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Abstract

Objective: To explore the influencing factors of H-type hypertension in Lhasa and Xianyang, and
provide proof for its prevention and treatment. Methods: One hundred and two hospitalized pa-
tients were randomly selected from Lhasa tertiary Hospital, and 155 inpatients were randomly
selected from Xianyang tertiary Hospital, using questionnaire survey, from nationality, age, gend-
er, plasma cysteine level, degree of smoking and alcohol drinking, mental state and sleep, using
SPSS25.0 software for multivariate Logistic regression to analyze the influencing factors of H hyper-
tension. Results: Survey data in Lhasa, Tibet showed that the prevalence of H-type hypertension in
men was 46.84% and that in women was 78.26%. Survey data in Xianyang, Shaanxi showed that the
prevalence of H-type hypertension in men was 56.79% and that in women was 32.43%. Multiple lo-
gistic regression model analysis showed that age and mental state had significant statistical signi-
ficance among the risk factors of H-type hypertension patients in Lhasa, Tibet; the gender, mental
state and sleep quality of H-type hypertension patients in Xianyang, Shaanxi had significant statis-
tical significance. Conclusion: The independent risk factors of H-type hypertension patients in Lha-
sa, Tibet included age (=250 years) and mental state; the independent risk factors of h-type hyper-
tension patients in Xianyang, Shaanxi included gender, mental state and sleep quality.
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1. 518

P IR 2 S A BR ARESE TS A EE H R A 1040 B AT EMLE. B4 EkEdE, 2010 £l
T 13.9 2 N AT I, A g I S SR AN BI0E 2.45 12 SRUESREL Y — LU i, 4 BRI Py v I 1)
TUAT RS o Ji T 3 28 RBE T2 28 (R AR s AT AE 3 N [1], AR 4 150 J3 NFE T 0ol L 9505 o 1T 7E
FEER ORI E R E T, A6 34 FIERF LRI A5 )], YR 40%)E T EHERE, BENEH.
FRE R AL S WA TAFREE N ZEGF A [2]. AR RES RER, Sk A6 5 IR R SE
F, RE B R OE R CEICAbm 7 S, BIBREE, ROR R, TR S R 1 RO U (33.8%) .
i R AP v I v ) 2 P I 0t (B IS R B R R > 15 pmol/L)#FRcN “H BYsiii R [3].
] i 27— 20 T 9 7 S 2% K R B (CSPPT), RIE H A vy ik &3 o op B T A e IR A8 i el 29
80.3% [2] [4]. &5 RIL, FEHEAHEH, Balm i & AR 2 e XU 3.8 fi, 1 ey ML A5 3 =1 Hey
B R A A XA 4~58 5[5, [FIRE, H 2R iy i 1 A B i sy i e 56 o AR O I A A ) R i 40 5
F5[6], 6B I 5 i Hey HIUE 78 Co i 55 8 U BB B M FIFE . A E RTRF ARG, TERIA
WX, FBPEER > 45 9, HE. W KRERE. PR, 148k . HDL-C BREe H B K (1 /6
WAl 2R [7] [8] T Ph B AL =it 4k b X, HLAH SCHIF 7 % B a3 1 X H 28 sy o e R 093 26 1y T 2R Vg b X
65 R = TR (9], MUCAR R A PG b 5 -5 e 7 S A3 5 £ R 43 T BE AL E 102 4 AT 155 7
IR MR RO O RS ROIRAS . BERR A 0 AR fE R I BB AT A0, TR I TRBT AR
H A i .

DOI: 10.12677/ns.2021.106114 700 EiaL =


https://doi.org/10.12677/ns.2021.106114
http://creativecommons.org/licenses/by/4.0/

EFX %

2. NRE5F*
21 ARMR

2019 4F 4 A~2020 4 12 H MPERRBLEE 5 B 76 R PH = 27 12 e A% B 58 3 o 43 A BE AT LA EY 102 473 #1155 4y
VENBI FURT G (VBN % = 0 R e fi Hey A6 I J5 5 ke o i e A8 3 NBSCET PR, ELz 5% 5 R B 794 b IX g 7 f
FEBAEER R F RGN, BESIHEN), HbRkRMERMER . B SR, BI6e
ANA, BPERPE . i 3 AN HERR Hey 264 MR 4E4EEK B6. 4EAE R B12. FIRH. MEEE. B
25, YUK PUMIRZaY. T 1A B A RRRIEIT SR OB0T . AT EE) [10].

22. BIRAE

2.2.1. [O)HRE

KRB A R, D DX AT: B 8 4 I BE LA E 102 43 F1 155 4y dEAT A, A PGSR R ik
$ 55 4y H B i i B VR B AL, SRR R R0 47 43l HOBYw ol 1S 2 1 ok R AL s e o el B 5 451 401
70 fr, XTREZ 85 1, WANACRERIR. Fi. V. MR BRI FEEE . K
RS SAEIRIEBL[11]. AIAFRAE: 1) mifik: ERMHEEGDMEL T, ERB 3 KllE2E Mg,
WS4 15 (SBP) > 140 mmHg A=)k 4ii i (DBP) > 90 mmHg. SBP > 140 mmHg #11 DBP < 90 mmHg 4 #.4{i
el S B S LR S, HATIEAEAE B R 25, i SARMICT 140/90 mmHg, 473212 iy i I
JE[12]. 2) HHey: Hey k)% > 15 pmol/L [13].  3) WM: 45 20 L LREN, X —FhfpREb
W — B 18 A & LA E, MR 6 N EL6 N LR, EA—ERELN 6 AN 4) dERE: fEidE
— AR A DO R IR [14]

222 hERRE

I AN BUHEAT S . R TE . BMI R ILEROMIR (BRI R T IR ). #E R ERZW
HEFRBED 5 e eI E AR EEE MR, BN E T O MK MR, AR 1~2 b
FEME, B2 KIEE T IL. Wif SBP 5 DBP ) 2 K%M 2 5 mmHg B L, S R &,
B 3 IRERE 3 E e 3% [12] -

223 ZTHERE

I if 3 [R] B~ Ik SR (Hey) iR B, 72 R8I 0L I SR (R b A R kL, SR I 1 /BN 5 3R AT 28
Oy B IIE o R B PREAT (R B2 R SR AP AT I, 2 i 3 (R B P R &R /K P > 15 umol/L B R
e [F) Y 2 e 282 (HHcy) [15]

2.3. Gt

K SPSS 25.0 BAFHEAT Gt o3 . I Z KK logistics [mH 70 # H R MR 5 Rk Fde. 1%
Al MR KT BOREAGE RIRERE RS PIRES S EIR G L[ 16]

3. R

1) geitobrieos, PRI Ltk H Bl s o 3 m T 4k, B 18 T 50 ¥ Ll ks AR
JE AR FIIRS B G L m(GR 1) T BRPGRFH Ik B R i Tt BRI R R T 70 B UL
N GRS G E: RA H B Lk S BRI DU 22 (R 2),

2) ZZ 3K Logistic BI04, LAPEA. Fke. WOE. DAl KeoRaES. BEIREOUE VAR R, &2
HEH RN R, 45 R EIR U BE E RAUE RS2 H R m i R RO fE R R R (P <
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0.05) (< 3), BRVURBHMIMER . K oA FREAR T 2 H 2 s i 87 fE R R 2= (P < 0.05) (55 4).

Table 1. Statistics of H-type hypertension patients in Lhasa, Tibet

F 1 ARAEE H B SMERERITHER

SN A NE PN B (%)
4 5]
% 79 37 46.84
u 23 18 78.26
Gt
20~49 % 55 13 23.64
50~69 % 28 24 85.71
>70 19 18 94.74
W n(%)
& 43 13 30.23
& 59 42 71.19
TEIE n(%)
= 51 17 33.33
5 51 38 74.51
FEAIRZS n(%)
2 7 2 28.57
EELh) 52 42 80.77
& 43 11 25.58
HEAR 55 n(%)
/38 31 16 51.61
— % 16 16 100
%= 55 23 41.82
Table 2. Statistics of patients with type H hypertension in Xianyang, Shaanxi
2. BRERPE H BUS I E B EGIHER
[KZ BN H Ao AN ST (%)
el
5 81 46 56.79
4 74 24 32.43
Gt
20~49 % 29 8 27.59
50~69 % 84 40 47.62
>70 42 22 52.38
W H n(%)
& 28 16 57.14
i 127 54 4252
HEIE n(%)
= 14 8 57.14
5 141 62 43.97

DOI: 10.12677/ns.2021.106114

702

P


https://doi.org/10.12677/ns.2021.106114

EFX %

Continued
FEAIRES n(%)
it 98 53 54.08
A 27 16 59.26
AR 30 1 3.33
HEARAE 5 n(%)
J/as 45 5 11.11
— 21 9 42.86
% 89 56 62.92

Table 3. Multivariate logistic regression analysis of H-type hypertension patients in Lhasa, Tibet
3. MRS H BUS I E B E S ER Logistic )3 547

PSS B1E SE Wald 1 P1H OR (95% CI){&
el 1.081 1.094 0.977 0.323 2.948 (0.345~25.156)
WA ~1.724 1.021 2.853 0.091 0.178 (0.024~1.318)
TR 0.010 0.875 0.001 0.991 1.010 (0.182~5.610)

FEpRAS 3.552 1.104 10.347 0.001 34.884 (4.006~303.788)
i 2 3.144 0.992 10.052 0.002 23.198 (3.321~162.015)
i 3.505 1.349 6.752 0.009 33.287 (2.366~468.256)

1FEMOIRGS: BN AR, 2 E#: 50~69 S iE); 34ER: >70 %,

Table 4. Multivariate logistic regression analysis of patients with type H hypertension in Xianyang, Shaanxi

%< 4. BEFRPA H 2SI E B % E % Logistic B354

i B ES B1H SE Wald {& P 1l OR (95% CI){H
5 -0.984 0.448 4.825 0.028 0.374 (0.155~0.899)
W 0.240 0.677 0.126 0.723 1.271 (0.337~4.788))
TR 0.072 0.909 0.006 0.937 1.074 (0.181~6.379)
RpfeRA 4 3.795 1.220 9.679 0.002 44.480 (4.072~485.835)
FERORAS ° 3.148 1.148 7.520 0.006 23.289 (2.455~220.944)
HEE 175 49 © 2.241 0.606 13.673 <0.001 9.405 (2.867~30.853)
AABUIRES: AEEIE: B RSPIRES: WS, 6 MEIRIEL: %=,
4. ¥ig

WESREIR, PORBLE H R i 8 (7 a6 R R AR R RS AR 6 (P < 0.05);  BkphsifH
AT G R R R AR . S PIRES FIBER TS HL(P < 0.05). AHIRATFLR Y], BB FHRKHGIC, R
Pra K s ETR[A7], 5P BT O T H Y I S0 R B AR RS A K TG A — B X TR %
FHe BRI B IKRELL . B AT RSB R BN ¢, S R w8 M, (et H
RIS R AR R T . MRS AR b, SRR R S g MU PR X R L RO s R R, A B S
T2 (P < 0.05). X ATRE S A AMAR AN R, 51 S SR KOHS o % TR BSOR i B2 5 2% g A 400
RERIA, BB IS &7 4 AT R CLIL A W i 22 b 8l S D3 RO X i A, SR A B/ NalflioR2E, i3
Bul s34 m[18]. FEVER b, BRVUERH S H A mi s B 2 T atk, HABESIHERP < 0.05)0]
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REJR IR : 1) IRtk R R g, 2) SOMEAHLL, LhEk N MERER & &, v Rl 1 E AL R
Ko BENRGRE 22 R H Ry I f o AR rp e s X, P RE AR PR A0S IR0 S e B UR, R EL
AR R, W IAE AT AR KPR, H 2 e i s XU 4 i [19] -

BRAHT S A M E e . PR WO DO SRR MERRTS DL 3 Ah, A O HO AR R
MG R B AR e 1) LR E B MTHFR 2R REE; 2) EHRFEEMFERR LM R, 4
4R B6 RYEER B12 (NAEAL, RHEINEAS, HRWBIA K EZRBAL L FH[9]. HET
BRI AIFEN, APRTR UL L ER . fER AT T, DU X H R e ol S B 2R TR
MANTEMIR 4E4ER B2, HOIRE AR, BT CLAN, B2 B I R, B4 — - TR AL
RT3 ZEAE R B - IR BRALKRAHBIaRT7, (I B I PH G DO T 25767 H 2 ey i s
RV, ARRBAZAN KT T AR, 4 BOE SCRAT R R 2R (i H R i R 1297 iR & .

EHEWH

2017 [H 5 B ARBF 5 000 H (5 5 >0 i ML 375 00 i A W £ 1 b JE P 1A i e S HL R F No: 81760332), 2020
BRVU4E 20E T H ARBE 5 T (e SR AR 5 TR AR AN IR AR L 775 0% 22 A bR E0F 9T No: 20JK0955),
2021 VHEURL 4T H AR BRI H (92 40 S OR BUBE il R AR E KB /R R FLEI B ST No:
XZ202101ZR0100G), 2019 KA GF i 7t 1t H (Ph i X “H 2 & i & 7 SR 5 9 i i) B A A & 5 98 No:
X201910695051).
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