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ABSTRACT

In order to determine whether the aggregation is
also detectable in children group,we had examined
324 families with two or more offsprings in a pro-
duction team located at the southern suburbs of
Tianjin, Among them there were 667 children
aged 3—14 years old in 257 families,All the blood
pressure are converted to standard deviation unit
( SDU).The statistical methods that we used are
analysis of wvariancesX*-test and correlation,The
results suggested that familial aggregation of blood
pressure existed in children, The strength of sib-
sib aggregation was significant and the familial
aggregation of blood pressure operated over the en-
tire range of blood pressure, Thus familial effects
on blood pressure may be discovered in children,
This is a basis of studying the factors associated
with essential hypertension in the future,
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