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[Abstract]  Objective To understand and evaluate the characteristics of geographic
distribution of high blood pressure prevalence in children and adolescents aged 7-18 years in China in
2014, and provide evidence for the prevention of hypertension in children and adolescents. Methods
The data of 2014 Chinese National Surveys on Students Constitution and Health conducting 31
provinces (except Hong Kong, Macao and Taiwan) were collected. A total of 216 299 children and
adolescents who had complete blood pressure records were selected as study subjects. The low, middle
and high prevalence areas were identified according to their high blood pressure detection rates in the
children and adolescents, <<4%, 4%-7% and >7%, to analyze the geographic distribution of high
blood pressure prevalence in the children and adolescents. The environmental data in the capitals of 31
provinces in 2014 were collected to analyze the correlation between environmental factors and blood
pressure Z score in the children and adolescents. Results The average detection rates of high blood
pressure was 6.4% in 31 provinces (1.5%-14.2%). The high prevalence areas were mainly distributed
in the eastern China, especially the Circum-Bohai sea area, low prevalence areas were mainly
distributed in the central and western areas of China and some provinces in the east. Correlation
analysis results showed that the annual average temperature, annual average air humidity and local
altitude were negatively correlated with blood pressure Z score, including diastolic and systolic blood
pressure, in both boys and girls. The annual average sunshine time, PM,s and PM,, concentrations,
content of SO, were positively correlated with blood pressure Z score in both boys and girls.
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Conclusions There was a significant difference in high blood pressure of children and adolescents
among 31 provinces. More attention should be paid to the children and adolescents living high
prevalence area. And it is necessary to understand environmental factors which can affect the blood

pressure of children and adolescents.
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