IRAC TR B2 2% 2026 4F4E 53 #4545 8 #f  Modern Preventive Medicine, 2026, Vol. 53, NO. 8 + 1423 -

LA S A% R -

A 6 ~ 17 % JLET VAR I A = UK 20 A

WA, EHI, H
Y B W G K A& 350001

HE B SVEERY 6 ~ 17 & LS /DR MRS A RATICRARIT A EmBE R, Ak BkETF 2022
AR RE SR S AR AR T H o SR Z B B 2 S BB LI vk dlii 1 722 44 6 ~ 17 B LEF S
AP B BRI A RS I RS = A AR R . SR 2 3 logistic [m1JAARRL S3-A7 L i 725 9 5 1 DS 22
ER PAR X G i He i v A A v RS L SR A3 R 11, 4% 1 11, 0% o A 1 Hs g e S 80 v, B 4 s A v
A M A 12 L % B 2 ol R AR v RS R A5 R 4. 9% 3. T% 1 2. 4% , Hovh o sl e 4 R AR i B R W, 2 E
logistic [H1 57347 @ 7~ , JLEE 75 A>T I s =5 B 2 7 FE B PR A4 B 8 (OR = 2. 147, 95% CI: 1.435 ~3.212) JIEfE
(OR=2.688,95% CI.1.757 ~4.112) & H il =EEIMAE (OR =1.554, 95% CI. 1.029 ~2.346) K44 D k= (OR =
1.777, 95% CI: 1.037 ~3.047) , 5% AREEA JLIEE D48 M e 5 o) B4 A 50 , HL DA Al i 46 TH = o 32 23R
WA B/ RERE S H I = ER A K 4 A R D G2 WA G, HEUCRIEE G B4 R, 5 R A B O,
[ SR IR AR 22 2 D B FRRI, Ayt ML B 1B T )7 P (LRl i

KR LR = s JLEE TS AR fE R R R BT A 4

hES#E S RIS3.2;R179 TEMAREM:A  XE4HS.1003 -8507(2026)08 — 1423 - 06

DOI: 10. 20043/j. cnki. MPM. 202509454

Analysis of the status of elevated blood pressure among children

and adolescents aged 6 —17, Fujian
YANG Li - jun, LI Yang - fan, HUANG Zheng
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Abstract: Objective To analyze the prevalence of elevated blood pressure and its associated factors among children and
adolescents aged 6 —17 years in Fujian Province. Methods Data were derived from the 2022 Fujian Provincial Project of the
China National Nutrition and Health Surveillance. A total of 1 722 children and adolescents aged 6 — 17 years were selected
using a multi — stage stratified cluster random sampling method. Data were collected through standardized questionnaires,
physical measurements, and laboratory tests. Multivariate logistic regression was used to analyze the influencing factors of
elevated blood pressure. Results  The detection rates of prehypertension and elevated blood pressure were 11.4% and
11.0% , respectively. Among the types of elevated blood pressure, the detection rates for isolated systolic hypertension, mixed
hypertension, and isolated diastolic hypertension are 4.9% , 3.7% , and 2.4% , respectively, with isolated systolic
hypertension being the most prevalent. Multivariate logistic regression analysis showed that the independent risk factors for
elevated blood pressure in children and adolescents included overweight (OR =2. 147, 95% CI . 1. 435 —3.212) , obesity (OR
=2.688, 95%CI. 1.757 —4.112) , hypertriglyceridemia (OR =1. 554, 95% CI. 1.029 —2.346) , and vitamin D deficiency
(OR=1.777,95%CI. 1.037 —3.047). Conclusion Elevated blood pressure is relatively common among children and
adolescents in Fujian Province, with isolated systolic elevation being the predominant pattern. Its occurrence is significantly
associated with overweight/obesity, hypertriglyceridemia, and vitamin D deficiency. A comprehensive prevention and control
strategy is recommended that centers on weight management, while also addressing lipid metabolism and vitamin D nutritional
status, thereby providing a scientific basis for the early prevention of cardiovascular diseases.
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B 446 N (25.9% ) ,15 ~17 41393 A (22.8%);
Wi JLE 957 A (55.6%), 42 K L 765 A
(44.4% ) o ARAFREA IR S Z 0] 0P Ae 22 534
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F1 HAEY6~17 % LEF PEREARHE 0 (%) ]
Table 1 Basic characteristics of children and adolescents aged 6-

17 years in Fujian Province [n(% ) ]

A5 i P 7k X P1E
it 881(51.2) 841(48.8) 0. 964 0.335
S (%) 0. 406 0.939
6~8 231(51.6) 217(48.4)
9~11 217(49.9) 218(50.1)
12~14 229(51.3) 217(48.7)
15 ~17 204(51.9) 189(48.1)
JE A 0.513 0.474
BT 497(51.9) 460(48.1)
A kit 384(50.2) 381(49.8)

2.2 BEHR6~1T FILEF Y F o EARSHRATILK
AR LER TR, fREE 6 ~ 17 % )LEF DFEIMLE

b5 FIE M 500 R = 0 RS S SR 430 S 11.4% i
11. 0% . AEAS[RIZE Y 1l 7 ve v, B0 200 0T 46 T s 15
BAALET KT i e AT A P I i o A AR SR AR
4.9% 2.4% M 3.7% ,

i A v TSGR AEAS [ AF I L8 TR R B
LDL - C /P ZERA G #E X (P <0.05) , &/
JEJHEILEE (LDL - C /K- Ty L2 AR H 305 TR
IEH# 8, LDL - C /K IE# A LEE . I fi e A6 R
FEANF)E TR T TG AT Y 22 5 A Geit 2% B L
(P<0.001), HE/AOREILE TG KFFtE LER
MR v 6 36 347 g A S IE B AL X i A o I
RSy HT 2 PR, Bl 4 e i 1A RS H SR A6 R [R) 8 7Rk
BLIA 22 A it # S (P <0.001) , @ H /AL L3
FAAGE 1 23 T 1 5 TR e Sl 15 P G M SR AE R TR 7 5
RO TG R A2 D KPR 22 R A G2 E L (P <
0.05) , 7E /LM TG AT L 4iE 2 D =1
JUEE (R BRLALET 5K He A 5 A Hh S AE 45 4 1 ] 22
SIRGEH#E X (P>0.05)

K2 M 6 ~17 % LE T AR i AT U s A R [ n (%)

Table 2 Detection rates of prehypertension and elevated blood pressure among children and adolescents aged 6 — 17 years in Fujian

Province [n(% ) ]

1L 5

IS o VAL ML/ A5 4 sy RAHE .
ait 1722 196(11.4) 84(4.9) 41(2.4) 64(3.7) 189(11.0)
53 B 881 101(11.5) 45(5.1) 21(2.4) 36(4.1) 102(11.6)
fegis 841 95(11.3) 39(4.6) 20(2.4) 28(3.3) 87(10.3)
X 0.012 0.205 <0.001 0.689 0. 669
P 0.913 0.651 0.994 0.407 0.413
ERR (%) 6~8 448 77(17.2) 26(5.8) 11(2.5) 18(4.0) 55(12.3)
9~11 435 42(9.7) 15(3.4) 12(2.8) 15(3.4) 42(9.7)
12 ~14 446 36(8.1) 23(5.2) 12(2.7) 13(2.9) 48(10.8)
15 ~17 393 41(10.4) 20(5.1) 6(1.5) 18(4.6) 44(11.2)
X 1E 21.452 2.856 1.695 1.821 1.593
P <0.001 0.414 0.638 0.610 0.661
JE AT Wi 957 101(10.6) 51(5.3) 23(2.4) 35(3.7) 109(11.4)
pra) 765 95(12.4) 33(4.3) 18(2.4) 29(3.8) 80(10.5)
X1 1.465 0.945 0.005 0.021 0.378
P 0.226 0.331 0.946 0.884 0.539
EIRARGL 498 120 9(7.5) 2(1.7) 5(4.2) 2(1.7) 9(7.5)
EH# 1206 127(10.5) 48(4.0) 22(1.8) 35(2.9) 105(8.7)
W 227 35(15.4) 19(8.4) 7(3.1) 13(5.7) 39(17.2)
A 169 25(14.8) 15(8.9) 7(4.1) 14(8.3) 36(21.3)
X 8.276 16. 549 5.992 16.060 35.227
PH 0.041 0.001 0.112 0.001 <0.001
I H1E K 1 008 105(10.4) 46(4.6) 24(2.4) 36(3.6) 106(10.5)
SheFte 484 60(12.4) 30(6.2) 8(1.7) 17(3.5) 55(11.4)
s 230 31(13.5) 8(3.5) 9(3.9) 11(4.8) 28(12.2)
X 14 2.427 3.005 3.427 0.846 0.631
P 0.297 0.223 0.180 0.655 0.730
Hh =g B KO 1134 123(10.8) 50(4.4) 21(1.9) 36(3.2) 107(9.4)
HGFHE 351 37(10.5) 21(6.0) 11(3.1) 12(3.4) 44(12.5)
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. LA
% a8 MLE AR AL AT :
A i T el Tl ait
A= 237 36(15.2) 13(5.5) 9(3.8) 16(6.8) 38(16.0)
PRt 3.975 1.649 4.268 7.116 9.832
P 0.137 0.439 0.118 0.029 0.007
1R %5 R 2 1 A BEKE 1375 158(11.5) 60(4.4) 34(2.5) 46(3.3) 140(10.2)
S IAR 267 29(10.9) 19(7.1) 7(2.6) 15(5.6) 41(15.4)
FEAK 80 9(11.3) 5(6.3) 0(0.0) 3(3.8) 8(10.0)
Xl 0.089 3.991 2.068 3.227 5.718
P1H 0.956 0.136 0.356 0.199 0.057
A28 R 2 1 L i e GEKFE 1233 125(10.1) 59(4.8) 28(2.3) 44(3.6) 131(10.6)
N T e 314 44(14.0) 21(6.7) 9(2.9) 12(3.8) 42(13.4)
G 175 27(15.4) 4(2.3) 4(2.3) 8(4.6) 16(9.1)
¥ 6.888 4.774 0.389 0.443 2.609
P 1Y 0.032 0.092 0.823 0.802 0.271
A2 DRI R 954 120(12.6) 40(4.2) 27(2.8) 30(3.1) 97(10.2)
i 653 64(9.8) 35(5.4) 12(1.8) 25(3.8) 72(11.0)
Bz 115 12(10.4) 9(7.8) 2(1.7) 9(7.8) 20(17.4)
PRt 3.075 3.446 1.861 6.322 5.483
P 0.215 0.179 0.394 0.042 0.065
2.3 &EAR&HARK B A logistic B2 547 HLAY RI Ak RS
|:':| , /}E‘%j?ml}j—ﬁ{j(ﬁ(o — IE':%" 1= Jﬂl}j—iﬁ%) , Q /}j,r: Table 3 Variable definitions and coding
AR R B SRR R E I =S At fg% ik
o 2 SR B 1 JDE TR G R g B 1 I A A 2R i AR B Y IEH =0 MR =1
DK, A BRI I 3. 2P logistic [T 4 X1 TITE 0680 =101 b
AT &I, B SRR O H Il =g 4k D KPS Jo 4 X2 i =14kt =2
MR A (P <0.05) o K B A it 228 L BAORAL X3 IR =050 = 1 =2 I =3
= .. " — S I [ X4 BEKT =035 TR =1 TR =2
ANEY K2 logist I pidI =" . " "
—* EA%J%E o8 mﬁfgﬁ¢ﬁiﬁm'ﬁﬁﬁ =R X5 AT =0 A% =17 =2
Ee Z B a1 HY XL 1> ; ez e
AR )L 2E K A= 1 o i /&5 10 IXUS: 49 1) Sk 44 2 OE ﬁégnﬁg X6 BT 0 - 1 (=2

JLE Y 2. 147 £5F0 2. 688 £, Tl =Fe KV T &
(RS R I 5 1 1. 554 A 4EAE 3 D it = F K
By FE R HR 1777 A, Wk 4,

BT =05 TG = 15 T4 =2
AL =05 = R 1S =2

B I 2 1
f{@@ HER X7

R D

R4 P LA R B logistic [ 534r
Table 4 Logistic regression analysis of factors associated with hypertension

FALISEN B S. E. Wald y? PIE OR {8(95% CI)
EFRAROL (ref - IEH)

T -0.139 0.362 0. 146 0.702 0.871(0.428 ~1.770)

T 0.764 0.206 13.822 <0.001 2.147(1.435 ~3.212)

AEJHE 0.989 0.217 20.786 <0.001 2.688(1.757 ~4.112)
H =R Cref s 535K )

5 STt 5 0.213 0.195 1.193 0.275 1.238(0.844 ~1.814)

(= 0.441 0.210 4.390 0.036 1.554(1.029 ~2.346)
YA FE D(rel: 52 )

A -0.005 0.168 0.001 0.975 0.995(0.715 ~1.383)

= 0.575 0.275 4.375 0.036 1.777(1.037 ~3.047)
3 W B PHA R AR 6 ~ 17 2 )L # W /D4R il i = i 4

ARHIFER AR 6 ~ 17 2 LB H A 4F IR0 if

55110 F i v B AGE T SR 4300 R 11, 4% 1 11, 0% , 3T
— I T 48 N E %360 431 44 L D AE Y Meta
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F EK- . RS WA G T vk DL S B ERRAE
A PEUE 2 S EGh R WA R A
B LT /DA I A R 2O — AME A G TR A A 3
AR,

HE— 25 AT R, 7 LR f 75 260w ol i
A 5 | BALAl T 5 T e  RTIR A  IT Ai 7 FR G H R
KKK 4.9% 2.4% Fil 3. 7% , For B gl i 45 15 AR 5
IRH W o 3K — 3 A A5 X 5 [ P A1 35 Bl o E 5T 11 285
W2, B L3 30 5 R R LA T ok T 2k
YL BRLA T eV R 7 R 0 B I ERR
AU AT R AR 5 4 i A R AR

ZHZ logistic [H1H 43 Hr B~ , M E/AERE & H
= ERILE S e R D Sz 02 )L /D AF Il =
P Sy fE G R 2R . 8 /A B S BR fe sk (IEJE: OR =
2.688; W H: OR = 2.147), 5 Z B WF 58 45 & —
BT P A N AR A A LB IR — SR T By
R o I = ERIMAE (OR =1.554) [AlkE
R F LW, T KRB R KRGS
TR gt 5 O i R L 2 AT M A A
PIAMSUBE FE 7 I AAE 2 o T R (A S i S, 4
AR D EZ (OR =1.777) WUk 52 R —A> M7 T 8 B
FUMLRR Bk S7 FE RS 2R o (AR G2, ABFSE IR &
W AEEZR D= (OR =1.777 ) J2& )L Il He A =5 i 7l
SfERRE X — RIS EPNAMIER e — 2 BIE
PREENERE AR FIR N R, AR D =5 L
IR Th s A T R BN L I
B P B bR AL G AR R LIAM B DA . R4S
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