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Abstract: Objective: To discover the risk factors and trend of hypertensive in Shanghai during 2002-2009 so as to
provide evidences for hypertension prevention and treatment. M ethods: Analyze the death monitoring data of the
whole population in Shanghai to discover the trend of the proportion variation of hypertensive in all death over time,
and to discover the characters among different population. Results: Multi-factor Logistic regression analysis shows
that the proportion of hypertensive in death of Shanghai population is increasing year by year. The risk of hypertension
in people of secondary and lower education is higher than those of universities and higher education. There are inter-
actions with age and sex, age and living area, age and marital status. Conclusions: In recent years, the risk of hyper-
tension in Shanghai is higher and higher. It is necessary to strengthen the risk management of hypertension in young
people, less educated population and urban population.
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Figure 1. Variation of hypertension among deathsin different age groups, 2002-2009
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Figure 2. Variation of hypertension among deathsin different genders and age groups, 2002-2009
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Figure 3. Variation of hypertension among deaths in different areas and age groups, 2002-2009
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Figure4. Variation of hypertension among deathsin different marital status and age groups, 2002-2009
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Figure5. Variation of hypertension among deathsin different education levels and age groups, 2002-2009
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