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Factors influencing two—week morbidity in hypertensive patients based on

coincidence analysis and logistic regression
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Abstract: Objective To explore the influencing factors of two—-week morbidity among hypertensive patients in Guizhou
Province, and to compare the differences and complementarities between coincidence analysis (CNA) and logistic regression
in identifying complex associations. Methods Data were obtained from the 2022 Guizhou Provincial Health Literacy
Surveillance, and participants were individuals with self-reported hypertension. CNA and logistic regression were applied for
statistical analysis. Results A total of 1 344 hypertensive patients from 18 counties/districts were included, with a two—week
morbidity rate of 36.09%. CNA identified four configurational pathways leading to high two—week morbidity: counties with
higher proportions of ethnic minorities and higher obesity rates; counties with lower educational attainment and higher income
or higher obesity rates; counties with higher educational attainment, lower smoking rates, but lower health literacy. The model
had a consistency of 0.808, a coverage of 0.801, and a standardized robustness score of 0.75. Multivariable logistic regression
showed that education below junior high school (OR=1.586, 95% CI: 1.216-2.068) and low health literacy (OR=1.762, 95%
CI: 1.141-2.721) were risk factors for two—week morbidity among hypertensive patients. Conclusion From a multi—pathway
perspective, this study shows that the risk of two —week morbidity among patients with hypertension in Guizhou is
characterized by combinations of low educational attainment, low health literacy, high obesity prevalence, and ethnic minority
concentration, providing evidence to inform county —level chronic disease management strategies in Guizhou and other
resource—limited settings.
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Table 1 Basic characteristics of hypertensive patients in Guizhou
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Table 2 Descriptive statistics of county—level outcome and condition variables (%)
AR b M(Ps,Pss) STNE] e/ MA
LA
W R 33.52(27.30,41.99) 62.64 18.6
A
W G INENE AL 27.05(9.18,70.10) 85.96 0.00
60 % K LL T LAl 38.10(34.71,45.48) 48.10 24.66
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Table 3 Fuzzy—set coincidence list of county—level variables (membership scores)
AKX W S R Ry ARG SCARRERE YA RS U] AERE
1 0.79 0.95 0.22 0.92 0.90 0.98 0.68 0.41
2 0.05 0.02 0.83 0.89 0.35 0.79 0.96 1.00
3 0.87 0.85 0.93 0.61 0.48 0.54 0.11 0.29
4 0.61 0.79 0.00 0.04 0.52 0.21 0.88 0.80
5 0.31 0.78 0.91 0.89 0.86 0.92 0.09 0.59
6 0.14 0.14 0.20 0.05 0.43 0.46 0.53 0.42
7 0.54 0.07 0.27 0.32 0.19 0.07 0.38 0.26
8 0.70 0.91 0.58 1.00 0.99 0.99 0.76 0.69
9 0.91 0.41 0.97 0.05 0.06 0.47 0.40 0.92
10 0.99 0.08 0.62 0.13 0.56 0.01 0.58 0.08
11 0.44 0.54 0.94 0.80 0.51 0.22 0.48 0.69
12 0.88 0.95 0.41 0.39 0.26 0.52 0.28 0.99
13 0.14 0.97 0.93 0.13 0.04 0.02 0.01 0.26
14 0.05 027 0.96 0.98 0.98 0.86 0.30 0.81
15 0.04 0.36 0.37 0.87 0.75 0.67 0.95 0.01
16 1.00 0.02 0.07 0.15 0.01 0.20 0.70 0.68
17 0.01 0.08 0.02 0.05 0.16 0.57 0.99 0.02
18 0.42 0.94 0.16 0.93 0.93 0.45 0.00 0.35
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Table 4 CNA results for county—level two—week morbidity among hypertensive patients
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Figure 1 Configurational diagram of the CNA model for two—week morbidity among hypertensive patients
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Table 5 Logistic regression analysis of two—week morbidity among hypertensive patients
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