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Association between Socioeconomic Status and Hypertension among Rural Residents in Yuzhong County of Gansu Province. Chen Zuo,
Zhang Huyang ,Wang Xin et al. Department of Prevention and Community Health, Fuwai Hospital, National Center for Cardiovascular Dis-
ease , Peking Union Medical College and Chinese Academy of Medical Sciences, Beijing 100037, China

Abstract Objective To investigate the relationship between socioeconomic status ( SES) and the prevalence of hypertension.
Methods The study was conducted in Yuzhong County of Gansu Province in 2013. A total of 1228 rural residents aged 32 — 84 years old
participated in this study. The data about education, income, occupation and hypertension were collected. Multivariate logistic regression
analysis was performed to examine the relationship between SES and hypertension. Results The overall prevalence of hypertension is
27.4% , and the prevalence of hypertension were 27.1% and 27.7% for male and female, respectively. Socioeconomic status was associ-
ated with hypertension. After adjustment for age and body mass index( BMI) , the high SES group, compared with low SES group, the OR
(95% CI) of having hypertension was 2.36(1.27 —4.40) among men. The association between SES and hypertension was not significant
among women( P >0.05), and the relationship was negative association. Conclusion The association between SES and hypertension
were different among rural men and women in Yuzhong County of Gansu province. There was a positive association between men, but there
was not a significant association among women.
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