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Epidemiological study of hypertension in the elderly in Fengtai
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[Abstract] Objective To investigate the epidemiological state of hypertension in elderly population in some urban and
rural regions of northern China. Methods A total of 2038 subjects aged > 60 years in Fengtai District of Beijing and 2026
subjects aged == 60 years in Qufu rural region of Shandong Province were surveyed by means of cluster sampling, The inves-
tigation was based on the unified questionnaire. The contents of questionnaire mainly included the history, treatment and con-
trol of hypertension,behavibrs and knowledge related to hypertension. Results There were significant differences in rates of
prevalence, awareness, treatment and control of hypertension between urban group (56. 1% ,85. 9% ,81. 3% ,32.8% respec-
tively) and rural group(39. 0%,65.0% ,62. 3% ,4. 0% respectively) (P<<0.001,P<C0. 01,P<C0.001,P<C0.001). The rate
of stroke was higher in rural group (44, 9% )than in urban group (22. 0%)(P<C0. 001). Conclusion

high hypertension prevalence and relatively low control rates of hypertension in elderly population not only in rural area but

At present, there are

also in big cities, This implies that further effective public health measures need to be developed to enhance the awareness,

treatment and prevention of hypertension in the elderly population in China,
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