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Abstract

Objective: To analyze the etiology and clinical characteristics of hypertension in inpatient children,
and provide evidence for the clinical diagnosis of hypertension in children. Method: The clinical data
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of inpatient children with hypertension from January 2012 to December 2019 in Children's Hospital
of Chongqing Medical University were retrospectively analyzed, including general situation, clinical
manifestations, auxiliary examinations, and target organ damage. Results: 1) A total of 941 children
who met the inclusion criteria were included. Out of them, 9 children were classified as primary
hypertension, 932 were secondary hypertension. They consisting of 555 males (59.0%) and 386 fe-
males (41.0%). 2) The etiology of secondary hypertension was mostly of the renal parenchymal
hypertension (71.5%), followed by hypertension due to drug (9.4%) and endocrine system diseases
(7.6%). 3) Among children with secondary hypertension, 98 cases have left ventricular hypertrophy,
and 125 cases have hypertensive encephalopathy. Conclusion: 1) Inpatient children with hyperten-
sion are mainly secondary hypertension, and secondary hypertension is mainly renal parenchymal
hypertension; 2) The distribution of primary hypertension and secondary hypertension is different
in different age groups. The distribution of the Etiology of secondary hypertension is different in
different age groups, and the distribution of blood pressure of various secondary hypertensions is
also different, and the clinical characteristics are also inconsistent.
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1. 5|15

e L A2 T S A DA PR s N o ML (1 6 DR 3R, (]t o ) L B PR B A B ) LB I P B2 AFR8
PRI B SR, AR — M, PSR N S R & AR AR, 2017 F3EE LR 2
Xf 2004 4F (JLEF/DEEMUEZE PPEARIT IS IR S AT 738, ST 7 H iR EdE R A% 1],
P 0L m L R . AR BRI 56 B LR 2 (AAP) IR RS, A 8 s 43R L & I (HTN) 2
LN 2.3% [2]. B PNEEIt R ER, FE 7~15 %)L s ik 2 O EnS 10.1% [3]. BEE ) LE & ik
ORI, JLE IR G . MM ARY, SEAAE “PUlmg” (4], BI/MELE)LE S
FRN KRR A, ML BT AR A B AAAR . KB o, ) LB 0 5 A 3 R 1 e LS
M FAAEIR[E] [6]. BRIk, B MR B T3 A LEE LA AE, SR ) L2 e o (3 R A B T
PRIZIERCER TG . AR AR T 5 RIS RLR S M@ ) LEE R 2012 4F 1 H %2 2019 4F 12 H B s i 4
W ) LEE IR BR34BT PR DRI RA e A IR RIRE R, ) LB e ML PRI R I W H R A 3

2. ARERE

o} B R BEBLR 24 B I ) L EE S B 2012 4F 1 H & 2019 4F 12 H s Ik i 4 B¢ ) L3 il PR B k47 4 it
AT, BAE: 1) —RAESL: M. R, SRR 2EEH . HAEKE, BMIAE; 2) IGRE:
LA Skw. DT MRS Wl MR, FhiE. KB AR MR, M & OAE44E . Cushing {5
3) MMENKT A M. JREH. JRER. JREE WIEF. Hyb=Fs. MHEEE. pE, SR E & - R
SR - B, RIME AR, BAOEE. B B . B CT. M ESE: 4) HFAE: &k
Wi O E LR PR AR ) L U S Wb AR 2017 SR ED LR E S (AAP) EAT (JLE
T/ v 1L 2 R0 B I PR S R e ) A 2010 4FE 11 (B LEE 5 /0 4 1 R 2 B AR IO Tl s ) [1]
[7], T 13 K LUFJLE, R4E 3 K 3 Wk LA _EASRI )0 45 ) L 38 I Al K T 55 95 7 4 B ml 2 I iy 1l
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E, %13 % KL EJLE, SWikrES 2017 45 AHA F ACC RN & I & Fe pe x4, B I & &5 T 130/80
mmHg B2 W7 & L

3. /R
3.1 —f&iER

LSRR G A L A2 Wrbr HER A e 8L 941 1), FerpsUR Ve L 9 #1(1.0%), 4k KT 932
111(99.0%) . 5374 & )L 555 51(59.0%), L 386 51(41.0%), FAc bl 1.44:1, &AF04 B KM s
J 45 4 R e LS 43 AT 1 5L L L

Table 1. Distribution of primary hypertension and secondary hypertension in each age group
# 1 FAMesESHLESNESFREDIRIFER

eS| 0~1% 1~3% 3~6% 6~12% 12~18%
JER R M v afi 0 0 0 6151(66.7%) 311(33.3%)
2 M I 531(5.7%) 871(9.3%) 140151 (15.0%) 39511(42.4%) 257151(27.6%)
3.2. ImFREER

FHEIGARRI LR K Sl ek, i), 0%, Z 05, BRI LUR AR RN T,
A RS MRS VT BERAE. A 2% 54

3.3. #EMMEMmERNRKESH

FRG R MR A 1) BIRME R 32 BEL R B ST P e I A I A v O K
oA B S 1 I 666 f511(71.5%), BLFEERLEAAE 190 B, B/NERE % 151 1, SRS 48 110 4,
ARIEPEE 95 89 9, MEMEENENG 61 1, 2MEF R4 25 41, B 196, EAREAR 841, (M
B 5 B, IEIMIRERLEAAE 4 1, BAUK 2 6, B4 16, 225 141 Bk s 10 $1(1.1%),
B E S AT 6 B, SRMETMEREAR 4 61; 2) Z59PEm ik 88 $1(9.4%): ¥z 76 i, fhrizL
a8, ME 4 6; 3) WML 71 51(7.6%): FUIRARTHAEFUHELE 26 B, AEREACETZEAAE 24
B, WEEEANMR 12 B, So R M DR R ACRE 5 1, RZBRREIE Z0E 2 7], B LR U 1B, RIS
W 1 4) O IUEVEVE S ILE 66 1(7.1%): EEhIKk4EAS 54 6, £ KMEREIIKK 12 6 5) WA RS
P9 16 91(1.7%): N IR GL 115, P ke 3 ], REREPERRARAK 1, TR R IR AS B ) 4k R PR R 1
B; 6) FHoAth 15 51(1.6%): MBI EIME 12 B, A isE 15, Hrh a1 g), BEIREIR RS SEAAE 1.

1) ARSREBIJLES KM RIMESMIER(RE 2).

Table 2. Distribution of secondary hypertension in each age group (cases)

F 2 PERMEMERFRASIFERBG)

ot i3 5 S5 i TUNIIKES Zi4) el MRG0 Fof
0-1% 53 14 1 31 3 0 1 3
1~-3 % 87 60 3 9 4 4 3 4
3~6 % 140 95 1 6 24 9 2 3
7~12 % 395 305 5 14 38 26 4 3
13~18 & 257 192 0 6 19 32 6 2
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2) ATk i M v I s ) UL R 2 AR 1B L (L3 3).

Table 3. Distribution of SBP in secondary hypertension (cases)
3. RS M ERLEE S B IERE)

BSE SR (S IRET O A k) Wi MARS oAt

SBP <140 mmHg 440 319 2 37 44 28 3 7

140 < SBP < 160 mmHg 290 211 1 16 28 25 5 4

160 < SBP < 180 mmHg 138 92 4 8 14 10 7 3

SBP > 180 mmHg 64 44 3 5 2 8 1 1
3.4. HEKIE

A LRGP 125 61(13.4%) A0S AL 98 $i1(10.5%) FLMIBLREAE 6 41(0.6%). #K4k Kk
P 1 I e A s L s PRI 22 43 ) - Ik s L 30.0%, 15 S Mk v ifiL . 15.9%, 0 I VR /5
I/ 10.6%, Z5¥1EmIi)E 5.7%, WMk EiilE 4.2%, #2RME LS 0%. 354k & 1 w1 5F
R AE B NEE IR 3y B I M s LS 700, (O IV VEVE S L 16.79%, P 20 ib ik i 15.5%,
B SR ILE 9.2%, ¥tk EiiiE 8.0%, WA RSMERIMIE 6.3%. MM BHAEIL 6 f, FHrh 36k
181 B WIES93 (50%) - 3 451l AW % 401 it 8 (50%)

4. W1ig

U3 L 73 A SRR A v LR 5 Ak R Ve s L R 2, LA R YR9T . TS S5 77 A R E 5+ .
B ARG ACE g R, LB R v s B 2 B BT L FH[8], (AT Adk e i o 3. A RkiE
Feht, LR I b gk R P v I |5 L2 T5%~85%. AHIT 4T Hh 4k Mk i L o L2 999%, B HAd A
HROEE R, RSB S R RIS 122H, A ARIBITTHI. RS ERER,
Ak R e I ) R R B S R . RS E R . IR B O IR R S R A G, X4 RS
FoAth AT 57 5 25484 [9] [10].

WREFRHE R, ESIFLEMRVESILERE S, B 0~1 SFEREBAL, HARMFREBLE KM &L
XLV et m s e, XS AR A 45 R —2[11] [12] [13]. SiihEdRiers, B S i s i &
Hledi R Z A0 T 160 mmHg BUR, AHUE LIS R id 180 mmHg, X — s A BT HER S . 54k
FLB S A DL RS R AR SE A IE N, AR, DR RS ThEE T SRR R
S S S A A S o DAL I 38 v A R A B D e e 1 A LS v B PR N S IR . AAP $R RS
YO 6 FLAN . JREGECE e R K R BT B A R A, ESH FR @O BT A iU B LTS
U 8 75 A 2 R A o s A 1] [14]

5SS S LB 4R M L, BRI m LR A, AT B A M L . O I R AR
SEUE SR, BoRE R - W REKER - BEE RS, W5 R4 R MR iE, 294 ) L & i r) 5%
% 10% [15], PABBhik 3T R B A N [16] [17]. B ik s I AE I PR BB A/ L, B LI
AR B, A RO RO, T S R E A RS RN, B I S LR & A 1%,
{H 70% (7/10 B4 5 kT 160 mmHg, HZGWEExE Dah] . ANERY ) LFE AR ™ E i, B 4
MR ML, AT ST I, DB T 750 CT M & A & i — B a2 .

2 v L R W R A R 75 5 B () — i e, FRATTA B 32 R 3 o B AR T B s v v i
LA ECRH W YR 88 I 24 & LA, B 5 IE 76 4, &N TEREFE . FHF RV,
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BRI EIR R A, 403G D0 R 0 2, SRS SR R R R Ak, T B ISCRIK
BT e R [18] 0 53 00 2 25 v i s 54 P At G2 300 F10 R O o G2 400 1) 75 T ik 4 1
AEIEAGE R GE, SN I /N B TR (9], M B R I o 240 e L (AR B A R T
SR S, By LS B R A S 0 B B X D o 5 AN — 2 A 2 e L e £ S 4 e
/INF 140 mmHg, 82% 1) 254 i I 9 1 e 48 R /N 160 mmHg, 3o £ 525 v iU i A AR 2
KiFe BT 29t iR LRI AR A W, D BRATTE B 3R B H At B2 81 350 74 £ ) LS 2% 47) M ) o
JEARAY, FEE AR .

P S T I 4 O L P ) — AN EE SRR o R AARSRARE, P R I DA FROIR iR Th B Tk
it AEREACESE A KB AR v T, H B FRI KR B EOERHTY 2, XIRKREE b5 A it s
ML LT HOR BRI RE FUREE . AEARI SR S, T IX P e S A B B R R B 2605, X
PR ZI5073 5| L 1 e I AR i A ML T i AN B S, W8 T LF-34/ T 160 mmHg. Ak, e A g BT s
P43 A e PP R S R A, LI R 2 AL T 160 mmHg P (11712 ), HgshdER i E. \T
B BRI s 4 S P A ) LA I, AR 51 L e 2 28 B T BE S 3L, A SR O
ZITERIL, AT HEHEER & CT RIS .

O LAY v 0 DA B KA 2 S 2 I M KRBk 2 0 8, AR At S R B oA, RDEE4L
AR E A EsIkde 4 8 T RO IER, Rt T2 LI IR, RS p e b i & v F A i
JE: Z2RERNKR EENTEEY, BRIOLEF &I, FHEERM KM, TREIRAERN, HAR
EFEAR (0 T 8 o o ML 9 P v L S 22 i S A1 T 160 mmHg , AEL R 755 #4395 491 1f s L 28 i 180mmHg,
DAL I 224 368 81 o 48 v I R, LA TR 3R A T AR 1

M T, N B R M L, R NS ) LE[20]. WaHE B B R R R KT
180 mmHg B, BRESZERVE R MR AL, 7515 Py 2 i e I (5 B MG E A IR )« 5 I e I
M YEE L o M B LT RE B . S Bl MXREL R, 0. =%, PREE WL
e I i, O A S o Th R R0, AL B AR S 7 i R AohE, L2 S EURLAET

SRR 2 (WIEYE R W, TR AN B ) LB e I P, %o 00507 ) L 3 A 38 453 20 R PR AR N O L85 0 XL
FORHEE, JLE & MR VAR FIATT B2 B 102 7B ) LS8 R 38 B B 405, ARG 300 I /5 5 XL
Br o 3E e ) LB g I 0 DS it B R 4% 2K 40k % A v LS PRI R AR i 04, A PR A v ) L3 7 I R 12
Wik (L H B, BT SR B R 4k e Mk s I R (s IR, BRI R S TR R K TS

5. RBR M

AHE TSR T B BEAERE e T LE IR PR BB, T30 00 SR A P e i H £E T 12296 RAEBEIRTT |
P73 v L ) LB RO IR IR, 0 4 R 5 N ) L g ML s PR A ke A 2257, IURRERBE(E B
J LB S P 2 A7 15 DL A IR PR Ao

SE K
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