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[ Abstract] Objective To investigate the status and risk factors of comorbid hypertension in pa-

tients with mental disorders. Methods Retrospective analysis of hospitalized patients with mental disorders

in Department of Mental Health, the First Hospital of Hebei Medical University was conducted. Self—made scale

was used to survey the status of comorbid hypertension in patients with mental disorders. Risk factors of comorbid

hypertension in patients with mental disorders were analyzed. Results (1) In 2 770 patients, 1234 (44.5%) were
male, and 1 536 (55.5%) were female. Comorbid hypertension was found in 528 (19.1%) patients. (2) The rate of
comorbid hypertension was 10.6% in schizophrenia group, 10.7% in bipolar disorder group, 24.7% in depression

group, 29.0% in anxiety disorder group, 20.0% in stress disorder group, 41.8% in organic psychosis group and
19.8% in other diseases group. Significant difference was found among all groups ( x *=124.90, P < 0.01). (3) 0ld

age, long course of mental disorders and sufferring from organic psydosis were risk factors of comorbid hyperten—

sion in patients with mental disorders. Conclusions The rate of comorbid hypertension in hospitalized patients

with mental disorders in general hospital is 19.1%. The rate of comorbid hypertension is highest in patients with

organic psychosis, while lowest in patients with schizophrenia and bipolar disorder.

[ Key words ] Hypertension;  Risk factors;

R B B R R mBURRE
R AL USRS AR B AR T R T E A
#Eo — T Meta 70T 7, A REHZOM R I SE
TR SC N A 2~3 15, oA Kol o 2 i R AR R
TSI e 9 R A 5 2 o S DL
i A, XL A AR — B [8] Y RS
— I FE T TR R A s g I ) B

EE&TH : EFRPHHE L HIHmE (2015BATI3B0O1); b4 T4
JT RS (20130280)

YEE BRAL: 050031 AL EEARI K258 — PR Bk i DA=R}

BIES: T% X Email: ydyywxy@163.com

Psychotic disorders

14 4%~21%, 3535 Bl PRI N 2%~7% . DRI, 32
FRIR A DR A 3R AT R 3 I A 2l 5%, LASE It
AT B BT L TR, T e BT 1) 22 A PR A
iR — I b O PRI ST A R R RS A
AR 57 P R A B R TRl A s s 2 4 AR,
2 A AE IR R KU B, — i PR B 1 K R AT
TR F A B, A 23 Z8RE b DL IR SR A S0 A e I
9%, 15 16.8%, e Rm T B, i
() — TGURIE 70 S s, R AR R AR 005 2 A v PR 9 0 K
N e LRI (20.5%) B PRI (12.0%) X 1ML (18.5%)
O R H (18.3%) 4 BRI /D (7.7%) J% 5 o0 T
(7.0%). HIF 0 52775 K ol 5 995 975 R A 0k ) L 45

+ 633 -



B ey e HP 0 26 g v B A v LR o s 7 I
S0 i I F AR R I fE B TR 3, AR AT 29 AL R
BER 2 — R Bk A OIS BEZS G 2k, [0 )6
PRI A 2015424 H 26 H ~20164E 4 H 25 H FBe k50
PAERME R BB, T I e I O 2 s e
1 W&E57H%

L1 AR % BB 20154F4 H 26 H ~20164F
4 [ 25 HAER Bkt BAERMERC TG 8. AN4bR
#E: (1) FF & B bR 7 2858 10 bt (ICD-10) F ks i 5
1T R BT 43 S bm A 0K A8 KR o (2) v I 0
2 W7 7 & P I & I 7 96 $E 2010 SR A2 1T AR
(=) T AR R L S bR v, B
JE = 140 mmHg(1 mmHg=0.133 kPa) fl (5% ) #75K [k =
90 mmHg, 3L CHAS & LR IR F 329097 &, HERR 4k
kAN e

12 Fi#

121 —RENHEE KA -RIGNHEE NS,
FEAERE MBI SCACTE FBE o G 52 975 1) b SRR
& 15 A v IR R IR ) 2 G B ORIE B2
HE TR

122 REMEWR 2 RAEICD-10 F A 51T M
BEH 73 AR AG IR 20 R U T« 1= A7) 20 s
2= XUAHPERS ; 3= IABAE; 4=FE 8t ; 5= N ¢
BRRS s 6= a5 0T PR PRI s 7= FiAth.

1.3 “itFEFix BEIEFNSPSS 21.0 A+, 1+
VORI (%) For, KA xR s ir dim b, K
FH 5L IR 2R Logistic B2 #r, LU 75 8B & 1 9%
RIAR &, 73 9N & o N E S Al PR AR AE AR &
H AR g AT IR 2 e R 4 i AP <<0.05
NEFAGIFEE L.

2 H#R

21 —fEFA L EEFI2 980 B FB A, LR AR
169451; o 14450 9 3 0 AF Bt 1414611 9 5 A% Fs
PR R 975 1) A 2 Bl 2 18451, 398 7 LS 9% (e 2k
P 241, AN GEH 2706, Hodr 551 1 2344
(A4.5%), Lc 1536 1 (55.5%). K&+ 4r Z40E 21 454 151
(16.4%), XU AH [ 15 2H 680 5] (24.5%), #1145 4 £H 838 151l
(30.3%), 45 F& B 55 2H 107 1] (3.9%), [ I 5% 45 2H 25 4]
(0.9%), 7% 5 MK i [ 5 2 146 191 (5.39%), HoAth 41 520 451
(18.8%). 35 1F % 7~84 %, “F ¥4 (41.45+1692) %,
H A 98 198 R M 1~60 4, ~F- 35 (7.88+9.32)4F. 4t
I v ML I 95 & 528 4511 (19.1%), & 3955w I & 9 &
2 242151 (80.9%). e & AT A 1 66415 (60.1%),
T 1 10141 (39.7%), 5541, it 5 Mt B
N377 1 (13.4%).

- 634 -

Journal of Neuroscience and Mental Health, 2017, Vol.17, No.9

22 REV AP IR IR A f R SR A YA 1E2 7704
BFE R, 19.19% 895 IR s e 454 5185 1 4 24
i £ 2 48 1] (10.6%) 975 i 1M 975 5 680 51 XU AH it
15 2825 H 7348 (10.7%) 995 w5 195 5 838 M4
BB 207 1] (24.7%) 9 11 L e s 107 491 45 18 R
5 5838 T 31491 (29.0%) S99 e 1L H I 5 25 451 B i P g
B35 5451 (20.09%) FL 95 = I 5 s 146 151 2% 53 14 K
FRR H b 61 151 (41.8%) 397 i ML IR 955 s 520 51 He
ity £ 2 H 103 451 (19.8%) 95 i I 9 s LK e
98 LI 1R IO 976 10 22 8 e 2 X (x *=124.90,
P<0.01). PP LLIE N, K 2 L0 41 A0 Fi
T 2H PRS2 2 TR 22 g2 3L, S5 HAR Y
A ZE A Gt s PR AR FERRAS 4 B
Bafgaln 2 R B g e 3 H 5 A m 2 7 a
GUUT 575 s 3 TG P 21 5 At 24 TR 1 22 7
BB BT R o % A 1925 4 L5 vy I s
(1) LB B v 5 FVAISSEE 5 RS o iy AR 7 335 i 5 26 L 49
P RS A0 S R OUR 5 2L ) LA B 11K

23 APk R 2R S o R R ¥ R B K6 = ) 4
A DLER 1o vy IR s s 2 5 BB 3 AR S M
A5 995 B PR SRR RE « BB RIR L 22 A RS A
RKIATIZS R HT, 45 R BN, BEFER K
PR IR RE K . BB 2% 50 MR o 0 A2 L5 vy I

TARIER A 3R -
£1 BWEFELARS LERYMEEHEIRS

B BIE  SE. p1H OR{E PfA 95%CI
AEI 0.078 0.004 33226 1.081 <0.001 1.072~1.090
FEMEIAMIE 0.129 0.028 21.384 1.137 <0.001 1.077~1.201
Firigesfe  0.011 0.005 4769 1.011  0.029 1.001~1.022

3 g

ABE N = E R A R, R8T A B B
(1) 8 5 g SR A4 95 1) LU A9 Rk 22 o ANHIF LR B
i A T 9 vy i R 0 1 LR 19.1%, X 58 K
3t 2 O R BIF 70 5 R (e LS 96 1 3596 30 20.59%) —
B, AWFFEEE ST 1990 45 55 DY Y4 N 13 25 %
P (8 I 75 1A B AL BB RN 11.26%), 1X AT g5
s o I 5 1 v s 1) BB B AT D% . ARHIE 5
SN, A R A B R L eI 9 1 LU A
e VTS AR A R R A e v I s 1) BB,
YRR K A 40 SLRE  OUAH RS B B B i o 3 B A ot
R A5 5 SR A2 0 2 T) A LS ), 5 i — 2 B T
R A RN, EEEEEEE AR EMERS
DIRE XL, W REAEMEAFRE . FARREAS B3 =
I H 995 95 28 vy TR 43 BLAE AN RURH B i 3 o AR
v A S, SAIE 55 AT P 5 5 B R s 1 A 0 7E AL )



AP SRR DA 2017 4648 17 555 9 1)

A HRAR A, A BTSN AR 5 R v I
PR YIRS, AN AT R, SRR P L 9
5 T ATVHE S 1) S5O0 2R A 209%~23%", EAk
OIS e i A HH e I 95 P SR 6 R 3 v T @ A
Y — A RIS R, PR B R IR
WL T — NEE (21.2% tE 13.28%), 5—% A
TEAH LG, MR SDAIORE B8 3 10 R R, & e i
JE AR s, HoaEng, Stk TR AR e L RS
LT B R T VEIAIAE 5 9 R i R R 2

VR o R 110 95 v L 95 LB = 1 T
JERERI IR s (1) A #8014 K A B b, 22 B0 i 5 2 e
A 5%, W R A5 e 2 AE N R R 50 » BT A e I
I8 L 2R AR R o (2) O ATE AT AN o L L S5 G 1T/ S
HE I THD 2% 5P o e S D DX 58 v s v IO 7 A
AL LR B E R &K . (3) ASHIF FU AR B i )
R = 20 F0 I 2% SO A 1 B 0 1) 40 28, ARt —
AR R — o s e R IR IR LA, = RS
PEIITT 1] o 2 J5 P AT RTREPERT 50, 40A0m 2K,
BE— DR RHYE R EAT B FE, R 2 25 00 PR RS 1 e 5 i
& 3 e MUR S s R 2R, 3 — 2D de R IE IR AR

KRG RGN, BENERRK HREK, BF
AR P A 9 v I (S R PR 3R, X S5 BE
R RIEA B, F, FER R, 0§
TR AN B AR A V3 v 2 s XA 2 07 11 i
REM, A ER, {2 M A E
JT UL, LR (R R v T R 254, Rk,
s ol B i 5 FE RS A9 24 40t T R v I 0 1) 5
RIRZ o BLAh, A9 A1 e IR 90 5 AR B &
AR, ATY TR B — 0 ) J5 Bt AR B

5 £ X #

[1] Baller JB, McGinty EE, Azrin ST, et al. Screening for

[5]

[6]

(7]

(8]

[10]

[11]

cardiovascular risk factors in adults with serious mental illness: a
review of the evidence[ J ]. BMC Psychiatry, 2015, 15: 55.
Dornquast C, Tomzik J, Reinhold T, et al. To what extent are
psychiatrists aware of the comorbid somatic illnesses of their
patients with serious mental illnesses? — a cross—sectional
secondary data analysis[ J ]. BMC Health Serv Res, 2017, 17(1):
162.
Farley JF, Hansen RA, Domino ME, et al. Continuity of
medication management in Medicaid patients with chronic
comorbid conditions: An examination by mental health status[ J ].
Gen Hosp Psychiatry, 2017, 45: 25-31.
Gabilondo A, Alonso—Moran E, Nufio—Solinis R, et al.
Comorbidities with chronic physical conditions and gender profiles
of illness in schizophrenia. Results from PREST, a new health
dataset[ J ].J Psychosom Res, 2017, 93: 102-109.
WEE, BERI, B . Rl RIBURGUR P Bt A B RS Fh
P R SR AR R BT [ ] I RO i R 24 2% 3, 2016,
26(1): 4-7.
o ] R AR B 1R T8 R TT R 5 2% . R LR B 1R FE R 2010
TR M]3 AR Jbat: ARTA: M At 2010.
Hare DL, Toukhsati SR, Johansson P, et al. Depression and
cardiovascular disease: a clinical review| J ]. Eur Heart J, 2014,
35(21): 1 365-1372.
Grimsrud A, Stein DJ, Seedat S, et al. The association between
hypertension and depression and anxiety disorders: results from
a nationally-representative sample of South African adults[ J ].
PLoS One, 2009, 4(5): e5 552.
Wu EL, Chien IC, Lin CH, et al. Increased risk of hypertension
in patients with major depressive disorder: a population—based
study[ J ]. J Psychosom Res, 2012, 73(3): 169-174.
ZERIR, TR, B SCUR, AF . DR DR AR R ST 2
TURE RIS E IARAR B M AR S P 2 A [ J . P B S kG p
TA:, 2016, 16(5): 540-543.
M AR, IR, E, 55 B MEAT R S U R R
HRORP I A [ ] i RRS IR 22205, 2014, 24(1): 36-
38.

(ks H 1 : 2017-08-11)

+ 635 -



