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[ Abstract] Objective To investigate the detection rate and influencing factors of hypertension among adolescents in
Fangshan district of Beijing. Methods From December 2020 to June 2021, 8 379 students from 17 schools including 11 junior
high schools, 3 senior high schools and 3 complete middle schools (junior high and senior high school) from 45 middle schools
in Fangshan district of Beijing were selected by stratified cluster sampling method. The subjects were investigated with a self—
designed final questionnaire and underwent physical examination. Multivariate Logistic regression analysis was used to explore the
influencing factors of hypertension among adolescents in Fangshan district of Beijing. Results A total of 8 379 questionnaires
were distributed and 8 119 valid questionnaires were recovered, with an effective recovery rate of 96.90%. The detection rate of
hypertension was 3.20% (260/8 119) . Multivariate Logistic regression analysis showed that, gender [male: OR=1.802, 95%CI
(1.348,2.410) ], age [15-16 years old: OR=2.761, 95%CI (1.507, 5.059) ; 17-18 years old: OR=2.637, 95%CI (1.297, 5.364) |,
father with hypertension [OR=1.475, 95%CI (1.059, 2.055) |, only child [OR=1.493, 95%CI (1.104, 2.020) | , father’s education
level [junior high school, technical secondary school and senior high school: OR=0.533, 95%CI (0.322, 0.885) ; college or above:
OR=0.483, 95%CI (0.279, 0.838) |, body mass [overweight: OR=1.886, 95%CI (1.055, 3.373) ; obesity: OR=6.755, 95%CI
(3.630, 12.569) | were the influencing factors of hypertension among adolescents (P < 0.05) . Conclusion The detection rate of
hypertension among adolescents in Fangshan district of Beijing was 3.20%. Male, 15—-18 years old, father with hypertension, only
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child, overweight and obesity are risk factors for hypertension among adolescents, while father’s education level of junior high

school or above are protective factor for hypertension among adolescents.
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Table 1 Comparison of the detection rate of hypertension in adolescents

with different characteristics
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