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[ Abstract] Objective To investigate the prevalence and its influencing factors of essential hypertension in Guangxi Zhuang population.
Methods

survey was conducted to collect the general data and carry out physical examination and laboratory tests. And the factors influencing essential

A total of 568 Zhuang population were enrolled from a care center in the A-level tertiary hospital in Guangxi. A questionnaire
hypertension were analyzed in Guangxi Zhuang population. Results The gross prevalence rate of essential hypertension in Guangxi Zhuang
population was 27.99% ,29.36% in males and 25.89% in females. The results of multivariate analysis showed that age equal to or more
than 50 years,family history of hypertension,high-salt diet,high TG level ,overweight and obesity were risk factors for essential hypertension
in Guangxi Zhuang population( P <0. 05). Conclusion The standardized prevalence rate of essential hypertension in Guangxi Zhuang
population is lower than the national level in 2010. A higher risk for essential hypertension is seen among Guangxi Zhuang population with
age equal to or more than 50 years,family history of hypertension, high-salt diet,high TG level,overweight and obesity.
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