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[Abstract] Objective To investigate the prevalence, awareness, treatment and control of
hypertension in adult residents in Jiangsu province and provide evidence for the prevention and control
of hypertension. Methods A population-based cardiovascular disease screening project was
conducted during 2015-2018 in Jiangsu, a total of 95 348 community-dwelling adults aged 35-75
years from 6 project areas were included in the study. The prevalence rate of hypertension and rates of
awareness, treatment and control of hypertension in the adults with different characteristics were
analyzed. Multilevel model was applied to identify the influencing factors. Results Among 95 348
adults surveyed, 54 407 were hypertensive, the standardized prevalence rate was 48.1%. The prevalence
rate was significantly higher in males than in females (62.1% vs. 54.0%, P<<0.05). Among the hypertension
patients, the rates of awareness, treatment and control of hypertension were 56.6%, 45.3% and 12.0%
(standardized rates: 52.2%, 41.0% and 11.2%), respectively, and all the rates were positively associated
with age (all P<<0.05). Multilevel model analysis showed that those who were males, at older age,
lived in rural area, suffered from diabetes, had frequent alcohol drinking and those who were
overweight/obese had higher risk for hypertension (all P<<0.05). Among people with hypertension,
those who had younger age, lower education level, lower household income level and those who had
frequent alcohol drinking had lower awareness, treatment and control rates of hypertension (all P<<
0.05). Conclusions The prevalence rate of hypertension was high, but related awareness, treatment
and control rates were low in adult residents in Jiangsu province. Comprehensive measures should be
taken to improve awareness, treatment and control of hypertension in whole population, especially in
young adults, and those with low education or income levels.
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