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[ Abstract] Objective To explore the gender differences in risk factors of hypertension in town residents for
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making gender-differentiated strategies of hypertension prevention in general population. Methods One thousand and
fifty-seven adult residents were enrolled by two stage stratified cluster sampling, and the univariate and multivariate
logistic regression were used sequentially to estimate the risk factors of hypertension. All analyses stratified by sex
were performed. Results Three hundred and forty-seven participants with hypertension were detected, 107 men and
240 women, the proportions of male and female were 30. 84% and 69. 16% , respectively. Multivariate logistic re-
gression analysis showed that older age (OR =1.045, 95% CI;1.011 ~ 1.063), lack of physical activity (OR =
4.596,95% CI:1. 657 ~12.734) , and smoking( OR =1.058,95% CI.:1.073 ~ 1. 524) were associated with hyper-
tension of men. For women, older age( OR = 1.074,95% CI:1.052 ~ 1. 091) , menopause( OR =2.022,95% CI.
1.082 ~3.775), eating organ meats( OR =1.043,95% CI.1. 009 ~ 1.054) , BMI=24 kg/m’ (OR =2.204,95%
CI:1.641 ~2.973), and diabetes( OR =2. 122,95% CI;1. 313 ~3.442) were associated with hypertension. Conclu-

sion Gender differences in risk factors of hypertension were significant in town population, and this suggests that

gender-differentiated strategies are needed while preventing hypertension in general population.

[Key words] Hypertension; Gender; Risk factors;
2012 MR TAGH G BR, @R=42
—HBREANBE R ME, BHIE TR AL 5.0
BRGFRMBRMERT AN —F, ERE,
MRS RO MERRZ—, EANUER
EE, MEFEFEHE-RIEHL . FERE
HIFRAE , RO IR AR o 0 T BB 38 % B B9
ERER, BB AR ER, REHARAR
FE 5 L ) B R R B R R B R R TR
HEANZRY, ZRHALEC HABREINE
B ILERRRG AR BES TR R . RIME
ZgfE R N REIRAIT AT RELSHE
R, HoRm B R IR o] SR FEE M S 0 2 R
k- BN BB LS EYRERRER,
AWFFRXS T EEEFTH 1 057 &3R5 F BT i E
R R R R A A, DA R 7E — SR o 1
A2 Fe AL B = LR TR SRR LR BERL 4K IR
1 Ng5%5%
1.1 RAEXME KA BT, B
v HEOPRE AL R P REE B EA R
REAS IE3EH R R 45 6 NMTEUR AT L A4
PO KK ERETHAE. FFRXROAERUE
HRENERR=183) AHMEEF O, KA
AT 1057 A, HABH 313 A, 744 Ao
1.2 AEIE RABHMRAERFTHE, AL
FEHIREATEERYE  FEd iEERK, B
A RIFHGEEMRE, EERFRYRANERE
& THETRY RS RE R AR, (1)
VAE . AA FEERE A O FRFE I Fi RIK.
SRR EE  FEBR KEFBRA RELEE AN
B AIK VKB VR VIKTE S B RTRR AL

Town population

HFAAMENES. 2)FEBEE. NARESE.
RE LR KRR S, hENES
FOKBRAE MR HARHER %, 3 BRE T 24 10 min
& AT, IR 3 R, BRI E 2 /08 fE 1 min, &3
B—RNEE, B W RN EELEE. &
I EE B3 BT A ME R - W48 s = 140 mmHg 1 (EY) &7
% =90 mmHg & , B AR AR R 2 B i R TE B A
BT W A IUE B e EER AR ES .
1.3 MXERERAE B|ANYHBESKREENE
BRAELE | RONEEWKRET R, RIEHEABEE
| HRTREIAF] 100 2k HRTIEERAR o AR
¥ = B YRR < BARER[ (/K) xF]. KiE
5 1 A ML H R NT RS RREK
(BMI) =&/ 58" (kg/m”) , HArHA7HE N . BMI <
18.5 kg/m’ ({3%) ;18. 5<BMI <24 kg/m* (IE#);
24 < BMI < 28 kg/m’ (#5E ) ; BMI =28 kg/m’ (!
B BEFRIR ORISR AE N : 25 B MUK =6. 1 mmol/L
FICER) BRIESE 2 h B =11, 1 mmol/L #'7, Bi4F
R ME =11, 1 mmol/L, SR A& 1F % (B AR 2
W7 B i PR B iR B i IE 7R IR R 25 &

1.4 Ziif2E7Ek R EpiData 3.1 3385k, 22
SEECHE B 3 AT A LXUR A . R SPSS16. 0 4t
BAFHATERR T, EA S AT BYERR FAE +
REE (2 £5) BoRo BARMER)EH =42 Logis-
tic [} 5 4 B8 8 & A 22 DN AR 40 AT 8 1L 105
HE,BREEEBINAERITFEL(P<0.05)
HHEHEPAZEEZRAE S0, EREER S RA
BTitEs: , ABEIKSE R P <0.05, B8k E R P=0. 10,
BREEWE NS MR B A, HoAh 15 DR MRS TR R
FEACRMERBAILE L,



TEIGRFER Y 20144E SH HT7H HSH

. 415 -

£1 BREMTEENELRELE X 2 #g
B WA 2.1 —EM FE 1057 ZiAEXT RSP, Bk 313
R 0 = Ffls iR, 1 = Wik A(29.61% ) , 4tk 744 A(70.39% ), MR IMLE
AR 0=<9 %, 1=>9% 347 (32. 83% ) , HAr 5 1 107 4 (30. 84% ) , Lk
o oo n 0.254) , BEEETS IR M 165 B (47.55%) , ¥
ok .2 o KA G LR A8 182 49 (52. 45% ) , BRAE B 4 61
YL 0= REM,1 =8 AKILEEEHAEEREEEN. BHERFYER.
UF/EM/ TN 0=FRAM, =88 W48 IR 67 5k FE 76 /5 1 R 40 A SE & i R4 A 43 51 8
R 0 =R, 1 = A (67.23 £12.49) # F1(54.76 £15.65) % (149.40 =
R 1= Higpn,2 = shl,3 = B AN 16.72) mmHg F1(117. 53 +11.91) mmHg. (82. 16 +
B 0=%,1=2 11. 34 ) mmHg F1(72. 98 +7. 94 ) mmHg; 41 37 A Z £
AR L0l R Xt A AP Y gk (65.81 £ 11.53) A1 (52.36 = 14.41) %,
o 0= 1B (150. 96 + 16. 83 ) mmHg F1(114. 14 = 12. 89) mmHg .
A% ;:;;ﬁ.s;ﬁl/zmz,2=>18.5~ <24 kg/m?, (80.23 +9.04) mmHg 7Fﬂ(71.27 +6.75)mmHg, 3
1785 I 4 5 A 8 I R 4 At 2 IR R A B AR AR AE
B 0=F,1=5
nFE2,
%2 BYITRSBAHLEANEFLEAEEREFNERLSE
ifiF (mmHg) Rk XA TR
B BOLE P FH(P)
Wi E S E W R <94 >94 ElSkE £k b
k) 107 149.40 +16.72 82.16+11.34 67.23+12.49 84.91 15.09 88.76 11.24 56.11 35.46 8.43
Atk X 206 117.53+£11.91 72.98+7.94 54.76+15.65 88.83 11.17 63.55 36.45 24. 84 37.39 37.77
) 240 150.96 +16.83 80.23 £9.04 65.81 £11.53 93.84 6.16 93.80 6.20 61.22 31.68 7.10
it b 504 114.14+12.89 71.27 £6.75 52.36 £14.41 92.68 7.32 77.42 22.58 32.08 40.34 27.58
- ﬁ%wm i s ﬁ?}f%‘ ik BN /B
<3FRX S3AE R B adk Sk e R FRE 8 FRM
H 107 87.85 12. 15 - - 22.65+3.28 43.92 52.26 3.82 20.59 79.42 9. 28 90. 72
At " 206 76.73 23.27 - - 21.96 +2.84 48.54 49.96 1.50 26.67 73.33 14.95 85.05
H 240 94,22 5.78 90.43 9.57 23.01x3.62 4543 53.75 0.82 12.94 87.06 4.57 95.43
i X 504 87.09 12.91 54.75 45.25 22.11x3.18 44.39 54.63 0.98 22.35 77.65 8. 89 91. 11
b B BLE B @K :amfm ‘ AR B thom WS
BH ARM MWW HWM RAWM R OB B B R B
H 107 64.52 35.48 91. 62 1.86 6.52 54.24 45.76 412.00 15.88 84.12 11.95 88.05
Ht X 206 78.63 21.37 89. 27 2.94 7.79 58.19 41.81 305. 00 19.42 80.58 9.18 90.82
5 240 67.45 32.55 94, 58 1.73 3.69 1.22 98.78 11. 00 2.87 97.13 20.03 79.97
kit X 504 71.16 28.84 90. 91 1.97 7.12 1.21 98.79 179. 00 3.02 96.98 9.89 90.11

o IR SRR AR IS SRS + AR RR R BRI R ER  HARRAE & R

2.2 RMEFWMEARMEERRRE ST BAR
Logistic [T B , 5B 8 UL >
9 . B BKRE FRKEFHUA >3 7T RA
AR FEEREMLEREZRER (P <0.05) ;2
AR ALRREE >9 £ R EIK R F R KEF

A >3 TG B4 RS A& FIT/ 5%/
MFA R =24 ke/m” HEIRIFEF N ML Y
EER(P<0.05), K3,

2.3 BEMEZWEZENZHERERMT ZHEE
Logistic [BlS#ERIHT B, 3B 8 L E R AR H &



- 416 - Chinese Journal of New Clinical Medicine , May 2014, Volume 7, Number 5

I EEI S (OR = 1. 045,95% CI:1.011 ~1.063)
TV B AR B (OR =4.596 ,95% CI:1. 657 ~12.734) .
WHE(OR =1.058,95% CI:1.073 ~1.524) ; &L 5
M ERER R E N ERB S (OR =1.074,95% CI.
1.052 ~1.091) 4845 (OR =2.022,95% CI;1. 082 ~

3.775) B RN AE(OR =1.043,95% CI:1. 009 ~
1.054) fKFHE% =24 kg/m’ (OR =2.204,95% CI;
1. 641 ~2.973) BHRIKF(OR =2.122,95% CI ;1. 313 ~
3.442) , WFE 3,

3 JEEPTRSFAEHLEYHE RN EE KK S EE Logistic 247

HER Logistic 2Mf ZHR Logistic 57
# 5l B %
OR(95% CI) P OR(95% CI) P
B EH 1.063(1. 044 ~1.076) 0. 004 1.045(1.011 ~1.063) 0. 007
AR >9 4F 0.223(0. 114 ~0. 426) 0. 006 - -
P %7 95 10. 195(4. 562 ~22. 337) 0. 004 4.596(1. 657 ~12.734) 0. 006
& 4.276(1.944 ~9.443) 0. 005 - -
KEEEWA >3 Fim 0.448(0. 231 ~0. 883) 0.023 - -
‘|HAn 0. 485(0. 289 ~0. 829) 0. 003 - -
R’ 1.642(1.019 ~2. 634) 0.042 1. 058(1. 073 ~1.524) 0.026
ik EH 1.078(1. 061 ~1.089) 0. 002 1.074(1.052 ~1.091) 0.003
XARE >9 0.234(0. 133 ~0. 401) 0.008 - _
o449 ) 7.422(4. 283 ~12.874) 0. 005 - -
L 23 3.063(1.728 ~5.402) 0. 004 - -
REEWRA >3 T 0. 423(0. 231 ~ 0. 764) 0.002 - -
Hi4s 8.112(5. 061 ~ 13, 012) 0. 003 2.022(1.082 ~3.775) 0. 024
ARSAE 1.954(1.273 ~2.994) 0. 005 1. 043(1.009 ~1.054) 0.036
£ PR/ e/ T A2 0.493(0. 251 ~0. 972) 0. 044 - -
R F5% =24 kg/m? 2.189(1.244 ~3.842) 0. 003 2.204(1.641 ~2.973) 0. 004
R 2.268(1.483 ~3. 487) 0. 008 2.122(1.313 ~3.442) 0. 006
3 i FBFFTA RS LEE 2.0 M RR R ER E

3.1 BRAEBrRERY, RILESZ R F R, O
B R % RIS R R IE S R RK R TR S
FEEEES, R R E A K
BERREREARFRSHE N EY, o —
BB R G i B R B8 PRO7 | 150 B[] A 0 7
T = W8 I A 3 5% 8 0 B 0 2 AR O TR A fE B
j([l()]0

3.2 FBREFWF LW S B RER MLE KR E
RTEYVBERME, BRERS, bR mE RS 8
Ao AT RMAFREE L™ M ER Mk H
X EYUETEE , MRS RERGR , f 5 R I &
SRS , A T3 30 ik P o 38 85 B 41 A 3 Bk O
BAFEA R, Tk sk B 5 1w L B B
FK(OR=4.59) ,;X 7] 65 Ll AE R IR B E YLK
TR ZENESHHREA X, ERIZFHEHIEN
sLERA —EMETERT . BHRRERE
= LR ke —A R AEE 1 1. 06 6%, EASMH

R KISORAT R P R T A —
FEARATIR, 52 TDR 3 SRR AE AL , SR M 3h 7
TS EF & o

3.3 M AHREREER, SHEML, L
AR E T2 A HREMKEE R, Gera-
ol IR RY, REL N TR YREEY, B
ASUSE o 8 80 I 9 XU , TG EL 38 A0 8 I PR YR T B A
ZtE, APIREVLEN LR ERMEREREZ
REZER 2. 02 5, CRHLEEEH D EUETRE
R AR ILERE RS, XA ESEPRE
0 3 P R T 1 B SRR K B T 5 , 4K T
NEES EFIER, W AHERBR LS
EXRERERRRVBESLN, ERMERN K
HE BN 2. 2 1%, BRI SRR R B AR MLAE 4F A 3
RR KB TR MLE KRR T B, W
B, PR AR LR R R (OR =2.122),
XPEBAE IR AN ESED SRRt



PEMRREY 20144 SH H1H B5H - 417 -

RSERER SRR LA T EROTEE, AR WD SRR, 2005,26(2) 77 -8,

TR M AR TR BY 5 I E F [ e b v o BRs (i T 6 PEEMRETHEARBICESIMEYD. REBAREHEK
o - . FRE R AR R R B8 R i O B A1 - R B A

Bi. M FREEE, &% ﬁ%@%ﬂ\]}iﬁi%k@‘c% G

MEMRERARREER L 04, SHSIWAMEN 7 g, s, sRaeIM). J50 AR T4 SRAL, 2008

VLR EERSMNREEEE R, 2% NG 778 -779.

Hﬂ@@mﬁ B@ﬁpﬁ, #ﬁ}ﬁlﬁ] ﬁﬁi&gmﬂi}’i@km 8 Loh KW, Rani F, Chan TC, et al. The association between risk fac-

tors and hypertension in perak, malaysia[ J]. J Malaysia, 2013,68
ATHE yp b

P N (4):291 -296.
3.4 ﬁiﬁ'xﬂfﬁﬂf%m%ﬁﬁﬁ%ﬁ%iﬁﬁéﬁﬁﬁ 9 ﬁ;ﬁﬂ, ¥ =, BT, % LEWHILKIS ~69 FRHNER
NBE PR RRIERE XA, I AMRAER R LA FAS S A ST (1), SRR,
ZEPERE —E MRS, BEFRS IS 2012,39(3) :639 - 641.
J"‘ﬁ.;ﬁ' —FERRBE, {ﬂ%?z‘:ﬁfﬁ{% ‘)/("l%‘m]_ E& 10 Tozawa M, Oshiro S, Iseki C, et al. Multiple risk factor clustering
um@?ﬁ&%%,ﬁ B‘J%% , %%Eﬁyjkﬁ%mg (()flzzpelr;;r:ior;;:; screened cohort[ J]. J Hypertension, 2000, 18
EQIEJE?’DF%ﬁ*ﬁﬁ'ﬁEﬂ“%ﬁ%fXﬂ”ﬁﬁhﬁﬂ%%mﬂg 11 Manfredini F, Malagoni AM, Mandini S, et al. Sport therapy for

mﬁgj%mﬁg%ﬁﬁ" ‘Lttyt" %Tﬁlﬁ%ﬁﬂgiglﬂ hypertension: why, how, and how much? {J}. Angiology, 2009,
b K mERE D R E2HERENTTEEN 60(2) :207 - 216.

IR B & KRB — BT, 12 4 B, B R, REW, F HHE 4062 £ B ERRR
%o v I B v I1. EX, 2010,37(8):
S BRI ERERmR (1], AT ESE (8}
1553 - 1555.

1 WHO. WHO Report on the World health statistics 2012[ R]. ht- 13 Leone A. Smoking and hypertension :independent or additive effects
tp :// wwwwhoint/ mediacentre/news/releases/2012/world _ health _ to determining vascular damage? [J]. Curr Vasc Pharmacol, 2011,
statistics_20120516/zh/indexhtml, 2012. 9(5) 585 - 593.

2 REW, B, EREW, ¥ PE 4 ETRLEIRGMITR 14 Sobieraj DM, White WB, Baker WL. Cardiovascular effects of phar-
FHI(I]. PUE¥ZE, 2006,86(16) :1148 - 1152. macologic therapies for smoking cessation[ J]. J Am Soc Hypertens,

3 EEE, EEMN. SCHASLERATEREREREZAEZRRE 2013,106(7) :61 -67.

[J1. NELHED, 2012,31(19): 94 -95 15 Geraci TS, Geraci SA. Considerations in women with hypertension

4 PEBMESEHEEEITRRA & o E R ILEB 6 18 R 2010 [J]. South Med J, 2013,106(7) ;434 —438.

L), RERREAS, 2011,19(8) 701 ~710. [KAMEH 2014-03-04][ A% Hth + #)

5 Uk, DARR, X, % P E AR 2002 SEIRAEANE SR E

AHFIERR

BREHXEEFRIFEATVSEIE, A — B EREABREHE XMERERANE S (ISSN1674 - 3806/
CN45 - 1365/R) #4733 H ARTE 30 (3B S B AR AR BB 3aik O - JL BT 100036 {548 27 5048 ; HREL4R 5 : 100036 ; BE R i
1% :010 - 87013678 ; WAt ; hitp: //www. zglexyx010. com; E-mail: zglexyx010@ 126. com ,ZGLCXYX@ 163. com) , S E 1B IL 3
HREHBENES METEAHNE XL, EHS EERTRIFVEWE, it FFSFESHNT .

(—) BFRA A LA AARTIE TS H S5 H SH O BE IE— 3T Pk sk 1S 50, 33 B RAE K BAT
A RS S ARTE S AR R S R AT

(Z) A TE B R aF Ehp iR R HIRE N EERERAT BRI,

(=) ZF)— 54 3 <F AT BT 8 1 ARG A SR sk At RS B , A SR 7E & BT (T3 0 iR St 43 WA L 430
RIp R MR BFE R GR BT LS T A AT H R ERDL 516 3D

(74) CN45 - 1365/R BIFRMETIS R ik AR AR B TR TN ERIT S, JUIET T LS 3L CN45 - 1365/R H 5
Y AR AR R AR YL R R R

(B)F R GEMRERTA R . T EHETHHRERE 6 5T AR EREARERMN. HEBHE N 530021, BIEEH
J3:0771 -2186013 , Mk : http://www. zglexyxzz. com, E-mail; zglexyxzz@ 163. com,

() BOET KRIEE 28 F U IAERFIMARHET S g8 sk , 885 b X320k,

« FHIGRARAT -




