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[Abstract] Objective Using multilevel analysis model to analyze the regional-cluster and
risk factors of blood pressure among adult residents in Zhejiang province. Methods Totally, 17 437
residents were studied through a multi-stage cluster random sampling method from 60 streets/
townships. Risk factors on SBP and DBP were analyzed through a two-level regression model,
respectively. Results  The average blood pressure in males appeared as: SBP(125.14+17.90)mmHg,
DBP(80.02 +10.07)mmHg , compared with SBP(123.36 +20.20)mmHg, DBP(77.42 + 10.09)mmHg
in females. The average blood pressure in urban areas were SBP (126.29 & 19.46) mmHg, DBP
(79.64 £ 10.20) mmHg, compared with SBP (122.82 %+ 18.86) mmHg, DBP(77.99 + 10.08) mmHg in
rural areas, with differences statistically significant (P<C0.001) , between the two areas. Pearson
corrclation coefficients between SBP, SDP and age were 0.44 and 0.21 (P<C0.001) , respectively.
5.24% variation of the SBP and 4.96% variation of the DBP were attributed to the environmental
factors. Factors as age, gender, hypertension in family history, taking medication for blood pressure,
physical exercise, smoking, alcohol drinking, BMI, waist, FPG, TG and TC at the individual level.
were associated with both SBP and SDP (P<0.05). Family income seemed to be related to SBP.
Education, reducing salt intake, intensity of occupation would affect on DBP. Influence of FPG and TC
on SBP varied among streets/townships while relation between TC and DBP also varied. Conclusion
The distribution of blood pressure showed regional-cluster phenomenon. Strategies for different
regions dirccted to prevent hypertension should consider the individual factors such as age, BMI, FPG,
TG, TC, the regional factors and the sensitivity of different population to factors.
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FINFEZ M EERENRRLEY B A KERULE 836 480 11503%14.99 74.90+9.49
— IEHER R <<0.001 <0.001
HRHEREWR A, BE—EA FIE 1183 6.79 114.11+14.86 74.11+£9.33
AMETEAE — & AR S LA RRAE , I B 15214 8739 1242741897 78.93%10.16
Sl F&EAERRMS S M B 5 1013 5.82 134.75+20.55 79.63+9.91
’ N ’ "% <0.001 <0.001
EBIAE s K BMER B =T W 6912 39.64 126.29+19.46 79.64+10.20
RIER . Wk B A B XS a i gE Tt B’ 10525 60.36 122.82+1886 77.99410.08
. ‘ FEAFRACT) <0.001 <0.001
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R EREES S 524% M AME (o ) 348.58(3.74) <0.001 97.97(1.05) <0.001
4.96% . %K FIZUE 1A 2 KR BIEE -2 Res log likelihood 151 737.4 129 603.8
' ° AIC 1517414 129 607.8

logistic [B] )AL RY, & L3 BB EA S
M BREAZ S XA EEENE W,
Merlo %'“'¥ SBPYEN S S TR, B REAANBE
KIESBP AR P (5 7% ~ 8% ,  FHAPEABE K A
EANEFX M RERAERER,
AW IE F 2 KPR kit — 25 B T4
(K BN AR L 1D I 2R K b ke I PR A B
"', BMIFI WC 2 I EEF & W EREE, #5
RE PR 1 e P A B 28 e i PR KBS B 5, T A
BHEM AT —ERE LR EE. FPG.TGHTC
15 #% 55 SBP. DBP [A] 4 IF 4 5% Bk I Sk 2 i
Awoke %" 3B 66% FOHE FR S BB 3 FE I AR &

FE, T MLAS 5 3 R 5 R LA FEAR R R R L 3X 7T i

FHEPR A 5 L AR AE A 5 0 2 ) B LR fE b
R, T BRI = A BO [BI F7 7E A B A A A B
fRBERIHLA] o o T AEH B RAE PR AR L ARE B 40
SR NE, BTl & BAE R FURERR SR E (%
A R B BB 45 ) UMD AR 7O SRS R
1 8. BFFT A 2 BUATE 5 MUEE E A, A S
M A B SRR 35 — S SCRRARGE AR R L (Bt A B
FONRIPAE T 1 TR AR, AT R el TR
HAME AR B 0 22t , B % LB B BB R A AR
RSB RS E R ARE R . W AE



P FEATIR Y 22 2014 FE3 A5 3545 33 Chin J Epidemiol, March 2014, Vol. 35,No. 3

£3 U AR R SBP . DBP 0 B 1Y 2 /KA (s:) (EH AT

. 249 -

. = SBP DBP
KL R B P P B T B3
BN & 125.99(1.00)°  125.89(1.00) 125.47(1.06F  81.34(0.58)  81.83(0.58)  80.94(0.62)
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