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[ABSTRACT] Objective: To study the prevalence and major risk factors of low blood pressure in the rural area of Maoxian
County in Sichuan Province. Methods: A cross-sectional study of low blood pressure was conducted using sampling survey of
blood pressure in Maoxian County. Low blood pressure was defined for systolic (SBP) and diastolic (DBP) pressure according to
child blood pressure (10-14 years:SBP <<80 mmHg or DBP<{50 mmHg,1 mmHg=0. 133 kPa) and adult low pressure criteria
(over 15 years:SBP<C90 mmHg or DBP<C60 mmHg). Results; The prevalences of low blood pressure for males and females
were 8. 2% and 12. 2% ,respectively. Prevalences of low blood pressure were 17. 3% ,12. 3% ,4. 8% ,and 5. 5% for age groups
10-,20-,40-,and 60-, respectively. Logistic regression showed that the age (OR=0. 566,95% CI 0. 406-0. 789) , gender (OR =
1.999,95%CI 1. 171-3. 411) and nationality (OR=6. 967,95% CI 2. 322-20. 905) were correlated with low blood pressure.
Conclusion: Younger age is the risk factor of low blood pressure. Females and non-Qiang minorities have higher risk for low
blood pressure, which offers clues for further study the causes of low blood pressure.
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Tab 1 Prevalence of low blood pressure in different age and gender groups
Age(year) Male Female Total U
Case Number Percentage( %) Case Number Percentage( %) percentage( %)
10- 18 95 19.0 13 84 15.5 17.3
20- 7 129 5.4 28 155 18.1* 12.3
40- 3 103 2.9 8 128 6.3 4.8
60- 3 51 5.9 3 58 5.2 5.5
Total 31 378 8.2 52 425 12.2 10. 3

* P<C0. 05,5 test between the male and female groups
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Tab 2 Logistic regression analysis of low blood pressure risk factors

Risk factor B P OR 95% CI

Gender 0.693 0.011 1. 999 1.171-3. 411
Age —0.569 0.001 0.566 0.406-0. 789
Nationality 1. 941 0.001 6.967 2.322-20. 905
Culture (ref. illiteracy)

Primary/senior school 0.415 0.276 1.514 0.718-3.192

Junior school or above —0.291 0. 666 0.748 0.200-2.796
Alcohol consumption —0.107 0. 754 0. 899 0.460-1. 755
Tea —0.151 0.618 0. 860 0.475-1.557
Insomnia® 0.016 0.962 1.016 0.539-1.914
Tea® insomnia 1. 346 0.027 3.842 1.165-12. 670
Meat 0.299 0.276 1. 348 0.788-2. 307
Brined vegetable —0.471 0. 066 0.624 0.377-1. 032

#, After controlling tea;" :Interaction
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