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[ Abstract |

cuss its prevention and treatment strategy. Methods 412 elderly inpatients with hypertension were collected , with their

Objective To survey the lipid treatment status among elderly inpatients with hypertension,and dis-

lipid compliance status and influential factors analyzed. Results The control rate of LDL-C,non-HDL-C in elderly inpa-
tients with hypertension was 24.51% ,12.86% respectively. The risk factor for LDL-C control in elderly inpatients with
hypertension was overweight or obesity,while the protective factors were diet control ,financial health and mental health.
The risk factor for non-HDL-C in elderly inpatients with hypertension was overweight or obesity, while the protective fac-
tors were drinking,diet control, exercise, financial health. Conclusions The control situation of blood lipids in elderly

inpatients with hypertension is not ideal ,and the main influential factors are drinking,overweight or obesity, diet control ,

exercise , financial health and mental health.
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