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[Abstract] Objective To estimate the prevalence of hypertension and to identify factors associated with the
prevention and control of hypertension in Chinese Yi populations. Methods A cross-sectional study was conducted
in Liangshan Yi Autonomous Prefecture of Sichuan province. Random cluster sampling method was adopted to
recruit participants. A total of 1 255 Yi people who were 20 years or older from one urban district and three rural
villages participated in this study. Demographic and medical and laboratory data were collected from July to
September 2007. The prevalence of hypertension and levels of awareness and control of hypertension were calculated
and compared between genders and urban and rural residencies. Results The age-standardized prevalence of
hypertension reached 17.3% in the Chinese Yi populations. Urban residents had a significantly higher level of
prevalence of hypertension than that of rural residents (25.9% vs. 8.9%, P<C0.001). Among the hypertensive
patients, 2. 8% were aware of their high blood pressure, 26.1% were taking antihypertensive medications, and
8. 8% had their blood pressures controlled (<Z140/90 mm Hg). Urban residents had significantly higher levels of
awareness (35%) and endorsement of treatment (31.1%) than their rural counterparts (13. 6% for awareness and
10. 6% for treatment, P<C0.001). For those living in urban areas, higher prevalence of hypertension was associated
with older age. being a woman, having higher annual income (=¥ 10 000), overweight/obesity and higher levels of
total cholesterol. Older age and high levels of total cholesterol were also found to be associated with increased risk of
hypertension in the rural residents. Conclusion Hypertension is prevalent in Yi populations. The awareness and
control of hypertension in Yi populations is poor. Public health interventions are needed.
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Table 1 Characteristics of study participants according to urban-rural categories
Variables Ur}ze;?:rg;ild)cnts Ruzil:r%ssiigms P
Sex (male/female) 245/376 302/332 0.003
Age (yr.) 44.64+14.7 15.14+14. 2 NS
Smokers Ccase (%))
Current smokers 143 (23.0) 241 (38.0)
Ex-smokers 62 (10.0) 11 (1.7
Drinkers Ccase (26)] 240 (38.6) 192 (30. 3) <£0. 001
Education Ccase (%)] <20.001
College or above 228 (36.7) 19 (3.0)
Middle school 234 (37.7) 79 (12.5)
Primary school or below 159 (25.6) 536 (84.5)
Family annual income Ccase (%)) <20.001
=¥ 10 000 365 (58.8) 37 (5.8)
< ¥10 000 256 (41.2) 597 (94.2)
Body mass index (kg/m?) 24,0+3.5 21.1+3.1 <0. 001
Waist (cm) 84.3411.2 76.3%8.5 <0. 001
Overweight Ccase (%)) 224 (36.1) 75 (11.8) 0. 001
Obesity Ccase (%)] 79 (12.7) 22 (3.5) <£0. 001
Family history of hypertension Ccase (%)) 98 (15.8) 4 (0. 6) <0. 001
Systolic blood pressure (mmHg) 117.8+18.8 109.8+16.5 <0. 001
Diastolic blood pressure (mmHg) 80.3412.6 74.24+10.9 <0. 001
Fasting plasma glucose (mmol/L) 5.3E£1.7 4.9£1.0 <0. 001
2-h plasma glucose Cmmol/L, median (Py;,P7;5) J 6.6 (5.6, 8.8) 5.3 (4.4, 6.5) <0.001
TC (mmol/L) 4.5+£1.0 4.1£0.9 <20. 001
TG Cmmol/L, median (Py;,P75)) 1.34(0.93, 2.05) 1.26(0.89,1.78) 0.019
HDL-C (mmol/L) 1.340.3 1.140.2 <0. 001
LDL-C (mmol/L) 2.6£0.7 2.4+0.6 <0. 001
TC.: Total cholesterol; TG: Triglyceride; HDL-C: High-densitylipoprotein cholesterol; LDL-C.: Low-density lipoprotein cholesterol
30¢ ‘T&' ElVen []Women [ZZOvenl 40y [‘)Mlj -\un CIWomen 2 Overall a0l P—(J}%
o P=0.072 34.3 0371 —
. 30 EMen
20k 19.6 30k

Stﬂndﬂtdlzed

P<0.001

——— EUrban ] Rural EZ3Overall

Prevalence (%)
=2

=1

=}

b

Prevalence (%)

20

Owomen

N -
=

Awareness Treatment  Control 20yr.- 30yr- 40yr.- 50yr.- Z60yr.
P<0.001 gmUtn [ Rural g@Overall Of MUrban P=0.004 P<0.001
>
35.0 £=0.001 Orural

P<0.001
—

25.9

20

@
=2
=
)
«<
-
=
=

-}

Crud

Standardized

Bl ZxEXES0EERR
EMEHEUREFRASOERRE
Fig 1

Prevalence (%)
. [y i
(=] < (=]

©

REHRE ATEMEHNENREEFRATNERRE

Prevalence

Treatment Control

Awareness

& 2

@() 20 yr.-

P<0.001

—
20.6

ERESERBMESRR

Age-standardized prevalence, awareness, treatment and control of hypertension among Chinese Yi nationality, according to gender

30 yr.- 40yr.-

50 yr.-

<0001 P<0.001 P<0001 50.4
—— o

=60 yr.

RE HBE GRIT

Fig

2 Age-standardized prevalence., awareness, treatment and control of hypertension among Chinese Yi nationality, according to urban or rural

residents



%14 ]

WA Ll SRR S T R I AR 2 B A A L 1 IR A 43 B 77

BT e 18 (P>0.05), WLIE 1C FE 2C,
2.3 ERBSERBNEAXERESNE TH
Y343 4

Z % logistic B4 BIH 3 H7 (£ 2) Bow . W%

NI/ SN ST 2 G =N =0 WS 73 N1 AN E I N
Jo AT IR A e SRR T T g R AT A
W A Z=10 000 T J2 4% 5 3 T i 1R o ML T 94 0 57 f8
B DAL 2 5 T A0 A AN i B v I s ) B R A AR

R2 BRPHSERVYENEEXERERN S TEEN T

Table 2 Multiple regression analysis of risk factors of hypertension in the urban and rural resident

Hypertension

Variable Urban residents Rural residents
B P OR (95%CD B P OR (95%CD
Age, per 10-year increment 0. 356 <0.001 1. 43 (1. 24-1. 64) 0.270 0.006 1.31 (1.08-1.59)
Total cholesterol, per increase of 0. 146 0.011 1. 16 (1.03-1. 30) 0. 254 0. 001 1.29 (1.11-1.50)
50 mg/dL (1.29 mmol/L)
Female 0.473 0.015 1.61 (1.10-2. 35) — - -
Body mass index”
Overweight 0.727 0.001 2.07 (1.37-3.12) - - -
Obesity 1. 169 <20. 001 3.22 (1.83-5.65) — — —
Family annual income
< ¥10 000 1 (reD) — — —
>=Y¥10 000 0. 607 0.003 1. 84 (1.23-2.74)

Odds ratios (OR) were calculated with the use of binary logit model (forward conditional). All covariables listed were included in the model
simultaneously. Status with respect to cigarette smoking, alcohol consumption, education, family history of hypertension, plasma glucose and
triglycerides were not significantly associated with the risk of hypertension and were not included in the final model. /A Overweight was defined

as a body mass index between 24. 0 kg/m? and 27. 9 kg/m?; Obesity was defined as a body mass index of 28. 0 kg/m? or more. B: Standardized

coefficient; CI; Confidence interval
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