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Abstract

Hypertension is a major public health problem in the world. Hypertension complications (stroke,
heart disease, etc.) seriously endanger the health of Chinese residents. According to China hyper-
tension survey (CHS), from 2012 to 2015, the crude rate of patients with hypertension among
Chinese residents aged 218 was 27.9%, and the weighted rate was 23.2%. It is estimated that the
number of adults with hypertension in China is 245 million. The crude rate of detecting high nor-
mal blood pressure is 39.1%, and the weighted rate is 41.3%. It is estimated that there are 435
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million people with high normal blood pressure in China. Understanding the prevalence of hyper-
tension and its related influencing factors is of great significance for the prevention and control of
hypertension. In this paper, the epidemic situation and influencing factors of hypertension in re-
cent years are reviewed to provide realistic theoretical basis for the prevention and control of
hypertension in China.
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1. 5|15

o E AR S AT IS R, AR A IS RIAE 3G 5 s AR R A A8 4k, 21 el s LK,
18 JE 4% e P95 (chronic non-communicable diseases, NCDs) ki {4 e P05 N 1%k N 5 fa JE 16 2 ek
MBI I R . B2 T, 1SV ARAR Yt B T 2 1t B A BRE TR e (1 f R IRl 41 2020 4F 7 P AR
“H(World Health Organization, WHO) & Afi [ (2019 44 BRAE ALY [114R & EUE o, 7E 2019 4Bk
(IRT 10 KFEE , AL GeE B (S L 70%; 2019 SE4BRILIET: A% 5541 5, Hrb 32.2%75(1786
JNNBET OB . A, WHO WX iR &I R, 7ESFBUFARIS AR i, 7E U
B R R BRI, M FARBNE K, IR RSN RN E 5, O U B AT o5 48 = A
ORI (CVD) 5 SR P AT S8 T NEU =5y 2 — o By SR 0 I O I A XSG 328 32 7 - 75 7 R SE 9 1)
JRIBE G, 3 ey O ML T 26 o0 LA S B0 DR 3 (10 JF e A 3 1) vy I ) P v S 22, i EAIGIAR
VA28 ) 256 T [2] o B e I FR S SR 20 30%, L tef 1 I Fs () A TR AT L 42 1 SR AT AR ARARE [3] 0 48 R
e ML 2 (CHS) 27, 2012~2015 4F A1 [E>18 % & [ o e LS R <0 27.9%,  InALERDY 23.2%,
fiti vt [ e N s s B Ny 2.45 44 MR IR A HURHZE 0 39.1%, INALE Ty 41.3%, fliit4x[E
A I E S SHEANEL 4.35 AG[4]. i 3 RO (I A5 v O I8 2 B e 550 ) 7™ B s T R I I ER Ak e, ok
NERASL DR ES]. BT REERPAMERRE. GERESIASRTHEES CVvD #YIMEKIAR
AT AT, AOLEERREMARE LR, ANOZBNE, KE CVD &R RMIETRETH,
PR HE T B4 A R HE 6]

2. PEZBXSMmEIR
2.1, dbAEEET

e ML o 77 B s 5 N R R s, IO R, A Hok %, S iR RAT A A, Wi
T B o 20 5 RO R DA R SR AN RD, e I R 2R i T A RSPS89 K S [7] [8] [9], BRI 755K
FABENL 7 ERERE MR 0715, DLLARE U (B4 S 5. HIRL Wa . B, RE), 20 &Ll EHEES
)R RO TR AT R, AR A T 2400 A, SEBRIEE 2235 N, NAFN 93.1%. AL R
7, 2009 4F 1L ZR VR X 5 1 I () RO RN 45.3%, 41 2000 4E 1L 4N TARE RN 39.6%, % 2004
(32.1%) b Jt 7.5% (P < 0.01). XIZ[815:KFH K HBENL 73 JZ B T715, 78 L ZR Vi X (B35 5
WE BilE. 8. HR)F, FiiaiX, Mok 3 M2, 52200 A, & 600 A, ALl
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40P 3000 N, SEFRIEE 2916 N, M H 97.2%.

2009 4F 1L 8 WS I X 22 1k v ML R R R0 35.77%, FRAb OB N 24.20%.  F A4 (9145 N FH BEAL
SrEH I TTIEAMEL 35~80 & AR B I N THEREAT 1) 6 1 25 A I R I, B2 A A NHIE 326 19, sPRiRloE
BFIL 202 B, XHEREBYER . MER. WG, NTH. ERS LM XTI, HESRER,
AU ) 292 ) 5 B, AR LR 2 Wrbn v i 28 105 491 s i AR, R Bk A 69 9, PR
36 B, S EREN 35.96%, YR 38.76%, PEEAR 31.58%. HHMS[10]1%F AR )2 EAT
BENLAIFE VAT, A AR RIE T 2018 4 1L AR S XS M T Az il kb 2 R R R A I H , b
HUHHEL 3004 44 (15 AE R 50 ST R A, A RAERS 15~79 & . A7 Y58 B A 24m 45 3002
By, BRNE A 99.9%. 2018 FiZh[X 15~79 ¥ R KA 943 NG mIME, EWEA 31.41%. Hif
SN L P R B I SR 2 530 36.48% A1 27.41%, HikE T Lotk

22. ERAMEX

AT F AR, w7 X s s B R T AL b IX, (HIE R RR A BT e, 2Bk [11]
R Z W B oy = RERE B LAARE SR U 7532, FESRYINTT W 5 DX 16 AN 4EIX,  FERRANHEIX BEALAME 80
JER, WA G E L RN 16.49%. FHoA B RN 19.37%, ZPEBRHR N 14.43%. £HH[12]
SEPERERN IR AL X 60 JB & J DA AR B AN o bk, R I 22 AT 4141 N, W IR B AT 2243 4,
SR 54.2%, FA BEAEA LR 238 1701 91, 7 41.1%, A ciacdartar s I 542 411, 5 13.1%.
JESR 13155 R H 2 B By JZBE AL R X 2 AN 6 ML 9586 44 60 %/ LA LN, 45 RE/R, 60
2 UL bR R R R RN 41.6%. VIR [1415 R Z B Boor BV LMAE 7 ik i R 5 i>18 % f& IR
60,283 N NIHAEX R, RGN, SILEEHEN 29.83%. JRFH[14150 Fi 4 R EoR, WA 20~69 &
NI TR I 22995 - M 2000 £E 1) 19.68% 1T 2020 4E () 37.53%, K T 17.85 N4 i, WK E A
90.70%.

2.3, R¥fXSHEHBX

P AT i R v o RE6 6 LA I T3, (ET SRR, ORI FR e 3 eI T By
Mg, XIEVE[15]1%5, R Z M B BB %, EILR R X AL 13 MR X)FEN
WA R, DT LA X R N (R 6 S H 1>18 % 9084 448 1 & RAE AR TR &, AFFu 4 R
7~ BHFCILZR [P X 8265 44>18 & At Jm R, wepifil & i3 2803 14, E Wi A 33.9%, FrfbEWiZEA
28.7%. XI|5EHK[ 1655 by A 2 LAGR FHTT A SR BT, AT B BT IR AT, DAL X R d Nl
AL, RHAZHBL )2 BERNANEE, WSS RER, 115,775 424 AN ik 2 58564 1], &
J95 N 50.60%, 5 PR Lot v I BB R 40 il 50.27% A1 50.85% . W74 R R[11], W EENEE
IR BE R, W] B85 B 2 A 8 30 1 3 B SR i — 20 R %, S B0 2R L A R B B REAE Ak DL K
A I (0 HRK T REROR 45 iR DR DG o A &T 1l [13]55 K H 2 W BL o IZBEALAMAE 3%, 75 B BA T B XF
R ELdhEL 3225 44>60 & 2 £ AT, 455 WoR B I T3 T & 48 A\ L (9 AR 9% 232y 40.9%, b
BN 41.3%. XIENG 1715, K a7 S BEATLAMAR V0T | N i3 30T X A R X A N 1 H 65 27 2 DL
A N AT I A T 5 S AR DGR e DR 2R A, IR R AN 1029 9, %N 50.99%, H
H 706 {5 BEAE A R S . M B AL (18RI B B 11 43 2 B B R BOS M T IR 2 J TR o 1 1 A
13,000 T ERF 7T, A LS RN, A BE I 1 B R 38.51%, ERER ST L, i E
RS TRMNER.
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3. ¥MSmEMREES T
3.1. FiRREM4R

WA E R, MRS ER RIEMSE, T B2 otk, Toi i DX A AR il, &
ML A AR S5 B A R G KT T o B B 2 W A ERR R b, N v i AR5 2 I 4 6 1 i Y 3
Wm, (HEFEEMETMERER, $5 2012~2015 4 [H I E[19], 18~24 &, 25~34 % 35~44 % W4
fe I B 23R 37008 4.0%. 6.1%. 15.0%, Siitkm T 2o, ZEBO (1A A4 R s, Sk SR A
16.49%, Stkm T Aott, B REEER N BT, 78 35 X LR EIH I, sk NS
e L ) AR B K, T e 5 o A A I i B e i — 2D N B, S B R R A R S K R A DA
TR AL B FRORK ) e R R S TR R O

3.2. BHMIkR

A AR A R R N ) i R FE R R R [19] . ARIR IR & R &Rt LR I, AN
24 /NI PRENHEME S A7 £ 0 2.3 g (100 mmol/d), W4 s (SBP)/4T 7k Hs (DBP) A #0341 Tt /51 5~7/2~4
mmHg. AL TE A &I 2012 3R E 18 & K DA B Jm R il Eh i N 28 10.5 g, BAKT 1992 41 12.9
g F12002 4E (1) 12.0 g, {HEHEFEMI SR B/KCFKIHE 75.0%. KEMFFRIES:, REEMIRARSImE S
IEAADG, T BB S E I, XA RSB ). S 3 [20]1 % 6] Hh A6 7 AR B e il R A 2 SR
N, BEE R AR OIEIN, e iRy I AP R ST R T I K, v I AR R I . T AEEE9]
LRAELS R R E R, SRS ENEREER. XI5 E[21] [22)50F F 45 R, mEh R i
v I 3 £ R A v IR R MACE [ XU B FTR I, 24 i I B TR T TIT LA R AR
Holle 4 5 AN &7 5K 1 [23].

3.3. FBEMAREE

. JEN SRR SRR RS WOEE R - IE R - BRI RS, SRR, BRI
P, HERILEHER, MBI E[24]. TR, HE G A EOMERE 1 Eu ) W] 2180, 35~64
AR NI E Ay 38.8%, ALY 20.2%, Lot T 50k, it AiEs AN, b ERe T
Ji[19]. JeH AR MEARAERE R E R AN N RIS PG I E R, SOt A TR B Rr A, DARER . .
RAE RN, B e ACRIIERAN, BLABRE AT B, SUiibAIE B 5 808K =1
JUEE Y, T8 P IS B R A B R

3.4. MBS E

I G R (B 41~60 g, Lot 21~40 ) A FEXE(BME 609 AL, &t 409 PLLE).
TR A E A Z, 18 % DL F R BRI A SR 2 9.3% [19], A 1 302 240 N B L 1) fes e
RIZ, W0 R0 £ ZEE s B R - Rk - B[ R G DA SE M4 Rk 5] K s LK [25]
RKEIATIGEHE TR BA[26] [27], W 2 A5 i i F S8 AR 3G 0o IR sR S F HJE W T Al & 75 2
IR 2 R PR AP 47T, T 1R I A T v [27] - o e B 2597 R A (CHLS) X i 31 M EVAIX .
HEETH 84,839 45 5H AL EoR, 2018 4+ [E 20~69 & NFEMHEAKE R N 13.1%, BLIEMAHZE 1)
THEAR A % 49.7%, £ 1.835 ACWMH A MR Rk, Forh B30k 1.775 42 RS TR 0 55 s 1
JER RV TS RAEEA—S B AME R TN 5 e I B R JC BRI & B 22 5 o s
JE I fG B IR 2% BUAR H AT A7 4 [28], (AR N2, AR 2 Ad /2 15 52 1
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3.5. FEHEGK

W [29] VA B TU S5 AT, 0 L R 26 A A AP 5 3K S PR B . TR I, 24 A
R TSk 2 UK OB SR, BNk R 2 I — i VT, L R R
BIN[30]. AT RIZEWE RN, Kb I D 25 76 70 LR (0 R R 4 MR, SR KRR A
AR o T8 MR — 52 (B, 0 B 2 R A (A B 4 AR T B 2 b, T A TR SE B 1) 2 i 2
FEE AR PR F 0 155 o
4. g

0. 7 L ) SR 7 2 a3 . 3R A PR AT A A BB R . NS By, i
JE ORI R ) M 2 I o L P R0 SR A AE 2 5, e L — s R 5 2% (ARl e, 7@
HRWEERN S OEE, B RESMRREE “S@mo e, WEBRR. S0k%. R, Mg
. RAFEAEHIER, KB BE G SR, BILERIAESHEATRE, 2 B % i s
SR, o MU REEAT AN O, KRR, BN X RN 2 B T A R 45 % L AR ( R
Bivh, dREn ABEMAIRESE . IRZGZ. P, XTI L 0 R A LR e IR H G B A T 1
HEE AL DAL,

&5k
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