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Abstract: Objective To investigate the current status and influencing factors of knowledge, attitude, and practice of hy-
pertension prevention and control among rural residents in Shanxi Province, so as to provide insights into implementa-
tion of health education pertaining to hypertension control in rural areas. Methods A total of 7 403 residents were
sampled using a multi-stage cluster random sampling method from rural areas of Yangqu, Daning, and Yonghe counties
of Shanxi Province from November 2020 to July 2021 for face—to—face questionnaire surveys and physical examinations.
Residents' basic characteristics, knowledge, attitude, and practice of hypertension prevention and control, and height,
weight, blood pressure were collected, and factors affecting knowledge, attitude, and practice of hypertension prevention
and control were identified using a generalized linear model. Results A total of 7 403 questionnaires were allocated,
and 7 031 effective questionnaires were recovered, with an effective response rate of 94.98%. The respondents included
3 035 men (43.17%) and 3 996 women (56.83%), and had a mean age of (58.45+13.75) years. The median scores of

hypertension prevention and control knowledge, attitude and practice were 5 (interquartile range, 4), 16 (interquartile
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range, 5) and 14 (interquartile range, 7) points, with scoring percentages of 48.40%, 80.55% and 54.41%, respectively.
Generalized linear model analysis showed that an educational level of junior high school and above, annual family in-
come per capita of =4 000 RMB, family history of hypertension, development of hypertension among family members
or friends, overweight/obesity and presence of depression resulted in high scores for hypertension prevention and con-
trol knowledge; annual family income per capita of =10 000 RMB, family history of hypertension, presence of hyper-
tension among family members or friends, mild/severe insomnia and presence of depression resulted in high scores for
hypertension prevention and control attitude, while age of =65 years and blood pressure of =140/=90 mmHg resulted
in low scores for attitude; females, age of =45 years, an educational level of junior high school and above, blood
pressure of =140/=90 mmHg, family history of hypertension, presence of hypertension among family members or
friends and overweight/obesity resulted in high scores for hypertension prevention and control practice, and residents
had a low body weight had a low score for practice (all P<0.05). Conclusions The hypertension prevention and con-
trol attitude is satisfactory among rural residents in Shanxi Province; however, the hypertension prevention and control
knowledge and practice are poor. Health education pertaining to hypertension prevention and control should be

strengthened, and personalized health education is needed targeting individuals with a low educational level and low

income.
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Table 1 Scores of hypertension prevention and control knowledge among rural residents in Shanxi Province
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Table 2 Generalized linear model analysis of factors affecting hypertension prevention and control knowledge

among rural residents in Shanxi Province
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Table 3 Scores of hypertension prevention and control attitude among rural residents in Shanxi Province
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Table 4 Generalized linear model analysis of factors affecting hypertension prevention and control attitude
among rural residents in Shanxi Province
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Table 5 Scores of hypertension prevention and control practice among rural residents in Shanxi Province
SiE| TIN5 157 it P | WiH 15853153 Giit it P
531 -19.168 <0.001 =10 000 14 (8)
L 13.34+5.38 IfiL&/mmHg 60.286 <0.001
% 15.71+4.83 <130/<80 14.14+5.01
sk 29.202 <0.001 130 ~ 139/80 ~ 89 14.26+5.13
18 ~ 13.48+5.10 >140/=90 15.64+5.34
45~ 14.31+5.31 = IR R 9.550 <0.001
55~ 14.63+5.11 Jc 14.46+5.16
65 ~ 15.51£5.23 el 16.19+5.32
=75 15.12+5.01 FNNWA i 6.192 <0.001
SRR 5.385 0.001 ¥ 14.38+5.12
INERLIE 14.62+5.12 e} 15.18+5.31
wrh 14.54+5.22 BMI /34 92.754 <0.001
R 15.29+5.34 EH 14 (7)
K&K 14.94+5.52 ik 12 (6)
WS HRAR TR 19.573 <0.001 HE 15 (8)
FS/a 13.46+5.35 A 16 (7)
s 14.675.17 RIRFRSE 5.916 0.001
IS 15.63+5.38 G 14.60+5.31
FIENAEIA T 21.574 0.001 R 14.80+4.67
<1 000 15 (7) i 15.64+5.29
1 000 ~ 15 (8) o 16.29+4.98
4 000 ~ 14 (8) B2 1.613 0.107
6 000~ 15 (6) T 14.50+5.01
8 000 ~ 15 (7) e} 14.74+5.26

TE: ANRIGEENIENA . BMLZM AT N R M (Qo) i, Seitsth HiE; HAWWUR et ik, gt hur i,

B I P F B o 1 Hs B A KP4 ELBIA S
WL, SHAMTEEER ™ —2, AT P X i
ST 5 8 10 A A AR L R B sl AR T
FAOCHIH,

PRI, AW . SCIRRREE . /KT @i K%
o0 RN AR LA BMI 320 J2 11 75 45 4 b J B
LB IAA T ARSI R 2R o Lotk R s R B R 1 T
ARG, RRATRER S AL, B TR
BOR, PREEED X A Bl AR G172 0y 2008
D, SHAMPIREER Y~ =45 ZRRE I
FEAT ARG, SIS R T B, BEE AR
IR, JE REER B B PR, AU E A
BAGPAT HAIFE N, 1L E=>140/=90 mmHg. BMI %
e 14 B R ML B TR T oA A 43465 e 1 D AT T R R AT
X BEIFRRARR, HERKZAE “Einih” W
&L IR C & A AT B,

MERE . U, A PIEIE 26 04 8 B R B TR RIS
JEAS AT B AR SE Tk — o, A m ARG L . K
NI A v 10 Fs 19 8 B8 1l B YA AT S A5 43 85
HHAMMFFRAIR Y -8, FOREBHRE RN WA
s T L2 ARV RS BRAL O iU R A T =, it
Hb, AW R AR . 1L E=>140/=90 mmHg 1Y
Ja RS MU A A BE R 22, (BATHIE UG AR 4T
PR AR SR RS EE AR A E AT .
SR X A A i AT (g B A B, TG A A B
F, WERRIDCHAERE R R R [ R
144

5 ERTER, IV AR E R UERTA AR 25
JERAT A R o TSRS By 7 A A AR ¥,
FRARRBEITHUE; RISy 2o & i Ag e
H, WERN Wik ey %k <3k
AR, [ %o T A TR0 b St >



TP EEE 2023457 45 35 B4 7 Prev Med, Jul. 2023, Vol. 35 No.7

+ 569 -

& 6 IPIEARNE R MR B AT AR R A AR A

Table 6 Generalized linear model analysis of factors affecting hypertension prevention and control practice

among rural residents in Shanxi Province
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