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Prevalence and related factors of hypertension in adolescents who take the college entrance
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[Abstract ] Objective To study the prevalence and related factors of hypertension in adolescents who take the higher entrance
examination in Xinhui. Method 6259 middle school students aged 16-21 years to take the higher entrance examination participated in
the physical examination on height, weight and blood pressure to study the prevalence and related factors of hypertension. Results There
were 558 cases (8.9%) of hypertension. BMI had a significant correlation with systolic and diastolic blood pressure ( P < 0.01). Among those
with overweight or obesity, the boys took up 16.5% and 21.6%, respectively, which was significantly higher than those with normal weight
(8.5%) and the girls took up 11.6% and 22.4%), significantly higher than those with normal weight (7.1%)( P < 0.001). Logistic multi—factor
regression analysis showed BMI and being born in urban areas were the risk factors of hypertension. Conclusions There is a high prevalence
of hypertension in adolescents aged16~21 years, who are to take the higher entrance exanimation in Xinhui. BMI has an independent positive
correlation with hypertension, and overweight and obese adolescents are susceptible to hypertension. Urban students are more prone to
hypertension than rural students.
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