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[ABSTRACT] Aimn

Chengqiao Canmunity w ith essential hypertension and risk factors

EssentialH ypertension
To evaluate the prevalence of mpaired fasting glicose ( IFG) aged >35-yearo]d in Shanghai
M ethods 2 596 essential hypertension n Shanghai
Chengqiao Canmunity aged 35~ 89 years (1 390 males and 1 206 fanales mean age 52 5 £12 6 years) were recruited
in the study ~ Theirmedical history blood pressurg height weight waist circum ference (WC), hip circum ference
(HC), fasting plasma glicose (FPG), TC, TG, LDLC, HDLC were detected and analyzed Results Including 2
596 essential hypertension there are 1 561 patients whose FPG< & 6 mmol/L and 817 patients whose FPG betveen 5 6
mmol/LL and @ 9mmol/l.  And FPG of218 patients> 6 9mmol/L
was 39 %% and incidence of IFG was 31. F%.
tio (WHR), TC, TG between the nom al ghicose group and the IFG group were sign ificant
ysis reveaed gender (B= Q 068 P < Q 001), fam ily history of diabetesmellitus (B=Q 468 P< Q 05), TC(B= 0 248
P<Q 001) and LDLC(B= - Q 06 P< Q 001) have relationship w ith IFG.
is high in hypertension in ShanghaiChengqiao Canmunity and it is related w ith gender fam ily history of diabetes m ellitus

The abnom al rate of FPG i essential hypertension
The differences of gender systolic blood pressure BM 1 waist-to-hip ra-
Muliible factors logistic anak

Conclusion The detection rate of IFG

and disorders of lipid m etabo lism.
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