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Analysis on risk factors related to hypertension with diabetes mellitus
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[Abstract] Objective:This study was aimed to explore the risk factors related to hypertension with diabetes mellitus. Methods:
Based on logistic regression through a survey with questionnaires and physical measurement, 10431 cases with hypertension were
conducted. All these cases were screened from 174 villages and cluster sampled in Jianye District in Nanjing,Peixian County in
Xuzhou, Haian Country in Nantong and Lianshui County in Huaian. Results:In hypertension cases,the proportion of diabetes is about
9.25%. According to logistic regression analysis,high level of high-density lipoprotein-cholesterol ( HDL-C)protected the hypertension
patients against diabetes,with odds ratio (OR)=0.711(95%CI;0.570~0.888) ;as well as triglycerides (TG) ,total cholesterol (TC),low
level of HDL-C, age, education, high BMI were the risk factors inducing hypertension with diabetes,with OR of 1.917 (95%CI;1.663~
2.209),2.549(95%Cl.2.147~3.206) ,1.370(95%C1.:1.059~1.772) ,1.211(95%CI . 1.108~1.324) ,1.162(95%CI . 1.054~1.281) ,1.264
(95%Cl:1.153~1.386) , respectively. Conclusion:It is concluded that overweight and obesity,high level of TG and TC,low level of
HDL-C and education level are the risk factors for the hypertension cases with diabetes. Therefore,these factors must be paid more
attention in hypertension control and prevention in order to decrease the risk of complicated diabetes and to elevate the quality of life
for hypertension cases.
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Table 1 The variables and assignment of hypertension with diabetes

A I E
PH A O=PALl s i1, 1=755 IR A B IR
Hm =M 0=1E% (< 1.7 mmol/L) , 1=f 7 (=1.7 mmol/L)
S I 0=1E# (< 5.18 mmol/L) , 1={k = (=5.18 mmol/L)
i LA 0=1E% (B 1 :59~104 wmol/L; 2k 45~84 pwmol/L) , 1= (B> 104 wmol/L; ZPE>84 pumol/L)
EEEREAHEER  0=1EH%, 1=R{%(< 1.04 mmol/L) ,2={F#& (=1.55 mmol/L)
[ENDIE R 1=53KH (< 18.5) , 2=l e (A T (18.5~24.0) , 3=B AT (24.0~28.0) , 4=IEf (=28)
AR 1=21~30 % ,2=31~40 % ,3=41~50 ¥ ,4=51~60 % ,5=61~70 % ,6=70 % L) I
SRR 1=/NER UL 2=, 3=rh & i, 4= K XU |
) & om 22 B JE &P AR &R L
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LR B 10 431 B, AR 21~73 % F34F
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C1=0.570~0.888); Hil =Ml (OR=1.917,95%Cl=
1.663~2.209) . b JIH [5 B0 = (OR =2.549,95% Cl=
2.147~3.026) ., = % BN & A E EE WA (OR =
1.370,95%CI=1.059~1.772) AEE MK (OR=1.211,95%
Cl=1.108~1.324) , CALFEERH (OR=1.162,95%Cl=
1.054~1.281) , EABTHEZL(OR=1.264,95%Cl=1.153~
1.386) 2 =1 ML H A58 s 1) fe s PRI 2 A I 1 s
150 P R I R G R A R PR %) T B e T ]
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Table 2 Univariate analysis of risk factors of hypertension with diabetes [(n(%) ]
- P IR T LA A b S8
o (n=9 466) (n=965) x 1 P
HIh = 3 850(40.67) 592(61.35) 153.105 < 0.001
SR A 851(8.99) 215(22.28) 168.572 < 0.001
1AL LT =5 662(6.99) 85(8.81) 4.338 0.037
1o 2 R g R T T 33.710 < 0.001
IEH 7 421(78.40) 789(81.76)
I 497(5.25) 77(7.98)
U= 1 548(16.35) 99(10.26)
IENDEiE 4 68.146 < 0.001
Jiadp L NE 2 809(29.67) 186(19.27)
RRE 105(1.11) 1(0.10)
AR 4.020(42.47) 434(44.97)
JIELfie 2 532(26.65) 344(35.65)
AR 2.757 < 0.006
21~30 % 11(0.12) 0(0)
31~40 ¥ 158(1.67) 4(0.41)
41~50 % 1 287(13.60) 109(11.30)
51~60 % 3 234(34.16) 337(34.92)
61~70 % 4 530(47.86) 495(51.30)
70 Z LI E 246(2.60) 20(2.07)
SCRFRE 2.428 0015
=293V 5 788(61.15) 560(58.03)
GILE 2 853(30.14) 300(31.09)
R 748(7.90) 94(9.74)
K#ERL L 77(0.81) 11(1.14)
x3 BSNESHHEREM Logistic H 14 R
Table 3 Logistic regression analysis of risk factors of hypertension with diabetes
SIS FFIE OR(95%CI) BIEJG OR(95%CI) *
i =R W 2.315(2.021~2.652) 1.917(1.663~2.209)
Ao 1P T S 2.902(2.455~3.430) 2.549(2.147~3.026)

1o 265 RE N 2 P LT e i 1 #
1o 265 L 2 P LT e v sy #

AFIR iR
SCAEFR R
[EALNDE e

1.457(1.134~1.837)
0.627(0.485~0.747)
1.126(1.035~1.224)
1.124(1.023~1.234)
1.435(1.315~1.567)

1.370(1.059~1.772)
0.711(0.570~0.888)
1.211(1.108~1.324)
1.162(1.054~1.281)
1.264(1.153~1.386)
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