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The Investigations and Analysis on Blood Pressure of 6 ~ 17
Years Od Cildren and Aolescents in Panlong District of Yunnan
Povince in 2010

ZHAO Jiang, WAN Rong, WAN Qing — qing, ZHANG Qiang, LIU Zhi - tao
(Yunnan Provincial Center for Disease Control and Prevention, Kunming Yunnan 650022, China)

[ Abstract] Objective To improve the health care quality of children and adolescents through investigating
blood pressure levels and the prevalence of hypertension in 6 ~ 17 years old children in Panlong district of Yunnan in
2010. Methods By the multistage siratified cluster and random sampling method, 260 children and adolescents
aged 6-17 years in Panlong district of Yunnan province were selected. The questionnaire survey including
questionnaire and physical examination such as height, weight, waist circumference and hypertension were used
respectively for the survey. Recommended blood pressure reference cutoffs for Chinese boys and girls (mmHg) was
used for evaluating the hypertension status. The prevalence of hypertension was calculated by statistics software.
Results In Panlong district, the prevalence of hypertension was 1.9% in 6—17 years old children and adolescents
(the prevalence of boys was 2.2%, and the prevalence of girls was 1.6%) . There were 2 children with systolic
hypertension, the prevalence of hypertension was 0.8%. There were 3 children with diastolic hypertension, the
prevalence of hypertension was 1.2% . For Diastolic blood pressure: There were 3 children with high normal,
accounted for 1.2%, 2 children with severe hypertension, accounted for 66.7%.The prevalence rates of emaciation,
overweight and obesity were 2.1%, 11.7%, 10.0% respectively among the children and adolescents 7~17 years old.
The prevalence rates of central Obesity was 20.8% among the children and adolescents 6-17 years old. Conclusions
Hypertension in 6 ~ 17 years old children in Panlong District of Yunnan province should not be ignored. The
hypertension of students has become an important issue which should be paid more attention to.
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Tab. 1 The major variables related to hypertension and valuation
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Tab. 2 Comparison of blood pressure levels and the prevalence of hypertension between children and teenagers

with different ages and genders (X +s)

EAE | n SEEMAE R (mmHg) FHEF KR (mmHg) FLRER L [n (%) ]

R (%)
6~ 19 70.7 + 8.3" 477 £6.6" 0(0.0)
7~ 20 72.3+7.6 495+7.6 0(0.0)
8~ 21 749 +5.4 51.5+5.4 0(0.0)
9~ 22 782+6.5 53.8+5.6 0(0.0)
10 ~ 23 82.1+7.9 59.6+7.0 0(0.0)
11~ 18 84.7 + 10.6 59.6 +8.8 1(5.6)
12~ 21 914+7.0 615+6.8 0(0.0)
13 ~ 23 90.0+ 123 61.7+10.0 1(4.3)
14 ~ 23 932+11.8 64.2+10.3 1(4.3)
15~ 26 91.8+7.8 642+82 1(3.8)
16 ~ 21 94.7 + 14.1 64.8 +10.6 1(4.8)
17 ~ 23 94.1 82 62.8 +10.6 0(0.0)

5]
5 134 87.8+13.1" 60.4 +10.6" 3(2.2)
i 126 82.6+11.1 56.9+9.0 2(1.6)

S4A vk, “P<0.01.
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