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Abstract: Objective To analyze the prevalence of hypertension among Han adooescents with different status of obesity
in Yanbian area of Jibin province. Methods By cluster random sampling a total of 1 785 Han adolescents were selected
from four high schools in Antu county and height weight waist circumference( WC) and blood pressure of the abolescents
were measured. The body mass index( BMI) and WC were served as the indices of obesity. Results The detection rate of
hypertension in the boys with normal BMI overweight and obesity was 18.5% 39.1% and 56. 0% and that of in the girls
was 6.7% 14.3% and 33.3% respectively. The prevalence of hypertension was significantly increased along with the
increment of B]V[I()(lmy2 =37.8 )(gmz =17.9; all P <0.00) . The detection rate of hypertension was significantly higher in the
boys with abnormal WC(32.2%) than that of in the boys with normal WC(20.8% P <0.05) . Multiple logistic regression
analyses showed that the risk of hypertension in the overweight or obesity adolescents was significantly increased with the
odds ratio( OR) values of 6. 008 and 2. 668. The value of OR was 3. 586 in the abolescents with abnormal BMI and abnor—
mal WC and that was 2. 777 in the abolescents with abnormal BMI and normal WC and 0. 500 in the abolescents with
abnormal WC. Conclusion The results show that the increased BMI has a stronger effect on the imcrease of blood pressure
than WC and there is a dose—esponse relationship between hypertension and BMI. Abnormal BMI combined with abnormal
WC significantly increases the risk of hypertension.
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Health-related behaviors among students in a military medical university ZHANG Ling WU Ya—<zhou LI Yuan et al.
Department of Health Education and Medical Humanities Third Military Medical University( Chongqing 400038 China)
Abstract: Objective

provide evidences for establishing appropriate interventions. Methods

To explore the status of health-related behaviors in military medical university students and to
Stratified cluster sampling method was adopted.
About 48. 24%
of the students liked sweetmeat. The ratio of students with preference for some food was 33.27% and 29.06% of the
students believed they were overweight. Among the students 23.39% violated traffic rules when crossing the street. There

Totally 1 022 students from a military medical university were selected for a questionnaire survey. Results

were 64.58% of the students reporting the feel of pressure or hopeless and 57.24% reporting loneliness. There were
34.25% of the students having insomnia because of worrying about some events 98. 73% using internet 29. 84% spendeing
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