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Prevalence of Prehypertension and its Associated Risk Factors in Zhengzhou Residents
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Abstract:Objective To investigate the prevalence and associated risk factors of prehypertension in Zhengzhou residents.Methods

A total of 4 800 community residents aged 18 year old and older from 6 communities were screened by a stratified random cluster
sampling method.Baseline characteristics of residents was acquired by questionnaire,including physical examination,blood and bio-
chemical measurement.Multivariate logistic analysis was used to analyze the risk factors of prehypertension.Results Prevalence of
prehypertension was 30.3% in Zhengzhou adult population.Multivariate logistic regression indicated that gender,age,body mass index
(BMI),waist circumference,homeostatic model assessment of insulin resistance (HOMA-IR),and smoking were independent risk factors
of prehypertension.Conclusion Prehypertension has been a major public health problem in Zhengzhou,and obesity and insulin re-

sistance are important risk factors.
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