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Analysis on vascular risk factors accompanied with high-normal blood pressure among Uygur,
Kazak, Mongolian and Han populations in Boertala region of Xinjiang, China GUO Yan-ying',
WANG Kun®, ZHAO Lei’, HE Bing-xian’. 1 Postdoctoral Management Office, the People’ s Hospital of
Xinjiang Uygur Autonomous Region, Urumgi 830001, China; 2 Departmet of Cardiology, the First
Affiliated Hospital of Xinjiang Medical University
Corresponding author: GUO Yan-ying , Email : guozeyang@126.com

[Abstract] Objective To study the prevalence and distribution of high-normal blood pressure
(BP) and the prevalence rates of risk factors related to cardiovascular diseases (CVD) among Uygur,
Kazak, Mongolian and Han populations in Boertala Mongol Autonomous Prefecture of Xinjiang.
Methods 4325 Subjects, with numbers of Uygur, Kazak, Mongolian, Han ethnicities as 1247, 1047,
817, 1214 cases, respectively and aged 20-79 years, were selected from the cross-sectional study on
hypertension in Boertala Mongol Autonomous Prefecture of Xinjiang. The prevalence rates of related
risk factors on CVD were analyzed among multiethnic populations with high-normal BP. Results (1)
The prevalence rates of high-normal BP were 39.2%, 34.5% , 36.0% , 36.5% respectively in Uygur,
Kazak, Mongolian, Han populations. The prevalence rate of aged <40 years in Uygur, Kazak,
Mongolian was higher than that of aged 40-60(P=0.000,0.006,0.016 respectively in Uygur, Kazak,
Mongolian) and >60 years (all the P=0.000 in the three ethnic populations) in the same ethnic
population. (2) In the high-normal BP groups, subjects with both SBP (120-139 mm Hg) and DBP
(80-89 mm Hg) at high-normal BP level accounted for the majority ( >45% ) while subjects with
only DBP (80-89 mm Hg) at high-normal BP level had the lowest prevalence rate (>13%). (3)
The prevalence rates of overweight-obesity (body mass index =24.0 kg/m’®) , visceral obesity (waist
circumference = male 85 cm/female 80 cm), dyslipidemia and =1 risk factors of CVD in multiethnic
populations respectively were =57%,62%,43% and 82%.(4) Analyzed by multiple regression, aging,
over-weight and or obesity, being male etc. were risk factors for high-normal BP. Conclusion
High-normal blood pressure was common among aged 20-79 years Uygur, Kazak, Mongolian, Han
populations, especially among people <40 years, in Xinjiang Boertala region, which was often
accompanied by others risk factors of cardiovascular disease. Prevention and control programs on risk
factors for population with high-normal blood pressure need to be strongly advocated.
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XREFH &

1. BSR4 26 H 2004 5E 9— 11 A FEIE M
X4 0y 5 DUAE MEMFATRFAE R, B
XA 4325 AL EWR20~79 %, AP 4K 1247 A
[ B/ 534/713, FH4ER (491 14) % | % 1047 A
[ B .471/576, F¥IERR (46 £ 12) % ], K 81T A
[ B/Hr.355/462, FHIEER(47+12) % ], IUE 1214 A
[ Brr.587/627, FHEER (S1 £ 13) % ], BIEFEME
KFA4HNEFMEI2AE#H(42+11)% ] EH
EE[1587 A, FE#d (46 +£12) % ] BIME [1826 A 4E
B (54+12)% ] =4H, HERIRHE: R =805 F
B 5 B A 0 A T L P % B 7 . MR AR
T s SR8 A LFE | b L AR IE

2. 7k B SEUE e T AR R
BMESE AE EB(WC) BERELIKREK
] R 2 /> 30 s B9 A7 A b B R, B 3 K B B9
BERATHE—FEEMT. BRZHE 10hEHRE
Jis 0 Bk it 98 R T 00 <2 23 BE L (FPG) | LA 7K, B
B M REFRA~20 CHRAF, T2 h AT, ML
FE7K 45+ 25 v B R i FE B 16 16 59 ) (2005 48 ) :
SBP< 120 mm Hg #1DBP <80 mm Hg(IE¥ /),
SBP 120 ~ 139 mm Hg F1 5, DBP 80 ~ 89 mm Hg (iE
%% ), SBP=>140 mm Hg #1 = DBP=>90 mm Hg
(BIfiLE). HMbCVDERRER X RBE X hE
KR =1 THRFE 21 E RiIE(PERABEAR
BERETRBY S HI 3 ) (20024 )7, B E 5 L BMI
[4kE (kg)/5 B (m)?] =24.0 ~ 27.9 kg/m* JEREE X
% BMI=>28.0 kg/m’* & RUAE B 2 X WC 5 85 e/

%80 cm &L b ;I MR % 7 FPG=6.1 mmol/L;
RE(PEMAE R BRI, MARR5E X h: &
fIE 5 B% (TC) =5.2 mmoV/L 5% {ik % 7 A 2 (4 AH (& A%
(LDL-C) 23.2 mmol/L 2 H {1 =E&(TG) =1.7 mmol/L
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¥R EEESSH, BB SPSS 16.0 KGR, £
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(x*=16.162, P=0.001) , % #% (53.8% ) & F M4 1%
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BMI wC SBP DBP FPG TG TC HDL-C LDL-C
WHR

S48 SR (kg/m’) (cm) (mmHg) (mmHg) (mmolL) (mmolL) (mmolL) (mmol/L) (mmol/L)

ﬁﬁ(n:lbﬂ) 487711356 26171429 936311126 0901008 13542+27.17 809711465 6051201 121 4791094 1324026 2791075

IEMM R =250) 40841058 24241345 818411152 0861009 105.18+774 65811715 574+187 095 458+082 130+£025 2751075

EXE(ER=439) 4492+1235" 25801£400° 8749+1096° 090+008' 12411+788° 77.06+693* S576+127 1.19¢ 472+103  131+025 2731077
Pl E(n=508) 5639212.11* 27.50+4.50* 93.6311126* 093-007" 16120+22.00* 9220+ 1421**6.53+2.58* 1.40°* 4981+088* 135+027 288071

F=184726, F=55431, F=98152, F=62824, F=1346194, F=579443, F=17559, ¥=>57717, F=1420, F=2303, F=4152,

P=0000 P=0000 P=0.000 P=0000 P=0000 P=0000 P=0000 P=0000° P=0000 P=0092 P=0016

M (n=1047) 460411222 25831446 8898+1167 089+007 1343942676 847+1519 547+117 110 4651098 1451030 2641079

EXMAR=26) 39701984 2376+347 81441937 0861007 105231772 66481692 5.17+069 089 4441090 1431029 2561073
ERFER=361) 43.55+1123* 2532£388" §782+977" 089+006° 12423+797° 77.89+644° 5324096  1.11° 4551098 1454029 2591080
WML (n=450) S13711191* 2733481 93.87411.84* 091007 157.84+2048% 9453+ 1349576+ 1.44% 121% 484+099* 1471031 2711080

F=97101, F=58720, F=108170, F=57710, F=960696, F=644906, F=23273, ¥=56505, F=15101, F=1729, F=359%,

P=0.000 P=0000 P=0000 P=0000 P=0000 P=0000 P=0.000 P=0000° P=0000 P=0178 P =0028

B (=817 469011182 26161391 883411149 0891007 1330742452 8335+1340 551+136 121 4841093 1481028 2.70+071

EXME=158) 40731894 24514333 81344973 086+007 10503+827 67884560 516070 097 4461083 1481030 2481065
EREEE=299 47111077° 25754385 8721+1121° 089+007° 12342+778° 7818593 539+123 L1 470£087" 145+026 2631067*
HMLE(R=365) 5134+1205*2721+390% 9228+10.78" 091006 15298£2134% 9420+ 1240 5,74+ 1 61 1384 5.124£093% 1.50+£029 285+0.72%¢
F=59894, F=30461, F=59049, F=39024, F=621026, F=506326, F=11469, %'=57329,F=33736, F=2370, F=16831,

P=0.000 P=0000 P=0000 P=0000 P=0000 P=0.000 P=0000 P=0000° P=0000 P =009 P=0000

Wi(n=1214) 506911264 25214342 8671+1017 0891007 1307012336 8127+1331 600+195 135 4671096 1411026 252+0.73
EXMmMFn=268) 460311237 2366+302 82654964 087+007 10509+797 66631689 S63+169 107 433£101 1391023 2321067
E¥F{Hn=443) 490411221° 25041328 85391+949° 089+007° 1244+80° 78321649 597+192° 127¢ 467+090" 1421028 257+0.73°
WML (n=503) 546211199%<2618+343% 90.05+£998' 091+006* 15161 £19.12* 91.66+11.64*622+207*  1.59% 486£093% 14214026 259+075°
F=50111, F=5249, F=57068, F=32187, F=1119899, F=704462, F=7263, ¥’=T1131,F=24765, F=0880, F=12790,

P=0.000 P=0000 P=0.000 P=0000 P=0000 P=0000 P =0.001 P=0000° P=0000 P=0415 P=0000

T EA AR A v JEESAMARBAF AR ER: “RREEEDHRHOBRARRE R, L PEZFESMERMREE
FEMT(ANOVAYER , £ HEARSHIE 2 H LB F LSD-+ 81, 0=0.05; *F/R5HIE# M40 HAE P<0.05; R MIE % 518 M FE4H e
B P<0.05; JEIEASH 4 PO 9 =40 ) B 5 LB Py - 35 , a=0.05 R 10 7K 4 A Bonferroni 3£ 848 ha’ =2a/k(k—1)=0.017; ‘FoR AIEH M

4B P<0.17; “FonMIE % 1410 R4 B P<0.017

R2 FEEMNLXE B B IXREEEFREOEGARDI R

ERE () HER .

e <40 40~60 >60 r P 5 Z i Pl it
% (n=489) 1.848  0.174
EHEEE 213(53.8)* 213(36.1)  63(24.1) 62.570  0.000 221(41.4) 268(37.6) 489(39.2)
SBPDBPHEHHH(n=222) 9343.7) 110(51.6) 19(302) 9.513 0.009  97(43.9) 125(46.6) 222(45.4)
BAiSBPIEHEHNR=199)  82(38.5 78(36.6) 39(61.9) 13.635 0.001  94(42.5) 105(39.2) 199(40.7)
B4 DBP IE% R {H(n=68) 38(17.8)  25(11.7)  5(7.9) 5466  0.065  30(13.6) 38(14.2) 68(13.9)
W% (n=361) 3.642  0.056
E#eE 156(41.8)** 171(32.8) 34(222) 19.713  0.000 177(37.6) 184(31.9) 361(34.5)
SBPDBPHIER FifH(n=175) 72(462) 83(48.5) 20(588) 1.795 0408  91(51.4) 84(45.7) 175(48.5)
B4 SBP IE ¥ H{E(n=126) 58(37.2)  54(31.6) 14(41.2) 1776 0411  62(35.0) 64(34.8) 126(34.9)
B4 DBP IE % R {E(n=60) 26(16.7)  34(19.9) O0) 8.091 0018  24(13.6) 36(19.6) 60(16.6)
FH(n=294) 1473 0225
EHEE 110(44.4y* 157(35.1) 27(22.1) 17.851 0.000 136(38.3) 158(34.2) 294(36.0)
SBPDBPHEHF{EH(n=150) 50(45.5) 87(554) 13(48.1) 2666 0264  74(544) 76(48.1) 150(51.0)
B45 SBP IE% B {t(n=90) 32(29.1)  46(29.3) 12(444) 2679 0262  41(30.1) 49(31.0) 90(30.6)
B4 DBP IE% Bi{li(n=54) 28(25.5)  24(153) 2(74) 6.842 0033  21(154) 33(20.9) 54(18.4)
W (n=443) 0111 0739
EHHE 112(40.3)" 243(38.3) 88(29.3) 9431  0.009 217(37.0) 226(36.0) 443(36.5)
SBP/DBP HTEH H{E(n=207) 47(42.0) 119(49.0) 41(46.6) 1.513 0469  99(45.6) 108(47.8) 207(46.7)
HUiSBPIEH Fi{l(n=140)  36(32.1) 63(259) 41(46.6) 12784 0002 72(332) 68(30.1) 140(31.6)
B4 DBP IF. % & {H(n=96) 29(25.9)  61(25.1)  6(6.8) 14299  0.001  46(21.2) 50(22.1) 96(21.7)

EAESIMBE IR EERER I TR (%) ; ZAMFER LI 485, 0=0.05 K% K i Bonferroni & i %a’ =20/k(k—1),
ZHMAR L P<0.017 HEREFKIT2E X, WARBEF LR P<0.008 &R AKH2E N ; FmmHI40 ~60 ¥ HP<0017, 'R

FHI>60 % H P<0.017
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BEGH2 8 L (¢=2.092,P=0.554) ; SBP F1 DBP
HEH P4 RIERIZRESIHFEE L (=
2.571,P=0.463) ; .45 SBP & i L Bl 4 MR ik ] 2%
B G ¥ B L ((*=11.713, P=0.008) , X 4 %
(40.7%) B F51%(30.6%) (¥ =8.016, P=0.005 ) Fli
1% (31.6%) ({*=8.303, P=0.004) ; 8145 DBP & (1 tt
FITE4 N RIEMZREHIH# B L (=10.044, P=
0.018) ,{X 4% (13.9% METFIN#(21.7%) (*=9.664,
P=0.002), F—RE=ZHABESFRARFILRYIE
B (RLIM R Fe i H B . SBP #IDBP Y ES i Ho sl
L 4% 40~ 60 5 20 (51.6% ) B B B F >60 % 4
(30.2%) (*=9.015, P=0.003 ) ; Hi4f SBP 5 i) k)
L% > 60 2 4 (61.9% ) & F <40 % 4 (38.5% ) (x
2=10.820, P=0.001) F1 40 ~ 60 % 4 (36.6% ) (y*=
12.728,P<<0.001) , 1% >60 % 40 (46.6% ) & F 40 ~
60 % 4H (25.9% ) (y*=12.803, P<<0.001) ; ¥ 4 DBP
0 I LB U <40 3 4 (25.9% ) (¥ =12.419, P<
0.001) 71 40 ~60 # 4 (25.1% ) ( x*=13.379, P<
0.001) B T >60 % H (6.8%) , MK 40~60 % H
(19.9% ) & F >60 % 4 (0.0% ) (¢*=8.104, P=
0.004),

. ARIRKRE# FELEABRLMCVD BER
HEEREEMR 27 4N RIKIE® S8 M E AR
BEBE I =57% JEEIAE R =62% | i 5 % =
43% . =14 HAb CVD i H & >82%, & RIERIK
WOEERNEEASELEREN LA ERFRITE
B, AR LA (18.9% ) (K T4 15 (30.3%) (=
17.914, P<0.001) . % 1% (39.0% ) (x*=37.346, P<
0.001) I (30.2%) (¥ =21.111,P<0.001) , iR HE
P LB 5 (57.0% ) IR T3 1% (65.9% ) (' =15.973,
P<0.001) , %5 J& il B 57 4 LL 40 48 7% (27.8% ) AL IR
(26.3%) & T 1% (11.2%) (43 By =24.760.42.524,
¥ P<0.001) 1 3% 1% (13.3% ) (4> Bl ¢*=25.423.
28227, P<0.001), ¥ 3,

4, IE ¥ B FE A o] gER R R R 4 : LAFE#R
Bi% #£5) . BMILWC. R XN HER, £%7T

BlE 8T, F1<40 5 & I, IE % SR A & 4 K
B 40 ~ 60 % ¥ R 1.5 1% (95%CI: 1.24 ~ 1.78) (P=
0.000) , >60 % ¥ & 2.31%(95%CI:1.69 ~ 3.18) (P=
0.000) ; Fl& {4 e , 58 4 IF 5 v (LI 1 B 2% A RURG
1.74%(95%CI:1.26 ~ 2.19) (P=0.000) ; FiX i tt, 4
BREESEDENE4E KRB R 1345 (95%CI:
1.03 ~1.62) (P=0.028) , Hftt RI& /A L X E R
Gt B L (P>0.05); MIEHAEE (BMI=18.5 ~
239 kg/m?) W, dB E ¥ (BMI =24.0 ~27.9 kgym*) IE
WO E MR R A KR R 1.6 % (95%CI: 1.30 ~
1.89) (P=0.000) , AE ¥ 3 (BMI=>28.0 kg/m®) & 2.6
£%(95%C1:2.00 ~3.26) (P=0.000) ,
H#®

ARRERER, FEHBEMNEX20~79 5 8
M 05 5F IR ARES, IEH R LRS54 39.2% .
34.5%.36.0%.36.5%. ZNBEIEH RIAMES H5Eg
BTENEMABRAE T RAER, HHN35~64 5 A
BPEEEEILEY32.1%, % ABERE =11 Hib
CVD fafe A R B LB Bk 76% Lt 44.29% ; £ H
25~74 % ABEIE ¥ S E I EH HBIH 33%, ££48 =1
ANEALCVDEBR KN E M L FI R 93%", ABIFRARER
IEHEEnNFEE S 4 RE=1 M b CVDEREE
i) H 1) 82.09% ~ 87.7% . #E E AE i (BMI=>24 kg/m’)
57.0% ~ 65.9% . i& %Y AL B (WC= 5B 85/% 80 cm)
62.0% ~ 70.7%  ffiL i 5 % 42.8% ~ 51.5% , 2= I M
SERBEADE 27% £ 6 MRIEMZE R 12%E4G , R
8 29% ~ 38% , K T 4 1% 19% M 1R AL 1% 30% . 5%
%39%, ENBIREEER B EmEKE-4E 120 ~
139/80 ~ 89 mm Hg B P EABEP , 10 4F & RS I
R B >50%""  $7R « B 2000 58 X 37 31 H
X 4t 05 3 IR AR A TR 7 R T 7, BAR R AR
BRI , Y697 IE % &ML R A B b 21~ CVD
EREE,

ZHEMARF AR EE SEMERATRER
WER, R BEEN BN EREE B

£3 FEREMBEE 04 . IUKEFSEDEARLMECVD R E R ERIHN LS

Rk R Kl ABEALRE R RUAE R ZEnMERE  mERE IMERER
H(n=489) 143(29.2) 92(18.9) 310(64.0) 326(67.2) 11027.8) 176(44.3) 401(87.7)
(n=361) 120(33.2) 109(30.3) 204(57.0) 253(70.7) 37(11.2) 142(42.8) 288(83.5)
F(n=294) 112(38.1) 114(39.0 193(65.9) 194(66.2) 3713.3)* 131(46.6) 237(82.0)

W (n=443) 146(33.0) 134(30.2y 260(59.0) 274(62.0) 105(26.3)* 206(51.5) 353(83.3)
£=6.580, £=39.534, £=17957, ¥=6.920, '=47.644, £=6.626, £=5.795,

P=0.087 P=0.000 P=0.047

P=0.074 P=0.000 P=0.085 P=0.122

BB IMRIR I AK, S I BUE M T % (%) ; 241 18] 35 % t.4% B Bonferroni BB # o’ <2wk(k—1) , PUZLE] 559 Lo A2 LA P<0.008 35
BAGHEREL; " 5%KE LS P<0.008; 5085 3 P<0.008; - 5%H L P<0.008
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H5INEABMHL, @R B EERER, BHTTRE
BEHEERE , AHFAR >0 H E¥SHEMERN
RAERK R <402 H 692365, 4k ABER KK
1365, BHR LR 1745, B4 08 % .44 R
18] K% 6] B i 3B L (Bl 9 IE 8 B (B He R B 2
5, B4 (53.8%) M4 (41.8%) . % 15 (44.4% ) <40
SHUPRETHEEK40~60 % (4 36.1% .1
32.8% .3 35.1% ) F1>60 % 0 (4 24.1% /8 22.2% .
%22.1%). X—HRUUFEFE BREBBREZM
EREEAREE, EEERYE AR DN ERE
B B 380 , SCIE 5 & 0 i He A X AR, T 7 Il
iR, %M <40 %40 (53.8%)MEE EE
ML 1B B 8 F R AE R BB 1R (41.8% ) FIILIE
(40.3%) , 5 EF I F K (44.4% ) T E R, X AT HE
H4AMRIKHEBMEREAE X, 4 %R (BMI=
25 kg/m?) RIS PE SR BR R (55.9%) A B & T
W1 (50.9% ) FI % (46.0% ) , 538 1% (58.5% ) A B
EEER (BB ERAEREBOE—EH0H,

HEERESHRABEYBELENERH
R4 0 R DUKER SEMEARS , SELH
H 5 & 1K 57.0% ~ 65.9% , 5 B4 BE B¥ % 3% 62.0% ~
70.7% , BLBEE [ H K 3 m 4 4~ R A B4 BMI,
WCKEHH BN, BEEMAEDEREE
A AR L R I s R R EREE. BN
24 71 A N BUHEIC B4 H7R B0, BMI=>24 kg/m' &
BEIMERXE A EIERE &K 3 ~ 445, BERR
HIfER ZAEEREN2 ~ 3, WAL ERE
R R LB BOA R R AR B RS IE R R EER
7, ElBRRE R B B ISR B RS T 2 LUE
RUERE AL, e M X 2 08 3R UK IE
W AR B T O FRHIKTES, Bk
IR E RS L R A R R e HoAth O i B FE RS
R — BB,

BARAH ST R BTRETE R A R) B ik IE % B (A 1
EXF CVD &R m, U R BRSNS E R &
FEEEX CVD RAENE MW, B4 A UEEN KR
BRI T R, BT 0T AR L &5 . B s
HIX 20 ~ 79 5 4 0E 5% DU ABES IE ¥ R E L FE
A iR, SR B ERR NS R % | mEE R .
WA REZE ST M CVD KRR R, B4 KK
25 M6 UBE 5% LU B B T (500, My 5% TR RY
AR L) BA BB T AR , O A B 0 S B o
HERA DR E A TE R, AR PRI
PR HIA T, A B0 0 | 7 I K 1 RS 5 o

RERR,
8 % xm

[1] Chinese Revision Committee on Prevention and Treatment of
Hypertension. 2004 guidelines for the prevention and treatment
of hypertension in China. Chin J Cardiol, 2004, 32 (12) : 1060~
1064. (in Chinese)

o E R LER R R EIT S A 4. 2004 4 B R M FE B 1448
B (LRAA). P40 NERAE ,2004,32(12):1060-1064.

[2] Prospective Studies Collaboration. Age-specific relevance of usual
blood pressure to vascular mortality: a meta-analysis of
individual data for one million adults in 61 prospective studies.
Lancet, 2002,360(9349):1903-1913.

[3] Wang W,Zhao D, Liu J, et al. A prospective study of relationship
between blood pressure and 10 year cardiovascular risk in a
Chinese cohort aged 35-64 years. Chin J Intern Med, 2004, 43
(10):730-734. (in Chinese)

F,BL, NE, S FE3S ~ 64 2 ARMFEAF S 1045010
BERERGR O ERETR. PENR5RE,2004,43(10) ;
730-734.

[4] Zhao D, Wu ZS, Wang W, et al. Association between blood
pressure level and risk of cardiovascular disease in Chinese: a
cohort study in 11 provinces of China. Chin J Cardiol, 2001, 29
(10):612-617. (in Chinese)

B, REF, TR % PENETATIABRELMEM T4
RBtomBERERERAMEEF L. P EOCOEREE,
2001,29(10):612-617.

[5] Zhao L, Wang K, Guo YY, et al. Epidemiology study on
hypertension in Boertala Mongol Autonomous Prefecture of
Xinjiang. Chin J Hyperten, 2006, 14(3) :214-218. (in Chinese)
R, i, R, S FEERIEN RS BIRME. 8L 4,
WEORK30 % L ERIERBSH XERNEHE BilLE
#£,2006,14(3):214-218. :

[6] Guo YY, Wang K, Zhao L, et al. Epidemiology study on metabolic
syndrome among Uygur, Kazak, Mongolian and Han ethnic
populations in Boertala Mongol Autonomous Prefecture of
Xinjiang. Chin J Intern Med,2006,45(3):227~228. (in Chinese)
B, T00,BE, % FEEKIE AN 3 DU R R
BEAEMAITRFAE FEARZEE, 2006,4503) :
227-228.

[7] Cooperative Group of China Obesity Task Force. Guidelines for
Prevention and Control of Overweight and Obesity in Chinese
Adults. Acta Nutri Sinica, 2004,26(1) : 1-4.(in Chinese)

o AR ) B TLAE 4. o B R A R AR B0 B S AR
FI(WR). ¥R, 2004,26(1):1-4.

[8] Wang W, Zhao D, Sun JY, et al. The impact of high-normal blood
pressure on risk of cardiovascular disease in Chinese multi-
provinces cohort study. Chin J Hyperten, 2007, 15 (12) : 984~
987. (in Chinese)

FBEL MEE . E PEEFRAMEARNOCOERER
WRIER. AR ML EZE, 2007, 15(12) :984-987.
[9] Liszka HA , Mainous Il AG, King DE, et al, Prehypertension and
cardiovascular morbidity. Ann Fam Med, 2005,3(4):294-299.
[10] Sun JY, Zhao D, Wang W, et al. The change of blood pressure
level during ten years (1992-2002) for individuals in 2740
subjects years in Beijing. Chin J Hyperten, 2005, 13(2): 115~
119. (in Chinese)
IMEZ B4, TH, % bR X 2740 Af il EKF 104
(1992—2002) 4L 1R 5. B 1L, 2005, 13(2): 115-119.
(W B $:2009-08-26)
(X 5588 AR



