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Aim To explore the effects of dietary and other relative factors on essential hypertension and to find risky
Methods A total of 154 residents aged over 35 taking part in healthy physical examination in Zhengzhou city of
Henan Province were selected.  Questionnaires on nuirient status and health condition, blood pressure and other relative indexes
were conducted.  Firstly one sample t-test, group ttest for independent samples, chr square test and then forward selection of lo-
gistic regression for two dependent variables were used to analysis the data by means of SAS6. 12 statistical software, respectively
from gender, age, physical labour level, family history, body mass index, waist circumference, life habits, lipemia, blood glu-
cose, food and nutrients intakes. Results Chrsquare test and t-test find that drinking and intakes of excessive energy can
both increase the prevalence rate of essential hypertension ( P< 0.05).  Of those which enter logistic regression model, family
history, waist circumference, body mass index, blood triglyceride and dietary fat are all the risky factors of essential hypertension,

their Odds Rates are as follows by order: 1.9770, 1.0810, 1.1670, 1.5170, 1.6080; fresh vegetable is a protective factor of es

sential hypertension, its OR is 0. 0080.

This investigation also indicates that inadequate intakes of grain, vegetable and fruit and

excessive intakes of meat, egg, oil and salt may increase the hypertensive prevalence rate of this investigated population.

Conclusion Dietary and life style is as important as hereditary to the occurrence of essential hypertension.
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1.2 FERABRGE

L.2.1 F&AE 5] % K Fl 2002 £+ E ERE
FH @ RRIEE R (KT N CNHS2002-E, # & 4l
AAFERREFRFOERER) . £, MAR
BRAEERAE - REFH (L A FHR Ao
F) B EERA(AB - RE.EH AL 0E.
YRR IR % P R ERAE L) AEEFTRRATA
(BRIE KB HERHFHEE) Kk E(HR A
R HERSEE R EHEVLFHRER) AT
;67N e AERERAEZIREFL L —FA
WEHB*ERE, GRARXTHAERE, XPHEANHK,
CEMEURFEAN B XA HERTERER
RE. AEIERERE S — B EH£EAHE.
V2 B ST 1 A R N B R T
e mEE R &, B FEEAKEFINTEMN.
1.2.2 AfkllE  RAKENEEEEIT K
R, ZHhFRER G- M B HEZE 41T
MEH LH#THE RENNE. KRFLL E4
(EERFEESMIRRENAN AN 2R 5 £
EHR L HELN T SN LL)NEBE(KR
MEEEE).

1.2.3 A4 4mn = B AG 3 KM # ik 1 3
ml, B85 F A H 3 7250 B & 3 A W4k oA
AT A L o R 5

1.2.4 SRR 7 & F A A AR A L R T A
BRIk E. #HEFTEHRN W T E, T
##E 5~ 10min ERAMNE, RELE, HH-F
N fE, EPEMEFRESR, W R EH S ERL
B, B R AR AT L&, i THERITHEX 2~ 3
an. MAEEEEE 2~ 3mm Hys 24, LE—F
HUREE, UB R E(ELE) 4 KE B8N =
W, LR A A E" .

1.3 MR

1.3.1 RAHKGRE HREEZRFE.ET
B B 20 S R R MBS E R £ L £ 3 Mk
kBB R R E S R F S B A E E T
RE GBI EF &, Bk % E 2140 mm Hg F9/
HATHKE 290 mm Hg, X B4 B £ % & 5B &
HRr EMRA e /E2 fJE & B /KT 140/90 mm Hg,
HET LW AR R EY .

1.3.2 HRRHEHK K Ji 48 % ( body mass index,
BMI) B {& & (kg)/ & & & F 4 (m’) . 2002 £ WHO
AT A BMI A7 : 18~ 23.9 kg/m’ H IE %, 24
~ 27.9 ke/m’ HABE, 28 kg/m’ H LR,

1.3.3 ShEzE%E ERELRS HERX A4

AR, @GR AE, OXE. BHE. LERE
W AMEA—TEFEN L, EATEN 2, AKX
K. 0 ALK 0H, 1 HA2 K(2.34) .
1.4 BRSHEE

Kl B Wy RHE R 1T EALE 2 R 40 ( Excel2000)
HATHR B 2 3 F SAS6. 12 Kt Sk TR E(E
#*F W ERIERE 2002 F 5B CF B A R
EVHAT) . AT BRRBA « £5 T, E#
REREEERZFUMEAKEHTHIEAMTEL ¢ 0
oo .85 EF N F EE K ¥ 2 2000 F 0 A
M EERBEEREZSZHENE, DRI WFHE
HEANE ALEEN TN ERTEREAN ¢t £,
MAMEHEANUAFEERERIE FENY
AR AT ARE, B RN LRI R ERHA X
Wi, B EREBFEHEAEFRNRTRFE
BABAWMEE, Bt — P E_HoXELENE
%1 Logistic B VT 247 .

2 #H R

2.1 EARZER

PR A AN 154 N, KA B 102 A( &
66.2%) , @ 52 N( 15 33.8%); FE i 49. 23 +8. 55
%, /35 %, K 73 & HER 88. 12 £9. 49, H
I R 20 92. 54 £8. 67, 4k & ifiLJE 41 85. 59 19, 858t
= - 4.393, P= 0.0001); BMI 25. 69 £3. 29 kg/m’,
rh e I R 40 26. 98 3. 17 ke/m”, JE & LB 2H 24. 96
+3.15 kg/m’ .
2.2 AREMRFRESNLEBRENXRTH

56 91 J5R P v IfL R SR R, B 44, AR
43.17% ; 2 12 B, IR % 23. 07% , B LIt IR &
PER ML R R BB ER (X = 5.989, P=
0. 014) o H i & 14 v ML 4 BB 26 5 AN Bl 4 0% 11 38
BTG (X = 0. 800, P= 0.371), W.3¢ 1(Table 1) .
2.3 HAhFEERESSMEBRENXRSHT

FE 154 2R AEE S, BEMAK I 125 A
(81.16%) , H FEAK 7155 5)) 24 N (15.58%), H JE Ak
JI558 5 N(3.25%) o 147757 85 5 ik v 1L
T F E0 6 2 T AN AEAE B PR SR B (X = 02190, P
= 0.6400) , W.3 2(Table 2)
2.4 REEESMEBRENRXEDIN

FRHA — A U 5 0 v I B 2R
S5EBEFREWAU LR ERRELHEZR (X =
1. 645, P= 0.200) . A = 1Ml s 5K 52 3 i 0k 1) i
PR EE T EEMERKR R E (X = 8.373, P=
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0.004) , 1.3 3 fll 4(Table 3 and 4) .
F 1. FREMH . FREL S LENBRE
Table 1. Sex and age specific prevalence rate of essential hypertension
R 5 M 7 M & it
TA WEAB BRAK B WEA BRAK B 2 AN BRAK B %
35~ 29 13 44. 83% 21 7 33.33% 50 20 40. 00%
45~ 46 18 39.13%* 21 1 4.76% 67 19 28.36%
55~ 19 8 42. 11% 7 2 28.57% 26 10 38. 46%
65~ 8 5 62.53% 3 2 66. 67% 11 7 63. 63%
&1t 102 4 43.17%"* 52 12 23.07% 154 56 36. 36%

a: P< 0.05, R8BI Witk

x2. FREFNFBERLMESMENBRE
Table 2. The prevalence rate of essential hypertension in differ-
ent physical labour levels

157 3) T

B N B A B
® 125 46 36. 80%
h 24 9 37.50%
& 5 1 20. 00%

&5t 154 56 36. 36%

*3 FEESREAMSIERNXR
Table 3. The prevalence rate of essential hypertension in differ-
ent family history

E9 /3 RPN B AL B
0 76 19 25. 00%

1 52 2 42.30%

2 26 15 57. 69%
&1t 154 56 36. 36%

2.5 BB MESE. FAREFFAREMSSM
EEBRENERDN

AL g 5 3 5 100 AR R o A v L ) R R
AR EER(TC BH & X¥'= 5.329, P=0.021;
TG FH# X' = 20.586, P= 0.001), B[ i g 5% % =
L ) R 75 2R B 5 386, v OB S o v IO ) R
TR I AR I

FEA R A7 2, WO AN 35 S B S 3
o0 e L ) R 2R i A U T 8 o, A AT e IR
KU MERGEREZR. BMI 24~ 45 28~ i
EERRRLE EHER(X = 2.557, P= 0.110), B}

A o i o 2H 5 A e 2L FE L 6 26 THD G BH i 2
o BMIIEH (18~ 23.9 kg/m®) 5 BMI 5 7 48 5
FH( 24 kg/m’) I MR SR REAEP B EF (X =
8.663, P= 0.003), L5 4 F1 5(Table 4 and 5) -

F4. EMEEZHEXCREZMELE
Table 4. Comparison of relative riskv factors in the occurrence

of hypertension

LR EH (n=56) FEHIMEEREHE (n= 98)

T

RS HBE BB AE BlR

BMI ( 224 kg/m?) 47 83.93% 60 61.22%"
F L (> 0) 37 66. 07% 41 41.83%"
W S 20 35.71% 33 33.67%
el 34 60.71% 43 43.88%*
Bk 29 51.79% 58 59. 18%
MR =&

TC (> 6 mmol/L) 21 31. 50% 20 20.41%*
TG (> 1.8 mmol/L) 30 53.57% 18 18.36%"
b 8 14. 29% 8 8. 16%

a: P< 0.05, b: P< 0.01, 5@k EHER—GRREEAKEE.

x5 TRFREHSRAMSMENX SR
Table 5. BMI specific prevalence rate of essential hypertension

BMI (kg/m?) TWE N SN i

18~ 47 9 19. 15%

24~ 66 25 37. 88%

28~ 41 2 53. 66%

ait 154 56 36. 36%
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154 ) %2 3 I AGE NS E N 11. 12 M)/
d, R 84. 85 g/d, A FAEERT 12. 67% ; IENT96. 76
g/d, SRR 33. 44% , W = T R RS S
FEENE RDA 1] 25% ~ 30% ; $535350. 40 o/d, fitfig
b 52. 62% , {&T RDA ] 60% ~ 65% ; fH[& % A\ 15
BN 877. 84 mg/d, imik i T EH B R SRR
ERFBRANE LR, X0 R51Z A#E 0 BMI(25. 69
13,29 kg/m’) L JEFE (88. 12 £9. 98 em) A% /& I s
TR (36.36% ) YA Ko B 45~ % UL #EE K bE
BB EERIIE &7 LA HE R Z R, iR
BWANETE 35~ S 45~ ZH . EIFH N IR 1E
R 5 (3 6,Table 6)

56 9 R ks LR B E R E T RBAEH

% 6. TRFEH . MEKEERERERZENS T («

1.8410.62 g/d, ¥4 4. 13 £1. 93 g/d, 5 0. 56 +0. 23
gd, 50.32X0. 2 gd, 5TEERBEZELE
NE AL M E, BRATE B 25 P22 74N, SN &
BE = T ALA, 85 B T AT{E( P< 0.05) »
L R R & 18 AT 4 3B A B, 56 1
JRR M s BE BTN RIIR TR ENER
hb, oAb Z R R . Hd, 525323 £103 g/d)
HR(233 £158 o/d) JKE(102 £83 o/d) TEMAEHE
R FHEFE(P< 0.01), 1M &.35( 115 £96 g/d) . I
(112 £75 o/d) M AR 2% (40 15 o/d) . & Eh (6. 69 =
7.71 o/ ) A EI m THEIEE(P< 0.01) . fEEER
TAET 33. 9% W AN E 5. 56 ¢/d, 26. 8% K]
NBITENE 8.33 o/ d, m#FHE1LF] 16. 67 g/d.

*5)

Table 6. Comparison of energy and nutrients intakes in different ages and blood pressure levels

ER mME #re AR i i JES JOEL V2] Pt JE &L o
41 Vit (MJ/d) (¢d) (gd) (¢d) (mg/d) (gd)

35~ 0 30 11.59 £3. 86 85.01 £35. 82 08.99+30.23*  348.31%141.13  845.98 £572. 59 19.48 £13.34
1 20 12.37£3.07 87.99 £20. 23 105.86124.75  350.14188.31  960.93 £428. 11 17. 46 £5.79

45~ 0 48 10.29 £2. 65* 82. 01 £32. 09 93.00£29.28*  334.49 £108.94*  847.09£610. 09 16. 79 +6. 33
1 19 12.11£3. 42 87.00£18.42 105.52£46.38  400.68 £103.6  909. 99 £506. 5 18. 58 9. 37

55~ 0 16 10.5413.39 82.76 £37.01 02.481+27.54  334.00%138.31  841.851622.95 18.63£9.33
1 10 11.13+2.24 91.94 25. 67 89. 72 +24. 45 364.56185.84  888.06+687. 88 17.92 7. 83

65~ 0 4 11.28 2. 09 90. 98 £36. 67 87.65%25.04  344.631118.99  943.15%103. 05 14.30£3. 85
1 7 9.8712. 14 80.07 £27.77 88.37£32.00  353.34%154.76  930.69 £98. 12 19. 58 £8. 87

Gt 0 98 10.77 £3.24 83.42£34. 02 04.53128.89°  359.05%123.06 849.81£518. 82 17. 82 £9. 41
1 56 11.75 £3.02 87.37£21.33 100.68134.41  370.26£102.65  926.89 £475.97 18. 18 £7. 71

ar P< 0.05, [A—F#&BwE k4L 1) 53R 41(0) 76 [F — & 7= KB B IN 2 7K F LI .

2.7 REiMESMMEHEXEZRIESMH Logistic [E1Y3
ST

IR SRR T BT R SR LA AR Y R
Sy FIBR G AR T AAMR AR E FR R sy . HEREE T
Logistic [ VAR RS rh () 2% f B DA 3% 1) b 14 1B U % 20
(R /INTT S, 5]k S R M v I BB R R A X e
PERAMRUCOIIERE> s> Ml =rE> ek
7> BMI( % 7, Table 7)

3 718

TAT IR S0 70 57 v L B 38 A BH B O Rk
REM., 5Ie ik k& i, XEGEYA & i
T 25 (1 7 0L BB R 2~ 34, MR SR
& B RS 1.5 % o FEDZ=HR KM, R

x7. RAMSMEHEXERNIEZY Logistic @I 347
Table 7. Nonconditional Logistic Regression analysis of the rel

ative factors on essential hypertension

I EE RS HEREHRE PME OR{H
E93d 0. 6815 0. 3410 0.0451 1.9770
JigE [l 0. 0781 0. 4301 0.0014 1.0810
LENGTEEA 0.1543 0.2153 0.0115 1.1670
i -y = 1ig 0. 4166 0.2419 0.0444 1.5170
Ji% £ Jig iy 0. 4787 0.2183 0.0227  1.6080
T B - 4.8690 - 0.1973 0.0460  0.0080

SR A e I 5 1 R P ILE K 5IK R  B ik ER F
TAR S, XA 53] fE 3 BUA DD RERRAS, (e it &
BER ARG o e I A A e L 5 M SR 3 1
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TR — PSR R A T R 4 4 R 3 Na® -K -
ATP EEHE M, SEAMA Na™ Ca™ WKRE T, 41
/B KEE STV UL 40 RS 4 I ek, B B % A R
BN, i & SR R, TR R AR . AR
WAL KB 78 BIlA KSR, b A AN
50. 65% o AN AR, G 500 57 v L R 5 B
BT ERE R, HEMERRESFKEHH LA
L e AR o I 0GR, BB B A e — o
Wot. Jioh, I8 BIAERIELFHEHXEGEDLHE - A2
e ML e B, P 3K L 38 5 T R M v I AR W A
A AL AR )

FE R 5 B 2 AT 5| e I R R A . X
A 85 351 S 0 = R 5 2R MURE S A A T B 2R L
B AE TR ok . A SCHR[ 6] TRIE, kA
12,5 ke, Yede & 0T F & 10 mm Hg, &7 5K & 0] A5
7mm Hgo RZ, ARERRERJE, MLE 2 H0 B F% 2 0
o AUCUR A N HEF 2 HE ] 88. 12 em (1 ML R 4H
92. 54 em, AEi ML 4L 85. 59 em) , iz & T b e JE [F]
( 5 85, % 80) , “F-13 BMI 25. 69 kg/m”, 75 i Tk IE
WiH. XRERITELNEEEER T2 UH THIE
JHE 2 e I P e R 2R, [ BT e B 77 S JRE N 2
ZEMAIR . 5340, AR S R E T 5 i
ERWAE MRS B A R ENER WA R —
BT, MUAR I 8 ] S s ik eAk, B BERY R, &
fes e, AT A4 ] BEL g 389, of s A, (H B ARk
HLE AT iE . A RMAEE T A F, A
VAR 45 I AR B A48 M 289 v I 1
P, ATRE SRR A & B /> %, BRI S5 6 SCHk[ 7]
WAPAIE— A — B . 5 4h, & F AR WRAT I
FRERGS SRR TIERIFN, RERRT
V48 it AT AN AT S b 7E 20 AT 45 SR R AR AR AE 24 1
ey, X 2 A R 2 (1 )= BR BT 7E

2000 EAFAOEE LRI, REW 2 BRAEHK
FZE T TR R BE, T P B R K S Y B
K, RRIAE L RIEARTT G EIRGW. BHRRE.
KEBARTHERFB T RERTE. Tl
AR MEEICRNGRZ; WEICHAZIERN) &K
(R TE) Ko IR ansh i) SN 2R N 5]
FEC T B AR M B REL T I ) R 486 . R A N TR AR s AL
ELE 33. 44% ; [H [ B N\ 553 N\ & =ik 877. 89 mg/d
(I B £ JE [ A N B PR 300 mg/d ) o

T K & AR IRLAT 9 2 BERE 2 BT B 7K SR AN 7K 7 it ] B
FRARIILE « Sacks 25 N A E & B3 K B 1 &
fEm MER v ] LUE R S 2R E- . T
BRI RSt R, A E A G
TR A AE) (L R IR I P RE IR B (R BRSKR) 1R T R
e FEGBIRUER E R (69% ) 5 & LK HO% 2R (36.
36%) =R E . fERESEE LRSS MERXR
5 A, B 5 B BE PR ATF 0 R T 4 SR IR B 9 4
K [ S50 70 R ALAT 93 25 TR A e S T
B IR M USR5 R o Birkett 25 B 7T BOR £
HEEIE N 100 mg 85 AT LAE W 48 = AN EF 5K R o R
F% 0.39 F1 0. 35 mm Hg, IX— /W45 RIEZ JE ISR &
PERE B TR TR AR 2] T, RE-HHANFT T
W R E AP HARAEGHE 1 ¢,
P AR ZE 0. 27 kPa( 2. 0 mm Hg) , P47 5K /&
AHZE 0. 23 kPa( 1. 7 mm Hg) o AR A 5 I & 2 3
e BERAE L2 BB EHE R
B A R LS, $E s e ML 8 2 B R A PR, 19
HEth N ENEHIE 3~ 5 g, /™ 5 s IR &
HIRAEEE 1~ 2 g 8T &% 5~ 10 mL.

[BUH] R BMARMN KFMHEH— Bk F 4
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