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Metabolic syndrome occurrence and quality of life in elderly hypertension patients
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[ Abstract] Objective To explore the occurrence of metabolic syndrome (MS) in elderly patients with hypertension in Urumqi
region, Xinjiang, and investigate their quality of life and its related influencing factors. Methods A total of 1566 elderly patients with
hypertension admitted to the First Affiliated Hospital of Xinjiang Medical University from January 2021 to July 2022 were enrolled in the
study. The occurrence of MS was investigated, and the status quo of quality of life was investigated with 36-item short-form health
survey (SF-36). According to occurrence of MS or not, the patients were divided into MS group (n =854) and non-MS group
(n=712), and the SF-36 score was compared between the two groups. The patients were also assigned into excellent group (n=669)
and moderate-poor group (n=897) according to their SF-36 score. SPSS statistics 19. 0 was used for data processing. Based on different
data type, Chi-square test or rank sum test was employed for intergroup comparison. Multivariate logistic regression model was applied to
analyze the influencing factors for quality of life in elderly patients with hypertension. Results ~Among the 1566 elderly patients with
hypertension, 54.53% (854/1 566) were diagnosed with MS, and 42.72% (669/1 566) had excellent overall quality of life, and
57.28% (897/1 566) had moderate-poor quality of life. The quality of life was significantly lower in the MS group than the non-MS
group (P<0.05). Multivariate logistic regression analysis indicated that living alone ( OR=2.323, 95%CI 1.642-3.287), multiple
medication (OR=2.568, 95%CI 1.558-4.233) and comorbidity of =3 chronic diseases (OR=2.568, 95%CI 1.558-4.233) were the
risk factors affecting the quality of life in elderly patients with hypertension, and the frequency of going out ( OR =0.257, 95% CI
0. 109-0.604) and physical exercise (OR=0.176, 95%CI 0.062-0.499) were the protective factors of quality of life. Conclusion The
overall quality of life in elderly hypertension patients in Urumqi region, Xinjiang is not good, and it is necessary to pay more attention
to those living alone and those complicated with =3 types of chronic diseases. Clinicians should timely adjust the drug dosage and
regimen for multiple drug users, and encourage the patients to increase the social activities and physical exercise. In addition, MS is
quite common in hypertension patients in this region, and its complication will further reduce their quality of life, thus in clinical practice,
prevention and control of MS is necessary.
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Table 1 Comparison of baseline data between excellent group and moderate-poor group [n(%)]
Item Excellent group(n=669) Moderate-poor group (n=2897) X? P value
Gender 0. 852 0.356
Male 340(50.82) 477(53.18)
Female 329(49.18) 420(46.82)
Age 0.534 0.465
60-<75 years 306(45.74) 427(47.60)
=75 years 363(54.26) 470(52.40)
Education level 0. 126 0.939
Primary school and below 214(31.99) 285(31.77)
Middle school 313(46.79) 427(47.60)
College and above 142(21.22) 185(20.63)
Marital status 2.192 0.139
Married 420(62.78) 530(59.09)
Unmarried/ divorced/widowed 249(37.22) 367(40.91)
Living alone 569(85.05) 641(71.46) 40.303 <0.001
Economic source 2.179 0.536
Pension 214(31.99) 306(34.11)
Allowance for relatives and children 235(35.13) 313(34.90)
Labor income 135(20. 18) 157(17.50)
Others 85(12.70) 121(13.49)
Medical payment method 0.517 0.772
Medical insurance 377(56.35) 498(55.52)
Self-paying 220(32.89) 292(32.55)
Others 72(10.76) 107(11.93)
Course of hypertension 2.434 0.295
<5 years 178(26.61) 213(23.75)
5-<10 years 384(57.40) 520(57.97)
=10 years 107(15.99) 164(18.28)
Hypertension grading 0.743 0. 690
Grade 1 285(42.60) 392(43.70)
Grade 2 185(27.65) 256(28.54)
Grade 3 199(29.75) 249(27.76)
Blood pressure measurement frequency 0.248 0. 884
At least once a day 278(41.55) 384(42.81)
At least once a week 249(37.22) 327(36.45)
At least once a month 142(21.23) 186(20.74)
Frequency of taking blood pressure medication 1. 604 0.205
Taking when having symptoms 213(31.84) 313(34.89)
Taking regularly 456(68.16) 584(65.11)
Dizziness and headache 135(20.18) 192(21.40) 0.348 0. 555
Lower extremity edema 1.677 0.432
Continuously 71(10.61) 107(11.93)
Intermittently 78(11.66) 89(9.92)
No 520(77.73) 701(78.15)
Multiple medication 142(21.23) 320(35.67) 38. 465 <0.001
Family history of hypertension 206(30.79) 306(34.11) 1.921 0. 166
Sleep disorders 107(15.99) 164(18.28) 1.403 0.236
Frequency of going out 59.379 <0.001
At least once a day 463(69.21) 627(69.90)
At least once a week 199(29.75) 185(20.62)
Long time 7(1.05) 85(9.48)
Smoking 199(29.75) 285(31.77) 0.737 0.391
Alcohol drinking 178(26.61) 256(28.54) 0.715 0.398
Physical exercise 142.734 <0. 001
Often 107(15.99) 71(7.91)
Occasionally 427(63.83) 384(42.81)
Never 135(20.18) 442(49.28)
Concomitant chronic diseases 103. 473 <0.001
<3 types 349(52.17) 242(26.98)

= 3 types 320(47.83) 655(73.02)
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Table 2 Multivariate regression analysis of quality of life in

elderly patients with hypertension

Factor B SE Wald X* OR P value 95%CI

Living alone 0.843 0.177 22.683 2.323 <0.001 1.642-3.287
Multiple medication 0.943 0.255 13.675 2.568 <0.001 1.558-4.233
-1.358 0.436  9.701 0.257 0.002 0.109-0. 604

Frequency of
going out
Physical exercise ~ —1.736 0.531 10.688 0.176
Concomitant chronic 1.211 0.573 4.467 3.357

0.001 0.062-0.499
0.035 1.092-10. 320
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