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[Abstract] Objective To investigate the prevalence status quo and influencing factors of hypertension
among older adults with dyslipidemia. Methods The data of physical examination in 2 246 elderly patients
with dyslipidemia from Peking University Hospital in 2015 were analyzed. The correlation factors of hyperten-
sion prevalence among elderly patients with dyslipidemia were investigated by adopting the correlation analysis
and multiple Logistic regression method. Results The prevalence rate of hypertension among elderly patients
with dyslipidemia was 46. 84 % ,among which the percentages of elderly patients with high TC,high TG,high
LDL-C and low HDL-C were 47. 64 % ,50. 17% ,42. 28% and 47. 99% respectively. The hypertension preva-
lence rate showed an increasing trend as age increases,and gender differences were not obvious. The multiple
Logistic regression showed that the elderly patients with advanced age (OR=1. 060),overweight or obesity
(OR=1.368) and diabetes (OR=1. 653) were more likely to suffer from hypertension (P<C0. 01). Conclusion
Advanced age,overweight or obesity and diabetes are the risk factors of hypertension among elderly patients
with dyslipidemia.
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mmol/L A i, B LA FAR R 1 R AL I s S5 s
(DOWEIRFGL W % 1999 4F WHO B BRI br - 0
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o 561(54.0) 944(78.2) 1 505(67.0)
KA B2 %0) ] 1. 200 0.273
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SBP(z+s,mm Hg) 140.10£17. 89 138. 80+18. 60 139. 40+18. 28 —2.111 0.034
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HDL-C(Z=s, mmol/L) 1.174+0.31% 1.4240.35 1.3140. 36 9.190 <0.01
IFG(z=+ s, mmol/L) 6.70k1. 73 6.41+1.48 6.54+1.61 —4.532 <0.01

@, P<<0.05, 54 Pk i

x2 EENMEREREARARMAEXTETHE LERLR
SBP DBP 1 I R R
Iﬁiﬁ n
(z£s,mm Hg) (x*s,mm Hg) %)
TC i3 & 1412 139.46418.69 76.03410.59 47. 64
TG 5 840 141.47418.87 76.65410.72 50. 17
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AR 0. 058 0. 006 <0.01 1.060 0.047~0. 069
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