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Investigation on Prevalence of Hypertension and Association with Body Mass Index in the Cohort of Qidong Hepatitis B Intervention Study.
Yan Yongfeng, Chen Taoyang, Yao Hongyu, et al. Department of Etiology, Qidong People's Hospital and Qidong Liver Cancer Institute ,
Jiangsu 226200, China

Abstract Objective To evaluate the distribution of body mass index ( BMI) and blood pressure level in the cohort of Qidong Hep-
atitis B Intervention Study( QHBIS) , and explore the relationship between them to provide basic information for prevention of chronic dis-
ease. Methods A cross — sectional study was conducted among QHBIS participants from January to October in 2013. A Questionnaire
was used to collect information of demographic characteristics, smoking and drinking, and physical examination (height, weight, blood
pressure) was conducted, then analyzed the association between the gender, body mass index, alcohol consumption of research objects

and blood pressure. Results A total of 8269 participants were investigated, the prevalence of overweight and obesity were 17.90% and
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5.74% respectively. The prevalence of hypertension was about 14.60% . The prevalence of hypertension in male was higher than that in

female, the difference was statistically significant (P <0.05). The prevalence of hypertension in both male and female increased with the

increase of body mass index and there was significant difference in trend test (60th P <0.05). The prevalence of hypertension was higher

in smokers and drinkers than non — smokers and non — drinkers, the difference was statistically significant (P <0.05). Conclusion

According to the survey results, we should strengthen the health education for the youth group of QHBIS, advocate healthy living habits,

control overweight and obesity to reduce the risk of hypertension.

Key words Body mass index;Blood pressure; Overweight; Obesity ; Hypertension
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