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[Abstract] Objective To explore the association between histories of hypertension in parents and
level of blood pressure in their children so as to provide strategy for early intervention. Methods
19 088 children aged 6-17 years were selected in Beijing with stratified random cluster sampling method,
and data on influencing factors including parental history of hypertension and other related environmental
factors were collected. Systolic blood pressure (SBP) and diastolic blood pressure (DBP) were examined.
SPSS 13.0 was used for data analyses. Results The average prevalence of high blood pressure in children
and adolescents was 9.13% based on the blood pressure criteria Beijing Children and Adolescents Metabolic
Syndrome (BCAMS) set in 2004. Familial aggregation of hypertension in children and adolescents was
observed (P<0.001). There were positive associations between the numbers of parents with history of
hypertension and both SBP and DBP of their offspring. Partial regression coefficients appeared to be 0.980
(95% CI:0.524-1.437) and 0.832(95% CI : 0.463-1.201) respectively, after controlling for confounding
variables including gender, age, residential regions, body mass index (BMI), pubertal development,
histories of smoking and drinking alcohol, fat intakes, physical exercises, parents’ education level etc.
Results from multiple factor logistic regression analysis showed that when compared with children whose
parents did not have hypertension, the odds ratios of children having high blood pressure with only paternal
history, only maternal history or with both parental histories were 1.688(1.385-2.059), 1.559(1.164-
2.087) and 1.273(0.673-2.406), respectively, after adjustment for confounding factors. Conclusion
Parental history of hypertension seemed to be an important independent risk factor for high blood pressure
to their offspring. Heredity factors should be emphasized in the development of prevention and intervention
on hypertension in children and adolescents.

[Key words] Primary hypertension; Family aggregation; Parental history of hypertension; Children
and adolescents
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