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ABSTRACT Objective: To study the risk factors and control condition of hypertension among farmers in a village in northern Jiang-
su, and to provide effective more reference for the prevention and control condition of hypertension in rural areas. Methods: From Jan-
uary 2018 to December 2018, 124 peasants with hypertension in a village in northern Jiangsu were selected as the observation group,and
124 non-hypertension person as the control group. The main risk factors of hypertension in peasants were analyzed by single factor and
multi-factor analysis method, and their blood pressure control was counted. Results: Univariate analysis showed that overweight or obesity
(OR=6.038, P<0.001), high-salt diet (OR=6.167, P<0.001), high-oil diet (OR=9.626, P=0.002), family history (OR=8.008, P<0.001), lack
of physical exercise (OR=4.202, P<0.001), and smoking (OR=3.067, P<0.001) were significantlyassociated with hypertension in the vil-
lage. Multivariate analysis showed that overweight or obesity (Exp (B)=3.931, P<0.001), family history (Exp (B)=6.212, P<0.001),
high-salt diet (Exp(B)=2.257, P<0.001), lack of physical exercise (Exp(B)=3.393, P=0.007), smoking (Exp(B)=2.513, P=0.018) were the
main risk factors for hypertension in the village. The blood pressure control rate of 124 hypertensive patients was 47.58% (59/124). There
was no significant difference in blood pressure control rate among the hypertensive patients of different genders and age groups (7>0.05).
Conclusion: Hypertension is the result of a combination of genetic factors and lifestyle habits. Overweight or obesity, high salt diet, lack
of physical exercise, and smoking are risk factors for hypertension in rural areas. The control of hypertension in rural areas is general and
needs to be taken seriously.
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Table 1 Comparison of the basic demographic information between case group and control group

Observation group(n=124)  Control group(n=124)

Demographic Characteristics _ _ t/x? P
n/ xt s n/ xt s
Male 73 68
Gender 0.411 0.521
Female 51 56
56.02+ 8.589 56.25% 8.484 0.208 0.835
30-39 years old 2 0
40-49 years old 25 32
Year 3.128 0.372
50-59 years old 49 44
60-70 years old 48 48
Marital status 113 113
Marital status 1.000
Non-marital status* 11 11
No formal education 36 35
Primary school 71 73
Degree of Education 0.082 0.994
Junior middle school 13 12
High school and above 4 4
0-3 ten thousand yuan 22 31

i ) >3 ten thousand yuan
Family annual income 54 46 2.179 0.336
< 9 ten thousand yuan

>9 ten thousand yuan 48 47

*Non-marital status: including unmarried, separated, divorced, widowed and other circumstances.
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Table 2 Univariate analysis of the risk factors for hypertension

Observation Control group

Analysis factors OR 95%ClI t/x® P
group(n=124) (n=124)
Overweight or Yes 84(67.74%) 32(25.81%)
obese No 40(32.26%) 92(74.19%) 6.038 [3.480,10.475] 43.795 0.000
Yes 88(70.97%) 29(23.39%)
Family history
No 36(29.03%) 95(76.61%) 8.008 [4.535,14.139] 56.325 0.000
Yes 111(89.52%) 72(58.06%)
High salt diet
No 13(10.48%) 52(41.94%) 6.167 [3.136,12.127] 31711 0.000
Yes 123(99.19%) 115(92.74%)
High oil diet
No 1(0.81%) 9(7.26%) 9.626 [1.201,77.173] 6.669 0.010
Lack of physical Yes 113(91.13%) 88(70.97%)
exercise No 11(8.87%) 36(29.03%) 4202 [2.024,8.725] 16.407 0.000
Yes 45(36.29%) 53(42.74%)
Farm labor
No 79(63.71%) 71(57.26%) 0.763 [0.458,1.271] 1.080 0.299
Yes 46(37.10%) 20(16.13%)
Smoke
No 78(62.90%) 104(83.87%) 3.067 [1.681,5.596] 13.957 0.000
Yes 22(17.74%) 33(26.61%)
Drink wine

No 102(82.26%) 91(73.39%) 0.595 [0.323,1.094] 2.827 0.093
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Table 3 Multivariate analysis of the risk factors for hypertension

95%Cl
Factor B S.E Wals P Exp (B)
Lower Upper
Overweight Or Obese 1.369 0.342 16.018 0.000 3.931 2.011 7.685
Family History 1.826 0.342 28.480 0.000 6.212 3.176 12.149
High Salt Diet 1.659 0.420 15.591 0.000 5.257 2.307 76.134
High Oil Diet 2.020 1.180 2.932 0.087 7.540 0.747 11.980
Lack Of Physical Exercise ~ 1.222 0.452 7.321 0.007 3.393 1.400 8.221
Smoke 0.921 0.388 5.629 0.018 2.513 1.174 5.379
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