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Abstract

Objectives: To investigate the prevalence, awareness, treatment, and control of hypertension in a 10 million health check-
up population, and provide a scientific evidence for the prevention and control of hypertension in China.

Methods: A total of 11 065 907 adult participants, who underwent health check-up in the year of 2018 in 412 centers
from 28 provinces across the country, were included in this study. Age, gender, BMI and province specific-prevalence,
awareness, treatment and control of hypertension were analyzed.

Results: Age of the participants ranged from 18 to 91(mean: [41.4+13.3] yrs). The average SBP/DBP was 123.0/75.0
mmHg, the crude prevalence rate of hypertension was 22.1%, the standardized prevalence rate of hypertension was 21.6%.
The standardized prevalence rate was significantly higher in male participants than that in female participants (26.1% vs.
17.0%, P<0.001). The prevalence rate of hypertension was three times higher in obesity group than in normal weight group for
male (45.0% vs. 16.4%, P<0.001) and four times higher for female population (42.9% vs. 10.1%, P<0.001). The prevalence
rate of hypertension was higher in northern region as compared to southern region of the country. Among the hypertensive
participants, the rates of awareness, treatment, and control of hypertension were 33.8%, 25.0%, and 9.7%, respectively, and

these parameters increased in proportion with increasing age. Each of these rates appeared higher in female than in male (all
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P<0.001).

Conclusions: The prevalence of hypertension is still high, while the awareness, treatment and control rates of

hypertension remain low even in the health check-up population, who usually have relatively good health consciousness.

Key words health check-up population; hypertension; prevalence ; awareness ; treatment ; control
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