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[ Abstract] Objective To study the blood pressure control situation and related factors in elderly patients with
coronary heart disease and hypertension. Methods 195 elderly patients with coronary heart disease and hypertension
were enrolled in the study and divided into the controlled group and the un — controlled group according to the standard
of blood pressure control. Baseline data and clinical characteristics were compared between two groups , multivariate logis-
tic regression analysis was used to explore the independent factors of blood pressure non-control. Results (1) 78 pa-
tients achieved blood pressure control,and the control rate was 40.0% . The age,body mass index( BMI) , waist circum-
ference,rate of alcohol drinking,high salt diet and diabetes in un-controlled group were (73 +3.8) years old, (25.7
5.1)kg/m*,(98.7 +40.3) cm,39.3% ,41.9% ,65. 8% respectively, which were significantly higher than (71.8 =+
3.3)years old, (23.8 £4.3) kg/m*, (85.6 £32.6) cm,24. 4% ,26.9% ,48.7% in controlled group,and the rate of
patients who take regular physical exercise was 21.4% ,which was significantly lower than 35.9% that in un-controlled
group (P <0.05). (2) The heart rate,blood levels of total cholesterol and uric acid( UA) group in un-controlled group
were (98.6 +40.7)/min, (4.43 £1.09)mmol/L, (339.8 £97.6) wmol/L respectively, which were significantly high-
er than (85.8 £35.3)/min, (4. 11 £1.05) mmol/L, (303.8 +85.7) wmol/L in controlled group,and the dosage rate
of angiotensin converting enzyme inhibitors/angiotensin receptor blockers and regular medication in un-controlled group
were 45.3% ,41.9% ,which were significantly lower than 61.5% ,61.5% in controlled group (P <0.05). (3) Results
of multivariate logistic regression analysis showed that the increases of BMI and UA were independent risk factors of fail-

ing control of blood pressure while regular medication was an independent protective factor (P <0.05). Conclusion
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The blood pressure control rate of elderly patients with coronary heart disease and hypertension is not high. The increases

of BMI and serum UA could significantly raise the un-control rate of blood pressure,and regular medication is helpful to

improve blood pressure control effect.
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