Advances in Clinical Medicine §REZ3EFE, 2021, 11(7), 2907-2913 Hans Xl
Published Online July 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.117421

B

R

x m, = &, Kk &L & @, A&, k&L Om W, kE4L, ERE
'HHRFHBER, LA HH

TR X Ll BRI R B A X AR RS L, IR

T X\ R 18 W5 ok A X AR SS . IR F

Email: 597545244@qq.com

ASERSMEI RN RERE R

IX|

it Tt

Weks . 202146 H1H: FHEM: 2021456 H22H: & THM: 202147 H5H

HE

HE: BLRETRTSTREXAERERFLERLEKER RN RILERREW, AR EERE
H K e IR IR R KR . T SRR AT AR, SEHEBUCK R R 1610 N34T &R
BRRAERIE UK AR R ORI . BLF SPSS2 1.0 #E1T 4E 112243 #T LA K Logistic B |3 534 . 45
FRHWREXERERRILESREN36.0%, REER, Fid. i, BEEL. SULER. T,
WH. SE85. RERKBMDEE. MR, Fid® i ER K SREmHE R (P < 0.05);
Logistic/a| 547 &7, ik BH. BMI. MfERE. RELSZRROLEROERER. 41: H
THEXERERFLESRXERRA XK, Fik. B, LM, fRE2SREIEMNER KM
EEO, e KRBT RBUHREE, MRt X PARER R AEMEMRKERTIE, KA
BT RLE .

XK ia
RILE, BRE, KERR

Investigation on Hypertension Status and
Family Factors of Residents in the West of
Southern District of Qingdao

Peng Liul2, Yi An?, Rui Zhang!, Shan Li!, Hongji Zhou!, Hao Zhang?, Feng Gu?,
Zhiquan Zhang3, Shengjie Luan3

!Affiliated Hospital of Qingdao University, Qingdao Shandong

XEFFH: XM, R, KE, M, BERE, ks, BN, kR4, RS, F SR X PSR R e LRI K E
HZIFREV D). R ESH#EE, 2021, 11(7): 2907-2913. DOI: 10.12677/acm.2021.117421


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.117421
https://doi.org/10.12677/acm.2021.117421
http://www.hanspub.org

HIMS 4

2Community Health Service Center, Henan Road, Zhongshan Road Street, Southern District, Qingdao Shandong
3Community Health Service Center, Guanyinxia Road, Badaxia Street, Southern District, Qingdao Shandong

Email: 597545244@qqg.com

Received: Jun. 1%, 2021; accepted: Jun. 22™, 2021; published: Jul. 5, 2021

Abstract

Objective: To investigate the current situation of hypertension and the influence of family factors
on hypertension of residents in the west of Southern District of Qingdao, and to provide scientific
basis for the formulation and prevention of family health management of hypertension. Methods:
A total of 1610 family members were selected by random sampling method for questionnaire
survey, physical examination and biochemical index detection. SPSS21.0 software was used for
statistical analysis and Logistic regression analysis. Results: The prevalence rate of hypertension
was 36.0% in the west of Southern District of Qingdao. The survey showed that age, gender, marit-
al status, educational level, smoking, drinking alcohol, physical exercise, high body mass index
(BMI), dyslipidemia and excessive salt were the influencing factors of hypertension (P < 0.05). Lo-
gistic regression analysis showed that age, smoking, BMI, dyslipidemia and excessive salt were the
risk factors for hypertension. Conclusion: The hypertension of residents in the west of Southern
District of Qingdao is related to family factors to a certain extent. Age, smoking, obesity, excessive
salt and other factors all affect residents’ blood pressure. The society and the government should
take relevant measures to strengthen the construction of community health grass-roots level and
the publicity and education of hypertension knowledge, so as to comprehensively prevent and
treat hypertension.

Keywords

Hypertension, Prevalence, Family Factors

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

IR A A B AT B LA D ISP, RS, PR K HOF R %, B
53 A o LA 255 , 3 S 5 R A4 S 8 R 25 AL B 5 3 a5 04, S L /N SR8 B 5 B 2
YAz, RO AR [1]. BEE L SAR IR BN RAER AR, i C2 B
R B 1 B, AN R (BRI B, IR R RSB T LR A B e, R EIT R
Vo HEHFTUIRTE R, 7o I A — AT AT 042 (0005 3 5 7 LS PROAT % F o PR 26 . 42 o
ISP 9 T 7 T W S G ML R 25 0 R O R 2, AN AR IR B, A AR 3 2] AR,
T AT 55 FROAT 5 0 46 SR T A FAA B RS, SN %y o 754 7 L R0 A0 e R T 1030, L I
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2. WRE57HE
2.1. FEIR

KHENLIRE 5, AH ST X PG X A i 26 NMER S, AN ERSHE 30~60 F XKEE,
FAFREED 2 NSh0, %3718 F L E AT 1 AL ERERAENEEXN %, LiHE 2000 A, KK
PE A 2000 4y, FERAE N 1786 4y, BAROHAE N 1610 4y, A RNZERAN 90.1%.

2.2. WERE

22.1. PEEE
ARSI BT RO AE RS, mg A E & L eREmETRE, HaEREEmA
FVERFAIE S e AR OR RN WO IS A E BBk SRS 0 LB e ML s R R AR LSS

22.2. FIERE

P 5 Y A A 5 S A [X 4 o i SR FH 48— B A 2 W 1 2 N G 0 S e AR R I R, S ik T
B S, R A F5 % BMI (body mass index). JNEIMLERS, ZERZIKE 2HREED 5 4040
Je I AL, ERE R, RN E T O AT . AR A A B AR 0 1 2R A i R i, AKERAE
MR RS Bk o A T ARAERURS (4 (S FE K 22~26 em. 5 12 cm), B BUE K # (>32 cm)
A FH R R S A o S I S R I, DA S e v A — DU S A I R
ARG 1~2 238 S IR, B 2 YR T EEAC 5.t SR SBP BX DBP (1) 2 YR EAH 2% 5 mmHg LA L,
RLFF N, B3 RIS . BN BRI A A IR PEAR I 1 53, B AZ ik
SEALIUE o 3 P I R B SO SE AL G 1 20BN 3 A3 . AR DU I Y (R, R Ak
RO A8 e 1f 1 A DA% H R IETE AR B R 268, Jo vl R 2 I I e 2 75 T s W o v i 2]

223 IRERE

VAT R 75 577 Fg DX A L A T VAT e A X AR AR 45w A B T R X )\ K U 47 308 W sk % 4 [X
DA RS RO AT R AE S B IEE, I 5E 25 18 1B (fasting plasma glucose, FPG). IfiLif5 &L iH[E % (total cho-
lesterol, TC). H it =R (triglyceride, TG).

2.3. BHERE

1) i 42 B o v R 7 FE e 2018 BT RRD (2] iz WbrdE: I > 140 mmHg F1(ER)
#F5KE > 90 mmHg (3 I EECFI(E), sBEEGmmEsE, H 2w ARARKREZH.

2) MRJFAREGE I I a5 AT TR R AR RS ) [4], BMI = A E (kg)/ & i(m)’: 18.5
kg/m’~23.9 kg/m®> NIEW:; <18.5 kg/m” NAA B4, >24.0 kg/m® AHHHE .,

3) WM SO — o /b 20 B, BiE R HRE S 1 SCESE 1 AR, BiE A g
Wit 1T (500 @)W s MR e 2 (i A8 BB I 48 s SO 5 ]

4) Y E SONIRT 1 AR AR /D0 1 Ok, ARG R 80 22 (G A B i 2 41 ) 8 SO ANVIR
W[5

5) M5 & ZWiks @ TC = 5.72 mmol/L #onThii; @ TG = 1.70 mmol/L Fon Tt

2.4. GtEST

KA SPSS21.0 BEAT /MY, THEVERER AL £ briliZE(x + s)FoR, THEBORIT LR AT 2 1056,
e AR 0 R M Logistic [FIJA 7041, P < 0.05 Rz 747 giit 4 o
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3. 58
3.1. EXERBEE

ARAEE STHHEXIETER 1610 4, HP B4 807 4, 5 50.1%, Zcih 803 %4, i 49.9%, “Fi
LR (60.86 + 12.93) %, £EHE 35~44 %, 326 N(20.3%),45~54 4,201 N(12.5%), 55~64 2,202 N(12.5%),
65~74 % 688 N(42.7%), 75 % VL £ 193 N(12.0%); SCAGFREEN: SCH 12 A (0.8%), /N 337 N(20.9%),
¥ 509 N(31.6%), =i 304 N(18.9%), K% KUl 448 N(27.8%); Hlk: ik #Ar 122 N(7.6%), IR
71374 N(23.2%), HHEIE 39 A(2.4%), Tk 111 A(6.9%), Bk 964 N(59.9%); Kjfk: HU%K 1541 A
(95.7%), HABEEK 69 N(4.3%); WEWIEN: U5 1508 AN(93.7%), BUSEIEMHE 102 AN(6.3%): SR
787 N(48.9%): WM 407 N(25.3%); WKiFi#E 583 AN(36.2%): BMI FEFrBE 794 A (49.3%); I I i
F 666 N(41.4%); BT Z 619 A(38.4%) (FEWLHE 1).

Table 1. Prevalence of hypertension of different genders and ages among residents in the west of Southern District of Qingdao

# 1. EETREXABERTRIMEN . FROSMERKRE

FH(D) Sk ok it
AN boS k4 (%) AN boS k4 (%) N AL (%)

35~44 117 7 6.0% 209 6 2.9% 326 13 4.0%
45~54 146 22 15.1% 55 13 23.6% 201 35 17.4%
55~64 105 29 27.6% 97 15 15.5% 202 44 21.8%
65~74 345 176 51.0% 343 138 40.2% 688 314 45.6%

75+ 94 83 88.3% 99 91 91.9% 193 174 90.2%
#it 807 317 39.3% 803 263 32.8% 1610 580 36.0%

3.2. BIEERKRER

A YRV FLFAG T v L R 580 1], FRRERN 36.0%. SEWE. PRI BV, SCALREREE . SSWRIRI
R BB AT EREEE. b2/ mAERH A BMI &R0 s i 5 % i E BN R,
E R Gt (P < 0.05) (FEWLZE 2).

Table 2. Analysis of hypertension prevalence and family factors among residents in the west of Southern District of Qingdao

F2 HERTERXANERSNESFRBERAEREEREZZ WS

BEARAF L N b %) Ve P

PE5I % 807 317 19.7% 7.445 <0.01
7 803 263 16.3%

RS 35~44 326 13 4.0% 594.717 <0.01
45~54 201 35 17.4%
55~64 202 44 21.8%
65~74 688 314 45.6%
75+ 193 174 90.2%
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Continued

R DU 1541 554 36.0% 0.863 0.834
HoAh R % 69 26 37.7%

SCAGFREE KEZHE 12 6 50.0% 311.238 <0.01
N 337 175 51.9%
I 509 287 56.4%
LA 304 84 27.6%
TR L 448 28 6.3%

Bl LIS 4 122 3 2.5% 274.926 <0.01
TR G 374 37 9.9%
H R 39 8 20.5%
4 111 74 66.7%
BEYAN 964 458 47.5%

U RE L CiE 1508 501 33.2% 81.299 <0.01
[ et 102 79 77.5%

BMI <18.5 kg/m’ 11 2 18.2% 339.049 <0.01
18.5 kg/m*~23.9 kg/m? 805 187 23.2%
>24.0 kg/m? 794 391 49.2%

SR P 787 69 8.8% 496.313 <0.01
i 823 511 62.1%

WA & 407 284 69.8% 269.273 <0.01
% 1203 296 24.6%

(/L] 2 583 276 47.3% 50.785 <0.01
i 1027 304 29.6%

Jiigit=R oS P 666 378 56.8% 211.833 <0.01
i 944 202 21.4%

[ EPUEZ 2 619 397 64.1% 344.808 <0.01
5 991 183 18.5%

33. ERTHEXERERSIERERER Logistic B354

DUERALSMEANRERET =0, F =1), R = 5, 2= &), Fid(1 =35~44 ¥, 2 =45~54
%, 3=55~64 %, 4=65~74 %, 5>75 %), Rik(l = DUk, 2= HARE). 01 = KZHE, 2= /»
2, 3= W, 4= &, 5= KERLLE). BkA = Hledlkef, 2= TABRT, 3= Ak, 4=
ok, 5= 1BMR). ASARGL(L = O8F, 2= BISEREM). BMI {H(1 = Kk HE, 2= IE%, 3= @HE)N
A, RESE 0= 1, 1= &), BHELO0= 7, 1= &), WHHNO0= 7, 1= &), miER%
0= 1, 1= =), BHd20= 1%, 1= &) NHAEE. Logistic A/ R/m: Fi. WA, BML. I
RE S B R 202 52 m vy I R AR S 1 A I R R (G L2 3).
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Table 3. Logistic regression analysis of family factors of hypertension among residents in the west of Southern District of

Qingdao City
=3 ERTEXEBRERSMERERZE Logistic [EY3547
AN B FrifEiR Wald P OR OR (95% CI)
GRS 0.217 0.025 76.123 <0.01 1.243 1.184~1.305
g -2.853 0.295 93.531 <0.01 0.058 0.032~0.103
el -0.430 0.277 2.400 0.121 0.651 0.378~1.121
BMI 0.232 0.049 22.102 <0.01 1.261 1.145~1.389
ML 5 -1.235 0.206 36.087 <0.01 0.291 0.194~0.435
THhidz —2.080 0.209 99.002 <0.01 0.125 0.083~0.188
4. Wig

AU BB FE R F BEHLAAE TR AT /R, Rl O v B A R B, ST T ARy
M AR UAHE A A NN B AL AR TR IR . BEIT RS . ARV AR, B A N {d BRI
AR I X R . BRI EMATE RS . Mem. Bk, SCHORERE . SISOl WROW. . &
B BMI FR4. MUBEIG . RS DUARE MR 22 5, ARURF A4 (1 AH O DR 25t mT A B B0 Al e Xt If
JRA%E BCREE,  XFPEE RANO I PR 23 A R AT 520, e i) 5 SR v I 7 96 1) SR AR e A R A A
ISip=9"8

AR 25 R BRI R X PR R L B 3N 36.0%, fm TARIE 18 % & PA b J R ey i s i
i 27.9% [2], [FINS e T3 5 19 30RH X & B I BB 3R 14.2% [S]. Brias i B e s B R
26.3% [6] ST 75T BH 17 JE B i I BB 3R 30.7% [ 7], 5)7 R 4 5 T R v ML T A8 3K 36.4% [81MH 4, 15
BEAR TR I e 1 DX B e ML FE973 R 37.9% [T Er bl DL HY, g I () S0 R B AR IS I K 2
TR, SRR 75 B UL B RIE R EEN 90.2%, HILANE LS9 G A FIREEENLRThRE R %, Bk
ERERAE, ZOMKME P S TR O BMEERIR 19.7%E0E & T Lotk 16.3%, [ P} AN 7L RoR B
PR IR R R S T E[10] [11], X ATRES BRI 2 (s o I TAEIR 1A 0%, B2 H WM. ik
WEANRAEGRAT N, HEPEE., @A LRSS IR RS T CEA L, B, A L rae ks
ZHM SR EFE DR E BRI A B R, WS n, i i S R A BT
N, HERS ANZBERE S, SRR IREL, SR ErE k2, B L
HE M. sk, k= i8ah 45 el s A0 K G S 12]. AREFEARH, BMI FR80R 8 A 2L i X
R R 1R 2 A%, AR s L i A IS A e NBERT 4 A5 DA b, RIS o WRCHEDKT v IfiL s 28095 22 7
AR 13].

I logistic [A1JH 43 # o, BE KA AR B 7045 5L A T B i v XV 50 RS v I 1 110 6 DR 3 B A A8
BMI. Wi, Mfg5s . ghid2. ZENSMEERRPE S THE, EHFAEEANFLLES AES
B IE, £ ORH2 A 1.243 (95% CI: 1.184~1.305). 1.261 (95% CI: 1.145~1.389), 7K
RS2 3 R — AR R R [14] [15], AR A0 70 W S22 7 AH R A 45 5 RO 2 e I i e e IR 2R
X5 UERAT RS R 80 WO 05 % 0 B TR B, T SR g 5% A g 2l 278
il EREREE, X575 51X E RIS BRI ESmE %, ARIRE SRR E
(IR B e I PR 1 0

W25 AR — 8 SR PR, T2, ADURA AR I A, 7R e RO R 7 A AE [ A 15
PRME: FLR, m U RS W R T 2 RS I B, AR 0 HR I e R R — TR I A SR 2 W v of
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FTRERE N 1 L R R AR . R X R IR, AT TSR 1 T g X S R A e I AR R
FARRSE I R R B, et xhiZ i or At — 20 A B i) e S e fit 17 RS -

EREPTIR, T 5T R D0 A R I O R T B, R O BMIL AR R &
ihid Z AR I SER AR, AR RGN ER, AT A E AR RBIE EUGR, MR AT 27
o i AL s A 2 P A R AR R, o R RO I SRR DGR AR IX T A R 55
O MR AR 3 i ROBEAT I8 4 B A 1RO, I oAt DX R SR BT, 3RAE ORI, nash T e e
AE T2 S RART AN RIS STBE, DT A e o R B R, SR A X e R AR R i i

B M
2 A T AT B A 4 R 7D
S50
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