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Prevalence trends of elevated blood pressure and its association with nutritional status among primary
and secondary school students in Inner Mongolia
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[Abstract] Objective To analyze the prevalence trends of different types of elevated blood pressure and their association with nu-
tritional status among primary and secondary school students in Inner Mongolia from 2019 to 2024, providing references for targeted
prevention strategies. Methods From September 2019 to 2024, a stratified random cluster sampling method was used to select 12 pri-
mary and secondary schools from each league city in Inner Mongolia Autonomous Region. A total of 177 108, 137 758, 190 182,
180 084, 188 056, 180 351 primary and secondary school students ( excluding grades one to three of primary school) were included for
physical examination. The correlation between their nutritional status and high blood pressure was analyzed based on the basic situation
of 129 821 primary and secondary school students who completed a questionnaire survey at the same time in 2024. Statistical analysis
was conducted using a Chi-square test and multiple Logistic regression model. Results  From 2019 to 2024, the detection rates of ele-
vated blood pressure were 13.60%, 13.68%, 17.60%, 17.24%, 14.77% and 15.96%, respectively. The rates for isolated systolic hy-
pertension were 4.24%, 5.83%, 7.26%, 7.19%, 6.24% and 6.93%; isolated diastolic hypertension rates were 6.38%, 4.99%,
6.23%, 6.41%, 5.39% and 5.66%; and combined systolic and diastolic hypertension rates were 2.97%, 2.86%, 4.11%, 3.65%,
3.14% and 3.36%. Multivariate Logistic regression analysis showed that girls, junior high school, senior high school, overweight, and
obesity were positively associated with elevated blood pressure risk (OR=1.27, 1.25, 1.32, 1.66, 3.07, all P<0.05); conversely,
county residence, Mongolian ethnicity, and other ethnicities showed negative associations (OR=0.90, 0.93, 0.90, all P<0.05). Con-
clusions Overweight and obesity among children and adolescents are closely related to various types of elevated blood pressure. Pre-
vention strategies should prioritize effectively controlling weight issues among children and adolescents, thereby effectively reducing
the incidence of elevated blood pressure.
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Table 1 Univariate analysis of different types of elevated blood pressure among primary and middle school students
in Inner Mongolia in 2024
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Table 2 Multivariate analysis of different types of elevated blood pressure among primary and middle school students
in Inner Mongolia in 2024(n=129 821)
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