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Abstract: Objective To evaluate the relationship between dietary diversity and hypertension among residents aged 35 - 74 in
the Guangxi Province, to analyze the association between dietary diversity and hypertension by assessing the Dietary Diversity
Score (DDS), and to provide reference for improving dietary diversity and controlling hypertension in the local population.
Methods This cross — sectional study included participants from the Prospective Cohort Study on Chronic Diseases in Guangxi
Ethnic Minority Population. Baseline surveys and physical measurements were conducted on residents aged 35 —74. A dietary
diversity score (DDS) was calculated based on a food frequency questionnaire. Binary logistic regression models were used to
explore the relationship between DDS and hypertension, and restricted cubic spline models were used to examine the dose —
response relationship between DDS and hypertension. Results A total of 12 896 participants were included, among whom
4541 (35.21% ) were diagnosed with hypertension. The mean DDS of residents aged 35 — 74 in Guangxi was (5.45 +1.39).
The consumption frequency of cereals and tubers was high, while the intake of dairy products was relatively low. The binary
logistic regression analysis showed that after adjusting for confounding factors, DDS was a protective factor for hypertension ( OR
=0.95,95%CI;: 0.92 —0.98, P =0.001). The restricted cubic spline model demonstrated a linear dose — response
relationship between DDS and hypertension ( P, iiend < 0-05, Py ey = 0.787) . As DDS increased, the risk of
hypertension linearly decreased. Conclusion The prevalence of hypertension is high among residents aged 35 — 74 in the

Guangxi Province, while the level of dietary diversity is relatively low. Increasing dietary diversity may help reduce the
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incidence of hypertension.
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Table 1 Comparison of General Characteristics Distribution between Normal Population and Hypertensive Population(n =12 896)
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Table 2 Dietary Diversity Scores of Study Subjects (x +s)
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Table 3 Food intake of normal and hypertensive populations
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Table 4 DDS score and binary logistic regression analysis of

hypertension
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Hypertension Prevalence among Residents Aged 35 to 74

in Guangxi
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