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[ Abstract] Objective To estimate the prevalence, awareness, treatment and control rate
of hypertension among young and middle-aged population in China. Methods The analysis was
based on the results of 2012—2015 China Hypertension Survey, which was a cross-sectional
stratified multistage random sampling survey. A total of 229 593 subjects were included in the final
analysis. The data including sex, age, living in urban and rural areas, prevalence of hypertension,
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history of stroke, family history of coronary heart disease and drinking, physical examination, heart
rate were collected. Hypertension was defined as mean systolic blood pressure (SBP) >140 mmHg
(1 mmHg=0.133 kPa), and (or) diastolic blood pressure (DBP) =90 mmHg, and (or) self-report a
history of hypertension, and (or) use of antihypertensive medicine within 2 weeks before survey.
Prehypertension was defined as SBP between 120-139 mmHg, and (or) DBP between 80-89 mmHg.
Control of hypertension was considered for hypertensive individuals with SBP<140 mmHg and DBP<
90 mmHg. The prevalence of prehypertension, hypertension, awareness, treatment, control rate
were calculated, and the control rate among those with antihypertensive medication was also
calculated. Results The prevalence of prehypertension and hypertension was 43.8% (95%CI:
42.3%-45.4%), and 22.1% (95%CI: 20.8%-23.3%), respectively. The prevalence of prehypertension
and hypertension was significantly higher among male than female across different age groups. The
awareness, treatment, control rate of hypertension and control rate among treated hypertensive
participants were 43.8%, 33.2%, 16.7%, and 40.2%, respectively. The prevalence was higher, and the
control rate was lower among individuals with higher heart rate. Conclusion The prevalence of
prehypertension and hypertension among young and middle-aged population is high, the awareness,
treatment and control rate need to be further improved in this population. The prevention and
treatment of hypertension should be strengthened in the future to improve the control rate of

hypertension in China.
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