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[ Abstract ) Objective To explore the relationship between ‘ideal’ cardiovascular behaviors
and factors and the incidence of hypertension. Methods A prospective cohort study including 52 133
workers who had participated in the 2006-2007 Kailuan health examination without history of cerebral
infraction, myocardial infarction or hypertension but with complete data, was carried out. All workers
were followed on their occurrence of hypertension. According to the AHA definition of ‘ideal’
cardiovascular health behaviors and factors, the cumulative incidence rates of hypertension in different
groups were calculated under the life table method, and compared by Log-rank test, Cox proportional
hazards regression was used to calculate the hazard rations and 95% confidence intervals for baseline
behaviors and factors. Results The cumulative incidence rates of hypertension according 0-1,2,3,4,
5-7 ideal cardiovascular health behaviors and factors were 65.72% , 59.14% , 54.59% , 50.24% and
34.22% , respectively in the 0-1, 2, 3,4, 5-7 groups. Data from the Cox proportional hazards model
showed that after adjusting for age, education level and family history of hypertension, the ones who had
2,3,4,5-7 ideal cardiovascular behaviors/factors were 0.75,0.69,0.63,0.36 times more than those who
had 0-1 ideal behaviors. Conclusion The incidence of hypertension and risk reduced along with the
increase of ideal cardiovascular health behaviors and factors.

[Key words] Hypertension; Ideal cardiovascular behaviors and factors; Prospective cohort
study
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