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Relationship between prehypertension and resting heart rate among college freshmen/ZHANG Qiumei, YAN Chi. Hospital of
Jianghan University, Wuhan(430056), China

[Abstract] Objective

freshmen. Methods By using cluster sampling method, blood pressure and resting heart rate was measured among 4 653 freshmen

To explore the relationship between blood pressure and the resting heart rate (RHR) in college

from Jianghan University in Sept. 2016. The relationship between prehypertension and RHR was analyzed. Results The detection
rate RHR1, RHR2 and RHR3 in male freshmen was 2.28%, 96.35% and 1.38%, respectively. The figure was 2.28%, 96.35%
and 1.38% in female freshmen, illustrating significant sex differences(X>=7.292, P<0.01). The prevalence of prehypertension was
40.04%, with male (59.46%) higher than female (23.27%) (X*=710.85, P<0.01). SBP and DBP among male freshmen positively
correlated with RHR(r=0.130, 0.295, P<0.01), while only DBP correlated with RHR in female students (r=0.10, 0.17, P<0.01).
Male and RHR was risk factors for early hypertension among college students( OR=4.939,2.831). Conclusion The prevalence of
prehypertension among college freshmen is alarming. blood pressure positively correlates with RHR. Male and RHR are risk factors
for prehypertension.
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