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[ ABSTRACT] Aim To study the relationship between type of hypertension and multiple metabolic disorder in rural norr
treated hypertensive individuals in Fuxin of Liaoning Province. Methods Multistage sampling of a resident ( >5 years)
group with norr treated hypertension over 35 year were clustered and divided into 3 groups by type of hypertension.  The relation-
ship between type of hypertension and multiple metabolic disorders was analyzed by SPSS11. 5 statistical software. Results
4273 norr treated hypertensive individuals were contained in this study aged 56.5 £11.4. In the isolated systolic hypertension
(ISH) group, the prevalence of overweight/obesity (OW/OB), impaired glucose metabolism disorder, and dyslipidemia was 31.
4%, 19.9%, and 46.9% , respectively. In the isolated diastolic hypertension (IDH) group, the prevalence of OW/OB, im-
paired glucose metabolism disorder, and dyslipidemia was 41. 9%, 11.7%, and 44.3% , respectively. In the systolic— diastolic
hypertension group, the prevalence of OW/OB, impaired glucose metabolism disorder, and dyslipidemia was 45. 6%, 19.0%,
and 53.3% , respectively. The prevalence of overweight/ obesity (OW/OB) in all age groups was different among 3 groups, but
the prevalence of impaired glucose metabolism disorder was different among 3 groups only in the < 60 age group.  In the isolated
systolic hypertension (ISH) group, the prevalence of impaired glucose metabolism and dyslipidemia was lower in middle age group
than that in oldage group; however the prevalence of OW/OB was higher in middle- age group.  In other groups only the preva-
lence of OW/OB was higher in middle age group than that in old-age group. In the third group, there was higher prevalence of
multiple metabolic disorders, except few. Conclusion The prevalence of multiple metabolic disorders between different types

of hypertension was different. =~ We should take different controlling measures to prevent cardiovascular disease.
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