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[Abstract] Objective To analyze the distribution of hypertension and hyperlipidemia in cardiology outpa-
tients, and the control of blood pressure (BP) and blood lipid. Methods
Zhongnan Hospital of Wuhan University from Oct. 2012 to Apr. 2013 were retrospectively analyzed, including the de-

The clinical data of 3 608 outpatients in

mographic data, BP and blood lipid. Results The prevalence of hypertension was 52.25%, and only 45.99% of hyper-
tensive patients received medication, with the BP control rate of 33.26%. Calcium channel blockers (CCB) were the
most commonly used antihypertensive drugs (40.37%), with a BP control rate of 48.29%. 13.61% of hypertensive pa-
tients used a combination of two or more antihypertensive drugs and had the highest control rate (50.85%). The uncon-
trolled rate of BP was significantly higher in patients with three or more cardiovascular diseases (41.42%) than pa-
tients with hypertension only (34.56% ). The prevalence of hyperlipidemia was 50.78% and therapeutic rate was
30.73%. 90.23% of hyperlipidemia patients received statins and 9.77% were taking nicotinic acid or Chinese medi-
cine. Patients with ASCVD had the lowest control rate of LDL-C (20.95%). Conclusion These findings indicate that
the outpatients have a high morbidity and low control rates of hypertension and hyperlipidemia. Patients with more

cardiovascular diseases have lower control rate.
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