RBRAERKXEER 2012,(12):72~74
Journal of Kunming Medical University

CN 53 -1221/R

ZEEEZET 1000 2EREMERERE

MRIRR, MG, W W4, FREE, B, XO5E
(LREHRXFHFAMBER, BETARERSOE N, Zd 2E  653100)

(=] HIif

T = A R A L R A TR SR, ik R A BUAR AR rhi 2 0 Oy SO A

FONRHATIEA TR, FORHEHUR T2 00, & g T Tl I A X R a2 W S ik 2407
AEFNAMEBL 22, TR RT3 50 93.4%F1 13.8%. &5l A WEAE 7 M FIR AT HE— 20158 & 1 5 AR
B, W T AR, R s LR AR T AR ]

[REA] BR; &iE; FHEdRs

[FhESEE] R544.1 [CHEERIREE] A [XEHE] 1003 -4706 (2012) 12 - 0072 - 04

An Investigation Report of 1 000 Residents with Hypertension
in Yuxi, Yunnan Province
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[ Abstract] Objective To understand the epidemiological characteristics of essential hypertension in Hongta
District. Method  All the data were collected through using a unified questionnaire. Results Rates of treatment

and control were 93.4% and 13.8% . People’s knowledge about hypertension was poor. Conclusion Tt is

necessary to carry out education, prevention and control on hypertension and to establish a series of standards for the

management and treatment on cases of hypertension.
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Tab. 1 The epidemiological characteristics of the

investigated people

UNEE =03 n IR EE (%)
Eiy () <4 56 5.6
45 ~ 59 279 27.9
60 ~ 74 450 450
=75 215 215
5] 5 620 62.0
58 380 38.0
Bl JER 367 36.7
BT 633 63.3
593 v 912 91.2
HoAh, 88 8.8
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Tab. 2 The results of investigation on the hypertension risk factors and complicated diseases in the investigated

people [n(%)]

e R 2 HAEH rRAEZ AERRIEAE N A P1E
A
W A 29(51.2) 60(21.5) 104(23.2) 34(15.8) <0.001
el 29(51.2) 75(26.9) 113(25.2) 28(13.2) <0.001
gk 35(62.6) 163(58.4) 257(57.1) 107(49.8) <0.001
KL 42(74.4) 175(62.6) 197(43.9) 82(38.2) <0.001
PR
Wi R 4(4.7) 31(11.0) 75(16.7) 51(23.7) <0.001
e LW 0(0.0) 13(4.6) 24(5.3) 28(13.1) <0.001
i 1L 59 0(0.0) 4(1.4) 11(2.5) 5(2.6) <0.001
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Tab. 3 The results of investigation on the knowledge about hypertension in the investigated people [n(%) ]

I E| HEH RAEA AERIEBEAD EEAYH PE
R HITE 30(54.5) 107(38.3)  235(52.3) 76(355) <0.01
ANHIE 26(45.5) 172(61.7)  215(47.7) 139(64.5)
g2 5= HITE 26(45.7) 138(49.6)  140(50.2) 90(32.3) <0.05
ANHIE 30(54.3) 141(50.4)  139(49.8) 189(67.7)
FEIRIE ANHIE 2(3.9) 7(2.7) 39(8.6) 28(132) <0.05
HIIB 1 Fh 25(45.2) 102(36.4)  215(47.7) 123(57.2)
HIIB 2 Fh 15(32.8) 147(52.7)  190(42.3) 61(28.3)
HITE 3 ek 3 FpUE 14(18.5) 23(8.2) 6(1.4) 3(0.3)
e I R 3 A AR 0 X AHIE 3(5.3) 14(4.9) 20(4.5) 89(41.2) <0.05
IS 1 Fp 21(38.1) 106(37.9)  185(41.2) 69(31.9)
IS 2 Fp 24(42.9) 126(45.2)  180(39.9) 49(22.9)
HUE 3 el 3 AhLL L 8(13.7) 33(12.0) 65(14.4) 8(4.0)
WAERAE N BRI SHIEARE  AE 7(11.8) 26(9.5) 38(8.4) 19(0.9)  <0.05
AHIE 49(88.2) 253(90.5)  412(91.6) 196(91.9)
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Tab. 4 The treatment and reaching the standard of hypertension in the investigated people
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