784

-REHRSE -

TREF 201253 A% 41 5% 84

EXTEXRERNEEAOBLEZRRENBAERSHT

N S % S S R S -

(1. F R T AN K 5% 95 T 5 35 4] o

i E:Bm
*. Fik

40216032, £ R W AN R A5

R B AR IR 2T AR E L AEFRATRERAE B F Akal £,

402160)

PEERTERERMNUR IS I RALFHEATGREH B RoRERGOhEERE, THRMLEGR

gR KR EHEZEZ 902

AENEREEH 225N . G EERmEH 24.94%, BIAABRS O EEREHD 27.21% , 2 F IR BABEShEEREH 16.67%,

7 SR s iR S R AR T 50.00%0, iR
XER: GoE; BB EEFR.SE.ER;LREE
doi:10. 3969/j. issn. 1671-8348. 2012. 08. 021

SCHEKFRIRAD : A

ZHESGhEGEREZTLEAKT , SRAMNGSLEHMELRRAFRS.

XEHS:1671-8348(2012)08-0784-03
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Chen Qing' , Xu Shibin' , Jian Dan' ,Cai Juan®
(1. Yongchuan District Center for Disease Control and Prevention ;2. Yongchuan

District Munici pal Health Bureau ,Chongqing 402160 ,China)

Abstract ; Objective

To investigate the awareness rate of hypertension prevention and hypertension prevalence of rural perma-

nent residents aged 35 and above in certain county and district of Chongqing,and to reveal the relevant risk factors. Methods 27

village groups were selected by stratified random sampling method. The respondents were subjected to questionnaire survey, and

their blood pressure and bodies were measured. Results

A total of 902 people were surveyed in this investigation. 225 people were

found to be suffering from hypertension with prevalence of 24. 94 %. The hypertension prevalence of people smoking and drinking

regularly were 27. 27% and 16. 67 % ,respectively. The awareness rate of hypertension prevention was lower than 50. 00%. Conclu-

sion The prevalence of hypertension of people in the region is higher than that of the whole nation, and the hypertension-related

knowledge of local people needs to be improved.
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