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Abstract

Objective: To investigate the situation of hospitalized hypertension patients and its influencing fac-
tors. Methods: Retrospective study was used to study the general situation, influencing factors and
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treatment of hospitalized hypertension patients. Results: Only 21.44% of inpatients took drugs regu-
larly outside the hospital. There are 56.7% of diastolic blood pressure variation in inpatients taking
off-hospital medication that could be explained by LDL, off-hospital medication and off-hospital me-
dication (adjusted R? = 0.567), through making multiple linear stepwise regression analysis. Among
the related complications, coronary heart disease was 42.32%; peripheral arterial vascular disease
was 9.84%; diabetes was 33.76%; fundus disease was 13.93%; and cerebrovascular disease was
33.76%. The secondary hyperemia was 33.87%, and the highest incidence was renal essential hyper-
tension of 42.86%. Calcium blockers (69.76%) were the most commonly used drugs in patients with
hypertension. The blood pressure compliance rate of hypertensive patients in hospital was only
9.47%. After hospitalization, the blood pressure compliance rate in 24 hours significantly increased
to 27.82%. Conclusion: The compliance of patients with hypertension outside hospital is low and the
complication is serious. After effective hospitalization, the blood pressure compliance rate is higher.
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1. 518

e L s (Hypertention) & — Bl ERGAT MERE, ol At ios 18 % K& UA b= %08 23.2% [1]. 1L
JE T+ s Sk i 4 0 iEP (Ischemic Heart Disease). 7 il «0» /) %5 (Congestive heart failure). = X((Stroke). 12
45 E975 (chronic kidney disease) 2 UIAH 2] [3] [4]. BEAE R4 s UL YR T A8 12T I0[5], — Tkt
(12 L A T T RIE 9T S 12.5% 1) 8 T2 2 W o i LU [6] o ey LA V6T T 48 B X v I AR Be
AR PR )R AN, M TE AR B R IR 7] A S 5T R IR E B S AR I 35% 1) 53 1A 39%
() 2o A e IR = R 51 — 22 (8] AERe g, I HIA TR AEE 9], 1 2¢ T MR AT B
S TP MRS AR R A D o Uk, FRATTIE IS R G [ 10 S8 3 F) ve  A 00 A e i R 3%

2. MRMFGE
2.1. TR

[EEPE 53 #2016 4 1 H & 2019 4F 12 FJET il 27 S AR ) S i R 85, INARiE: 1) 48
W >18 %5 2) HMBERTITEhAS IR M B 3) BB AME R . HebRbadE: 1) RATHIAME N (3h
BIMEEMAARE); )ARESLIIATT B3 . AW FCR 7 & il 2 b 7 25 i S ik

22. Bk

2.2.1. MmN

BNAS MK FH A Z0 A MR M AGHAT 24 h ShAS I M. ¥ & H (8] 1fl % (6:00~22:00) A1 ] 1l
(22:0 0~k H 6:00), 24 h HRUME L >85%. HIA%EE 15 70-80ll—k, &A% 30 4P —ik. SZ#E
MR AR, R ZNEE), R EREER, W] B Sl R gk S R B (24 NS HTEL RE])
Wi s PR B 3E SobnitE 2, 8 N TR RLR 6:00 % 10:00 B ()P4 AR NiE R L. 3
FIESHZNRE, 24 /N IfiEA/NF 130/80 mmHg, H (] 1fi /N 135/85 mmHg, &A1&/~ 120/70
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mmHg, 5 = IS AR AR E /N T 140/90 mmHg [10].

22.2. —fRAER. ImKRE LIRS

B R I B AR TR, TSRS B AR E(BMI = R B 5 2 (kg/m?)). SRAE A4 A Bk
T A E S A BT O R T 2 AR f B (mmol/L) Hr i =g (mmol/L). & fH [ B (mmol/L) %% FE i B
FI(mmol/L). %5 B fig 2 11 (mmol/L) I 7] 784 > bk 20 B2 (umol/L) o

2.3. Gt FAE

HHE VORI Excel B LR e, N SPSS 19.0 BTGt /At H i BORNER A 5% £ bR ik
ZE(x x8), 7PRBURERM A AL(%). 3B BT %: 70 B AH %A (p < 0.05).

3. R

1) BLIRFFEMAFRER)EEIL 496 N, — RGN, (B B35 10 SR F R 9(51.54 + 15.04) %5, 14
JHEEU(BMI)H(25.71 + 3.92) . 25.68% 1) i AFAE WM 58, I 3 AT /D R 13.26% . AR Bi A IR Z %
1% 70.30%, {HARAR IR 24 ) 88 R A 21.44%, AR APEARAR o AH SR SE 6 R 2= v - 3 IS A 9(7.91 & 1.21) mmol/L,
i =g~ (2.24 + 0.65) mmol/L, A [E F% 4 (4.67 + 1.03) mmol/L, i %5 % i 25 14 4(2.98 + 1.32) mmol/L,
e B I £ 09(1.08 + 0.44) mmol/L; AHSRFEARSE T, B KA : jeb L (coronary heart disease) 42.32%.
i If1L 3797 (cerebrovascular disease) 35.22%. i JRJ7 (Diabetes) 33.76%- R &% 48 (ocular fundus pathology)
13.93%. J& el 30 ik I 3955 (Peripheral arterial disease) 9.84% (. 1).

Table 1. General condition of admission
=1 BANE—RIER

ZH 5 B
A48 H (mmHg) 165 £ 10.51
B &7 5K H (mmHg) 99.20 + 7.69

R (FF) 51.54 +15.04
BMI (kg/m?) 25.71+3.92
WA (%) 25.68
I (%) 13.26
75 g LA (mmol/L) 791+121
Hith = Hg (mmol/L) 2.24 +0.65
S5 E [ B (mmol/L) 4.67+1.03
5% 2 Mg 25 2 (mmol/L) 2.98+1.32
o0 25 i 8 1 (mmol/L) 1.08 £ 0.44
L 7] 24 2 Jp 2 % (pmol/L) 16.23 +2.87
Rie 5 24 (%) 70.30
R AR FH 245 (%) 21.44
5660 (%) 42.32
it 1L E7975 (%) 9.84
W PRI (%) 33.76
JE) B ) ik L5 (%) 35.22
IR A7 22 (%) 13.93

E: BMI: fRFTR IR
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2) Bt Z e B RASH, HiE T BMI B R SIEIEE. Hm =g, BAEE R, (R R
BE. AEEREA. MEBEBERR. BiybH 2. BEAMRER 2550 N Bt B3 G7 5K R 152 mT,  # 2 (1 As
MEA SR X (F =38.998, p < 0.001), HA&7sK &4 51 56.7% 0] HAKE B E A Fsh 2O
B A EA F 25 1 AR (RS IE A R? = 0.567) . [ AS B [m] 9 2R %8 B K 95%CI (L7 2).

Table 2. Stepwise regression analysis of hyertesion risk factors and drug use
2. mlERKREZEBAZRSEIANHER

B Beta 95%Cl p
e B AR E A 0.377 (1.899,12.853) 0.011
Ri st 2 -0.340 (-19.915, —1.546) 0.025

B SR F 24 -0.373 (—25.344, —6.145) 0.003

3) Giit KL, A 168 (33.87%) N2 Jydk & 11 v i i (Secondary Hypertension), 11 /& 7 2 fix e ) B S
J5 1 755 1ML (Renal parenchymal Hypertension) Ay 72 (42.86%) A\, Hi At 4% Y Ay B AR I W 85 22 45 4 10F (Sleep
Apnea Syndrome) 53 (31.55%) A\ J& & 11 4% & i 18 22 i (Primary Aldosteronism) 44 (26.19%) A & IfL &%
1 Ifil i (Aenovascular Hypertension) 12 (7.14%). & ik &4k (Cushing Syndrome) 2 (1.19%) A (LK 1),

50 .
42.86 WP S AL

40+ RHEHIR IR 2 452 £ B AE
3 304 3155 W PR A 2 5
W = AL L
fllg 20 JiE R A A
10 714
0 1.19

Figure 1. Prevalence of secondary hypertension (%)
B 1. L MEmEERE%)

4) eI B P AR FH B 22 1 2450 45 85 1 BH Y 77l (Calcium  channel blocker) 346 (69.76%) A\, A&
UCONF PR57 (diuretic) 166 (33.47%) A\ I 55K K 2 /K45 5157 (Angiotensin Receptor Blocker) 152 (30.64%)
N A 5K S 4 B 77 (Angiotensin Converting Anzyme Inhibitior) 143 (28.83%) A\ B SZ4ABH 7
(Breceptor blocking agent) 117 (23.59%) A\« o 32 /A&[Hi 7 (areceptor blocking agent) 32 (6.45%) N\, 7 36
(7.26%) 4 B & IIRIFBALIGTT, 3 (0.6%) 4 BEAT M E LIRVIBRTFARBIT (LA 2).

400 .
585 T B

5004 - R
< ML 3K 2052 A )
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Figure 2. Medication status of patients (%)
2. BERABER( %)
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5) el BB NBE IR IE bR R 47 N(9.47%), LAEBEiGIT A, 24 /NI EIEAR R 138 A (27.82%),
H a) il ik AR 2 156 A(31.45%), A& [AlIMLEIAFRZE 79 A (15.93%) (.14 3).

200+
31.45% N IINES
150 27.82% 24/ 1fiL s
L INSPNIINiS
] I
15.93%

9.47%

o FE 47 1R (%)
g 3
1 1

0

Figure 3. Standard blood pressure of patients (%)
E 3. BEMEERERL(%)

4. 71ig

ARHIFF IR i 00 s R F B A0 FH 265 5% 70.30%,  Céssia Lima de Campos 25 i 78 45 H & B H B
L B, 75%IM BB AE IR RIS 2%, 17.3%M g =1L AR 25, 21.3% 0 R B U B2k [11],
g RBLR—3 (AR ZG 1 B L B s D, DR I, G R R T S IR IA AR % B B
frs R I A AR AP IR i A B AR A o

T AN I I A 2 A Ak Ok v I s B 5 BRI R 33.87%, 5 DAEIA NI 5%~10%F FK ZE 5F
[12], FIRES NBEXT i B A TR i Bt 4k M v T (P2 W 5 vk b A 9% o 13— 2Dt 98 R B s L 1 26
FHHAHE O BERP . ER R IR, R E T AR AL T S s L B AT, fET 1S
BT A, RO BERRR . IR BOR R AR, 22 BIOA 38.77%. 23.02%. 12.50% [13]. LT
BB AT BRI I kbR R (9.53%) VS HH B I A b5 Sh(27.85%), 3R HH R G IAT: B ia sy X T 1 [ 4%
il = o

HWANRATE R, HBEAREH N EEORER . OF. Sk, SOmSgk R MERER, DL & T e
{ERERILEBIIR />, 17 Carsten P. Bramlage [14]55 A 50 45 S i/ AR 2ie . Sk w2 Al Sk I 43 Be 1) f8 2 ot
Fio BRERMNNTEAR, EBREIEAR, SGRARRTME, BEREBSRER,

5 fARAE

BATLIRBI T R, FEARE/N, AR —ER MBI S, FILHEEE AR, £ RO
PRAR A B 2 (B R AL . AR, A0 MR LR IR () 2 T B B vy L — B, 9 BT 1
JE ) AN F 5 (1) BB AN - 4k R e R B BRI PR o o o LT BB I R R SR b, B
B KRR ] 2 v (RIRF T, e — 2548 7 A Bt 2B 35 T e RIS E S AR B v 7 1l B
6. &5t

FERE B IR 2 B A2 MR B, & 3R IR R B, S UERIATTIE, R A bR U B .
R, FEBEVaTy A T i MR SR B 2 1. 5 TR A PR AT 4t
E&InH

L BT 25 T FR36 7 T 5B 45 2 [ SR R 5
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