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[Abstract] Objective To investigate the blood pressure control and its influencing factors in
hypertension patients with MS. Methods Between January 2017 and December 2018, more than 78
000 residents aged 35-75 years selected through convenient sampling were invited to participant in
China Patient-Centered Evaluative Assessment of Cardiac Event Million Persons Project in Fujian
province, physical and laboratory tests were conducted for them, and their basic information were
recorded. A total of 5 281 hypertension patients with MS were included in the study. Results The
treatment rate of hypertension patients with MS was 55.5%, and the control rate was 7.2%. The control
rate was higher in patients who were older, women, had advanced education level, had history or
family history of cardiovascular disease. The results of multivariate analysis indicated that living area
(urban or rural), cardiovascular history, diabetes, urine protein, BMI had impacts on both treatment
and control of hypertension. Family history of cardiovascular disease, age, self-management of
hypertension, dyslipidemia, waist circumference and drinking had impacts on the treatments, and
gender had effects on the control. Conclusions The treatment rate of hypertension patients with MS
was unsatisfactory and the control rate was low. Intervention should be strengthened in rural area,
males and young age groups, and activity of self-management group of hypertension should be
conducted regularly.
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