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[ABSTRACT] Aim To mvestigate the current prevalence of hich-nom al blood pressure hypertension and their re-
lated risk factors of officials m Changsha city Hunan Province and to provide evidences form ak ing strategies of prevention
and treament M ethods A resident group of officials in Changsha city was selected for a cross-sectional investiga-
tion  The sub jects were classified as three groups people w ith nom alblood pressurg high-nom alblood pressure and hy-
pertension  The prevalence of high-nom al blood pressure and hypertension i the selected subjects was calculated  And
the differences of snoking drinking and other risk factors were canpared anong the three groups and multinan ial Logis-
tic regression analysis was applied to analyze the related risk factors M oreover conditions that the three groups were ac-
can panied w ith possible risk factors were concluded Results The prevalence of high-nom al blood pressure was 42
5% and that of hypertension was 22 8%  officials mn Changsha city A much larger percentage of people w ith high-
nom al blood pressure had a habit of snoking or drinking or a fan ily history of prem ature cardiovascular d isease than nor
mal peoplg but the percentage was much snaller than people w ith hypertension (P < Q 05).  People w ith high-nom al
blood pressure had hicher levels of body m ass mdex( BM I), fasting blood glicose ( FBS), total cholesterol (TC), low
density lipoprotem cholesterol (LDLC), triglyceride (TG) than nomal people (P < Q 05), but lower levels than people
w ith hypertension(P < Q 05). The level of hish density lipoprotein cholesterol (HDLC) was lower than nomal group(P
< @ 05) but higher than hypertension group(P < Q 05).  The prevalence of nomalhigh blood pressure inmenwasmuch
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higher than that mwanen (P < Q 01), but there was no significant difference n the prevalence of hypertension (P > Q

05) between men and wamen

The age BM 1 smoking drinking family history of premature cardovascular diseasg

lipid abnom ality and blood sugarwere highly related to the prevalence of high-nom al blood pressure and hypertension

12 9%% of peoplew ith high-nom alblood pressure and 14 02% of people w ith hypertension had three ormore cardiovascu-

lar risk factors
Changsha city Hunan Province than national average level
wan en
lence of high-nom al blood pressure and hypertension

of people w ith high-nom al blood pressure or hypertension
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Conclusion The prevalence of high-nom al blood pressure and hypertension was hicher n officials n
H ich nom al blood pressure wasmore canmon mmen than m
Factors as age snokmng drinking fam ily history blood fat blood sugay BM Iwere highly related to the preva-
Three ormore cardiovascular risk factors existed inmore than 10%
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