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Abstract: Objective To investigate the self-monitoring blood pressure behavior and its influencing factors among resi-
dents in Jiangsu Province, so as to provide the basis for strengthening proactive blood pressure monitoring among resi-
dents. Methods Permanent residents aged 35-75 years in six counties (cities, districts), Jiangsu Province, were selected
using the stratified cluster sampling method in 2023. Data on basic information, disease history, and self-monitoring
blood pressure behavior were collected, height and weight were measured to calculate the body mass index (BMI); and
blood glucose and lipid levels were measured. Self-monitoring blood pressure behavior was defined as having measured
blood pressure at least once in the past three months. Factors affecting self-monitoring blood pressure behavior were
identified using a multivariable logistic regression model. Results A total of 12 475 residents were surveyed, including
5 748 males and 6 727 females, with a male—to—female ratio of 1 : 1.17. There were 3 855 residents aged 45-<55
years (30.90%) and 5 511 residents who had self-monitoring blood pressure behaviors (44.18%). Multivariable logistic re-
gression analysis showed that the residents who were males (OR=1.167, 95%CI: 1.081-1.261), lived in rural areas (OR=
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1.430, 95%CI: 1.321-1.547), aged 45-75 years (45-<55 years, OR=1.384, 95%CI: 1.241-1.543; 55-<65 years, OR=
1.397, 95%CI: 1.243-1.570; 65-75 years, OR=1.196, 95%CI: 1.049-1.363), had an annual household income =30 000
yuan (30 000-<60 000 yuan, OR=1.190, 95%CI: 1.072-1.321; 60 000-<110 000 yuan, OR=1.330, 95%CI: 1.191-
1.485; =110 000 yuan, OR=1.746, 95%CI: 1.536-1.984), were overweight (OR=1.170, 95%CI: 1.070-1.280) or obese
(OR=1.248, 95%CI: 1.120-1.391), were unaware (OR=1.221, 95%CI: 1.103-1.353) or aware (OR=3.937, 95%CI: 3.575-
4.335) of having hypertension, were aware of having diabetes (OR=1.538, 95%CI: 1.354-1.749), and aware of having dys-
lipidemia (OR=1.265, 95%CI: 1.106—1.447) were more likely to have self-monitoring blood pressure behaviors. Conclu-

sions Among the residents aged 35-75 years in Jiangsu Province, 44.18% had self-monitoring blood pressure behavior.

Gender, place of residence, age, annual household income, BMI, hypertension, diabetes, and dyslipidemia were identified

as influencing factors for self-monitoring blood pressure behavior.
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Table 2 Multivariable logistic regression analysis of factors affecting self~monitoring blood pressure behavior among residents

aged 35-75 years in Jiangsu Province

Eias Z B ST Wald y{H PE ORMA 95%CI
P

b zr 0.155 0.039 15.633 <0.001 1.167 1.081~1.261
JE A

V) i 0.357 0.040 79.165 <0.001 1.430 1.321~1.547
AP %

45~<55 35~<45 0.325 0.056 34.168 <0.001 1.384 1.241~1.543

55~<65 0.334 0.060 31.525 <0.001 1397 1.243~1.570

65~75 0.179 0.067 7.169 0.007 1.196 1.049~1.363
FREFIWALTT T

3~<6 <3 0.174 0.053 10.599 0.001 1.190 1.072~1.321

6~<11 0.285 0.056 25.571 <0.001 1.330 1.191~1.485

=11 0.557 0.065 72.929 <0.001 1.746 1.536~1.984
BMI 4341

fi% 1w -0.386 0.197 3.856 0.050 0.680 0.463~0.999

e 0.157 0.046 11.924 0.001 1.170 1.070~1.280

JE 0.222 0.055 16.027 <0.001 1.248 1.120~1.391
IS

KBS ENYT 0.200 0.052 14.731 <0.001 1.221 1.103~1.353

AL 1.370 0.049 778.089 <0.001 3.937 3.575~4.335
DRI

A ENGET 0.027 0.090 0.091 0.762 1.028 0.861~1.226

O AR 0.431 0.065 43.512 <0.001 1.538 1.354~1.749
MR 577

RN ESGY 0.046 0.045 1.072 0.300 1.047 0.959~1.143

CLATER R 0.235 0.069 11.777 0.001 1.265 1.106~1.447
K is -1.943 0.096 410.773 <0.001 0.143

LA S 7 E U & SR BB F NI R AT e, Al e
B2 N e ML S8 1 FE A, ELXT B A AR
DU EE AR B A 5% DR RTLITLJD S BV 1 I,
F B B FE R A 2R T, SO g IR A L 3 AR
P o, BLATT IR R, M@ RN R
A, B B A T R, O S M I
MR, LB A R, WD Al I AT 1Y
S AR

T Ak e R AT REA AR AT y, RTRE
52 N L B AR B A O Y L AR
FXFA S MR R R E . RN KE
AR B R R A A N EAT O, S
I FE R BEAF R S M T R 2 — 2, K
JEE A SO SN 2 1 e s RAE TR K P, Al RE e it
HXA SRR (i s . Mg . s ) Bk
VEo R MR e i A R KRS, IR AR
SRTHEA A DL T N

Zi bRTIR, HUCREUER G T ORISR TH L4
35~75 % Ja R A B BUKF, s A XCE
R P EE (WA D o G Y i = = S U = RN
FEAT R S5 MR s[RI ST A BRAIL 35
FORLEE A I SRR, e R e R 302 5
R . ABETEAFAE—E R IR IE . WA e R 3
AHBEIREAT Y, TREAAE M ey s AR TR A A
MEZHT, HAPI R A4,

Sk

[1] LIUJ, BU X, WEI LY, et al.Global burden of cardiovascular
diseases attributable to hypertension in young adults from 1990 to
2019 [J] .J Hypertens, 2021, 39 (12): 2488-2496.

(2] kMg, S, 5K, 5% 2018 4P [ AR R i B SR
BUEIE (1] . PPARRATISAZRRS, 2021, 42 (10): 1780-1789.
ZHANG M, WU J, ZHANG X, et al.Prevalence and control of
hypertension in adults in China, 2018 [J] .Chin J Epidemiol,
2021, 42 (10): 1780-1789. (in Chinese)

(3] Jumpdt, BRZEE, FMRT, 55 . oo R S 1 o A



T E2E 2025453 A5 37 #5534

China Prev Med J, Mar. 2025, Vol. 37, No.3 .

227 -

(4]

[9]

[10]

[J] . BpjES:, 2023, 35 (11): 948-952.

FAN Q Q, CHEN C Y, SUN X N, et al.Investigation on home
blood pressure monitoring among hypertensive patients [J] .China
Prev Med J, 2023, 35 (11): 948-952. (in Chinese)

ZHANG M, SHI Y, ZHOU B, et al. Prevalence, awareness,
treatment, and control of hypertension in China, 2004-18: find-
ings from six rounds of a national survey [J/OL] .BMJ, 2023,
380 [2025-01-27] .https:/doi.org/10.1136/bmj-2022-071952.
S, oM, HSCIE, S VLR AR IR . BN
HMLNE 575 g U S M IR ATTE [J] . AT e,
2024, 45 (8): 1134-1142.

WU X, SUJ, DUW C, et al.Study on the comorbidity status and
influencing factors of hypertension, diabetes, and dyslipidemia
among middle — aged and older people in Jiangsu Province [J] .
Chin J Epidemiol, 2024, 45 (8): 1134-1142. (in Chinese)
B, R, PRERER, 5 VTORAE 35~75 FRISHMLE A |
MEFERIE LA R AT [J] . i EiAT R, 2024,
45 (7): 947-954.

BI HT, SU J, CHEN L L, et al.Prevalence of hypertension,
blood pressure control and influencing factors in residents aged 35—
75 years in Jiangsu Province [J] .Chin J Epidemiol, 2024, 45
(7): 947-954. (in Chinese)

ThE PR Rl Z Sy, PEE R, e
S0 A2 KR P E L 3R (0] . e
M EZ%E, 2012, 20 (6): 525-529.

Chinese Hypertension Committee of the Chinese Medical Doctors
Association, Chinese Hypertension League, Chinese Society of
Cardiology of the Chinese Medical Association. Home blood pres-
sure monitoring: a consensus document of China [J] .Chin J
Hypertens, 2012, 20 (6): 525-529. (in Chinese)

FEI, 3. PEEMERIRTER (2018 FBITHR) 1L
(0] . LR, 2019, 17 (3): 193-197.

WANG Z W, WANG W.Interpretation of Chinese guidelines for
the management of hypertension (2018 revised edition) [J] .Chin
J Cardiovasc Res, 2019, 17 (3): 193-197. (in Chinese)
AR S IR 24 A 2x . T 2 BB PRGBGSR R (2020 4
B CF) L] ESCHMBRE, 2021, 41 (9): 757-784.
Diabetes Branch of Chinese Medical Association.Guidelines for the
prevention and treatment of type 2 diabetes in China (2020
edition) (part 2) [J] .Chin J Pract Intern Med, 2021, 41 (9):
757-784. (in Chinese)

r i A A R R B TS B K R B P AR A HE R
(2023 4F) [J] . PEPEFER, 2023, 38 (3): 237-271.

Joint Committee on the Chinese Guidelines for Lipid Management.

Chinese guidelines for lipid management (2023) [J] .Chin Circ J,
2023, 38 (3): 237-271. (in Chinese)
AGUERONEE i WS T ot R 2 A A E S N ]
FACI e R 20210M 1. dbat: ARTEHARH:, 2021,
Committee on the Revision of the Chinese Guidelines for the Preven-
tion and Control of Overweight and Obesity in Adults.Guidelines for
the prevention and control of overweight and obesity in Chinese
adults (2021) [M] .Beijing: People's Medical Publishing House,
2021. (in Chinese)

[12] “=@/" HEHER2TF P EL RGN (2023 k) BHRH . “=

[15]

7 SREHE ALY PR IR (2023 i) [J/OL] . e
MR E (MR, 2023, 6 [2025-01-27] .http://www.
cvje. org. en / index. php / Column / columncon / article_id / 322. DOI:
10.3760/cma.j.cn116031.2023.1000144.

Expert Group for the Chinese Expert Consensus on Standardized
Diagnosis and Treatment of "Three Highs" Management (2023 edi-
tion) . Chinese expert consensus on standardized diagnosis and
treatment of "three highs" management (2023 edition) [J/OL] .
Chin J Cardiol (Online Edition), 2023, 6 [2025-01-27] .http:/
www.cvje.org.cn/index. php/Column/columncon/article_id/322.DOI :
10.3760/cma.j.cn116031.2023.1000144. (in Chinese)

KM, b, Eife, . SREFRERN I T o E R
AN AT BRI A (] . R R SR, 2017,
25 (5): 321-324.

ZHANG X C, LI'Y, WANG J L, et al.The distribution and utili-
zation of "China Healthy Lifestyle for All" health huts in China
[J] .Chin J Prev Contr Chron Dis, 2017, 25 (5): 321-324.
(in Chinese)

FRIWER, ARk, WHRFCYRNEE - BT N JRAR, SF L iR
M 35~75 B A ARER MR . BEPR . (LIRS % [J] .
B, 2022, 34 (3): 232-239.

ZHENG S'Y, LI F'Y, ABULIMITI X, et al.Prevalence of hyper-
tension, diabetes and dyslipidemia among physical examination
populations at ages of 35 to 75 years in Karamay City [J] .China
Prev Med J, 2022, 34 (3): 232-239. (in Chinese)

By, BRSO, AF L SO LR G R
£ 225 BT CHNS AIm s ASIaEse (1] . hEIEIERE
Jeili, 2024, 24 (4): 414-422.

LUO Y M, ZENG Z, HE W B, et al.Study on regional and ur-
ban - rural disparities in the hypertension incidence of Chinese
adults: based on longitudinal dynamic cohort of CHNS [J] .Chin
J Evid-Based Med, 2024, 24 (4): 414-422. (in Chinese)

KR EE: 2024-10-30 f&EIHH#A: 2025-01-27 ARX4iE: =HE%



