TR TR F 225 202043 15541 555 3] Chin J Epidemiol,March 2020, Vol.41,No.3

e ML A a8 55 3 ] A Je RS A P Y
IR A

Fae' M EERT RE' RPN OHER FHS B4 HeE Zmad
P ) R R TR 4] A R AR AR M R R TR 42 ) PSR AR B F E E, JbR
100050; * b [y A TR 42 4] P O R AR R R TR 35 4] b oo £ R T, LR
1000505 ° P B & A TR B7 42 4] P S AR P AR A% Je MR R TR B 42 0) P o8 A A BT 5 L B
M £, L7 100050

@454 4 : £ W4L, Email:wanglimin@ncncd.chinacde.cn

[fHE] B THEIEDRE" 5E =18 2 04 R H IR E R .
Fik AWETERIFE 2013 4 Hb S s B 6 R 2R MBS o i W TR 22 B B 2 S T B
AR DG TR 5] 45 A A B A A TR OCAE B, Hoh B TR R B R S 5
FEA T A P9 25 8 A, i 0k 4 — 0 FH B 4 Je HBP—1300 FEL 1ML 1o FH BB A HL AR logit 155
RSB o I B2 5 v AT B AL IR A M DE e R (R K Ee=0.05) . R A5
LAY A 173 008 N o LR B3 1 falt B 50 22 1 b 491 2 R RR s L A 2 4 1.29 175 (95%CT: 1.22 ~
1.35,P<<0.001) , W = MR “BR2E " 2 G 2 R IGTE L(P=0.670) . A &I “brss"# AT
R R 22 10 LU )2 TG “BR 2 #1209 15 (95%C1: 1.96 ~ 2.23, P<<0.001) , LS 5 1M 1T HUIk
M2 525 A G275 L (OR=2.08,95%CI: 1.94 ~ 2.23, P<<0.001) o &5 L2, A 5 1% “ bR
B B [ VT R 22 1 LU A2 T “ AR 5 1 2.18 4855 (95%CT: 2.02 ~ 2.36, P<<0.001) ; IfiLJ& 1E 5 21
A R LR AR AT A B VT B 25 0 R T AR A B 1.89 4% (95%CT: 1.64 ~ 2,18, P<
0.001) . M [ VP B TE 45 5 52 i I Am 48 7 8007 1 5% ), It R A = 1l e 41 (OR =220,
95%C1:1.98 ~2.45,P<<0.001), DA EZERIGPREE T AN HF R W R B4 3 M2 PRk i
T, ZE18 WU “PRAE” 5 TR AT R R A PEEER AN ST AR OG o 592 1R LRI A ST BT
B R A DGR

[E8EE] SR bR%"; IR BRHE logit il

HEEWE : FEE ST &1 (2018YFC1311706)

DOI:10.3760/cma.j.issn.0254-6450.2020.03.019

Correlation between hypertension label and self-rated health in adult residents in China
Wang Xuan', Zhang Mei', Wang Zhihui’, Zhang Xiao', Zhao Zhenping', Huang Zhengjing', Qi Shige’,
Li Chun', Xu Xiaohui', Wang Limin'
'Division of Non-communicable Disease Risk Factor Surveillance, National Center for Chronic and
Non-communicable Disease Control and Prevention, Chinese Center for Disease Control and Prevention,
Beijing 100050, China; *Division of Elderly Health, National Center for Chronic and Non-communicable
Disease Control and Prevention, Chinese Center for Disease Control and Prevention, Beijing 100050,
China; “Division of Vital Statistics and Death Surveillance, National Center for Chronic and Non-
communicable Disease Control and Prevention, Chinese Center for Disease Control and Prevention, Beijing
100050, China
Corresponding author: Wang Limin, Email: wanglimin@ncned.chinacde.cn

[Abstract] Objective To study the correlation between hypertension label and self-rated
health (SRH) in adults aged =18 years in China. Methods Data were from 2013 Chronic Non-
communicable Disease and Risk Factor Surveillance Project. The project collected the information
through multi stage stratified cluster sampling, face-to-face questionnaire survey and on-site body
measurement. The SRH status of the adults was inquired according to the recommendation of
Behavioral Risk Factor Surveillance System (BRFSS) in the United States. Blood pressure
measurement was performed by using OMRON HBP-1300 electronic sphygmomanometer. Surveymeans
and surveyfreq processes were used to describe the general characteristics of the sample population.

- 379 -

- W) -



- 380 - FRAETRAT A 275 2020 4E 3 A 454145534 Chin J Epidemiol, March 2020, Vol.41,No.3

The cumulative odds logit model was implemented by the processes of surveylogistic to analyze the
association between hypertension label and self-rated health in adults in China. Results A total of
173 008 subjects were included in this study. Hypertension was associated with poorer SRH (OR=
1.29, 95%CI: 1.22-1.35, P<<0.001), but this association was eliminated by adjustment for hypertension
label (P=0.670). Hypertension label was associated with poorer SRH (OR=2.09, 95%CI: 1.96-2.23,
P<<0.001) and the association was still significant even after adjusting for actual hypertension status
(OR=2.08, 95%CI: 1.94-2.23, P<<0.001). In hypertension group, those with hypertension label had
poorer SRH than those without hypertension label (OR=2.18, 95% CI: 2.02-2.36, P<<0.001). In
normal blood pressure group, those with hypertension label had poorer SRH than those without
hypertension label (OR=1.89, 95% CI: 1.64-2.18, P<<0.001). Men’ s SRH was more sensitive to
hypertension label, especially in hypertension group (OR=2.20, 95% CI: 1.98-2.45, P<<0.001). The
results were all adjusted for demographic factors, smoking status, alcohol consumption, physical
activity and chronic diseases. Conclusions Hypertension label is associated with self-rated health
independently in adults in China. The diagnosis of hypertension should strictly follow the latest

guidelines.
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