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Prevalence of Hypertension and Its Relationship with
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[Abstract] Objective To analyze the prevalence of hypertension and its relationship with the clustering of
risk factors of cardiovascular diseases( CVD) in the elderly of Han majority and Ha Ni ethnic minority in rural
districts of Yunnan Province. Methods The multi—stage stratified random sampling method was used to select 1413
Han majority participants and 1402 Ha Ni ethnic minority participants aged =60 years from Mo Jiang Hani
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Autonomous County, respectively, and each participant received a questionnaire survey and physical examination.
Results The prevalence of hypertension was 64.5% for Han majority and 63.4%for Ha Ni ethnic minority. Female
Han older adults, Han older adults with higher annual income and good medical service accessibility had a higher
prevalence of hypertension than Ha Ni ethnic minority counterparts (all P< 0.05), while Han older adults with poor
medical service accessibility had a lower prevalence of hypertension than Ha Ni ethnic minority counterparts ( P <
0.05). Prevalence of hypertension increased with age for both ethnicities (all P < 0.05). The prevalence of clustering
of CVD risk factors was 90.4% and 86.9%among Han majority and Ha Ni ethnic minority, respectively, which was
higher in the Han majority than in the Ha Ni ethnic minority ( P < 0.05). Compared with the Ha Ni ethnic minority
elderly. Female Han older adults, Han older adults with higher annual income and good medical service
accessibility had a higher prevalence of clustering of CVD risk factors (all P < 0.01). The result of multivariate
logistic regression analysis showed that the clustering of CVD risk factors was a risk factor for hypertension in the
elderly of Han majority (OR = 1.590, 95%CI: 1.101 ~2.296, P=0.013); In addition, for both Han majority and
Ha Ni ethnic minority older adults, the individuals with 4(Han: P=0.016, Ha Ni: P=0.029) or =5 (Han: P<
0.001, Ha Ni: P < 0.001) CVD risk factors had higher prevalence of hypertension than those without clusters of
cardiovascular disease risk factors. Conclusion The prevalence of hypertension and clustering of CVD risk factors
are both at a high level in Han majority and Ha Ni ethnic minority elderly in rural Yunnan Province, the individuals
with multiple risk factors should be targeted as a priority population for intervention reducing the number of clusters
of CVD risk factors is helpful to decrease the risk of hypertension.
[ Key words] Han majority; Ha Ni ethnic minority; Hypertension; Risk factor; Clustering; Rural area
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Tab.1 Demographic characteristics of Han majority and
Ha Ni ethnic minority elderly in rural district of

Mo Jiang county, Yunnan province[n(%)]

A (n iy]ﬁfl3) (npi?j(%ﬁ x P
P 0.084 0.772
Bt 686(48.5) 673(48.0)
ZE 727(51.5)  729(52.0)
FWRH (S ) 71.298 <0.001"
60 ~ 64 227(16.1)  409(29.2)
65 ~ 69 465(32.9)  420(30.0)
70 ~ 74 367(26.0)  295(21.0)
=75 354(25.1)  278(19.8)
ZHETE 137.946<0.001"
XH 558(39.5) 864(61.6)
NEERLL L 855(60.5) 538(38.4)
FIEF NN 11.695 0.001"
ik 742(52.5)  826(58.9)
= 671(47.5)  576(41.1)
BEST IR 55 0y ] Bt 64.186 <0.001"
I 809(57.3) 591(42.2)
%= 604(42.7) 811(57.8)
=san 1413(100) 1402(100)
"P<0.05,
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JE( x?=6403, 4.146, 9.994, ¥ P<0.05), WifE & I H 20 3R BB A I i 34 I b ( x 2 g =
P97 IR 45 AT Kot 22 B9 20 b 3 L RO SR I T 12.006, 18.009, P<0.01), IbAl, WU 4otk
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Tab.2 Prevalence of hypertension between Han majority and Ha Ni ethnic minority elderly in rural district of Mo Jiang

county, Yunnan province

FEAIE U HE I

NE(n) BIE (%) PR H (%) NE(n) I (%) P A (%)
531
% 421 61.4° 60.7% 444 66.0 66.6
‘8 490 67.4° 67.1° 445 61.0 61.8
IR ()
60 ~ 64 136 59.9 59.9 230 56.3 56.3
65 ~ 69 280 60.2 60.2 259 61.7 61.7
70 ~ 74 243 66.2 66.2 206 69.8 69.8
=75 252 71.2¢ 71.2¢ 194 69.8° 69.8°
SRR
XH 351 62.9 62.7 544 63.0 63.8
INFE RV 560 65.5 64.8 345 64.1 64.6
PPN
ik 448 60.4° 60.0° 523 63.3 64.1
=1 463 69.0 68.5 366 63.5 64.4
By7 RS v] Rtk
7= 337 55.8% 55.5% 517 63.7 64.7
It 574 71.0° 70.4° 372 62.9 63.4
At 911 64.5 64.0 889 63.4 64.2

SRR LA, *P < 0.05, 5 Al RIEA FIFFELL HLEL, °P < 0.05, P E# A %eP < 0.05.
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0] R M P E (B P<0.05), W 3. SRS A I AU XU (38 P< 0.05), WLEE 5.



46 B BE B K222 4 45 %

R3 AEEIERMNEMRERZEANCODEREEEZREEER (n(%)]
Tab.3 Prevalence of CVD risk factors between Han majority and Ha Ni ethnic minority elderly in rural Mo Jiang county,

Yunnan province [1(%) ]

Wk BT
AL RIENFL  Hife AR RIENF bt AR
(RER) BER (%) 24 34 4p =50 CREFR) RER®%) 24 340 44 =5
PR
i 629 917 121 153 157 198 626 93 0 95 177 180 174
(91.7) ’ (17.6) (22.3) (22.9) (28.9) (93.0) ’ (14.1) (26.3) (26.7) (25.9)®°
I 649 89,28 138 184 162 165 592 R1.2 187 216 122 67
(89.3)* : (19.0) (25.3) (22.3) (22.7)* (81.2) ’ (25.7) (29.3) (16.7) (9.2)
()
204 33 43 54 74 358 82 114 89 73
60 ~64 (89.9) 399 (145) (189) (23.8) (32.6)*  (87.5) 875 (200) (27.9) (21.8) (17.8)
424 82 112 111 119 365 72 111 102 80
65~69 012) 12 (176) (241) (239) (256)  (86.9) 869 (171) (264) (243) (19.0)
332 70 101 77 84 252 54 89 60 49
70~74 905) 995 (190) (275) (21.0) (229)  (854) 854 (133) (302) (203) (16.6)
318 74 81 77 86 243 74 79 51 39
=75 (89.8) 9% (209) (229) (21.8) (243)*  (87.4) 874 (266) (28.4) (183) (14.0)
AR
B 49 124 148 116 104 740 199 241 184 116
K (3820 578 (202) (265) (208) (18.6)°  (85.6) 857 (23.0) (27.9) (213) (134)°
2T 786 . 135 189 203 259 478 83 152 118 125
AFERUE g9y 920" (158) (22.1) (23.1) (303)  (88.8) 886 (154) (283) (21.9) (232)
HREAE NI A
655 152 194 162 147 722 176 219 184 143
fic (883 583" (205) (26.1) (218) (198)°  (874) 872 (213) (26.5) (22.3) (17.3)
2 623 90 8¢ 107 143 157 216 496 86.3 106 174 118 98
" (92.8)° ) (15.9) (21.3) (23.4) (32.2)*  (86.1) ) (18.4) (30.2) (20.5) (17.0)
B I 45 T L A
% 521 86.1° 134 155 125 107 708 373 156 230 171 151
(96.3)" 1 222) 257) 207) (177 (873) 3 (192) (284) 211) (18.6)
757 a 125 182 194 256 510 126 163 131 90
by 936) PO (155) (225) (240) 31.6)*  (86.3) 86.1  (113) (276) (222) (15.2)
A 1278 a 259 337 319 363 282 393 302 241
it 004 0% (183) (238) (26) (257 1IN 8680y (550) 215) (17.2)

5 el g, °P < 0.05, 5 R RGN R FHFLL LR, °P < 0.05,

x4 LMEREREZERESTMEERXFM logistic B/ EY

Tab.4 Multivariate Logistic regression analysis of the relationship between the clustering of CVD risk factors and

hypertension
G5 CIEVEES 4 Frifi Wald P OR 95%CI
UG
BTG N R RE 0.464 0.187 6.113 0.013" 1.590 (1.101-2.296)
(KHHRd . &)
W JE
AR N R RE 0.279 0.164 2.883 0.090 1.321 (0.958-1.822)

(IR )

"P<0.05,
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Tab.5 Multivariate Logistic regression analysis of the relationship between the different number of clustering of CVD risk

factors and hypertension

Ag it (EIEIEEY A4 FrifEiR Wald P OR 95%CI
K
IR N 2 R 4 1
R BRI R 0.167 0.218 0.585 0.444 1.181 (0.771 — 1.810)
REMERHAER 0.308 0.210 2.145 0.143 1.361 (0.901 —2.054)
REAFERHE 0.517 0.215 5772 0.016" 1.676 (1.100 — 2.555)
RE=SPERFER 0.909 0.219 17.200 <0.001" 2.482 (1.615—3.813)
W e
AIFAESERG R R 4R 1
RGN ER 0.204 0.194 1.09 0.295 1.226 (0.838 — 1.794)
REIFERF R 0.080 0.182 0.191 0.662 1.083 (0.758 — 1.546)
REAPERE R 0.421 0.193 4751 0.029" 1.524 (1.043 —2.226)
RE=SPERFER 0.874 0.212 17.039 <0.001" 2.397 (1.583 —3.631)
*P<0.05,
3 iFig Rl 2 R R = TR e, X5 BEEER oo h
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