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[ Abstract]

ple in Xingtai area, explore the risk factors and protective factors of hypertension in the poor population (taking Xing-

Objective To investigate the prevalence of hypertension among middle-aged and young poor peo-

tai as an example), so as to provide guidance for the prevention of hypertension in the poor people and the basis for
health poverty alleviation. Methods According to the data of Health Poverty Alleviation Office of Xingtai Health.
Commission in 2018, 3 024 middle-aged and young people aged 20 to 40 were selected as the objects for oral question-
naire survey. Logistic regression with single variable was used to determine the influencing factors of hypertension in
young and middle-aged poor people, and multivariate analysis was conducted with binary unconditional logistic regres-
sion analysis. Results The prevalence rate of hypertension among the young and middle-aged poor population in Xing-
tai was 1.88%, and the incidence rate is relatively low. Obesity, smoking, anxiety depression, and drinking are still risk
factors for hypertension (OR>1). Primary school education, good sleep, and intake of fresh vegetables are the protective
factors for hypertension (OR<1). Conclusion Higher education, normal weight, no smoking, no drinking, intake of
fresh vegetables, and good sleep can prevent and reduce the incidence of hypertension in poor people, to provide guid-
ance for hypertension prevention and health poverty alleviation.
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