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[Abstract] Objective To investigate blood pressure level, hypertension prevalence and
control status in the oldest old in China. Methods A cross-sectional data set of Chinese Longitudinal
and Health Longevity Study (CLHLS) in 2014 was used to investigate the blood pressure level and
hypertension prevalence and control status in the oldest old. Results A total of 4 587 elderly people
aged =80 years were surveyed with mean age (91.3 = 7.8) years old, including 1 896 males (41.3%).
The mean SBP was (139.5 &+ 22.0) mmHg, DBP was (79.6 + 11.8) mmHg, and the pulse pressure
difference was (60.0 - 18.7) mmHg. The prevalence rate of hypertension was 56.5% (95%CI: 55.1%—
58.0%), the awareness rate of hypertension was 52.2% (95%CI: 50.3%-54.1%), the control rate was
11.5% (95% CI: 10.3%-12.5%), and the control rate of those with awareness of hypertension was
22.2% (95% CI: 19.9%-24.4%). Age, gender, BMI, residence place and living area were related to
blood pressure level and control status of the oldest old. Conclusions The blood pressure level and
the prevalence of hypertension in the oldest old in China were different from those in developing
countries and adults in China, while similar to that in the younger elderly in China. The prevalence rate
of hypertension was high and the control rate was low. Age, gender, BMI, residence place and living
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area were related with blood pressure level, hypertension prevalence and control status.
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HAA B (n:4J5r87) (ni%96) (11522':91) P
AR <0.001
80 ~ 2142(46.7) 1053(55.5) 1089(40.5)
90 ~ 1599(34.9)  680(35.9)  919(34.2)
=100 846(18.4)  163(8.6) 683(25.4)
SCAEFRE <0.001
XH 3118(68.0)  771(40.7) 2347(87.2)
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S 1174(25.6) 1781(93.9) 2485(92.3)
LB SARNS 3 143(74.4)  1051(55.4) 2 362(87.8)
B 0.038
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M2 AA <0.001
M 3386(73.8)  933(49.2) 2453(91.2)
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A 603(13.1)  491(25.9)  112(4.2)
PRI <0.001
MR 3564(77.7) 1143(60.3) 2 421(90.0)
REAE 603(13.1)  334(17.6)  114(4.2)
BitE 574(12.5)  419(22.1)  155(5.8)
R B <0.001
= 989(21.6)  553(29.2)  436(16.2)
i 3598(78.4) 1343(70.8) 2255(83.8)
BMI(kg/m®) 0.151
<240 3707(80.8) 1501(79.2) 2 206(82.0)
24.0 ~ 699(14.6)  314(16.6)  355(13.2)
=28.0 211(4.6) 81(4.3) 130(4.8)
JE A bR 0.003
st 2035(44.4)  891(47.0) 1 144(42.5)
At 2552(55.6) 1005(53.0) 1547(57.5)
AR HL X 0.003
piii 2253(49.1)  929(49.0) 1 324(49.2)
rpEB 1284(28.0)  510(26.9)  774(28.8)
VEEB 1050(22.9)  457(24.1)  593(22.0)

JE 2% 4(60.0+18.7) mmHg, ZeMEE T H [ (60.6 +
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ok 5 24 5 T-94E A RE(P<<0.001) , 2 R Gt 4
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PAPERT I P<0.001) o AT AHE A =g I HE 00 158 32 1
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R2  EIEBAE ARESBP . DBP Ik 22K F (mmHg)

DR ALK SBP KEEMEFHSBP  BAMEDBP RESIMEFHWDBP BAREIKEZE  REEIEE k2
K- P{A KN Pl KV P K- Pl KV PIA K- PH
P53 0.100 0.009 0.285 0.034 0.009 0.247
5 138.9+20.8 123.3+10.9 79.8+11.8 74.5+8.0 59.1+17.6 48.84+9.7
g 140.04+22.7 121.9+11.9 79.4+11.8 73.7+8.8 60.61+19.4 482+11.0
LU 0.007 <0.001 <0.001 <0.001 0.244 <0.001
80 ~ 140.4+20.8 123.9+10.4 80.3+11.4 749479 60.1+17.8 49.0+9.8
90 ~ 139.4+22.4 122.5+11.6 79.2+12.0 73.7+8.7 60.2+19.3 48.8+10.9
=100  137.6+23.9 119.6+13.0 78.6+12.3 73.0+9.2 59.0+19.8 46.6+11.0
JERAE R <0.001 0.964 <0.001 0.498 <0.001 0.549
b33 137.4420.6 122.5+11.7 789+11.5 73.9+8.6 58.6+17.7 48.6+10.4
) 14124229 122.5+11.4 80.2+12.0 742+8.4 61.1+19.4 49.0+10.5
Kb X 0.007 0.179 <0.001 0.265 <0.001 0.078
R 140.2422.4 122.6+11.4 79.0+11.6 74.0+8.6 61.1+19.5 48.7+10.4
B 139.8+22.2 121.8+11.5 81.0+12.4 74.448.6 58.8+18.0 47.4+10.2
[l 136.7+19.1 123.4+11.4 80.2+11.4 749+7.8 56.5+16.3 48.4+10.6
&1t 139.5+22.0 1225+11.5 79.6+11.8 741485 60.0+18.7 48.4+10.5
R3S TR IR 53 [ 9% (95%CT) ]
NHERFE R BA LGSR T e 1R R LIRS il =R g ariES
53]
% 55.3(53.0 ~ 57.5) 29.0(26.9 ~ 31.0) 50.6(47.5 ~ 53.6) 12.0(10.1 ~ 14.0) 24.0(20.3 ~ 27.6)
L 57.4(55.5 ~ 59.3) 31.9(30.1 ~ 33.6) 53.3(50.8 ~ 55.8) 11.2(9.6 ~ 12.8) 21.0(18.2 ~23.8)
PAH 0.150 0.036 0.167 0.428 0.199
SRR
80 ~ 59.9(57.8 ~ 62.0) 30.8(28.8 ~ 32.7) 59.3(56.6 ~ 62.0) 14.2(12.3 ~ 16.1) 24.1(21.0 ~ 27.1)
90 ~ 54.3(51.8 ~ 56.7) 30.5(28.2 ~ 32.7) 47.9(44.6 ~ 51.3) 10.1(8.1 ~ 12.2) 21.2(17.2~25.1)
=100 52.3(48.9 ~ 55.6) 30.7(27.6 ~ 33.9) 40.1(35.5 ~ 44.6) 6.6(4.2 ~8.9) 16.4(10.9 ~ 21.9)
P <0.001 0.941 <0.001 <0.001 0.024
SR R
b 54.7(52.5 ~ 56.7) 29.9(27.7 ~31.7) 54.6(51.7~57.7) 15.7(13.6 ~ 17.9) 28.6(25.0 ~32.2)
AR 58.0(56.1 ~ 59.9) 30.9(28.5 ~ 33.3) 50.4(47.9 ~ 53.0) 8.5(7.1~9.9) 16.9(14.2 ~ 19.6)
P 0.025 0.203 0.033 <0.001 <0.001
UL IX
R 57.8(55.8 ~ 59.7) 32.4(30.5 ~ 34.2) 51.1(48.5 ~ 53.7) 12.5(10.8 ~ 14.2) 24.4(21.2~27.6)
Hh 56.3(53.6 ~ 59.0) 28.7(26.2 ~31.1) 52.7(49.1 ~ 56.4) 7.9(5.9 ~9.9) 15.0(11.3 ~ 18.6)
(IR 52.0(47.5 ~ 56.4) 26.3(22.4 ~30.2) 55.4(49.2 ~ 61.6) 13.9(9.6 ~ 18.3) 26.6(21.1 ~ 32.0)
P 0.025 0.002 0.189 0.001 <0.001
At 56.5(55.1 ~ 58.0) 56.5(55.1 ~ 58.0) 52.2(50.3 ~ 54.1) 11.5(10.3 ~ 12.8) 22.2(19.9 ~ 24.4)
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58.9 mmHg”, 156 A T8 [E] =5 i 22 4 1) SBP Fl bk e 22
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o WS i B AR AR R 2 4R 12 X 2

A @ FRR LA B A o TF R X B 15 32
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Sl U, CLHLS BIFSE7E 2014 4F (1 5 7 i
P PEEL =80 B iR AR N MBS, T T
] vy AT A4 I 537 LA % 8 e B 5 4 il
T, S5 5R R, TR E =80 % Bl B AR A LR (Y
FBITR N 56.5% , HIGEH N 52.2% , 61 F N 11.5%,
G E TSR R 22.2% , bR B RSN MK T E =
80 4 1y iy & A N Y R I R BB R (76.5% ) i e
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FTa SR TE  IH AR TG SR 5 4 i) S 1) s M R A
JREE SRS AL T v 1R AR LIRS i e i 5
OR{E(95%CI) P OR{H(95%CI)  P{i  ORH(95%CI) P  ORH(95%CI) P  OREH(95%CI) P14
E/gi 1.15(1.02~1.30)  0.024 1.16(1.02~1.32) 0.027 1.48(123~1.79) 0.024 - - - -
SERH () <0.001 - <0.001 <0.001 -
80 ~ 1.00 - 1.00 1.00 -
90 ~ 0.83(0.73 ~ 0.95) - 0.66(0.56 ~ 0.79) 0.72(0.55 ~ 0.95) -
=100 0.75(0.63 ~ 0.88) - 0.46(0.36 ~ 0.58) 0.48(0.32 ~ 0.72) -
AR - - <0.001 - -
XH - - 1.00 - _
INEF - - 1.22(0.98 ~ 1.51) - -
LR E S SN - - 1.72(1.19 ~ 2.48) - -
BMI(kg/m?) <0.001 0.002 - - -
<240 1.00 1.00 - - -
24.0 ~ 1.86(1.56 ~ 2.22) 1.33(1.11 ~ 1.58) - - -
=280 2.06(1.52 ~ 2.80) 1.34(1.01 ~ 1.79) - - -
JEAE b A 0.008 - - 0.002 0.003
g 1.00 - - 1.00 1.00
LAY 1.18(1.04 ~ 1.32) - - 0.66(0.50 ~ 0.86) 0.65(0.49 ~ 0.87)
Kb X - - <0.001 0.008 0.006
R - - 1.00 1.00
i - - 0.96(0.80 ~ 1.16) 0.60(0.44 ~ 0.83) 0.60(0.43 ~ 0.84)
[ - - 0.64(0.52 ~ 0.78) 0.83(0.61 ~ 1.14) 1.08(0.77 ~ 1.52)

TE PR TR AR SOOI WS IRRIROL | RO WA Y A BB BMIL e £ 2R AR I X

F(79.4% ) . 45 H F (39.8% ) Fl 0% 5 il %
(51.1%)"", InterASIA 55 H , Tk [H 35 ~ 74 2 Wli4F
N G I SR R 27.2% , TR Ky 44.7% ,
RN 8.1%; Hirpr, 65 ~ 74 % 4F AR L 1) S50 3R
9 48.8% , HIBEZR 7 46.0% , T H1F M 9.0%" . AL
T b, FR 1] (R i 2 AN ) R I R R T AR
R e SRR 1l SR AH 22K, -G S5 4 il 19 100 45 4
BB NG RANZEAR K

AT FE N o s AT AT IS 4347 R e i S
KA il () A REAE AT 40T, 25 S W , AN R 8]
(NI TN DAY SR E Gl b ves A e 2o I 1
R BB LA I EEER W R E R AR ol
FE AR 331 25 St B B IR B 2R R ™ TR
AFHE A BE N, v i AT N 5 I FE B R T AR
15 <80 5 AT Hh iR I ) B 5 i 4 i 3% T 1 o
AR ™, nTRe S S e ARER A O &
4 2 A N HE %) SR 78 e A 4 T 36 B A 15 4 T T
SRR A AR R ms BN A 2
A7, HINAIBE ST TR IR ARG, 3 5 i
LA NS I 42 R A ) B R B AT TN
SE X R S A AR R A B (R I S A A LR A
B ] G RO) lLA H Ax T DA i A
FREERRCIR L , 78 L LR 8 s IR Y 4 T 2
EHL A RE BT DRSS RS
TR, DI Z R 0 iR A B A A R Ak

DX 1 2 A RSB SR T IGE R AN R A
SRR T 45 A — 2, AT RE A A 3T s IX
A2 TR K S T OR B AR, T LA s e A
L F AT KR RN HU X, B4R 7R AR X T3
7B, N8 A A M DX AT B4 g i 24 e Il
EHTAE, MR T ERER REEHEZA
Jr TR AR o AN TR U5 04 5 % S A7 A 8 1
IR ARAHE R R A G222 5, nl RS il FRBEAE
PRZRAT O, LR 40 2% M X g 1 47 AR A A AR B0
F LA PRAEIK -, B85 7l X By 7 TR IR 55 PRt B 4
8, T REST X PEAE B, (45 AR I U B TR
PRI

ARBFFAH —E RRVE . B, AR S R4
EVEA IR, — RV ARBETEREAR B 23408 (AR
DXVEEE ), DCREAR SR FR E R HR 2 ML X 5 73 A,
CLHLS #flsfi e 7712y 22 By BEAS 45 LU 49 F R Bl L
SRR ARXE TN D S LB AR SRR AR A8 |
P HE A5 — B AHEAN TR, el D5 P AF AR LE
IS, 235 R 52 10 SR IX — B 5 T2 8] £ 1)
Sy DX, AP AL I DX, B g A BOAE AR AN X
FRFRMEA R o HUK, AT A e 0L 1 R 155 2
ARG A, TTREAF AR R T 5 =, LK ] —
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