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[ Abstract |

province. Methods 1976 military officers stationed in Jiangxi province were invested for essential hypertension prevalence ,awareness,

94 Hospital of PLA, Nanchang, Jiangxt,

Objective To investigate the epidemiological characteristics and risk factors of military hypertension in Jiangxi

treatment and control rates and other epidemiological characteristics. Results The hypertension prevalence of military officers stationed
in Jiangxi province was 16. 1% ,awareness rate was 74.3% ,treatment rate was 56.4% and control rates was 37.3% . The hypertension
awareness rate of male patients was 74. 8% ,and that of female patients was 69.7% . In all 319 hypertension patients,one grade of hy-
pertensive patients account for 50. 5% .36.6% of hypertension patients take one drug for antihypertensive therapy,and 63.4% of pa-
tients with two or more drugs. Conclusion The hypertension prevalence rate of military officers stationed in Jiangxi province was lower

than the national average rate, the awareness, treatment and control rates were slightly higher than the national average rate, and the

treatment adherence was higher.
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