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ABSTRACT Objective
Methods

Dezhou City, Shandong Province were investigated. The standard pattern questionnaire was used to collect the gender, age,

To research the TCM pattern distribution of high-normal blood pressure population in communities.

All employees and retirees from education authorities and 108 primary and secondary schools in Pingyuan County,

body mass index (BMID), waist hip ratio (WHR), blood pressure, heart rate and combined risk factors. The TCM pattern
distribution of the subjects was analyzed. Results There were 1050 cases (27.4%) of high-normal blood pressure were found
in totally 3860 subjects and the detection rate of the male was higher than that of the female (P<C0. 05). The risk factors of
high-normal blood pressure were gender, education level, alcohol consumption, history of dyslipidemia and BMI. The proportion of

single pattern in high-normal blood pressure population was high and difference occurred with age growth (P<C0. 01). Liver
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fire exuberance pattern was common in people under 50 years old. Yin deficiency yang hyperactivity pattern and yin-yang defi-

ciency pattern was common in people over 60 years old. The influencing factors of yin deficiency yang hyperactivity pattern and

liver fire exuberance pattern were gender. There were significant differences between the kidney deficiency pattern and non kid-

ney deficiency pattern in people with high-normal blood pressure of all ages (P<C0. 01). Non kidney deficiency pattern was

common in people under 50 years old. Kidney deficiency pattern was common in people over 60 years old. The influencing fac-

tor of kidney deficiency pattern was age. Conclusion The basic patterns of high-normal blood pressure population in communi-

ties are liver fire exuberance pattern and yin deficiency yang hyperactivity pattern. The TCM patterns may change from reple-

tion pattern (liver fire exuberance) to deficiency-repletion complex pattern (yin deficiency yang hyperactivity) and finally devel-

op into deficiency pattern (kidney deficiency pattern or yin-yang deficiency) with age, especially in the male.
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) BMI(kg/m?) WHR SeSBP(mmHg) SeDBP(mmHg) PP(mmHg)
305 49, 2249, 65 26. 17£3. 25 0. 90£0. 07 127. 6546. 79 82. 1045, 67 45, 5748 53
269 57. 20409, 82 25. 4043, 37 0. 90£0. 06 127. 8645, 90 80. 6445, 98 47, 22+8 36
5 Logistic
Logistic Logistic
P OR 95% P OR 95%
<0. 001 1. 811 1 479~2 217 <Z0. 001 1 763 1. 307~2. 379
<Z0. 001 1. 470 1 265~1. 709 <0, 001 1 562 1. 290~1. 892
0. 045 1 299 1 006~1 677 0. 269 0. 832 0. 600~1. 153
<0. 001 1. 737 1. 406~2 146 0. 005 1. 546 1. 138~2. 100
0. 560 1. 066 0. 860~1. 320 0. 229 1. 165 0. 909~1. 494
0. 691 1. 108 0. 669~1. 833 0. 354 0. 765 0. 434~1. 348
0. 287 0. 686 0. 343~1. 372 0. 068 0. 490 0. 228~1. 055
0. 199 0. 776 0. 528~1. 142 0. 241 0. 765 0. 489~1. 197
0. 670 0. 900 0. 554~1, 461 0. 363 0. 774 0. 445~1. 345
0. 002 1. 642 1 204~2 241 0. 006 1. 645 1. 153~2. 347
<0. 001 1. 185 1 081~1. 299 0. 350 1. 061 0. 937~1. 201
BMI <0. 001 2. 208 1 639~2 975 <20, 001 2. 067 1. 499~2. 850
WHR <Z0. 001 1. 593 1. 302~1. 949 0. 465 1. 098 0. 854~1. 411
HR <0. 001 0. 572 0. 433~0. 758 <0. 001 0. 496 0. 362~0. 680
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0. 991 0. 000 0. 000 0. 991 0. 000 0. 000
<0. 001 0. 073 0. 018~0. 303 0. 407 0. 382 0. 039~3. 714
0. 079 0. 653 0. 406~1. 050 0. 226 1. 899 0. 673~5, 355
0. 005 0. 399 0. 211~0. 755 0. 668 1. 322 0. 369~4, 731
<0. 001 0. 419 0. 283~0. 619 0. 796 0. 909 0. 441~1. 875
BMI <Z0. 001 0. 448 0. 318~0. 632 0. 650 1 161 0. 610~2. 209
WHR 0. 005 0. 641 0. 470~0. 876 0. 136 0. 651 0. 371~1. 144
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Logistic Logistic
P OR OR95% P OR OR95%
<20, 001 3. 673 2. 522~5, 351 <20, 001 19, 465 13, 634~79, 459
0. 001 0. 669 0. 525~0. 853 0. 687 0. 865 0. 428~1. 750
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<20, 001 0. 406 0. 282~0. 585 0. 675 1. 237 0. 459~3. 335
1. 000 0. 000 0. 000 1. 000 0. 030 0. 000~0. 314
0. 021 0. 089 0. 011~0. 700 0. 386 0. 137 0. 002~2 271
0. 406 0. 699 0. 301~1 627 1. 000 0. 715 0. 050~1. 169
0. 002 0. 261 0. 110~0. 620 1. 000 0. 658 0. 000~0. 986
0. 008 0. 544 0. 348~0. 851 0. 626 1 450 0. 325~6. 463
BMI <20, 001 0. 469 0. 317~0. 695 0. 784 0. 861 0. 295~2. 512
WHR 0. 006 0. 586 0. 402~0. 856 0. 117 0. 418 0. 141~1. 243
HR 0. 663 0. 875 0. 479~1. 597 0. 611 1. 606 0. 259~9. 976
0. 003 0. 756 0. 628~0. 910 0. 576 1 173 0. 671~2 051
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HR 0. 988 0. 996 0. 587~1. 689 0. 629 1. 153 0. 648~2. 050
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