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Abstract Objective  To analyze the trends in prevalence awareness treatment control of
hypertension among middle-aged Chinese. Methods The study comprised two cross-sectional surveys
including urban and rural residents manual workers farmers and fishermen in different southern and
northern parts of China. There were 13 populations under research with comparable data. 18 746 in 1992-
1994 and 13 504 in 1998 participants aged 35 through 59 years equal number of men and women
were examined in each of the surveys on blood pressure measurement in 1992-1994 and in 1998.
Hypertension was defined as systolic pressure =140 mm Hg and or diastolic pressure =90 mm Hg and
or reported treatment with antihypertensive medications. Awareness and treatment on hypertension were
assessed with standardized questions. Hypertension control was defined as measured blood pressure of less
than 140 90 mm Hg. Awareness treatment and control of hypertension were standardized according to the
WHO world standard population. Results In 1998 24.0% of participants had hypertension an increase
of 2.3% from 1992-1994. Prevalence of hypertension was higher in urban area 25.4%  increasing with
age and higher in men among the younger groups and lower in women among the older groups. Overall in
1998 42.6% were aware of their hypertensive status increase of 5.3%  31.3% were treated increase
of 3.8%  and the rate under control was 6.0% increase of 2.6% . The rates of awareness treatment
and control which tended to increase with age except those aged above 55 years which were higher in
urban areas and women compared with rural areas and men. For people with treated hypertension the rates
of those under control were ranged from 12. 7% in 1992-1994 to 19. 9% in 1998. Conclusion
Prevalence of hypertension was increasing in China while the rates of control although improving
continued to be low. This implied that effective public measures needed to be developed to enhance the
awareness and rates of treatment.
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2 “ " " 1982 ~1998 35~59 %

% % % % % %
4442 24.7 3065 29.3 4447  21.3 3170 21.6 8889  23.1 6 235 25.4
35~ 865  14.7 556 17.4 894 6.7 634 6.5 1759  10.6 1190 11.6
40~ 921 20.3 692 25.9 919  13.4 703 12.9 1840  16.8 1395 19.4
45~ 903  25.0 626 29.1 705 20.3 712 24.4 1608  22.9 1338 26.6
50~ 950  29.7 607  39.4 886 33.0 559 28.6 1836  31.3 1 166 34.2
55~59 803  40.0 584 40.4 1043 42.2 562 44.7 1846  41.2 1146 42.5
4398  23.5 3418 23.7 5459 21.0 3851  22.0 9857 22.1 7 269 22.8
35~ 1135 15.9 744 16.3 1402 10.1 891 9.3 2537 12.7 1635 12.5
40~ 988  16.7 739 21.7 1210 14.6 891  16.3 2198 15.6 1 630 18.7
45~ 814  23.8 738 25.3 1176 23.7 795 23.3 1990  23.8 1533 24.3
50~ 701 30.4 607  24.7 933 28.8 706 30.7 1634 29.5 1313 28.0
55~59 760  35.9 590  34.6 738 33.2 568  36.6 1498  34.6 1158 35.6
8840  24.1 6483  26.5 9906 21.5 7021 21.9 18746 22.7 13 504 24.0

35~ 2000  15.4 1300 16.8 2296 8.8 1525 8.1 429  11.8 2 825 12.1
40~ 1909  18.4 1431 23.7 2129 14.1 1594  14.8 4038  16.1 3025 19.0
45~ 1717 24.5 1364  27.1 1881  22.4 1507 23.8 3598  23.4 2871 25.4
50~ 1651 30.0 1214 32.0 1819 30.8 1265 29.8 3470 30.4 2 479 30.9
55~59 1563 38.0 1174  37.5 1781  38.5 1130 40.6 3344  38.2 2 304 39.0

3 “ " " 1982 ~1998 35~59 %

% % % % % %
1143 46.5 933 47.8 1058  53.8 717 56.8 2201 49.4 1630 51.2
35~ 127 44.1 97 32.0 60  46.7 41 43.9 187  44.9 138 35.5
40~ 187 39.0 179 42.5 123 51.2 91 56.0 310 43.9 270 47.0
45~ 226  42.0 182 48.9 143 58.0 174 62.6 369  48.2 356 55.6
50~ 282 55.3 239 63.6 202 57.2 160 63.8 574 56.3 399 63.7
55~59 321 57.3 236 58.5 440 58.4 251 60.2 761 58.0 487 59.3
1025 22.8 822 30.7 111 30.1 838 37.8 2136 26.5 1660 34.2
35~ 180  14.4 121 24.0 141 22.0 83 28.9 321 17.8 204 26.0
40~ 165 20.0 160 30.0 177  24.3 145 36.6 342 2.2 305 33.1
45~ 194 23.7 187 33.7 279 30.1 185 41.1 473 27.5 372 37.4
50~ 213 31.0 150 35.3 269  39.8 217 41.5 482 35.9 367 39.0
55~59 273 28.2 204 31.9 245 38.8 208 43.3 518 33.2 412 37.6
2168  34.9 1775 39.9 2169  39.8 1555 45.9 4337 37.3 3310 42.6
35~ 307 26.7 218 27.5 201 29.4 124 33.9 508 27.8 342 29.8
40~ 352 30.1 339 36.6 300 35.3 236 44.1 652  32.5 575 39.7
45~ 420  33.6 369 41.2 422 39.6 359 51.5 842 36.6 728 46.3
50~ 495  44.8 389 52.7 561  48.8 377 50.9 1056  47.0 766 51.8
55~59 594 43.9 440 46.1 685  51.4 459 52.5 1279 47.9 899 49.4
2.6% 2.1% 12.7% 19.9% 3
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5
3 1991
4 1982 ~1998
35~59 %
33.1  37.5 43.8 47.2  37.5 41.4
35— 283 227  40.0  29.3  32.1 24.6
40~  26.7  33.0 358 46.2 30.3  37.4
45—~ 29.6  37.9  46.2 5.1 36.0 44.4 1998
S0~ 43.3  51.0  49.0  59.4  46.2  54.4 24.0%
55~59 42.7  49.2  51.8  54.6  48.0  52.0
12,9  17.3 22.7 254 18.0 21.4
35~ 7.2 107 13.5  13.3  10.0  11.8
40~ 7 13.8  19.2 241 146 18.7
45~  14.4  16.6  22.2  28.6 19.0  22.6 45
50~  17.4  26.0 32.0 31.8 25.5 29.4 .
55~59 18.3  23.0 31.0 32.7 243  27.9
23.3  28.0 31.4 34.8 27.3  3l.1 Vicki 6 1991
35~ 16.0  16.1 21.4 185 18.1  17.0
40~ 18.8  23.9 26.0 32.6 2.1 27.5
45~ 2.6 271 30.3  39.6 265 33.2 73% 55% 37.3%
50~  32.1  41.4  40.8 43.5  36.7 42.4 27.3% 1998 42.6% 31.1%
55~59 31.5  37.0  44.4  44.7  38.4  40.9
: 3 13
5 “ e " 1982 ~1998 35~59 %
00
4.6 7.8 7.2 9.9 5.7 8.3 14.0 19.7 16.8  21.7 15.3 19.7
35~ 6.3 2.1 8.3 7.3 7.0 3.6 2.2 9.1 20.8  25.0  21.7 14.7
40~ 2.1 6.1 6.5 14.3 3.9 8.9 8.0 18.6 18.2 310 12.8  23.8
45~ 3.5 11.5 7.0 6.9 4.9 9.3 11.9 30.4 15.2 13.5 13.5 20.9
50~ 6.0 10.0 9.2 12.5 7.7 11.0 13.9 19.7 18.9  21.1 16.6  20.3
55~59 5.9 10.6 4.3 8.8 5.0 9.7 13.9 21.6 8.3 16.1 10.4 18.6
0.8 2.8 2.0 4.4 1.5 3.6 5.6 18.3 8.4  20.2 7.8 19.3
35~ 0.6 3.3 0.0 4.8 0.3 3.9 7.7 30.8 0.0  36.4 3.1 33.3
40~ 0.0 2.5 2.8 4.8 1.5 3.6 0.0 18.2 4.7 20.0 10.0 19.3
45~ 1.0 3.2 2.9 5.4 2.1 4.3 7.1 19.4 12.9 18.9 11.1 19.0
50~ 0.5 2.7 3.0 4.1 1.9 3.5 2.7 10.3 9.3 13.0 7.3 12.0
55~59 2.2 2.0 1.2 2.4 1.7 2.2 12.0 8.5 3.9 7.4 7.1 7.8
2.7 5.5 4.1 6.8 3.4 6.0 11.8 19.8 13.3 21.2 12.7 19.9
35~ 2.9 2.8 2.5 5.6 2.8 3.8 18.4 17.1 11.6  30.4 15.2  22.4
40~ 1.1 4.4 4.3 8.5 2.6 6.1 6.1 18.5 16.7  26.0 1.8 22.2
45~ 2.4 7.3 4.3 6.1 3.3 6.7 0.5 27.0 14.1 15.5 2.6 20.2
50~ 3.6 7.2 6.2 7.7 5.0 7.4 11.3 17.4 15.3 17.7 13.7 17.5
55~359 4.2 6.6 3.2 5.9 3.7 6.2 13.4 17.8 7.2 13.2 9.6 15.2
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