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School of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan, Hebei 063210, China
Abstract : Objective To construct the Bayesian network model of H — type hypertension in middle — aged and elderly people,
and to explore the influencing factors of H — type hypertension and the network relationship between factors, and the strength of
each influencing factor on H — type hypertension. Methods A total of 1 119 middle — aged and elderly people who underwent
physical examination in the hospital health management center from May 2022 to April 2023 were selected as the research
objects and relevant data were collected. Univariate logistic regression analysis and multivariate logistic regression analysis
models were used for preliminary screening of variables, “bnlearn” Bayesian network software package was used for model
construction, and Netica software was used for model inference. Results Logistic regression analysis model was used to screen
the variables, such as age, gender, education level, smoking, drinking, body mass index( BMI) , fasting blood glucose, etc.
FBG, total cholesterol (TC) , triglyceride (TG ), high density lipoprotein cholesterol (( HDL — C), low density lipoprotein
cholesterol (LDL - C) and uric acid( UA) were included in the Bayesian network model. A Bayesian network model of H — type
hypertension related factors in middle — aged and elderly people with 13 nodes and 16 directed edges was constructed by using
12 selected variables as network nodes. Age, FBG, TG, HDL - C and BMI were directly related to H - type hypertension,
while gender, smoking, drinking, educational level, TC, LDL - C and UA were indirectly related to H — type hypertension.
When the age was=60years old, FBG=6. 85 mmol/L, BMI=24. 83 kg/m’, HDL - C=1.02 mmol/L, TG < 1.6 mmol/L,
the risk of H — type hypertension reached 0. 565. Conclusion The Bayesian network model reveals the direct and indirect

factors and correlation strength of H — type hypertension in middle — aged and elderly people, clarifies the complex network
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relationship between factors, and provides a scientific basis for early prevention of H — type hypertension in middle — aged and

elderly people.

Keywords : H — type hypertension; Middle — aged and elderly; Bayesian network model; Risk factors
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Table 2 Univariate analysis of H — type hypertension in middle — aged and elderly [n (% ) ]
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H# KA HBIE I (n =736) KA H RIS IME (n =383) X P1A
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Table 3 Multivariate logistic regression analysis of H — type hypertension in middle — aged and elderly

A B SE Wald y* PH OR {5.(95% CI)
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Fig.2 Bayesian network risk inference for H - type hypertension in middle — aged and elderly
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