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Hypertension is the leading cause of cardiovascular disease 
and premature death worldwide [1]. In the past forty years, the 
global average Blood Pressure (BP) has remained the same or 
decreased slightly. However, the prevalence of hypertension 
is on the rise worldwide, especially in China. According to the 
results of the 12th Five-Year Plan Hypertension Sample Survey 
[2] in China, the crude prevalence of hypertension among resi-
dents aged 18 years and above is 27.9%, with a standardized 
prevalence of 23.2%, and the number of patients has increased 
from less than 30 million in 1958 to more than 300 million [3]. 

Currently, the control rate of hypertension has been im-
proved, but the overall control rate is still at a low level, mainly 
due to the generally poor compliance of patients with hyper-
tension [4]. On the one hand, most patients with hypertension 
have systolic hypertension [5]. (usually characterized by normal 
diastolic BP and higher than normal systolic BP) without concur-
rent symptoms. Consequently, these patients often do not pay 
enough attention to hypertension, do not have obvious control 
over diet, exercise, etc., and do not take medicine or receive 
early treatment as recommended by doctors [6]. On the other 
hand, most general practitioners adopt a unified treatment 
model for the management of hypertension patients and do 

not give specific drug treatment and life prescriptions according 
to the specific situation of patients, resulting in a rough follow-
up management process of hypertension, poor patient compli-
ance, and difficult to guarantee the treatment effect [7-9]. To 
explore the relevant factors affecting blood pressure control of 
patients, Scholar Wang Ping and his research team our study 
investigates the influencing factors of blood pressure control 
in hypertensive patients in Anhui province using a question-
naire survey [10]. Univariate analysis showed that age, gender, 
Body Mass Index (BMI), family history of hypertension, marital 
status, living alone or not, smoking amount, drinking amount, 
and drinking frequency were the influencing factors of hyper-
tension control. Compared with the well-controlled group, the 
untargeted-control group had a higher proportion of family his-
tory of hypertension, married and living with a spouse, while 
a lower proportion of never smoking and never drinking. Rel-
evant research literature shows that the harmful substances in 
tobacco will damage the human vascular endothelium and tis-
sues, and have a great impact on the blood pressure of patients 
with hypertension, because the by-product carbon monoxide 
produced in the process of smoking will increase the degree of 
hypoxia of body tissues [11,12]. 
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Multivariate Logistic regression analysis showed that BMI, 
family history of hypertension, and marital status were associ-
ated with blood pressure control. Hypertension patients with 
high BMI and a family history of hypertension were risk factors 
for hypertension control, which was similar to the results of 
previous studies. Costa Filho, F. F., et al. showed that obesity is 
an independent predictor of BP control in Brazilian hyperten-
sive patients [13]. BMI is a measure of obesity that can be im-
proved through exercise and diet. Therefore, for patients with 
poor blood pressure control, lifestyle prescriptions should be 
considered to achieve a normal BMI. In addition, the results of 
this study suggest that married status is a protective factor for 
effective blood pressure control, which is a relatively new find-
ing compared to previous studies.

In summary, BMI, family history of hypertension, and marital 
status are independent predictors of blood pressure control in 
patients with hypertension. We recommend additional man-
agement for hypertensive patients with a high BMI and a family 
history of hypertension. This is the blood of patients with high 
blood pressure control can be of great practical importance.

There are limitations in the design and information collec-
tion of this study, which may lead to certain deviations in the 
causal relationship between hypertension control and related 
influencing factors.
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