI

=60 % 143 0521 7460 0007 4150 (1495, 11.521)
I 1323 0.660 4018 0046 3755 (1.030, 13.689)
TR 1352 0597 5.129 0024 385 (1199, 12455)
MAESR % 1395 0585 5.686 0018 4035 (1282, 12.700)
BIERES 1212 0562 4651 0032 3360 (1117, 10.110)
AR LI52 0527 4718 0029 3165 (1126, 8890)

Tl 1131 0571 3923 0.048 3099 (1012, 9489)
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Table 3 Current situation of self-management in patients with

hypertension
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Table 4 Health management needs of patients with hypertension
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