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[ Abstract ]
pressure (SBP) control goals with risk for incident cardiovascular and cerebrovascular diseases
among the adult hypertensive patients in China. Methods We used data from adult hypertensive
patients from the China Kadoorie Biobank. logistic regression models evaluated the influencing
factors of meeting intensive and standard SBP control goals. Cox proportional hazard models
evaluated the associations between meeting intensive vs. standard SBP control goals and risk for
incident cardiovascular and cerebrovascular diseases. Results A total of 3 628 hypertensive
patients who reported continuous medication use were included in this study, of which 5.0% of the
participants met the goals of intensive SBP control (<130 mmHg). Participants with higher
educational attainment (OR=2.36, 95%CI: 1.32-4.04), healthier diet (OR=2.09, 95%CI: 1.45-2.96),
daily intake of fresh fruit (OR=1.67,95%CI: 1.17-2.36) and combination treatment (OR=1.82,95%CI:
1.03-3.09) were more likely to meet intensive SBP control goal after adjustment of age, sex and
urban/rural areas. During an average follow-up of (10.0+3.7) years, 1 278 cases of composite
cardiovascular outcome were recorded. This study did not find a statistical correlation between
achieving the goal of enhanced SBP control and the occurrence of composite cardiovascular and
cerebrovascular outcomes (HR=0.89, 95%CI: 0.63-1.25). For major adverse cardiovascular events
(MACE), cerebrovascular diseases, stroke, and ischemic stroke, we observed a trend of decrease in
risk of outcomes with more intensive SBP control (trend test P<0.05). Conclusions We observed
decreased risk for MACE and cerebrovascular diseases with more intensive SBP control. However,

Objective To evaluate the associations of meeting intensive systolic blood

there was no significant risk reduction for cardiovascular and cerebrovascular diseases when
meeting the intensive SBP control goal, compared to the standard SBP control goal.
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B K R Ol

e HBEA 1.00 1.00

RFHEEA 1.67(1.17~2.36) 0.004 1.56(1.26~1.94) <0.001
JHE S AR

Jeh HAEA 1.00 1.00

BHAEA 0.83(0.55~1.23) 0.372 0.86(0.67~1.09) 0.220
FHZ s«

i E] 1.00 1.00

A 2 1.82(1.03~3.09) 0.032 1.51(1.03~2.17) 0.030

oAl 124 0.94(0.65~1.36) 0.729 1.03(0.82~1.29) 0.823

HE X 0.95(0.62~1.43) 0.804 1.14(0.89~1.46) 0.296

TE - BRI P 2K AN A logistic TSRS, (R JR1RE 40 A UL 2 5 PRS2 B Chrd) o P30 DR 48 o (300 4 H BRI RE S i
ik R HLAR S 0 BEARESE ;< B — FI 2858 N A AR T 4 28 5 T 254y I A 35 51 2% e AT o ) 405 3 1 LT ) L B 2 AR BEL T 500 8 R B30 ) v A
LAY A 2 SO B ARUIR A 4 SR R 25 >2 2R 259 A HI 24 5 SO B AR IR B R 25 (HAN IS 4 BB 25 ) TP TR 1 2R 259 R

(478 60~80 % B4R N, T A5 LR AR IS (L
H58.6 %7 IR, AT X HEBR A R AR A
R PEAT 1A oA, IR A Bk )3 Ak SBP 4%
il F AR 55 1 5 | A 4 R W PR i S Y 52 HLAE

o BRittz 51, BEAE SR8 1k SBP 56 B9 BEHL X A
I RIS BRI R B IREA — s
L1 58 I FE 110~140 mmHg Z [6] . AHF5E &
Gudt LB T AL SBP 5] H AR 1k 2 H HL SBP 1
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R3IKFERAL SBP ] FUARAS M LA LA A A IR B B2 )

HRAK (95%CI) PE
FLEJR ik 2 K52 B SBP 428 SBP 4 :
bty iwoeteaty Ol 03 3n8 Du nome
54U I 25 R 0.89(0.63~1.25) 1.00 1.12(0.91~1.37) 0.492 0.276 0.129 0.073
FEOMBEASRSM 0.72(0.43~1.21) 1.00 1.44(1.10~1.89) 0.216 0.007 0.003 <0.001
S I 0.88(0.62~1.24) 1.00 1.11(0.91~1.36) 0.458 0.292 0.121 0.072
Sl i 0 1.22(0.76~1.95) 1.00 1.07(0.80~1.44) 0.409 0.650 0.524 0.793
i i 0.75(0.47~1.18) 1.00 1.23(0.97~1.57) 0.211 0.094 0.015 0.004
Ji A e 0.74(0.43~1.29) 1.00 1.47(1.10~1.97) 0.292 0.009 0.006 <0.001
i £ 1 0.79(0.20~3.11) 1.00 1.79(0.82~3.90) 0.737 0.145 0.174 0.060
Tl it M A A rp 0.63(0.34~1.18) 1.00 1.45(1.07~1.98) 0.150 0.017 0.003 <0.001

TE: LUA R SBP # M AR 2520, JREAR I 00 10000 H 3B 1K SCARRR B SRR AR IS ADIR 0 AR DL DRI PR DL 2 15k B
JRE £ AR 3T Bl BMI L BEATL IR AR DRI Sl LR s I He i 5 X b 15 39 Ak SBP 425l H 4 55 SBP 4%l AL, DLk 338 1k SBP 42y 2%
A FEHI ML S R L5 HR : JRURS: LU 5 48 P 50 AT TR PRV L AT 20 43 AT, 349K % B 55 R B stk Ak SBP 45k H AR 1A e 124 18 L se HAE

JH(P>0.05).

il A R A B LB RS Y 2 5, o R R
JUA% Y SBP I AP VR

AR RAEER R, 1%, 0 T gk sk
SBP il H AR IS 35 , A S il 2 T 5k A
AN AHEBRARE , 1T RE 23 a8t T 0 A N g 4 A F
FERGE . AW BT 3R [ & 0 1 S B il 1
B, B REA D K B AR H R SBP 45 il
H im0 I GE TR0 il REAS 2 DAER A 2135 5]
5 Ak SBP $5 il 5 5 R i E A5 A LU A A AR IR RS
O T RPN A R ARIR I R 2 R
FEARRRAC R 2T M AT . 28 = ARWF ST 2R
BEPEBR BRI ST, BR 3 R L7 A A E ik X 2 5
H SBP A&l K P B A W, ek RIE S 5 & SBP
i Ml AV A B () 7 2o 7 o P e P AR Pk

ARBFIE Kk BT B SBP 45 il K F By 5 5
MACE | figq i 557 9 il 2 e R ke i 4 o 2 v & A=
DR BARG B 34, (A L% 1) 15 2] 5k £k SBP 25l H
o 58 BB B R BT 0 I 1 6 s ) 8
PHER o ABEGE N T AT BEGN A 4 21 ik 24 4 il 1
J LA 9 il 70 AR =2 PN ) s I B, SR T
& B AHEBRARUE , LA 2 F 8 )58 4k SBP #5 H b
HEEARRRN, W B8 FEG RO A LRy )
IR 8 B R LA T I . AR H AT — LE KB B
BLXF BGRRHIF 5 45 R 42, I SBP 45l H Fx o]
i — 25 AT M 110 257900 1) 2 RS, (LI R
A 22 [0 R 24 B A FH D) BRI RS o BRI, X
5 Ak SBP i il , i T B 2R 1 A I K Y B
MU BEIREGAF 5T L) K BASBIFSE 04T 43 B g6k
FlzZE A IR 2 e
R R St R R I B TE I O A S B 5 R

RS RN DER 7 R SN R ARy R S AR B SR RSN R S IED)
DN MR LA 10T F X I 2 B TAE A5
TEETMKAE I I TR SRR RS IR S T A
SrBT SRR s B ARG AR R AR SRS R
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