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[ Abstract |
children from 6 to 18 years old in Chongqing. Methods

Objective To investigate the epidemiology of hypertension and its relationship with overweight or obesity among
A survey was conducted among 7 781 children aged from 6 to 18 years old
in Chongqing by cluster random sampling. The survey items included height, weight, body mass index, and measurement of blood
pressure for 4 times. Results The incidence of childhood hypertension in Chongqing was 6. 0% at present. The rate for boys was
6. 7% ,while the rate for girls was 5. 3%. Further, the morbidity also increased as the children getting older. The BP level is signifi-
cantly higher among children suffering overweight and obesity than those of the children with normal weight. Meanwhile, the situa-

tion of children with obesity was much more serious than the situation of overweight children, the gap was significant(P<C0. 05).

The incidence of obesity and overweight were 25. 8% and 20. 2% among high blood pressure group,while they were only 7. 3%,

13. 8% respectively in normal group. Conclusion

Compared with the survey conducted ten years age, the morbidity of childhood

hypertension has increased. Overweight and obesity might be the main cause of hypertension.
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