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Abstract

Objective: Understand the prevalence and risk factors of hypertension among community residents
in Nanshan District, Shenzhen City from 2016 to 2018, and combine the specificity of population
composition and lifestyle in the region to develop a strategy for prevention and treatment of
hypertension in the community. Methods: The analysis data were derived from the physical
examination data of the Nanshan District community in Shenzhen in 2016-2018 to compare the
prevalence of hypertension among different characteristics. Multivariate logistic regression was
used to comprehensively analyze the risk factors of hypertension, and the OR value was used to
indicate the degree of influence of different factors. All statistical analysis was done in SPSS 22.0
statistical software. Results: The prevalence of hypertension in the residents of Nanshan District
of Shenzhen City was 37.5%, higher than the level in Guangdong Province and slightly higher than
the national. The prevalence of hypertension in males was 38.9%, and that in females was 36.5%.
The prevalence of males was higher than that of females (2 = 103.258, P < 0.001). The prevalence
of hypertension in different age groups was different (}z = 13,697.071, P < 0.001). The prevalence
of hypertension increased with age (trend x2 = 13,296.238, P < 0.001); the prevalence of hyperten-
sion was different in different body types (x? = 2487.425, P < 0.001), the prevalence of hyperten-
sion Increased with BMI (trend x2 = 2451.140, P < 0.001); the prevalence of hypertension was dif-
ferent in people with different blood glucose levels (x2 = 1349.515, P < 0.001), and the prevalence
of hypertension along with blood glucose levels Increased and increased (trend 2 = 1328.383, P <
0.001). Multivariate logistic regression analysis showed that gender, age = 50 years, overweight,
obesity, and diabetes were risk factors for hypertension. Conclusion: In 2016-2018, the prevalence
of hypertension in residents aged 18 and over in Nanshan District of Shenzhen City was higher.
Gender, age = 50 years old, overweight, obesity, and diabetes are risk factors for hypertension.
The prevention and control strategy should be formulated in a targeted manner in accordance
with the particular characteristics of the population in the region.
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HE: THEEYIHEILX2016~2018F4 X B REIER SRRAEEEBRER, &41%X A DR
FAETE T RIREER M, A SH%T M) e 4k X 7 LR B B V6 SRR . v ST Bk RIET2016~2018=4F
HYITH R L XA XA SRR, DA FREAN SR MLE BHRE. FZtLogistichB&ZE 0=
IEZKEE, AORERAANFHEEEMER . FrE ST 28R 1ESPSS 22.04 tH M4 e/l &R :
YR LUXS5#RRERBMLESRBERAN37.5%, BT REKFAHETLEEKTE. BHEILESR
JRFEHN38.9%, LN36.5%, BHBREET LM (x?2=103.258,P<0.001); ARERHAAFRILE
BREAE (x2 = 13,697.071, P < 0.001), 7= I B3 BEE 08 KT A = (a2 = 13,296.238, P
<0.001); ANEERN B MR BREARE (2 = 2487.425, P < 0.001), &1 E B % ZEFEEBMIK F &N
FE (Eax? = 2451.140, P < 0.001); 7 [F]HMHE /K SPA3  LE B R AN ] (x2 = 1349.515, P < 0.001),
TR UL S BB 2R B ML /K P T T 7 (e 382 = 1328.383, P < 0.001) . £ &K Logisticla] [H 4 8
Bn, MR, Fi#E 2 505, BE. B, BRERRILENERER. £418: 2016~2018F R r
X184 Dl EEREMEBFEESE. A, £ 2505, BE. B BRRRFLENEREE.
PG5 ZH X NFRRE I AR MR o) ek b i) S Bl ¥ SR o
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1. 5|8

AR A AT R LR 2 —, R O AR R B RN R — 1], R DA SRS
R A B O 2 N B MR R, BRI LS T AT D A PR [2]. SRR TR
AL SRR R, o R AR TR KT R, R R L BOR FRt  FHR, A EAA
FERFET D 242, 45 10 MRAFBA 2 NS ILE ], EYIT TR B R RISk, 1R L X %
I P R (X B, A A A EE ek . A SO R L X 2016~2018 4F 23 15 (ki [ i FE AR
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WL R fG R IR R HEAT 0 M, B 8 157 & iz XN B 1) v 0L B VA SR IS PR S K TR
1.1. SFERER

SRR DAL, SRAFARYITI R LI X 2016 4 1 H & 2018 4F 12 A =S B NBEEdE . ik
AEREHE, RAILPAT TR 338,321 Ak, F#e 18~110 %, HArJ5E 144,110 Nk, Zof 194,211
AR KOS B THGE, FrA RS E I, I EHE s TS
1.2. HrigtR

PRI AR AR & T AR AR AR AR FE bR o AR TEAR G B iy MR S I o 4% HROBR ¥HE N\ A i vt
AT I By m AR EE, SRACHERA R 0.1 JEOKRAN 0.1 T3 (AR A H I vl & 22 AR A A bR il 20 ik o
JEo HRSMERERNKIL, IET EAREE 25 min BUMTE, 4000 #/3 80 8 43580, R H & yZAa
11K
1.3. HRE

TR P [ iR B YR AR R 20100 HEFE AR AE 12 W e 1% e R AE 120 mmHg A1 139 mmHg 2 (8] Al
()& 5K K 7E 80 mmHg F1 89 mmHg 2 8] XN I 1F 8 @il W48 £ KT T 140 mmHg FI(Ek) &7 5K
KTEET 90 mmHg & ORI s Horp— 2 m ik & SO B AE 140 mmHg F1 159 mmHg 2 [B] F1(Ek)
9K EAE 90 mmHg 1 99 mmHg 2 [W]; 4% i iU & SONWLAR R AE 160 mmHg £ 179 mmHg 2 [ F(5%)
#F7KEAE 100 mmHg A1 109 mmHg 2 [8]; =% & L% € SO e B R T4 T 180 mmHg ()& 5K oK
FETF 110 mmHg. [1]A S M b E 5T E AR s B, FE R RIEA . BMI /M T 18.5 kg/m* A4
PR IAK, BMI7E 18.5 | 24.0 kg/m* (AL 24.0 kg/m?) A H 1EH , BMI £ 24.0 kg/m?* £ 28.0 kg/m® (A
F145 28.0 kg/m*) NEEE, BMI KT%T 28.0 kg/m* NAERE[3]. S8 1999 £ WHO i, JIT AR -
2 WG IAE /N T 3.9 mmol/L ALK, 25 fE MAEAE 3.9 $) 6.1 mmol/L (A% 6.1 mmol/L)JyILAE 5, =
JE IMEAE 6.1 mmol/L 3| 7.0 mmol/L 2 [A] (AL 4E 7.0 mmol/L) AR & 52451 4% B LK% K T-55 T 7.0 mmol/L
HHEPRIF[4]

1.4. HE5E

o} VSR AR B A SR A AR 2 (X + 5 )R, PIALIRII B L BCR F NI AEAR Y ¢ A 36 Bk E S 2Rk
R, o R BORL R, ASRREHE AR 50 L R000 R M HUBCR ) o R, SR AR50 o Mk 3548
. H Logistic [HIVAZEG M m MUE I fE ke K32, FH EAE FL(OR) S F 95% mT {5 X [A] S e R 2% 1A FH K
No P<0.05 NERAB GRS A #7248 SPSS 22.0 it F 58 k.

2. 5
2.1. —f%1ER

AT HT T 338,321 NIREHE, HAaHEHM 144,110 NK(42.6%), 2ot 194,211 NIR(57.4%).
WO MO FEANTEAEREAE 18~110 S22 [0], “FIJFER(47.12 £ 17.02)% , PAEUFERSN 47 %, N IUMALAFEES
N32 %, BV 61 %o ot NBERIR B o3 A WA 1o PR Y IR T ANBEAS S —2, @SR
PEABEEE 2 BB E R AR LR T k(7 = 1326.879, P < 0.001; * = 414.197, P < 0.001)

2.2. SIERBRRA

N S ML B RN 37.5%. LR B R A 1, 30 % DU i s £5 s 26 bl 4 4 1
KA LA, BrE40 LI E ot 50 B UL EEILE R RS T 30%.
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Table 1. Population body type distribution in Nanshan District, Shenzhen [n (%)]
= 1 ORI R L X R SN (%)]

St
4 531 it
¥z EH HE AE A
5 2290 (4.4) 20,160 (38.6) 20,614 (39.5) 9166 (17.5) 52,230
& 4754 (6.9) 34,633 (50.3) 20,288 (29.5) 9167 (13.3) 68,842
it 7044 (5.8) 54,793 (45.3) 40,902 (33.8) 18,333 (15.1) 121,072
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Figure 1. Prevalence of hypertension in the population of Nanshan District, Shenzhen

B 1. FHmELUX A#SIERRRER
2.2.1. FRIMASMESBHFRL

PRI R 1L DX [ 1 ) AR 0 I R 35 L2 2 0 55 P e N v L B0 2843 1) A9 38.7% 11 36.3%
P LS R R T (R = 284.777, P < 0.001). BARIZ Logistic [MH/MHT Bow, 22 s L B K

W2 1 0.903 5, HLHMEMK+Hrz—

Table 2. Blood pressure status of different gender groups in Nanshan District, Shenzhen [n (%)]
7 2. RYIHELETAEMEA AR MER R [0 (%)]

i PR 35E
PR N o o4 1L it
T i s TR e - :
—%% - =% it
9 18,922 (25.6) 26,357 (35.7)  18371(249) 7429 (10.1) 2757(3.7) 28,557 (38.7) 73,836
s 32337(333)  29,577(304) 21,873 (22.5) 9781 (10.1) 3593 (3.7) 35,247 (36.3) 97,161
Ait 51,259(30.0) 55934 (327) 40,244 (23.5)  17210(10.1) 6350 (3.7) 63,804 (37.3) 170,997

2.2.2. FERIERESME RN

TRYITH R Ll X [ AR 4B 0 I IR 2% 30 Herb B3 I i A BE o5 EEAS 2 30%, 40 % DL AEE
I TE 5 B AR R B A, 7 I 1 R8RSR v o R R 2N g I L R0 R AN R (o = 13,697.071, P <

0.001), 7 Il Fi £ %6 25 AR 4 (3 KT T i (G 3 57 = 13,296,238, P < 0.001).
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Table 3. Blood pressure status of different age groups in Nanshan District, Shenzhen [n (%)]
7= 3. R RELL XA E A A BRI IME R R [0 (%))

IR
RS e I a1t
IR I B A
—% -t/ =% Gt
18~ 11,320 (50.7) 7142 (32.0) 2913 (13.0) 596 (2.7) 352 (1.6) 3861 (17.3) 22,323
30~ 7513 (53.6) 4226 (30.1) 1561 (11.1) 505 (3.6) 212 (1.5) 2278 (16.3) 14,017
40~ 7439 (40.7) 5945 (32.6) 3145 (17.2) 1282 (7.0) 446 (2.4) 4873 (26.7) 18,257
50~ 9995 (28.3) 12,263 (34.7) 8586 (24.3) 3346 (9.5) 1109 (3.1) 13,041 (36.9) 35,299
60~ 9415 (20.3) 15,854 (34.2) 13,243 (28.6) 5813 (12.6) 1986 (4.3)  21,042(454) 46,311
70~ 3205 (13.7) 7250 (31.0) 7554 (32.3) 3889 (16.6) 1507 (6.4) 12,950 (55.3) 23405
80~ 897 (12.0) 2019 (27.0) 2483 (33.2) 1468 (19.6) 619 (8.3) 4570 (61.0) 7486
it 49,784 (29.8) 54,699 (32.7)  39485(23.6) 16,899 (10.1) 6231 (3.7)  62,615(37.5) 167,098

2.23. FEIFEBSMEBFIRRT

GO R (L XA AT N BRI BRI 40 AR e, AR IE R L 8 S A0 A AR e L s R8O
RO RN 11.2%. 18.4%. 32.3%F1 44.1%. AS[RIRTI AR LR B0 SR [ (o = 2487.425, P < 0.001), &
LS % R B BMI T TH s (B 3 % = 2451.140, P < 0.001). PRI Logistic [FVA 70 #7 Eox, HE
N e I 28 AR A TR E e NI 2,113 %, AR T s I s R XU 2 Mk B AE 8 AT 1) 3.494 £i%.

Table 4. Blood pressure status of different body types in Nanshan District, Shenzhen [n (%)]
= 4. RYITHRALR A EARE A B ILE R R0 (%)]

IR
aNit} 15 I A1t
IR L& B A
—% 7] =% A1t
T 1794 (70.1) 481 (18.8) 169 (6.6) 60 (2.3) 57 (2.2) 286 (11.2) 2561
EH 12,096 (542) 6104 (27.4) 2662 (11.9) 979 (4.4) 461 (2.1) 4102 (18.4) 22,302
E 5656 (29.1) 7524 (38.7) 4286 (22.0) 1431 (7.4) 561 (2.9) 6278 (32.3) 19,458
I 1397 (19.8) 2545 (36.1) 1889 (26.8) 845 (12.0) 370 (5.3) 3104 (44.1) 7046
At 20,943 (40.8) 16,654 (324) 9006 (17.5) 3315 (6.5) 1449 (2.8) 13,770 (26.8) 51,367

2.2.4. AEMEEKFEMESBRKIRA

VYT B 1l XA [ o /K AR I AR L 6 50 ARIMURE . IR D53 . W 6 52 450RURE FR % A\
T I LR R A3 N 22.7% 36.0% 44.5%F1 50.7% 0 N [ 153 7K 7 AT i L s B985 AN [ (o * = 1349.515,
P <0.001), I &9 2R Bl 25 M KCF T R i T s a3 = 328.383, P < 0.001). HA[RI Logistic [A]/
OINTN, W RS2 AR N T e I R JRURG A2 W IE 5 NI 1.425 £, W PRI7E 58 va i 28 XU 2
MBS IR NHER) 1.825 fi.

2.3. s LENERER

PO S Jy i AR R, DAV RS ARUAIIPIR SN B8 &, #AT 2 I Logistic A4
ST, AR 6. SEREIR, T AL AERAMEPRGLYAN R R SAE L. B 40~49 BB
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S5ZWA T RENER, HAMERHBIIAZER, FlemT 50 5880 E s 80w KU o 5 s I
AR AR IR AT 70%, AT L S B0 SR AR I NG 2.7 i eda, AR (A AT
v L R R EUARTRY TR 8 AR T =70 22— o WA 3 R v L s ) DX L A 1 ARSI 30%.,
TN 52 52 45T AR A B0 i i s 9 XS o

Table 5. Blood pressure status of people with different blood sugar levels in Nanshan District, Shenzhen [n (%)]
= 5. R R L XA EImAEK S A BRI IME R [0 (%)]

i HR L
TR = K e
IE# L% IEH A L -, oy pun

ARG L4 394 (39.8) 371 (37.5) 170 (17.2) 31 (3.1 24 (24) 225 (22.7) 990
T 7640 (30.2)  8564(33.8) 6003 (23.7) 2302 (9.1) 827 (3.3) 9132 (36.0) 25336
P i 5 A7 451 3314 (21.5) 5239 (34.0) 4191 (27.2) 1962 (12.7) 716 (4.6) 6869 (44.5) 15,422
R 4872(172) 9060 (32.1)  8550(30.3) 4187 (148)  1595(5.6)  14332(50.7) 28,64
it 16220 (23.2) 23234 (332)  18914(27.0)  8482(12.1)  3162(45) 30,558 (43.6) 70,012

Table 6. Multivariate logistic regression analysis of risk factors for hypertension in residents of Nanshan District, Shenzhen

Fo. MMITEALXERSMESRERERNZEER Logistic B

H#® ZRAH B Sy Wald > 18 PA OR 1§ 95%CT
e 30~39 18~29 -0.437 0.071 38.105 <0.001 0.646 0.562~0.742
40~49 0.048 0.067 0.513 0.474 1.049 0.920~1.197
50~59 0.511 0.058 78.310 <0.001 1.667 1.489~1.867
60~69 0.983 0.055 325.396 <0.001 2.674 2.403~2.975
70~79 1336 0.068 390.149 <0.001 3.806 3.333~4.345
80~110 1.605 0.094 289.216 <0.001 4976 4.136~5.986
PE5 7k Co1id -0.315 0.037 70.928 <0.001 0.730 0.678~0.785
A7 A E¥ 0.554 0.040 191.172 <0.001 1.740 1.608~1.882
T 1.001 0.055 333.989 <0.001 2722 2.445~3.031
ot —0.0428 0.114 13.958 <0.001 0.652 0.521~0.816
MR i R 52 4 1E% 0.033 0.049 0.445 0.505 1.033 0.939~1.137
Bl PRI 0.252 0.043 34.894 <0.001 1.287 1.184~1.399
I LA -0.103 0.095 1.170 0.279 0.902 0.749~1.087

3. Wig

AT T R A DX AR HHE R A [F K 2 b e NBEREAT 4 N VAR 8 2300, AH EBE A 0% v 1l 2
HILOLR A IR NFEA,  NHE AR X B AR B 8 N B A A 7, SRR R T-URZ T MR8 1408 (i
TTHRHE XSGR R 2, 4510 A R MR

AR LK, 2016~2018 FIRYNTH R LLIX 18 2 LA b & R i R B 268 37.5%, 5 2010 43R
B N o IS A AT 2 TR A 15 ) v I 06 R 33.5% [SEb AT . 2010~2011 SEZASHIEAE[6]7E) R4
BEAT IR T i B g 100 RS 17 VL T A R SR N 14.3%; 2010 4R B MEE[717E ) 48 48 BEAT I I o 0L s B
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TR 2 25 5 15.6%, 0] WARIIT Re L DX o 10 e S 28 B 2 v 1) AR 8 7K o SR8 M8 IRkl
HN ORISR R, bk R Z, BARRIE S ANBE LIRS, EZN 33.8%m T4 H 30.1%, AL
KN 151%m T4 E 11.9% [8]. S4he th X NRINTT I mdr AR = X, R RAEETTZM, s K,
IR AT RE S 80 I O R T b X . R, IR B A A2 2 X A 5% H )

AW FUah L 5 1 1 IR R N 38.9%, ik ERIR RN 36.5%, BB EE T Ltk XATRES
BRI S, RO PERERE, BRE RIRTT B A 2L[0]. MAh, IEAT RS LR MER R 1 I
PEFIE A G, HEEE Logistic BT RN, 2oV i il 800 KU 2 551 0.903 %, HLB MR+
—; {EZ I Logistic [FIHM T, OBk HABE Z R0, oM i B 22 BP0 0.730 £, LL B &
RS2 —2, UWHERMERIRZ AN, SR, AR, PPRe . A0 MRS ME RN S
M) 1 T SR TR O

Z A F Logistic FIH M4 REIR, F# >50 & &mIILEBRAGKREREZ —, HEBREK, &min
R B U, RIS B E R a2 —, AP AL R[10] [11]—3. 40~49 B4
RS ZRAERTRITFENL, TR AZFRBARA —E NN E G Al LA SR E, FEiESE
B URfERE . 45 FIE o lE 5N e i R R LR B TR NI T 70%,  AE e A JH oo i e 2608 2R 2
RUIEH NBER 2.7 570, n] D8 SRTAERE ny DA ME 3G in s R 0 B0 22 . A0t i, RSB
TR 2 E BMI T, R E. @& AANE BRI 12]. seah, 458 RomnE R &
e L SR XU B I B 1E S ARSI 30% . FEAT J LA i I RO 78 B, 5 B o Il e
FEFERAFAE, (EZFMBMERIR P I FERAEE R . Xun Z5[ 13176 3413 42 35 [ 545 A U5 F 78 AR I 78 78
BRI R fa, 2 IR MBS /KPR 09 % 22 IEAH G R R . Akande 25 [ 14]7E 35 44 5t &V e I i
ENRT 35 44 1E % I (1 e N o B EG v, tAE B T B R R KPS IR B R A . A2 R
Logistic [FE 3 HT IS A, B SR 58 B3R 2 A 45 S A A 5 25 (1) OR (EEAT LA, 75 kA R 2 58
HEMERRAEER . FOVARRRWENE T S IAARNFE, B A FAS E R ZE B 2 AR A W] L
P, BEIASREAT AR RLILE 18

e ML S — P R] AT Rl 00, 5 2R S IR UIARSG,  H AT A 5 805 U I R 3R s
WA RERE. gD BN RS S R TREE(15]. AFARAE R SR, 2 X AR IR ANBELL
BlmAR, HEE AL ABE LB s, e e L X BB B X P R B i R B, P E R
AR R, 3 i ) o I P S8 XU

A FERIT BRI T 2016~2018 = AFEERIITT R Ll DX AL XA B Tkl ASBEHERR A — 4G 2 Ik
S5 RENE, FTUABEE T REE EE . AN R K 0 RO EDIR UL A3 > IR &5 ] BE 2
MEARBE I HT BT & RRLAT 99 5 A 23t — 20 0o 12 b X s oL e B TR 3R AT 44T
4. &g

TRYINTT R FRE 3 B R Rk T, w1l DX UL BRI TT 0 = R el X rEdh, A IR R PR R . AR SC
JBILNS 2016~2018 = FIRYITH R 1l DA XA R HE BORIEA TSt o0, R i X T ML P S0 26 4
w1, JE R LR RN 37.5%, @1 REKTFHME T 2EKT. £2 70 Logistic FIHZEE /1T, K
DUPESI . R >50 %, HEE. AOME. B PRV i A AR R 3R . B4 i XN TR AR R R A
SXof P L 1) v 0L 7 SR

SE

[1] HHEEERREMEIT R, PEE IR ETER 2010 [J]. REEIUESE, 2011, 19(8): 701-743.

DOI: 10.12677/hjfns.2018.74037 309 5 E R


https://doi.org/10.12677/hjfns.2018.74037

KEER 55

(2]

(3]

[8]
[9]
[10]

[11]
[12]

(14]

[15]

A Global Brief on Hypertension—Silent Killer, Global Public Health Crisis.
http://apps.who.int/iris/bitstream/handle/10665/79059/WHO DCO_WHD_2018-10-02

P ] U A i) R A 2 B Vo M IR L. R e A i R I ] Ko A S S R TR R I O &
EARE TR BRI S R T [T]. P ARAT R 2224 &, 2002(1): 10-15.

WHO. Definition, Diagnosis and Classification of Diabetes Mellitus and Its Complications—Part 1: Diagnosis and
Classification of Diabetes Mellitus. WHO, Geneva.

2010 SFFE AN m IR AT =TR[], EEF A&, 2013, 28(1): 16.

R, S, XSS, TEEL, BRI, ARERED, SRAKEL 7TARE I E R R DR S 6 R ).
FREAJE A, 2015, 31(4): 431-434.

5, VPR, VIR, BXCE, BER, 5. T AREE RIS IR S &S SR C R[]
TR B2, 2015, 41(6): 570-572.

. (P EE BRI SR M RTIR LR S (2015)) R[], EFREAR, 2016, 38(6): 525-529.

SRR, WERIK. JRS DTS M LR SR R FCRE R (D], e K2 2E (TR 2ERR), 2016, 14(4): 64-66.
%E(rTn R, BB, 25 TRYITE AL X IR i 0 IR & fa s N 2 i [I]. B 4 RE 2, 2013,
20(11): 151-152.

MBS, KRBT, HEAE G PRI & AT IR A G R R #r 3], E sEHEE 2, 2006(1): 61-63.

VIR, Gom, BN RE BRI AR R R R AR R AR DS MR R [T]. MR R F AR A, 2015,
40(10): 803-808.

Xun, P., Liu, K., Cao, W., et al. (2012) Fasting Insulin Level Is Positively Associated with Incidence of Hypertension
among American Young Adults: A 20-Year follow-Up Study. Diabetes Care, 35, 1532-1537.
https://doi.org/10.2337/dc11-2443

Akande, T.O., Adeleye, J.O. and Kadiri, S. (2013) Insulin Resistance in Nigerians with Essential Hypertension. African
Health Sciences, 13, 655-660. https://doi.org/10.4314/ahs.v13i3.19

BREM, EMTH. mE AR T AR SRt R[], E AR PR TS5 4%, 2008, 16(5): 540-543.

Hans iXlth

KPR B PR T s

1. FTHF%0M T http:/kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
THIFIRMEESE: [ISSN], HAWITI ISSN: 2166-613X, BIAT £ if]
2. FTHEIME T http://cnki.net/
Ao« EBRSCERAE” HEN, A SCERRRE, BT

eAmiE S http:/www.hanspub.org/Submission.aspx
HITIMB4E : hjfns@hanspub.or

DOI: 10.12677/hjfns.2018.74037 310 5 E R


https://doi.org/10.12677/hjfns.2018.74037
http://apps.who.int/iris/bitstream/handle/10665/79059/WHO_DCO_WHD_2018-10-02
https://doi.org/10.2337/dc11-2443
https://doi.org/10.4314/ahs.v13i3.19
http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:hjfns@hanspub.org

	Analysis of Prevalence and Risk Factors of Hypertension in Community Residents of Nanshan District, Shenzhen
	Abstract
	Keywords
	深圳市南山区社区居民高血压患病状况及危险因素分析
	摘  要
	关键词
	1. 引言
	1.1. 资料来源
	1.2. 分析指标
	1.3. 诊断标准
	1.4. 统计学方法

	2. 结果
	2.1. 一般情况
	2.2. 高血压患病状况
	2.2.1. 不同性别高血压患病状况
	2.2.2. 不同年龄高血压患病状况
	2.2.3. 不同体型高血压患病状况
	2.2.4. 不同血糖水平高血压患病状况

	2.3. 影响高血压的危险因素

	3. 讨论
	4. 结论
	参考文献

