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ABSTRACT Objective: To survey the dietary habits in patients with hypertension and the status of taking traditional preparations,
and to analyze the relationship between dietary habits and hypertension and the influencing factors of taking traditional preparations.
Methods: According to the method of simple random sampling method, a self-made questionnaire was used to investigate the adult per-
manent residents of 8 administrative villages in 3 counties of Hohhot. The contents from questionnaires including demographic character-
istics, dietary habits. Multivariate logistic regression was used to analyze the relationship between dietary habits and hypertension and the
influencing factors of traditional preparations taken by hypertensive patients. Results: The prevalence of hypertension in Hohhot was
22.68%. Multivariate logistic regression showed that higher BMI, family history of hypertension, drinking history, pickles/salted vegeta-
bles, fried foods, red meat such as pigs/cattle/mutton and animal viscera, and seafood were independent risk factors for hypertension
(OR=1.257, 1.451, 1.358, 1.317, 1.108, 1.146, 1.373; P<0.05). Dairy products, soybean products, fresh fruit/vegetables were protective
factors for hypertension (OR=0.797, 0.868, 0.903; P<0.05). The rate of taking traditional preparations among hypertension patients was
16.90%. Multivariate logistic regression showed that age greater than or equal to 60 years old, education with below high school, un
know hypertension knowledge were independent risk factors for taking traditional preparations (OR=1.342, 1.545, 1.142; P<0.05).
Conclusions: The prevalence ofhypertension in rural adult villagers is higher in Hohhot . Unhealthy dietary habits (salty diet, greasy diet, etc.)
are independent risk factors for hypertension. The hypertension with older age, low educational level, un know hypertension knowledge
have high rate of taking traditional preparations. It should strengthen the propaganda and education of reasonable diet and balanced diet
habits in rural residents, and the norms of medication for hypertension patients in rural areas.
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Table 1 Comparison of baseline data between study group and control group[n(% )]

Indexes Study group (n=633) Control group(n=1685) X P
Gender
Male 389(61.45) 1103(65.46)
3.220 0.073
Female 244(38.55) 582(34.54)
Age( year)
<60 248(39.18) 732(43.44)
3.428 0.064
2 60 385(60.82) 953(56.56)
National
The han nationality 596(94.15) 1572(93.29)
0.564 0.453
Others 37(5.85) 113(6.71)
BMI(kg/m?)
<24 130(20.54) 945(56.08)
24~28 278(43.92) 526(31.22) 273.564 0.000
>28 225(35.54) 214(12.70)

Marital status

Unmarried 60(9.48) 186(11.04)
Married/Remarried/Cohabitation 488(77.09) 1242(73.71) 2.799 0.247
Separation/Divorce/Widowhood 85(13.43) 257(15.25)

Family history of hypertension

Yes 182(28.75) 396(23.50)
6.777 0.009
No 451(71.25) 1289(76.50)
History of drinking
Yes 269(42.50) 581(34.48)
12.730 0.000
No 364(57.50) 1104(65.52)
Pickles vegetables
Never/Occasionally 276(43.60) 856(50.80) 9.545 0.002
Frequent/Daily 357(56.40) 829(49.20)
Salted vegetables
Never/Occasionally 401(63.35) 1167(69.26)
7.341 0.007
Frequent/Daily 232(36.65) 518(30.74)
Animal viscera
Never/Occasionally 458(72.35) 1304(77.39)
6.398 0.011
Frequent/Daily 175(27.65) 381(22.61)
Fried foods
Never/Occasionally 340(53.71) 1003(59.53)
6.379 0.012
Frequent/Daily 293(46.29) 682(40.47)
Dairy products
Never/Occasionally 432(68.25) 913(54.18)
37.359 0.000

Frequent/Daily 201(31.75) 772(45.82)
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Soybean products
Never/Occasionally 504(79.62) 1233(73.18)
10.179 0.001
Frequent/Daily 129(20.38) 452(26.82)
Red meat ( pigs/cattle/mutton )
Never/Occasionally 172(27.17) 627(37.21)
20.528 0.000
Frequent/Daily 461(72.83) 1058(62.79)
Freshwater fish
Never/Occasionally 261(41.23) 756(44.87)
2.468 0.116
Frequent/Daily 372(58.77) 929(55.13)
Seafood
Never/Occasionally 516(81.52) 1466(87.00)
11.175 0.001
Frequent/Daily 117(18.48) 219(13.00)
Fresh fruit
Never/Occasionally 324(51.18) 728(43.20)
11.822 0.001
Frequent/Daily 309(48.82) 957(56.80)
Fresh vegetables
Never/Occasionally 108(17.06) 207(12.28)
8.741 0.003
Frequent/Daily 525(82.94) 1478(87.72)
2 BMEZWMEZEN S EE logistic BJA5#7
Table 2 Multivariate logistic regression analysis of influencing factors of hypertension
Factors Assignment Description B SE Wald x* P OR 95%ClI
BMI 2=>28,1=24~28,0=<24 0.229 0.077 8.727 0.003 1.257  1.080~1.463
Family history of hypertension 1=Yes,0=No 0.372 0.114 10.611 0.001 1451 1.160~1.815
History of drinking 1=Yes,0=No 0.306 0.095 10.333 0.001 1.358  1.127~1.637
pickles/salted vegetables 1=Frequent/Daily, 0=Never/Occasionally 0.275 0.106 6.778 0.009 1.317  1.070~1.620
Fried foods 1=Frequent/Daily, 0=Never/Occasionally 0.103 0.041 6.265 0.012 1.108  1.022~1.201
Dairy products 1=Frequent/Daily,0=Never/Occasionally =~ -0.227 0.075 9.226 0.002 0.797  0.688~0.923
Soybean products 1=Frequent/Daily, 0=Never/Occasionally =~ -0.142 0.044 10.452 0.001 0.868  0.797~0.946
Red meat ( pigs/cattle/mutton ) ) )
1=Frequent/Daily, 0=Never/Occasionally 0.136 0.045 9.343 0.002 1.146  1.050~1.251
/Animal viscera
Seafood 1=Frequent/Daily, 0=Never/Occasionally 0.317 0.099 10.337 0.001 1.373  1.132~1.666
Fresh fruit/vegetables 1=Frequent/Daily, 0=Never/Occasionally ~ -0.102 0.031 10.564 0.001 0.903  0.849~0.960
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Table 3 Univariate analysis of hypertension patients taking traditional blood pressure control preparations [n( % )]

Blood pressure control of traditional preparations

Variables (N=633) x P
take(n=107) not taking(n=526)
Gender
Male 77(71.96) 312(59.32)
6.004 0.014
Female 30(28.04) 214(40.68)
Age(year)
<60 38(35.51) 98(18.63)
15.023 0.000
= 60 69(64.49) 428(81.37)
National
The han nationality 97(90.65) 499(94.87)
2.867 0.091
Others 10(9.35) 27(5.13)
Marital status
Unmarried 6(5.61) 54(10.27)
Married/Remarried/Cohabitation 93(86.92) 395(75.10) 6.140 0.046
Separation/Divorce/Widowhood 8(7.48) 77(14.64)
Educationllliteracy 45(42.06) 92(17.49)
Primary and junior high schools 48(44.86) 361(68.63) 32.608 0.000
High school and above 14(13.08) 73(13.88)
Course of hypertension( year )
<5 42(39.25) 195(37.07)
0.180 0.671
25 65(60.75) 331(62.93)
Know Knowledge hypertension
Yes 75(70.09) 419(79.66)
4.746 0.029
No 32(29.91) 107(20.34)
Take medicine on time
Yes 79(73.83) 355(67.49)
1.659 0.198
No 28(26.17) 171(32.51)
Drug sources
Community/village clinics 31(28.97) 107(20.34)
11.063 0.011
Individual clinics/hospitals 34(31.78) 128(24.33)
Chain drugstores 30(28.04) 173(32.89)
Hospital above the county level 12(11.21) 118(22.43)

Note: The assignment unit of BMI is Kg/m®.
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Table 4 Multivariate logistic regression analysis of traditional preparations in patients with hypertension

Factors Assignment Description B SE Wald » P OR 95%CI
Age 1=2 60 year,0=<60 year 0.294 0.109 7.218 0.007 1.342 1.083~1.663
1=Under high school, 0=High
Education 0.435 0.135 10.362 0.001 1.545 1.185~2.014
school and above
Know Knowledge
) 1=Yes,0=No 0.133 0.050 6.958 0.008 1.142 1.035~1.260
hypertension
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