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Status of hypertension and risk factors among the elderly in physical examination
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[Abstract] Objective To explore the prevalence of hypertension and risk factors in the elderly. Methods The physical examination from 2021
to 2023 (5612 in 2021, 3061 in 2022, 4698 ) and 8436 ( male ) were selected as the study subjects. To evaluate and analyze the
demographic information, biochemical index analysis of the elderly, and multivariate Logistic regression analysis of the
influencing factors of hypertension. Results Normal blood pressure in 4911 patients, In 3, 525 cases with hypertension, Higher
detection rate of hypertension aged 80 - 98 years was 69.65% than in 60 - 79 years 38.94%, The detection rate of
hypertension among the smokers was 69.71% higher than that among the non-smokers 35.41%, The detection rate of
hypertension was 69.94% higher than 31.14% ( P <0.05 ); The detection rate of hypertension in people with abnormal lipid
metabolism was 65.37% higher than that of 7.45% in those with normal lipid metabolism ( P <0.05 ); The detection rate of body
mass index ( BMI) higher than 24 (kg/m2) of hypertension 61.36% was higher than 30.17% of those with BMI lower than 24
(kg/m2 )( P <0.05 ); BMI, serum total cholesterol( TC ), triglycerides( TG ), and low-density lipoprotein cholesterol( LDL-C )
were higher in the hypertensive group than in the normotensive group, High-density lipoprotein cholesterol( HDL-C )was lower
than that in the normotensive group ( P <0.05 ) .logistic Regression analysis showed that alcohol drinking, smoking, abnormal
lipid metabolism and BMI above 24 ( kg/m2 ) were risk factors affecting the occurrence of hypertension in the elderly population
(P <0.05 ). Conclusion The incidence of hypertension in the elderly is high, and drinking, smoking, abnormal lipid metabolism
and high BMI can belong to the risk factors for the occurrence of the disease. Clinically, corresponding intervention measures
can be carried out in combination with the above factors to guide the subjects to develop a good diet, life and work and rest, and
reduce the incidence of hypertension.
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