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[ Abstract ]
hypertension among Hainan centenarians, and provide basic data for the further blood pressure

Objective To explore the blood pressure levels and the influencing factors of

related studies of the centenarian population. Methods The baseline data were from China Hainan
Centenarian Cohort Study (CHCCS). This cross-sectional data, based on the community population,
was a complete sample study of centenarians, including questionnaire survey, physical examination
and physiological index detection. A total of 1 002 centenarians were recruited to describe the blood
pressure level. According to the guidelines for the prevention and treatment of hypertension in
Chinese adults in 2018, the prevalence of hypertension was analyzed. Results The median levels of
systolic blood pressure, diastolic pressure and pulse pressure were 152.0, 76.0 and 76.5 mmHg,
respectively. Blood pressure level was higher in females than in males. The prevalence of
hypertension was 71.9%, mainly in isolated systolic hypertension with the prevalence of 60.1%. The
results of multivariate analysis showed that the risk of hypertension in women was higher than that
in men (OR=1.624, 95%CI: 1.155-2.283), and the risk of hypertension in the northern (OR=0.625,
95%CI: 0.434-0.901) and central areas (OR=0.586, 95%CI: 0.346-0.993) was lower than that of the
Eastern. Conclusion The prevalence of hypertension, mainly in isolated systolic hypertension,
showing gender and regional distribution differences.
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F1 R ALY ENMERESAEEELM (P, P,y) ]
N F2ERRE 15154 SBP(mmHg) DBP(mmHg) JiicJ 22 (mmHg)

AR (%)
100~ 795 152.00(137.00,167.00) 76.00(68.00,82.00) 77.00(65.00,88.00)
105~ 207 149.00(132.00,164.00) 74.00(67.50,80.00) 76.00(61.00,87.00)
P{E 0.190 0.315 0.214

TE5
5 180 146.50(132.00, 163.00) 73.00(66.00,80.00) 72.00(61.00,86.00)
I 822 152.00(138.00,168.00) 76.00(68.00,82.00) 77.00(65.00,89.00)
P{E 0.001 0.031 0.01

BMI(kg/m?)
<185 575 151.00(135.50,164.00) 76.00(67.00,81.00) 76.00(62.00,87.00)
18.5~ 390 152.00(138.00,169.00) 76.00(68.00,83.00) 77.00(66.00,90.00)
>24.0 37 152.00(142.00,167.00) 76.00(70.00,80.00) 77.00(66.00,87.00)
PAE 0.013 0.494 0.015
e 883 152.00(136.50,167.00) 76.00(68.00,82.00) 77.00(64.00,88.00)
b 106 152.00(139.00,167.00) 76.00(67.25,81.00) 77.00(66.00,90.00)
HoAth 13 165.00(147.00,171.00) 79.00(71.00,83.00) 87.00(69.00,91.00)
P{E 0.220 0.383 0.497

AR
XH 915 152.00(137.00, 167.00) 76.00(68.00,82.00) 77.00(64.00,88.00)
INERD T 87 152.00(138.50,167.00) 74.00(66.50,80.00) 77.00(66.50,88.00)
PAE 0.892 0.296 0.751

WS IAEAR DL
CUs 100 148.00(131.75,162.00) 74.00(66.00,80.00) 74.00(64.50,84.00)
T A/ B8 S 902 152.00(138.00,168.00) 76.00(68.00,82.00) 77.00(64.00,89.00)
P{E 0.111 0.120 0.256

JE AR
HRANFE 863 152.00(137.50,167.00) 76.00(68.00,81.00) 77.00(65.00,88.00)
s /SN 139 148.00(136.00,167.00) 76.00(69.00,84.00) 72.00(62.00,90.00)
P 0.425 0.130 0.153

i1 IX
KRB 225 152.00(143.00,168.00) 76.00(68.00,80.00) 77.00(68.00,87.00)
FEHB 65 153.00(145.00,172.00) 78.00(74.00,85.00) 77.00(68.00,92.00)
RN 124 151.50(138.50,163.00) 76.00(66.00,81.00) 76.50(65.00,89.00)
B[ 492 150.00(135.00,167.00) 76.00(68.00,83.00) 76.00(62.00,88.00)
rpB 96 147.00(131.00, 164.00) 73.50(66.00,78.00) 74.00(64.00,87.00)
P 0.027 0.005 0.319

W AR 75
Wz A 35 151.00(123.00, 173.00) 74.00(62.50,80.00) 72.00(60.50,87.00)
N 967 152.00(137.00,167.00) 76.00(68.00,82.00) 77.00(64.00,88.00)
PH 0.428 0.43 0.502

PRI
el 104 150.00(135.75,165.00) 76.00(69.00,82.00) 74.00(64.00,87.00)
AN 898 152.00(137.00,167.00) 76.00(68.00,82.00) 77.00(64.00,88.00)
P 0.605 0.518 0.364

ERUREROIR
AR 859 152.00(136.00,167.00) 76.00(67.50,82.00) 76.00(64.00,88.00)
BRE=1R 128 151.00(139.75,165.00) 74.50(68.00,82.00) 77.00(67.00,87.00)
NG HE 15 165.00(151.50,178.00) 79.00(70.00,89.00) 86.00(78.00,90.00)
P{E 0.054 0.451 0.023

At 1002 152.00(137.00, 167.00) 76.00(67.50,82.00) 77.00(64.00,88.00)

W 4 31 v I R (60.1%) S 3, o & O R e oA
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R2 A EARIMED AL (%)

N DA

UNEEZ S A YR 3% =T BRI 3 R Il
IR (%)
100~ 309(38.9) 168(21.1) 100(12.6) 577(72.6) 483(60.8)
105~ 73(35.3) 48(23.2) 22(10.6) 143(69.1) 119(57.5)
Paic] 0.903 0.411 0.584 0.993 0.731
Py 0.342 0.522 0.445 0.319 0.393
5
% 65(36.1) 34(18.9) 15(8.3) 114(63.3) 100(55.6)
& 317(38.6) 182(22.1) 107(13.0) 606(73.7) 502(61.1)
XE 0.377 0.924 3.029 7.881 1.873
Py 0.539 0.337 0.082 0.005 0.171
BMI(kg/m?)
<18.5 230(40.0) 108(18.8) 65(11.3) 403(70.1) 336(58.4)
18.5~ 137(35.1) 97(24.9) 54(13.9) 288(73.9) 241(61.8)
>24.0 15(40.5) 11(29.7) 3(8.1) 29(78.4) 25(67.6)
X1H 2433 6.613 1.998 2.432 1.992
P1H 0.296 0.035 0.421° 0.296 0.369
%
W 340(38.5) 183(20.7) 107(12.1) 630(71.4) 528(59.8)
.4 40(37.7) 25(23.6) 14(13.2) 79(74.5) 65(61.3)
oAl 2(15.4) 8(61.5) 1(7.7) 11(84.6) 9(69.2)
Paic] 2911 12.909 0.353 1.534 0.552
Py 0.256" 0.004* 0.918" 0.524¢ 0.785
SCAR R
XH 349(38.1) 191(20.9) 116(12.7) 656(71.7) 549(60.0)
INE L 33(37.9) 25(28.7) 6(6.9) 64(73.6) 53(60.9)
XH 0.001 2.904 2.483 0.137 0.028
Py 0.969 0.088 0.115 0.711 0.867
SRR B
CE 39(39.0) 18(18.0) 8(8.0) 65(65.0) 59(59.0)
T AR/ S 343(38.0) 198(22.0) 114(12.6) 655(72.6) 543(60.2)
X1H 0.036 0.831 1.811 2.582 0.054
P1H 0.849 0.362 0.178 0.108 0.816
SRR
H5RANFME 335(38.8) 187(21.7) 104(12.1) 626(72.5) 525(60.8)
MR ENAG 47(33.8) 29(20.9) 18(13.0) 94(67.6) 77(55.4)
Patic] 1.271 0.046 0.090 1.428 1.476
Py 0.260 0.830 0.764 0.232 0.224
i [X
sl 95(42.2) 48(21.3) 31(13.8) 174(77.3) 144(64.0)
RS 25(38.5) 21(32.3) 9(13.9) 55(84.6) 44(67.7)
PES 55(44.4) 21(16.9) 16(12.9) 92(74.2) 80(64.5)
J6s 171(34.8) 105(21.3) 59(12.0) 335(68.1) 277(56.3)
s 36(37.5) 21(21.9) 7(7.3) 64(66.7) 57(59.4)
X1H 6.027 6.035 2.928 13.636 6.979
P& 0.197 0.197 0.570 0.009 0.137
W AR T
2z 10(28.6) 7(20.0) 5(14.3) 22(62.9) 17(48.6)
NUEd 372(38.5) 209(21.6) 117(12.1) 698(72.2) 585(60.5)
Patic] 1.403 0.052 0.151 1.452 2.003
Py 0.236 1.000° 0.605¢ 0.251° 0.157
PRI DL
e 41(39.4) 23(22.1) 11(10.6) 75(72.1) 62(59.6)
vl 341(38.0) 193(21.5) 111(12.4) 645(71.8) 540(60.1)
P! 0.083 0.021 0.277 0.004 0.010
Py 0.773 0.884 0.598 0.951 0.919
Ep AR L
AN 325(37.8) 180(21.0) 106(12.3) 611(71.1) 509(59.3)
=11k 52(40.6) 31(24.2) 13(10.2) 96(75.0) 84(65.6)
AN HE 5(33.3) 5(33.3) 3(20.0) 13(86.7) 9(60.0)
X1H 0.516 1.951 1.369 2.477 1.885
P 0.808" 0.322° 0.481 0.319* 0.383"
&t 382(38.1) 216(21.6) 122(12.2) 720(71.9) 602(60.1)

1 o * Fisher f5 i E A5 56
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OR{E(95%CI)
AEHA (v5.100 ~ 104%): >105% —— 0.844 (0.605 ~ 1.178)
PR vs. ) & —a— 1.624 (1.155 ~2.283)
BMI(vs.<18.5 kg/m?): 18.5 ~ kg/m? —— 1.205 (0.904 ~ 1.607)
BMI(vs.<18.5 kg/m?): >24.0 kg/m? 1.547 (0.693 ~ 3.453)
R R P 1.175 (0.741 ~ 1.863)
SAUFRBE (vs. CH): NF R L — 1.099 (0.668 ~ 1.807)
WA (vs. E85): FEfi/E 5= —— 1.428 (0.923 ~ 2.209)
G SRANRUE): FREH —— 0.791 (0.538 ~ 1.163)
Hb X (vs. ZRHE): FEHE = f 1.612 (0.767 ~ 3.387)
HIX (vs ZRR): PUHD —a— 0.843 (0.506 ~ 1.402)
HoIX (vs. ZREE): LT —— 0.625 (0.434 ~ 0.901)
HuIX (vs R ER): B — 0.586 (0.346 ~ 0.993)
WA (vs ANTRAR): R AR _ 0.652 (0.324 ~ 1.313)
T (vs ANERIT): AR —— 1.014 (0.645 ~ 1.595)
RS 1EBE O (vs AN BRI 1K - 1.218 (0.795 ~ 1.865)
0.50 1.00 2.00

B2 R A A AR RS R T
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