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Abstract: Objective To investigate the prevalence of hypertension among primary and middle school students living in
Suzhou City, Jiangsu Province, so as to provide insights into comprehensive hypertension control among children and
adolescents. Methods Primary and middle school students at ages of 7 to 17 years were recruited for a questionnaire
survey in Suzhou City using the stratified cluster random sampling method from September to December, 2020, and the
height and body weight were measured. Blood pressure was measured at three separate clinic visits according to the na-
tional criteria Reference of Screening for FElevated Blood Pressure among Children and Adolescents Aged 7-18 Years
( WS/T 610-2018), and the detection of elevated blood pressure was estimated at three separate visits. In addition, fac-
tors affecting elevated blood pressure were identified. Results A total of 3 713 students were enrolled, including 1 924
boys (51.82%) and 1 789 girls (48.18%). The detection of elevated blood pressure was 13.63%, 5.36%, and 3.37% at

three separate visits, respectively, and the prevalence of hypertension ( elevated blood pressure at all three visits) was
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3.37%. The detection rates of elevated blood pressure were all higher at three visits ( 16.90%, 8.40%, and 5.26% )
among students at ages of 12 to 17 years than among students at ages of 7 to 11 years (9.65%, 1.67%, and 1.07%, P<
0.05). The detection of elevated blood pressure was significantly higher in boys (15.23%) than in girls (11.91%) at the
first visit (P<0.05), while no significant differences were seen at the second or third visit (P>0.05). In addition, higher
detection rates of elevated blood pressure were seen in obese (27.62%, 11.51%, and 7.06% ) and overweight students
(17.45%, 6.95%, and 4.85%) than in students with normal weight (9.44%, 3.54%, and 2.15%) at all three visits, and
greater detection rates of elevated blood pressure were found in obese students than in overweight students at the first
and second visits (P<0.017). Conclusions The prevalence of hypertension was 3.37% based on three separate visits
among primary and middle school students in Suzhou City. Measurement of blood pressure at three separate visits within

different days is effective to reduce the false positive rate of hypertension and decrease misdiagnosis among children

and adolescents.
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Table 1 General information of primary and middle school

students in different days of blood pressure measurements [n (%)]

EAing=y RNy 53

T H Ttem First visit ~ Second visit ~ Third visit
(n=3 713) (n=505) (n=198)
AEIE/Y AgelYear
7~ 1 678 (45.19) 161 (31.88) 28 (14.14)
12~17 2 035 (54.81) 344 (68.12) 170 (85.86)
151 Gender
% Male 1 924 (51.82) 292 (57.82) 114 (57.58)
4 Female 1 789 (48.18) 213 (42.18) 84 (42.42)
534 Height group
<Ps 1 115 (30.03) 139 (27.52) 57 (28.79)
=P, 2 598 (69.97) 366 (72.48) 141 (71.21)
BMI

PREIEH Normal weight2 511 (67.63) 237 (46.93) 89 (44.95)

HAEE Overweight

EJHE Obesity 583 (15.70) 160 (31.68) 66 (33.33)
ILJE Blood pressure

619 (16.67) 108 (21.39) 43 (21.72)

1L E AR = Elevated

blood pressure

506 (13.63) 199 (5.36) 125 (3.37)

A Y Elevated sys- 428 (11.53) 159 (4.28) 104 (2.80)

tolic blood pressure

EEFIRER Elevated di- 171 (4.61) 106 (2.86) 80 (2.16)
astolic blood pressure
T 3 I i R G SRS S A A4S, Note: The de-

nominators were the total number of participants when calculated the

rate of elevated blood pressure in three visits.
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Table 2 Comparison of prevalence rates of elevated blood pressure among primary and middle school students
55 1 A5 Fivst visit 25 2 i 45 Second  visit 55 3 45 Third visit
5 H Ttem 1L AR 8 Elevated L0 levated L FE 5§ 7 Flevated
blood pressure Pt P blood pressure  fH Py blood pressure XE P1H
[n (%) ] [n (%) ] [n (%) ]
HEWS1% AgelYear 41.066  <0.001 82.226  <0.001 49.519  <0.001
7~ 162 (9.65) 28 (1.67) 18 (1.07)
12~17 344 (16.90) 171 (8.40) 107 (5.26)
P51 Gender 8.695  0.003 3.003  0.083 1286 0257
J Male 293 (15.23) 115 (5.98) 71 (3.69)
4 Female 213 (11.91) 84 (4.70) 54 (3.02)
554341 Height group 1.826  0.177 0.192  0.661 0239  0.625
<Ps 139 (12.47) 57 (5.11) 40 (3.59)
=Ps, 367 (14.13) 142 (5.47) 85 (3.27)
BMI 142,025  <0.001 62.613  <0.001 39.666  <0.001
1E% Normal weight 237 (9.44) 89 (3.54) 54 (2.15)
HAEE Overweight 108 (17.45) * 43 (6.95) * 30 (4.85) *
JIEJE Obesity 161 (27.62) 67 (11.51) 41 (7.06) *

o a R 5 IEW 4]l P<0.017;

compared with overweight group.
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