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[Abstract] Objective To describe the prevalence of pre-high blood pressure ( PreHBP) and high blood pressure ( HBP) a-
mong children and adolescents in Suzhou, and to provide a reference for conducting health education in the school. Methods In
total, 714 977 children and adolescents aged 6—17 years were included, according to the national surveys on Chinese students’
constitution and Health in 2017. Results The systolic and diastolic blood pressure were 108.25 and 69.57 mmHg, respectively.
And the prevalence of HBP was 23.45%, and it was significantly higher among male (26.30%) than female(20.11%), urban sub-
jects (25.31%) than rural subjects(21.53%), overweight and obese subjects (33.10%) than non-overweight subjects(19.90%),
and adolescents (24.30%) than children(23.24%) . The prevalence of PreHBP was 19.12%, and it was significantly higher among
female (19.34%) than male(18.93%), overweight and obese subjects (22.37%) than non-overweight subjects(17.92%), and ado-
lescents (21.05%) than children( 18.63%), while no significant difference was found between urban and rural subjects. Conclu-
sion A large proportion of children and adolescents in Suzhou has elevated blood pressure and there are age, urban-rural and sex

disparities in the prevalence of elevated blood pressure. Overweight and obese subjects have significant higher prevalence of elevated
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blood pressure than non-overweight subjects.
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