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Abstract

According to the data of epidemiological survey on hypertension in rural population of Fuxin,
Liaoning province, the method of correlation measurement based on y? statistic in the MDS me-
thod system are mainly used, and supported by Somers and Kendall correlation to analyze and
discuss the effects of female characteristics on blood pressure distribution. This paper mainly
analyzes the effects of two factors of menopause for women aged 40-54 and the number of births
on blood pressure. For the factor of menopause, the data analysis shows that menopause has
greater effects on systolic blood pressure than diastolic blood pressure. In the sensitivity of blood
pressure level migration, the chance is greater for post-menopausal women migrating from high
normal to mild and moderate blood pressure than non-menopausal women, and systolic blood
pressure is more sensitive migrating from high normal to mild blood pressure. For the factor of
the number of births, the data analysis shows being equal to 3 has special effects on blood pres-
sure. For women who have 3 children have higher risk on systolic blood pressure migrating from
moderate to severity, diastolic blood pressure migrating from mild to moderate. In the interactive
effects between menopause or not and the number of births, the effects the number of births has
on diastolic blood pressure should focus on pre-menopause. The effect menopause has on the
number of births is consistent on systolic blood pressure, while is complicated on diastolic blood
pressure.
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1. 5|15

T SR 4 [ v R AR R A R, R NBER B R R BHEH, HAal R R AT
AT 45 RS, 2004~2006 4F 35 % LA I AT LR SUR 2 A 37.8% [1], FRE M4 N 4R P ZE R A,
T e I e EA R i B SRR AU T2 R AR A O I L 73 1) 2 A R R R [ 2], % e L s ) 4%
1) FT DA RA b 0 i 1300 AR BT BE 1, DRk AR A N e I s 1) AR S A 9t el LA AN A
B,

e I R B A A ORI, AR AR E O R 7 AR ERI AN L ESR, 2B KREHR
TASTRIPE SN o I AL R FE, AR B MR AR ARG )5 B R 5 B VA LRI B B 2
E7[3], BRI WA EFE A R kS s F SRR T B, HEEHEN S BT E
ZE, HERETH4] [5]; £E NHANES 1§ [6]F1— IR A 24 /N 325 877 12460 W 45 SR A% B «
Y22 I L MEAR LU IR S T SR PR R R T vy . [ Y A FE it Logistic [B1 VA 734 &5 1 5 V2 [ 7176 B HS 2R AL RN
s R R R AR S B R R AR RS, BEE R I, R R KB

B T AR AT it N B v R 2 R 3R I AR 22, B IR B MR IE A EANE DB, (HRERIE T35
I B89 2R (1) 2 RO FLR2 R B R RN 9T, AR DV B BRZAFAEAE LR %% NS R B, HAE NS
— BRI AR B IR B R AR B (R 2= 2, AR A v TR i i i B — 8
FIPEH, AT HINEG T ST, WA ST AN 3 L 1) L PR ARRAIE 2 ) AR US4 R AR 5 i e A [ 45

DOI: 10.12677/md.2017.73009 51 L2212 W


https://doi.org/10.12677/md.2017.73009
http://creativecommons.org/licenses/by/4.0/

JHO

&

%

%% © RPN ST, LU R BB A0k 0 £ PR [ (45 14
2. BREXKIR
2.1. BEkRIR

ASCEAR R T IL T B REITERIUE L7 8 A 8 ML AT 5 S AR AR £ 5 T T s i & o
WEFE) [8]. ZIH W ERLRMAE. LG TI. MBI R FUa s It 45,000 25, — &
T 500 AN, Pl 7 A RIS TE], B AKX R AT S, T L AR X e Ak
TR B IRAEBEARAT X AT DACo il I PRI 9 W 58 2% i 14 v LR AR BRAS T 7, D3RR
b s DA R R FA TS A A SR B T AR BRAS R o T 5 JF HABR ¥ VO AR e i 95 N 24T B B T
ITAENRIZREBIIR, D BIE A b DO L A AR KT TR IS S04 1 B, JRH TR %

2.2. R

TE R A HlE AR B TE o MR 4 4 5 24 B RS B N BB REA, it 7251 4. 1R4ER S %
Y28 5N VRS 73 B 4 A RALCR SO 28 T B R oy a2 50, B 1 B 4RI AE
40 L LUTF IR Atk 11 Y. 4EHSTE 40 5 (5 40)~54 B IR Z ik, 1N 5. SERE 40 % (& 40)~54
LA LM IV Y FFRTE 55 5 ) DL B4 Lotk

XA BISCERBTE W R, L PR AR & R AUR MR A SR rT R — B R, A SCIRIEFE A 4>
R E LA B A% 8 04 1. 20 33 L5k,

3. EESHARN

PRI K R M K et 22 AR B T AR I SC M [9]. BN AIREMIRIER X, S RAL
AR Y G ECREER e x o T ARSI, b, ng ORISR | SRS TR RIS j MRHIE
Mg, my ASEAEL n OFEARSHL i=12,-r, j=12,Co

KF X5 Y [FORBRNESE &, BEA R MDS iR R I 7 REL[10], %3 HEATIH— 1045 51 G0k

REO011], EiEARXN
2
_ X
0_\[nmax(r—1,c—1) @)

~ 72 (df), df =(r-1)(c-1)

ﬁl:':"
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FAh, BT HIRRIE SI2HE, W M BRI 202 AR 2 AR Ay B EE T AHORHES
SHE AR R MEREE T, AR HEE AR B, U

P(AB)=P(AB)/P(B) @)
FRONTESEAE B RAEZAM N EM A REMSARER . 2hm
__P(AB)
O(NB)—IjEEqu ®)
FRONTESAE B RAEZKAE T EHM4 A P2 [12] [13], A2 i EuEs i
qﬂa&kommyqﬂg) (6)

g, RO B AT T By F4F A RARIML S HE[12] [13].
4. ERE5 5
4.1. P 5REMELAR

WHEAGRARLE 4 FRALR, MR IR 53R (UE 58 5 AN, K il E 2900 % IR Sl
&I NIER, HErAdE ) B i mi i 1.

T LM 2 50RO 5 B R RRIE, WO 1(a) i (SBP)FI ] 1(b) &7 7k K (DBP) R Al ik T IE % &
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Figure 1. (a) Normal and abnormal proportion of SBP; (b) Normal and abnormal propor-
tion of DBP
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Figure 2. (a) Normal and abnormal proportion of SBP; (b) Normal and abnormal proportion of

DBP
2.(a) SBP EE5SIEIEFELHI; (b) DBP IEFSIEIEELELHI
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TEHIgS 28,
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WA BT AR F o

FERR, X0 I B AT LS e b, THE A Rk 2.

2 B, KT 1 BGHERD 40~54 & RGBS LR, BR T B R E N, 1%KL AT
ik B A AR R AE R LS R TR e R, HLAE thIEH M IEF mEZER IS e rE
Kk, FF5k K NIAF] 1.3187; MMirE B B 1R B ONE ARSI, 128 Lo PR IR i R U 4 K T KR
{HRR BT S 0.6535. 0.6142 WAL K XU 40~54 % [ A 46 28 () L Mkt B 1E 5 1) TE 3 i (R0 v B 1)
I IR E R . TS 1 BB AR L, K 11 R S 2 L MR X R R AR Ak 2 TE VIR
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Table 1. Correlation coefficient

=1 HERHK
] ] Somers R dyx Kendall &% 7, KEER% 0 BEMEMEp
SBP 0.1581 0.1278 0.0717 15129 x 10° %
DBP 0.1060 0.0851 0.0486 5.1259 x 1077

Table 2. Odds ratio

=2 etk
. IR AR IpL 2
FRAIE
152 2—3 34 4—5
il SBP 1.0309 0.3969 0.3547 0.6535
1174
DBP 1.3187 0.5917 0.4472 0.6142
- SBP 0.7926 0.5287 0.4116 0.5644
1
DBP 0.9299 0.6448 0.5396 0.5035
. SBP: Wi#if; DBP: #75KME; R 2 fTRRMESEMITR, W “1-27 FoRMER M B EF TR AR SE, Kk, FHmE
.
Table 3. Odds ratio
%= 3. stk
‘ IR AH AR5 AL 2 b
HRFAE Ll
1-2 2—3 34 4—5
SBP 0.7689 1.3320 1.1604 0.8637
1 & A
DBP 0.7052 1.0897 1.2066 0.8198

FE: SRR B B FRoR B N B

M3 I B LR R R I, A8 ot AE WS A e 40 B IR = IS N B ML LR R A
LMEAI N L2 LR 1.3320 13, 4F5KIE FiZHL2r A 1.0897 < 1.3320, 4428k Al US4 s (4 FH W 458 5K
T T S i B R i, E R ERNIE R N R RGN, ALV R T R4S 2otk (H2
AL EF IR R R EIFLZ L 1.2066 Z0AY K TH 8 /6 R i 1.1604, XAl figfe i FAAE e s KR &, H
Xt T s R, E R AN E R, AR LML IR T R4 b, T REAEAE e i
RS LALRFEE B BIREMAE /N S8 L FTIR, 482 Ao VEAE B 1E 5 e 1) 558 B )3 A% 1 U M e R 4
SaEELR, HEA—EMEst.

43. /& 11, 11 B5FLE IMESZmENE RS

HTAEARMER, DURNESPT4Z . 11 BURHERIAE S 1~3 AR IR 52 . B 1 =451
PR UL 4.

FRALZRHE S 4 B GERI A BRgm, KRR 4 Z4E5 R TR RNl b2 thn sk 5.

RN AR MEE NEM, 6] 7 R 1A 3,

B 3152, FELCMEREIE N B, AR E RaEOr s o e i & AH RSS2 m 22 AN K, (EA5E
BHRELMEAETS 3 I BN WRE A, BIAET 3 IR Lot U s 1k i B S S 0T f b T4
PP LRAEE 2 R LA R L2 L) 0.5787 £5, 10 F— MHARZE L R0, BRIl E SR AR N &
FESEIT, B E 3 ALt 1.8561, X — AN . Mateil, &8 3 RMRL4LL Lok,
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Table 4. Three-dimensional contingency table

A ZHHIER

SBP/DBP #2525 5%

b
1 2 3 4 5 &1t
1 399/421 393/324 158/184 49/71 37/36 1036
1% 2 453/491 478/405 184/195 71/86 44/53 1230
3 19/28 24/13 9/111 6/5 213 60
&it 871/940 895/742 351/490 126/162 83/92 2326
1 85/101 121/104 65/63 32/33 14/16 317
1 7 2 2241269 275/235 160/148 68/76 46/45 773
3 42/49 62/56 46/43 22/31 15/8 187
&t 351/419 458/395 271/254 122/140 75/69 1277
Mt 1222/1359 1353/1137 622/744 248/302 158/161 3603

e RPH 2T NN L-IEE. 2-IEWEE. 3R 4L 5-EE 5 2 ST IROR LA ARG SG SBP/IDBP 2R HIAE
Wi IS ANEF SR B8, Rhfea 1 SRR e s IS AT 5k T A0 —#E

Table 5. Proportion of odds ratio
5. Hlstbztt

I FEAR GBI ML L

eSid)
1-2 2—3 3—4 4-5
1-2 0.9334 1.0444 0.8037 1.2184
- 58P 253 0.8354 1.0262 0.5787 1.8561
1-2 0.9330 1.1795 0.8749 0.8228
beP 253 1.7762 0.0564 9.7817 1.0265
-2 1.1595 0.9233 1.1584 0.6468
- SBP 2—3 0.8317 0.7842 0.8886 0.9921
1-2 1.1787 0.9619 1.0201 0.8189
bep 2—3 0.7644 0.8202 0.7123 2.2934

e R 3 VRN AEERBNELEL, W 1527 FORAEE 2R 5EE LI, FROVEES 2 ik, RKIL3E R

——]2 —e—23 ——12 —e—2-3
25 20.0
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152 253 354 455 1-2 253 3-4 455
(@) (b)
W B BRI R RAH AR IR RN L, HAEFRRRHLE M, BFIERRAE T IREW
b, T,

Figure 3. (a) SBP odds ratio changes; (b) DBP odds ratio changes
[ 3. (a) SBP #latbz tETE L ; (b) DBP Hltb EEZEfL

Woe e s P e P A AR O TR BE AR SN T AR 2 IR e, T H e B2 A5 2 A D B R A5 4 1 KU £ B
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Figure 4. (a) SBP odds ratio changes; (b) DBP odds ratio changes
4. (a) SBP Hltb z tbFE{L; (b) DBP #latbz LE3EfL

Table 6. Proportion of odds ratio

F 6. Wbzt

I R AB RS AL 2 b
Bt}
1-2 2—3 34 4—5
s 1—2 1.2422 0.8840 1.4413 0.5309
BP
23 0.9955 0.7642 1.5355 0.5345
1 Ay #
oBP 1—2 1.2633 0.8155 1.1659 0.9954
23 0.4304 14.5397 0.0728 2.2343

e R N BN R FoR 1S 0 BILA R .
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Figure 5. (a) SBP type 111/11; (b) DBP type H1/11
5. () SBP 111 24/11 &; (b) DBPIII &/1I Y
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B 5 AT TAH B EE /N2

4) AR IR HCE AR AN 5K R DS B 2R ABL, S Wi s R 5 B K2

A PELE L 1R I R T R L LU R B, R

1) 7£ 40~54 X 1Ltk AR ALY S MR BLI BR AR S, B8 R AR AE 2ok il PRI 7 o
AT 2
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@ N B L R e s . BT K s e LB Dy IR e R A e L S A
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HEAAT 2 e S
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5) 1 1AL I R RREL, AR W 2 M ie R F 3 I ik, AARHIELENR
A8 IS A AR R AIB L2 LRSS BN — 2, TR T #F5K e A5 A2 B 4% AN 7T 8 ftiid .
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Wi 73 I R AT TE B, RO AE P 2 IR BUAS S AR IR 10 ek A 7 e ) s o i s & B EE AR R 155 0L 11
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