-1006 - h

H

NIETIA 2019 4F 8 AR 35 B4 8 1

AT

BiImZF NS IER#EKRERERLSH

¥ S, A

(# ZE) B THMESREEIT =653 L4 A m M EKBERG BRI, 77k 20174 1H1H — 20174
12 431 B, @ E T AR R RGSI2TTH 170 206 4 = 65 % ZAE ANRRKG S BT 00, BR AREE
Z5RKM = 65 % AN UK 2 34.00 %, kS T B (2 =367.207, P<0.05), & MUBEAS 112 15.09 %, AW
P 50 20 22 5 A B T S BEAE TG 15 I T i I A s 4 B R v IR N v IAORE A 2R R F) 23.29 % i 6.02 %,
WEA: VB2 1 I L B PR RO AR, IR 3 2R 57.47 %, WA 3R 52.99 %; 254 AR 4F B 37 46 HH g IR L BE RO A
B BEAE s (45 5, 1R IR 287G S 65.99 %, IH IR BB 6 25.33 %, Lo ME R R R F B (2 =117.684, P < 0.05;
22=13.195,P<0.05). £ HEI1T = 65 % BAE A L F Bk R Ao Pk 55 %k, BRA: TG 100 | TG 5 M4 S0 9%
ENBEPERFHY—FART B CWILE R 5, BEAEE 002 RN RS B R A R B e R B
[ IR ] BEN; &R BERG; BREK

FE 2SR 181.377 XHEFRE:A X EHHS:1001-0580(2019)08-1006-04 DOI:10.11847/zgggws1120189

Prevalence of hypertension and diabetes in elderly people in Xiamen city

LUO Wen-ting, DAI Long (Xiamen Municipal Center for Disease Control and Prevention, Xiamen, Fujian Province
361021, China)

[ Abstract] Objective To evaluate the prevalence of hypertension and diabetes in residents aged 65 years and older in
Xiamen municipality, Fujian province. Methods We extracted and analyzed medical records on 170 206 residents 65 years
old and above who had physical examination free of charge at community health care centers of Xiamen municipality from
January 1st through December, 2017. Results For all the elderly examinees, the detection rate of hypertension was 34.00%
and the detection rate was significantly higher among the female examinees than among the male examinees (2 = 367.207,
P < 0.05); the detection rate of hyperglycemia was 15.09%, without significant gender difference in the rate. For the
examinees reporting no history of hypertension or hyperglycemia, the detection rate of hypertension and hyperglycemia were
23.29% and 6.02% respectively. Among the examinees previously diagnosed with hypertension and diabetes, the blood
pressure control rate was 57.47% and the blood glucose control rate was 52.99%. The overall prevalence rate of hypertension
was 65.99% and that of diabetes was 25.33% for all the examinees and the female examinees had higher prevalence rates of
hypertension and diabetes than the male examinees. Conclusion Among the community residents aged 65 years and above
in Xiamen municipality, the prevalence rate of hypertension is higher in the females than in the males and many of the
residents with undiagnosed hypertension or diabetes are not aware of their abnormal blood pressure or blood glucose level .
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The residents with diagnosed hypertension or diabetes have lower blood pressure and blood glucose control rate.
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