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[ Abstract] Objective To analyze the blood pressure measurement of Chinese adult
residents in 2018 and provide a scientific basis for early detection and intervention of hypertension.
Methods In 2018, China Chronic Disease and Risk Factor Surveillance were conducted in 298
counties (districts) of 31 provinces (autonomous regions, municipalities) across the country, using a
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multi-stage stratified cluster random sampling method to survey permanent residents aged 18 years
and above. We selected 184 509 people and carried out a face-to-face questionnaire survey and body
measurement method to collect demographic data, major chronic diseases, and blood pressure
measurement information of the survey subjects. Blood glucose and blood lipid-related indicators
were obtained by laboratory testing. There were 170 551 adult residents included in the study after
excluding abnormal and missing data for key variables. After complex weighting, blood pressure
detection rates and detection times in people with different blood pressure levels and other diseases
were analyzed. SAS 9.4 software was used to perform the y’-test and trend test. Results Among
adult residents in China, the proportions of those with normal blood pressure, commonly recognized
'high' blood pressure, and newly detected hypertension who had their blood pressure tested within
three months were 44.4%, 50.4%, and 52.6%, respectively. The proportions all appeared higher in
women than in men (all P<0.05), in urban than in rural areas (all P<0.05), and showed an increasing
trend with age (all P<0.001); The proportion of these three populations who had never had their
blood pressure measured was 27.6%, 24.2%, and 23.5% respectively. The proportion of people with
diagnosed hypertension who had their blood pressure tested within seven days was 44.0%, 51.4% in
urban areas, higher than 37.7% in rural areas (P<0.001), and the proportion of people who had their
blood pressure tested increased with education, per capita annual income and BMI (all P<0.001).
Conclusions The behavior of regular self-monitoring of blood pressure among adult residents in
China still needs to be improved, especially among men and rural areas. Relevant health promotion
and education should be strengthened. More targeted policies and measures should be developed to
improve blood pressure measurement behavior in people with normal high blood pressure and
other high-risk groups to control elevated blood pressure effectively.
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ARy 67.8 18.5 13.7 79.1 14.3 6.6 78.1 15.5 6.4 59.6 21.6 18.8
X 2.09 0.50 1.14 5.73 3.73 2.15 6.51 12.99 0.00 10.79 2.03 4.73
P 0.149 0477 0286 0017  0.054 0.142 0011 <0.001  0.984 0.001  0.154 0.030
R
2 71.9 16.4 11.7 86.0 10.3 3.7 85.3 10.8 3.9 74.6 14.8 10.6
w5 - - - 78.7 14.6 6.7 77.9 155 6.6 59.5 21.9 18.6
X'1H - - - 16.62 4.80 16.04 0.02 0.23 1.82 13293  56.63 31.86
Piy - - - <0.001  0.029  <0.001 0.887  0.631 0178  <0.001 <0.001  <0.001
A<
= 86.0 10.3 3.7 80.9 133 5.8 84.6 11.6 3.8 83.3 11.9 4.8
7 70.4 17.0 12.6 - - - 78.5 15.0 6.5 61.7 20.8 17.5
X1 123.08 1479  121.46 - - - 0.29 0.06 0.18 29990 3325  246.58
P <0.001  <0.001  <0.001 - - - 0593  0.800 0670  <0.001 <0.001  <0.001
Lo WUAESE
£ 85.3 10.8 3.9 84.6 11.6 3.8 80.3 14.0 5.7 82.4 12.9 4.7
7 71.6 16.5 11.9 80.7 13.4 5.9 - - - 63.0 20.2 16.8
X 1H 16.26 0.99 35.98 3.00 2.07 0.43 - - - 59.84 8.35 92.00
PAE <0.001 0320  <0.001  0.083  0.150 0.513 - - - <0.001  0.004  <0.001
IMAR 5
P 74.6 14.8 10.6 83.3 11.9 4.8 82.4 12.9 4.7 63.3 20.1 16.6
7 67.9 187 134 78.0 15.0 7.0 775 15.4 7.1 - - -
X 1H 4.84 6.99 0.08 6.31 2.72 455 1.56 0.06 5.85 - - -
Pl 0.028  0.008 0.784 0012 0.099 0.033 0211 0814 0016 - - -
At 71.9 16.4 117 80.9 13.3 5.8 80.3 14.0 5.7 63.3 20.1 16.6
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