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Relationship between the patients’ knowledge on hypertension prevention and control and the rate on
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[ Abstract] Objective To study the relationship between blood pressure control status and patients’
knowledge on hypertension prevention and control among hypertensive patients. Methods A total of 726
hypertensives were selected from four community health service centers (2 wban and 2 rural) in Beijing.
All subjects were investigated by questionnaires and their blood pressures were measured at the same time.
Results The rate for blood pressure under control (< 140/90 mm Hg,1 mm Hg=10.133 kPa} in the nural
and urban patients were 46.4% and 23.9% respectively. The control rate increased with the increase of
patients’ knowledge on prevention and control of hypertension in both urban and rural patients. The
cumulative effect of knowledge on hypertension tontrol status could contribute 30.0% to the difference in
hypertension control rate between rural and urban patients. Conclusion  Patients’ knowledge on
hypertension control was significantly related to the rate on hypertension control. Health education should
be helpful to improve the rate en hypertenision control.

[Key words] Hypertension; Control rate; Community health service center

2 1L PR ECH0 5 0 BB T SR AR T B R Y
g 45 T T P 0 T

X2 A g+ 2R AP O B (H0910100119)

He & Bl 100037 S, PEERFHFE AN C L EHER R
TTREMNE(FR LT BRE);LATREEHROHE L
R (ARR)ARTHHESREE PERS PO (ORE);
RN E A TERE 0 (FE ) LR AN KRS
R T4 R g5 e (3840 s AL S A R R ikt K TLaE R bl (B
BHE) hRESRER DM ERL A ()t R EA# DS
ER(BER) 1 E EER R R R E B B R E
) IR B R B O PR (R I SE ) s T A R
ERERLETLNER AR AS(EER),; EHEH %
& i ERERTRERRE IE)

B . RHEE

P EEER LT = R A S nUERA AN
AR A — S O HE BT AT %, B e
BRBRET LS, FE M AR M E ARk
IR, 7R, (ELHR ML A IR 3 Y57 SR
PSR TRAR KT, 4518 27% 12% f0 3%,
TAT B MEHE A R B SR R EE R A, %
HEmnEEHNFIEREBAD TSR
AT T R 0 E 4GB E TR, R LR R
R, ATEOSEITRS BH NE ILER G4 %
i ST N R A E A W

H&REHE
1 BB RIS RO R AR,



PERTREAN 2003 E 12 AR 2488 1200 Chin ] Epidemiol, December 2003, Vol. 24, No. 12

- 1083 -

TE 4 AETTEAHR BT L E TR SRR
MR & O LK KR )23 90%$8% 2 125
RELA DA R %5 40 T ATt R 4R A
%, DFEAHK TARS B0 (AETEER DA
REW)RLMELERENTRAFARE. T
2002 4E8~10 B MBI K T4 | 4% P .Lmkis g
TG ATESTIE A 5 1L £ 2 2047 1 FE ) 2 0 [ 45
., AkbiE, QEBRIS~T75 ¥ DT ERRKE
BEsti2 Ry @ mE, QBB AT, H
PR OFE =75 $ <18 ¥ QEEAH RS
EE BT iAIT B LE ; @ FEE AR R AR R, Tk
SimEENED. A2 780 ), A T3 300
Rewew A 726 W, Fepanv 345 B T 381 B

.EBENE AERENSEVIF SRS BNE
ERAG—HE, HENFRE T BLEREF Al
WA ERS LA rE . Fiik R
THERE R, A SRR 0T R e R, B
HRESEEE. FRHACHRER A5 HAK
I S ALUE B HEE R R KL T
ErEmAE, 2R - EERA B ETREE
EVESME TR IR A, Xty 5 25T AT R M
FkAF. MBS &R E R &R A E R
HEARTTREN o L B R B T A A
AR IRBRAE X B AndE O ERE(BMI) = R E
(kg)/H % (m)*, BMI 7624 ~27.9 ke/m® Z[E] /R A8
H,2228 kg/m® AIEMS . @“RMiE 0 E S
A" H BRI B I O HE (SBP) 22140 mm Hg i/
W EF K  (DBP) 290 mm Hg 9 &5 I [E 79 2 WiiE
B A AR B R A, OHE BN E
Hfak B RN E B RER AR H IS A ki
AHERTREBCHEHEMN SR OLEZRA XA
EREIEFSIRMHEE. O MEEEER
BRERSEHT A ALERERERECH TR
HAERES AR . R TERREE IEF A A R 0B
AR FAE AN LE, OHREEREH
ELE RS B DR : I AE R S R (A R Y
BT, B RE O EIZE E A Y R4
AT ISR . AR ARG R R
BLEREENEBESENAERERINR, AR
A A AR PERA TR M R RS

3. 964251 R EPI Info 5. 03 {4 61T 3030
FAFETEARE. A SPSS 10. 054 T8
o R LA RRAET B, AR

W « B8, B 52K 8 2 BIMMHIE X E A
Spearman M XA HT . R EN B WA ERHEEE
logistic [FIFHRIT, P<0.0ShBEHKTE.

5 =R

1 HXREW— RGBS H IR R
345 5, ASHT A 381 41, 3 726 Bl SR s mF A
W EEREL I E B EER X AEBWS X
A FHREREEH 2B ERE L., BTEEY
BISEE 64 % R BE TR S6 3 T B Uk
FHERETRERE(FE L.

T 726 B LI 28 B — AR
HI (%)

Rt BHRE R"EBE  &iF
i3
5 38.6 42.3 40.5
I 61.4 57.7 59.5
FR)
<50 7.8 27.3 18.0
50~ 16.2 34.9 26.0
60~ 52.5 28.3 39.8
=70 23.5 9.4 16.1
THEE
E S 7.8 23.1 15.8
M 21.4 28.1 24.9
HH 29.6 38.3 34.2
BrEhE 23.8 8.4 15.7
KEREE 17.4 2.1 T 9.4

% it 47.5 52.5 100.0

ZHESBEMEKTREMNR . BEEBEN
SBP #4318 4 51 % 141.7 mm Hg $156.7 mm Hg,
DBP #3{8535)476.9 mm He 85.3 mm Hg, Bi4l
BRAERYBERETRE.

5 1 A S 48 4 S, B SBP 1 DEP #34h FIE %
7K ¥-(SBP < 140 mm Hg H DBP< 90 mm Hg) ¥ &
o B BB E A AR, R S A BIhe6 4% F0
23.9% ,RH BERFWA . % SBP fI DBP 455
AT AT, 45 BN, W B SBP MIEH N
48.7% RN BEMNF29.1% , K ERELHITFE
Etk. W EE DBP KEHIARN83.8% , KT BE
H960.4% , & E R T SBP MR, ANET ¥
B FERA(P<0.01),

3. B0 LA R LB R A O L R P R
KR R24PFIE TS BEMXMINMBEF R
HREmEEHE, o, TS B, ARENR
FEBEE BT ER , B RAG T #REKT .

4 MERMHHG ERMAERMFEN LR ED



- 1084 - TEERITIR AR 2003 45 12 B 24 %58 128 Chin ] Epidemiol, December 2003, Vol. 24, Na. 12

ey I T i B O | IR I e B B OE R A
W MABEE LR R E TR e
mBE—T M A SR A E 0. 175, BB TR
MEHRET0.24. B 1A S B E S mER
R i ) o PR S 1 R B 4 B8 N D S T G
B AR AR F 2 E (P <0.05),

R2 ARG BE 5 R R

WiiEE KRB
RAEE w RHE R RhE
A% (%) AE (%)
& TR o ER
HIBE 56 51.9 8 25.8
N 04 43.9 83 23.7
BnEERER
AR 04 43 41.0 54 23.7
A1 54 48.2 24 22.9
g2 ek 63 49.2 13 27.1
EBHEAE"
B% D 17 347 23 177
b 1 38 48.1 35 28.5
a2 ek 105 484 33 258
LR B E T SR 5T SR AT
s 144 483 67  26.4
A 16 340 24 189
i PR R AR B R
HBE 146 48.3 74 247

FHIBE 16 34.0 17 207
* EREARAERATR HHER BREALE RN,
REEDEFRRMEREE: EEF R AEE.0R WET . E
JRESEs R T R AR Dk sh ik R A B s oA T

60 F g BE
3 —u— REEH

g

8

R (%)
B g

=

Bo#
Bl FRIEARAMIARS SR MR (%)

SR £ B R R RN
K logistic B9 4347 K 5 BERILEEGIBIES
FAER, B ERXH AR EAS TR, BE S
4 R ARR B AT IR RN R % e
HERA logistic BHATRE, R ERHEXAR
Bl OR B 371.287, P<0.05, M EHHE S
18 i w4 R LR P R % S A R B OR
{E°50.400, P<0.01, AR & £ 70 B i EEH#
HABRYN, BRI TRN ., KATENE

EF RN TE T X,

6. AHSCEN RN 5 18 i 4 i) 30 2 BB R 2
JLEZE logistic FIA ¥ AT R RINR, W 5 5 H
MRS REAEAER. BT REAERIMER
RHARAM L E RN RATRAE I logistic 810
BRI R R SR R AR N S 1
HETER MR RERER 3 IR
HINAKR, &R 2 B OR HEIL. N OR
{HA IR A L, B 0 B E AR IS AN — T
HEARCHR, B — S B E F A B T48 /3 & R4
G, 4 MAEMANMNMELE RS TRBESDE
EHIFH S ER(30.0%).

£  ARXANE S A BRI S B R
EHARBLEY logistic HIHIAR L

AR AR B AW OR {H(V3% CT)

x 2.756(2.008—~3.783)
AE LR 2.591(1.864—3.601)
HEEREE 2.464(1.753~3.463)
HEH B AE 2.353(1.670~3.314)
B BIRT 2.229(1.576~3.153)
RE R R 2.229(1.576~3.153)

Wit

1991 F2RB MEMFRE RS RN, FAR
P4 IR AR UL 4 7E 140/90 mm Hg LAF
FIL G 24% M 2%, i FARBSKE
ZEXR B IS, HIE b A0 L4 [ U 2
HARABEEER, B2, 2002 £ RT
et 1E 7E K 25 i 8 I PR 28 A0 P e o R 3 i 7t
B AL TR I ERIT R EHILE
S EA LR AHEE

HLERFRETZREERNEN, THS
MLE ISR R W B %, Fr a0 & o v A e 0
EEB 36 T4 S AR AE B9 a] B, 4R o 80 s AR 9 1 32,
MRGER LB S B EEGEMENREWELTHA
47. 4% F24. 6% A B E K FIRWT . #H—F4H
BOL 0 % BE R OLERY I5 B IR AR B A A
E5. BRKBE—KBE ARG SR L EREF
FRUEIALRARITERER N, ALTRIRG
BIMEEBAT RN XM RIS R RITHE
PR 8 18 L P By 36 48 95 1 R4 B 38 i s o
RO, —HRERMNBREXR. BT
logistic BT 447 28R, 13RI & Z 18] 8 it FE4 i &R
HBEEHH O%ER S BEZRIARAERES
B ENERNER. ATEAKNAZETA




FHER TR 2003 4F 12 ASE 24 4658 12 B Chin ] Epidemiol, December 2003, Vol. 24, No. 12

- 1085 -

PEEF) LI i L PR 7 365 B A= AR, 7T LAREI £ 222 18]
H T 5 3 7 o5 L FE B 3 AR T B 22 0 e R 4
AR R AR 30%

TR RN, ALK TTE ML S mER
Frp O B M SRR R R A, LUk
METIAWE . BEXE MR KRR R
WA EH P E RN, A, InEx R 5 AR
R MPURUL ERE KRB MEREF 5Lk
MREFRRTZIT R RSE SR,

S R R EER DR AAEC RN, R

0 0 ML R R R BOE TR

AU AH, SBP BRH AR EH S HED
B REMEERER. 241 SBPHHT- R
BEBSINIBENRERARENG. 7% H
47.9%, RBEIIFTRORHEL , dHis M e, AR E
LMERH AR SIETME,SBP L DBP B 4E
% F, 3t SBP MEHIRAZT,

& % X W

| ZEMEMEEEDER. P E ARG L ERREEHE LS
#. BmERE, 1995, 308 :7-13.

2 ERALLFHEB R REMEA. REPFABRCLERFE
SERE RHRATIR M 80 LR E 90 R AR b#a. hik
£ It EHRHR 200,29 74-79.

3 £EOEREAENMER. TEABRLESHE MEE LG
FAEERARI 1991 SR EES R PEALESRE, 1995.3
()14, ’

4 BEF, R DEMESEREREN. L. AL, 28
#, TH ONEFHTHERETEFN. 81 s
EREH R MER AEHRE B MM, 1997.66-75.

S PEENEBTARRETESEMEE REZAKERE
U B R RTRBR B R o O T A0 . o TR SR O
HS1 A HWIE. AR A, 2002,23:5-10.

6 Frohlich ED. Recognition of systalic hypertension [or hypertension.
Hypertension, 2000,35:1419-1020.

7 lzo J1., Levy DD, Black HR. Impartance of systolid blood pressure in
older americans. Hypertension,2000,35:1021-1024.

8 EMk, B K.Y AR K AR T E M R
WEK IR, OB R A, 1999,27:204-206.

(#HE B 47 : 2003-10-08)
(ELHE: KMEK)

—RERFESNEHI RN FTERE

252 A s B

L FATRFE R E 2003 45 5 H 30 A, ) Mg ERIX R
LLEBIE 11 AGEFEERE, KA 11 iRl & #
(38~29.5T ). JEIG(2~6 /XK ) A L FFHFAEAR, HEK
nt, HEREA15~34 h, F1920.25h, T6H 2 H 17 IE B
FLAE{LEE AR 8 B, Hrk 4 PIRERE ABRISIT. B 4 L
HEEms BE. AR EECERAN ;T 6 H 3 HafpE
o oA TRA, AEXHEE2 INA ERAEL, HE
HE o 3 BT 4 LR A i BRI s HTE s LE 3R
B — A BB BB IL(99 NI KR

2 TR RN S AT B B A % GB478Y-
1994 B i ARSI 3T, B EUR R BB T B LY
(AR REME R 0, PP o0 W M 3 ply R0 A B 6 R T
AR, 2Rt R i AR RS R4, B
EAHYEAER. W6 A2 H 17 i RENERAFIHE
A 4 Gy CH P 2 PIE R ) U B T AT A 12 (3. 4L
EE DAL | TR R, SRR 12 SHES I LTRSS
AHEH 2 BRI, B 16 7% ;4 AT 2 BRI
B RS 50% . ﬂéﬁ&iw}iﬁjiﬂﬂ,ﬁ%% 4 PREH

Y 17 510288 | M i Bk R BRI R 5 3 vp LR R

HELANTE,E S TR EEEREE PSS FL
WHEE SR BE. R, W RERTELEE,
HER-B OFEGWI 1AL LT. B4 BUITEy
PHWEE 01 2N ERSPERE, BRE 100%, FH C.E
HEWHENERR. 4 kL EEEEAH 5P TERE
WiE O M (A~F).OHE 6, . 7. 14, HILREHE—H L.v,
B oM e WA EREXREAMNE. BRES. Eh
E U B AR BRI S R, A A T LR,
6,.7.14:1,vie,n, 2, , B H Kauffman-White iZ Wi EF , 0
FEFWy (TH, HERBEY (KB ), ¥ EFHd
HORRYE B FE. A VTR R TYHFER LHEKE.
sy L KABR LB FIREXHE
EHBHE B PE;HHEE G,

WERATRFRE, REREREREERZEETFSR
AH AL AR PRERSR T HEKBYITRS
RS TSR, ERERSUBENELITHEGRAF
e e VBN T O , FE A fpds i kgt A BOR R
RKEHEHAFER,

(VB A BA: 2003-07-21)
(AR FHE)



